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€ A STUDY OF PUBLIC POLICY IN NORTH CAROLINA »

Hispanic/Latino
Health in

North Carolina:
FAILLURE TO COMMUNICATE?

Executive Summary

North Carolina is experiencing a wave of Hispanic/Latino immigration
that shows no signs of cresting. The U.S. Census Bureau and state officials
estimate that the Hispanic/Latino population has nearly doubled since the 1990
Census to more than 200,000, or some 2 percent of the state’s population.
Some estimates range as high as 350,000. Of course, not all Hispanic/Latino
residents are immigrants. Many have lived in the state for years, speak fluent
English, and are firmly entrenched in the middle class. Yet the influx of new or
recent immigrants, most of whom speak little or no English, is creating a chal-
lenge for providers of public services in North Carolina. In the health care
arena, Hispanics/Latinos are heavy users of state services, which means that
service providers must make a special effort to meet their needs. This article
examines how Hispanics/Latinos are currently being served by local health
agencies and discusses how local health agencies might better serve Hispanics/
Latinos in the future.

The Center first discussed the new wave of Hispanic/Latino immigration in
a 1993 edition of North Carolina Insight entitled “North Carolina’s Demo-
graphic Destiny.” In that issue, the Center identified the rise in the Hispanic/
Latino population as a major demographic trend for years to come. Health is-
sues involving Hispanics/Latinos surfaced in our 1995 study entitled, “The
Health of Minority Citizens in North Carolina.” Thus, the Center was well po-
sitioned to undertake a more detailed study of Hispanic/Latino health in North
Carolina.

This most recent study included a review of recent literature, extensive in-
terviews and field visits, and a survey of all 87 local health departments, 22
community and migrant health centers, 34 rural health centers, and 75 rural
hospitals. The response to this survey was excellent, with 94 percent of local
health departments participating, and majority participation by each of the re-
maining types of health care providers. The survey centered on key health is-
sues concerning Hispanic/Latino residents, as well as barriers to receiving ad-
equate care, and steps taken by health care providers to address these barriers.
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Barriers To Receiving Care. The primary barrier affecting Hispanic/
Latino health issues in North Carolina is the language barrier, respondents
indicated. Asked to identify the three most significant barriers to Hispanics/
Latinos obtaining adequate health care in their communities, respondents most
frequently cited: (1) the language barrier, followed by (2) lack of insurance or
other means to pay for services, and (3) lack of transportation. A distant fourth
was lack of information and/or awareness about services available.

Most Significant Health Issues. Asked to indicate the three most signifi-
cant health issues affecting Hispanics/Latinos in their communities, respon-
dents ranked access to health care and no or inadequate health insurance as
two of the three most significant health issues. The significance of remaining
issues varied by the age and gender. For example, prenatal care ranked as the
most significant issue for females. For males, health care providers indicated
that the key issues beyond access and health insurance were (1) on-the-job-in-
juries, (2) sexually transmitted diseases, and (3) drug and alcohol abuse. For
children, the key issues were (1) immunization rates, (2) dental care, and (3)
nutrition.

Steps Taken To Address Barriers. Nearly all of the respondents indicated
that they use interpreters to address the language barrier, including all but one
of the North Carolina health departments that responded to the Center’s sur-
vey. More than half the health departments had interpreters on staff (57.7 per-
cent)—but many of these employees had multiple duties. Health departments
also used contract and volunteer interpreters, as did other types of service pro-
viders. Other steps most frequently taken to reduce health care barriers for
Hispanics/Latinos included: (1) offering bilingual information and materials;
(2) providing Spanish language training and/or cultural training for staff;

/ (3) conducting outreach efforts such as health fairs; (4) offering transportation
or providing outreach or home visits for people without transportation;
(5) opening clinics on weeknights more than one night a month; and ( 6) hiring
bilingual staff.

Other Key Findings. The Center also found that Hispanics/Latinos are
underserved by the state’s mental health system and that Hispanics/Latinos are
overrepresented among workers who are injured on the job.

Many local health departments and other types of service providers are
making a strong effort to provide health services for the burgeoning Hispanic/
Latino population in North Carolina. However, more could be done. Local
health departments, for example, are carving money for interpreters out of
their own budgets and using dollars that would otherwise go for clinic staff or
other personnel. This addresses the immediate concern but diverts funds that
might go to provide additional health services. Quality of interpreter services
is a separate concern, as local health officials cautioned that poor interpreta-
tion exposes patients to health risks and providers to liability lawsuits. In
addition, many health care providers are risking lawsuits by asking Hispanics/
Latinos to bring their own interpreters.

More effort is needed in promoting cultural sensitivity, providing language
training for staff, and providing easy-to-understand health promotion materials
in Spanish. In addition, many believe the most efficient means of improving
care of Hispanics/Latinos is to hire more Spanish-speaking health care
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providers and staff. That means educating more Hispanic/Latino health care
providers.

Inadequate health insurance or a means to pay for health services is
another key issue. According to the U.S. Census Bureau, in 1997, 15.5 percent
of North Carolinians were not covered by health insurance. While the number
of Hispanics/Latinos not covered by health insurance in the state is unknown,
nationally 33.6 percent of the nation’s population that were of Hispanic origin
were not covered by health insurance compared to 14.4 percent for whites and
21.7 percent for blacks. North Carolina’s Health Choice Jor Children insur-
ance program is restricted by federal law to citizens or lawful permanent resi-
dents, which excludes Hispanic/Latino children who are legal residents if they
arrived after August 22, 1996. Furthermore, while U.S.-born children are eli-
gible for the program, their parents might not apply if they themselves aren’t
legal residents because they fear deportation or Jjeopardizing their own immi-
gration status. There was a general sense among survey respondents that more
resources are needed to serve this growing population, both to protect health
of Hispanics/Latinos and the health of the population as a whole.

The Center offers seven recommendations to provide better health
services to the state’s growing Hispanic/Latino population. The recommenda-
tions are: (1) that the governor include in his proposed budget to the 2000 leg-
islative session money for interpreter services at local health departments; (2)
that the governor include in the budget he presents to the 2000 General Assem-
bly an additional $250,000 to allow more health departments, community and
migrant health centers, and rural health centers to provide Maternal Care Co-
ordination services to women ineligible for Medicaid; (3) that the N.C. General
Assembly make an annual appropriation to fund immunization outreach work-
ers in 20 counties with the largest Hispanic/Latino populations; (4) that the
N.C. Department of Labor devise and implement a plan for enhancing work-
place safety among Hispanics/Latinos; (5) that the N.C. Division of Mental
Health, Substance Abuse, and Developmental Disabilities adopt an outreach
plan for addressing the mental health needs of Hispanics/Latinos; (6) that the
Department of Community Colleges, schools in the health professions within
the University of North Carolina system, and the Area Health Education Cen-
ters (AHEC) Program strengthen their efforts to recruit and educate H: ispanic/
Latino students who will become bilingual health care providers; and (7) that
the legislature form a study commission to examine reimbursement issues Jor
Jacilities treating Hispanic/Latino patients, including whether to extend state-
Junded health care coverage to non-citizen children who by income standards
alone might otherwise be eligible to participate in the state’s child health in-
surance program.

v E

The Center’s research on Hispanic/Latino health issues in North Carolina was
funded by a grant from the Kate B. Reynolds Charitable Trust. The Center thanks
the Kate B. Reynolds Charitable Trust for its generous support of this project.
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FAILURE TO
COMMUNICATE?

by Joanne Scharer

Introduction

obeson County Health Director William

Smith keeps a tray of Hershey’s Choco-

late Kisses on the coffee table of the sit-

ting area in his cramped Lumberton of-
fice. A motion-detecting pink plastic pig stands
guard over the tray, and when guests reach for a
snack, the pig lets out a squeal. It’s a novel way to
be generous while keeping a lid on expenses, and it
makes for a good metaphor. As the health director
in North Carolina’s most diverse county and one of
its poorest, Smith has become a master of stretch-
ing thin resources to meet the needs of the thou-
sands of Robeson County citizens who crowd into
the Spartan facility for health services.

The most recent newcomers to test the thin re-
serves of Robeson County are Hispanics/Latinos.
They join a population almost equally divided be-
tween African Americans, Native Americans, and
whites, and Smith is doing his best to accommo-
date them. His walls adorned with stuffed fish,
photos of his tow-headed children, and University
of South Carolina degrees, the ruddy-complected
health director doesn’t exactly look the part of a
champion of the various racial and ethnic groups
who call Robeson County home. But Smith walks
the walk. For example, with no additional funding
he has converted four positions in various health
clinics to interpreters, and he’s pushing the rest of
his staff to learn as much Spanish as possible
through intensive short courses. He’s opened up
clinics until 7:15 nightly except Saturday, and he’s
attempted to introduce staff to issues involving His-

Joanne Scharer is a public policy consultant living in
Carrboro, N.C.
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panic/Latino culture. Similar efforts are taking
place at many of the 87 local health departments
across North Carolina as agencies assigned the task
of protecting the public health attempt to deal with
a wave of Hispanic/Latino immigration that shows
no sign of cresting.

While local health departments may be taking
the brunt of the Hispanic/Latino influx, other
health care providers also have seen an impact.
Hospitals—particularly in rural areas—are seeing
their emergency rooms inundated with relative
newcomers who can’t speak English. Community
and migrant health centers—some created with a
mission to serve farmworkers, and all created to

Hliness is the doctor to whom we
pay most heed: to kindness,
to knowledge we make
promises only; pain we obey.
—MARCEL PROUST
CITIES OF THE PLAIN

serve the medically underserved—are seeing ever-
increasing caseloads. And even private physicians
find themselves reaching for the Spanish phrase
book.

The North Carolina Center for Public Policy
Research first began to weigh the impact of the
wave of Hispanic/Latino immigration in a 1993
study called “North Carolina’s Demographic Des-~
tiny.”! The Center acknowledged the strong growth
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of the Hispanic/Latino population and highlighted
the language and cultural challenges of this chang-
ing demographic. The health needs of this grow-
ing group began to surface in the Center’s 1995 re-
port entitled “The Health of Minority Citizens in
North Carolina.”* With the population continuing
to grow and many of its unique health needs either
unknown or unmet, the Center most recently de-
cided to devote a study purely to the health of His-
panic/Latino residents of North Carolina.

Apart from the basic health care policy de-
bates, the rapid increase of the Hispanic/Latino
population in North Carolina raises a whole new
set of questions for policymakers. How does this
scenario impact the quality and access to health care
for the Hispanic/Latino population in North Caro-
lina? How do the health care needs of this popula-
tion compare to those of the white majority and
other minorities? What are barriers to Hispanics/
Latinos receiving adequate health care?

To find answers to these and other policy
questions affecting Hispanic/Latino health in
North Carolina, the Center undertook a four-part
study. The Center: (1) surveyed all the state’s 87
local health departments,® 22 community/migrant
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health centers,* 34 rural health centers,® and 75 ru-
ral hospitals® to learn more about health services
provided to Hispanics/Latinos and the barriers to
serving the Hispanic/Latino community; (2) con-
ducted on-site interviews with health care provid-
ers, policymakers, and members of the Hispanic/
Latino community across the state and; (3) exam-
ined existing programs addressing Hispanic/Latino
health issues.

Of 218 persons surveyed, 163 participated in
the Center’s survey, providing an overall response
rate of 74.8 percent. Response by subgroups var-
ied, with a near unanimous response among local
health departments and a majority response rate for
each of the subgroups. All but five local health
departments responded, for a response rate of 94.3
percent (82 of 87). The response rate among 34
rural health centers was 58.8 percent (20 of 34),
while 59.1 percent of community/migrant health
centers completed the Center’s survey (13 of 22),
and 64.0 percent of rural hospitals responded (48
of 75) (see Tables 3-5, 9, 11, 12, and 15-21 for
highlights of the survey results). The results pro-
vide a good cross section of data and opinion from
health care providers across North Carolina.
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Demographics

ttracted by the prospect of plentiful jobs, a

pleasant climate, and relatively low cost of

living, North Carolina’s Hispanic/Latino
population has grown dramatically since 1990, and
especially within the last five to six years. Like
Hispanics/Latinos nationally, the Hispanic/Latino
population of North Carolina increased at a rate that
was double the rate of total population growth and
more than double the rate of non-Hispanic white
and black population growth.” The U.S. Census
Bureau estimates that 134,384 Hispanics/Latinos
lived in the state in July 1997, an 11 percent in-
crease over 1996 and 94.7 percent more than in the
1990 census (see Figure 1, page 9 and Table 1, page
10).8 However, local health directors estimate that
the Hispanic/Latino population in North Carolina
is now closer to 229,902.° Unfortunately, a reli-
able number is unavailable as new Hispanics/
Latinos arrive in North Carolina every day and

The Latino Health Fair held last fall in Chapel Hill.

those that are undocumented are difficult to count.

Hispanics/Latinos are settling across North
Carolina, but primarily in the following commu-
nities: metropolitan or “urban crescent” commu-
nities along the Interstate Highway 85 corridor
such as Charlotte, Greensboro, and Durham,
where most of the state’s employment growth has
occurred over the last 15 years; in western Pied-
mont counties such as Forsyth, Rockingham,
Surry, and Yadkin; near military complexes in
Onslow County (Camp Lejeune Marine Base) and
Cumberland County (Fort Bragg Army Base and
Pope Air Force Base); and eastern farming coun-
ties such as Johnston, Robeson, Duplin and other
predominantly agricultural communities that de-
pend on migrant workers to harvest crops (See
Table 2, p. 14). The Hispanic/Latino population
is relatively sparse in the extreme western part of
the state and the northern coastal areas, although
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a few western counties such as Henderson and
Buncombe counties have significant Hispanic/
Latino populations, initially drawn to the area by
the need for help in harvesting apples and Christ-
mas trees.!®

But the state’s Hispanic/Latino population is
no longer composed mainly of migrant workers
who come and go with the “picking” seasons.
Many of the Hispanic/Latino newcomers hold jobs
in construction, food service, landscaping, facto-
ries, slaughterhouses, social services, and the mili-
tary. Still, there are others who work in much
higher paying jobs in engineering, medicine, law,
and other professional positions. And increas-
ingly, those who initially come to North Carolina
for seasonal agricultural work are moving off the

I

Figure 1. North Carolina’s Hispanic/Latino
Population, 1990-1997

farm and into year-round jobs. Thus, the typical
image of a seasonal migrant farm worker no longer
applies to the North Carolina Hispanic/Latino
population. They are distributed throughout the
North Carolina economy in both high-wage and
low-wage occupations.'!

Overall, Hispanics/Latinos make up a small
portion of North Carolina’s total population. How-
ever, that portion is rapidly increasing and has al-
ready changed the demographic, economic, cul-
tural, and social character of North Carolina. Asa
result, the state’s residents, communities, and state
and local governments are beginning to address a
broad range of issues. One of these issues is the
Hispanic/Latino population’s health needs and ac-
cess to health care.
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Table 1. North Carolina’s Hispanic/Latino Population
Total Hispanic Total Hispanic
Population Population Total Hispanic Rank Population  Population
1990 1990 % of Population Population by % of Growth Growth

County Census Census  Total 1997 19972 Number Total  1990-1997  1990-1997
Alamance 108,213 736 0.68% 119,820 1,519 23 1.27% 10.73% 106.39%
Alexander 27,544 184 0.67% 31,078 389 62 1 .25%7 12.83% 111.41%
Alleghany 9,590 85 0.89% 9,682 149 81 1.54% 0.96% 75.29%
Anson 23,474 67 0.29% i3,854 122 88 0.51% 1.62% 82.09%
Ashe 7 22,209 102 0.46% 23,596 179 78 7 0.76% 6.25% 75.49%
Avéry 14,867 llé 0.79% 15,460 211 77 7 1.36% 3.99% 78.81%
Beaufort 42,283 197 047% 43,400 7 347 66 0.80% 2.64% 76.14%
Bertie 20,388 32 0.16% é0,248 51 96 025%  -0.69% 59.38%
Bladen 28,663 150 052% 30314 276 72 0.91% 5.76% 84.00%
Brunswick 50,985 376 0.74% 65,200 873 39 1.34%  27.88% 132.18%
Buncombe - 174,819 1,173 0.67% 191,122 2425 13 1.27% 9.33% 7 106.73%
Burke 75,740 344 0.45% 83,143 745 43 O.§O% 9.717% 116.57%
Cabarrus 98,935 483 0.49% 116,502 7 17,071 34 092% 17.76% 121.74%
Caldwell 70,709 315 045% 74,728 645 46 0.86% 5.68% 104.76%
Camden 5,904 24 0.41% 6,308 46 98 7 0.73% 6.84% 91 .67.%
Carteret 52,553 450 0.86% 59,057 953 37 1.61% 12.38% 111.78%
Caswell 20,693 136 0.66% 22,059 234 75 1.06% 6.60% 72.06%
Catawba 118,412 923 0.78% 129,540 1,932 15 1.49% 9.40% 109.32%
Chatham 38,759 564 1.46% 45,130 i,l 86 31 2.63% 16.44% 110.28%
Cherokee 20,170 131 0.65% 22416 290 71 1.29% 11.14% 121.37%
Chowan 13,506 95 0.70% 14,21§ 146 82 7 1.03% 5.28% 53.68%
Clay 7,155 40 0.56% 8,066 92 92 1.14%  12.73% 130.00%
Cleveland 84,713 376 044% 90,650 551 42 0.83% 7.01% 99.73%
Columbus 49,587 242 0.49% 51,942 413 61 0.80% 4.75% 70.66%
Craven 81,613 1,821 2.23% 88475 3,327 7 8 3.76% 8.41% 82.70%
Cumberiand 274,713 13,298 4.84% 295255 23411 1 ?.93% 7.48% 76.05%
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Table 1, continued
Total Hispanic Total Hispanic
Population Population Total Hispanic Rank Population  Population
1990 1990 % of Population Population by % of Growth Growth

County Census Census  Total 1997* 19972 Number Total  1990-1997  1990-1997
Curritﬁck 13,736 110 7 0.80% 176,571 274 73 17.65% 720.64%7 149.09%
Dare 22,746 199 087% 27,394 456 59 1.66%  20.43% i29.15%
Davidson 126,677 602 0.48% 7 140442 1,247 28 089% 10.87% 107.14%
Davie 27,859 129 046% 31,192 293 70 0.94%  11.96% 127.13%
Duplin 39,995 1,015 2.54% 44,0807 1,873 17 4.25% 10.21% 84.53%
Durham 181,855 2,054 1.13% 197,710 3,84é 7 1.94% 8.72% 87.05%
Edgecombe 56,692 255 0.45% 55,396 373 63 0.67%  -2.29% 46.27%
Forsyth 265,878 2,102 0.79% 285,160 4,084 6 1.42% 8.00% 94.29%
Franklin 36,414 290 0.80% 43,487 595 50 1.37% 19.42% 105.17%
Gastonr 175,093 863 0.49% 7 180,082 1,660 197 0.92% 2.85% 92.35%
Gates 9,505 21 0.23% 9,914 7 40 99 7 0.40% 6.54% 90.48%
Graham 7,196 20 040% 7504 64 95  085%  428%  120.69%
Granvﬂle 38,341 356 093% 42,802 7 628 ‘ 47 7 1.47% 11.64% 76.40%
Greene 15,384 169 1.10% 7 17,651 7 357 65 202% 14.74% 111.24%
Guilford 7 347,420 2,887 0.83% 383,186 5,564 5 145%  10.29% 92.73%
Halifx 55516 237  043% 55841 359 64 0.64%  059%  5L48%
Harnett 67,833 1,159 1.71% 81,358 2,437 12 3.00% 19.94% 110.27%
Haywood 46,942 240 051% 51,267 496 56 0.97% 9.21% 166.67%
Henderson 69,235 7 846 7 1.22% 79,148 1,861 18 2.35% 14.54% 119.98%
Hertf;)rd 22,523 81 0.36% 7 21,916 128 86 058%  -2.70% 58.02%
Hoke 22,856 218 095% 28,882 442 7 60 1.53% 26.37% 102.75%
Hyde 5411 43 0.79% 5,280 83 94 1.57%  -2.42% 93.02%
ﬁedeﬂ 92,935 672 0.72% 109,261 1,473 24 1.35% 17.57% 119.20%
Jackson 26,846 155 0.58% 29,142 301 768 1.03% 8.55% 94.19%
Johnston 81,306 1,262 1.55% 103,181 2,844 79 2.76%  26.90% 125.36%
Jones 9,414 53 0.56% 8,988 88 7 93 098% -4.53% 66.04%
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Table 1, continued
Total Hispanic Total Hispanic
Population Population Total Hispanic Rank Population  Population
1990 1990 % of Population Population by % of Growth Growth
County Census Census  Total 1997 19977 Number Total ~ 1990-1997 1990-1997
Lee 41,370 800 1.93% 48,369 1,606 20 332% 16.92% 100.75%
Lenoir 57,274 463 0.81% 59,038 815 41 1.38% 3.08% 76.03%

Lincoln 50,319 570 113% 57,896 1,291 27 223%  15.06% 126.49%

McDowell 35,681 114 0.32% 39424 231 76 0.59%  10.49% 102:63%

Macon 23,499 165 070% 27,664 324 67 L17% 17.72% 96.36%

Madison 16,953 86 051% 18,330 174 79 0.95% 8.12% 102.33%

Martin 25,078 99 039% 25,628 135 &4 0.53% 2.19% 36.36%

Mecklenburg 511,481 6,692 1.31% 608,567 14,409 2 237%  18.98% 115.32%

Mitchell 14,433 50 035% 14,729 101 91 0.69% 2.05% 102.00%

Montgomery 23,352 556 238% 24473 1,012 36 4.14% 4.80% 82.01%
Moore 59,000 470 080% 69,502 1,039 35 149%  17.80% 121.06%
Nash 76,677 606 0.79% 87,101 1,183 32 136%  13.59% 95.21%

New Hanover 120,284 924 0.77% 146,601 2,069 14 141% 21.88% 123.92%

Northampton 20,798 116 0.56% 20,800 146 82 0.70% 0.01% 25.86%

Onslow 149,838 8,035 536% 147,352 12,587 4 8.54%  -1.66% 56.65%

Orange 93,851 1,279 1.36% 107,253 2,775 10 259%  14.28% 116.97%

Pamlico 11,368 61 0.54% 11,973 131 85 1.09% 5.32% 114.75%

Pasquotank 31,298 246 0.79% 34,519 492 58 143% 10.29% 100.00%

Pender 28,855 273 095% 37,208 621 48 1.67%  28.95% 127.47%
Perquimans 10,447 28 027% 10,900 51 96 0.47% 4.34% 82.14%
Person 30,180 249 0.83% 32,920 493 57 1.50% 9.08% 97.99%
Pitt 108,480 979 0.90% 124,?;95 1,911 16 154% 14.67% 95.20%
Polk 14,416 115 7 0.80% 16,393 259 74 1.58% 13.71% 125.22%

Randolph 106,546 734 0.69% 121,550 1,547 22 1.27%  14.08% 110.76%

Richmond 44,518 293 0.66% 45,658 504 55 1.10% 2.56% 72.01%

Robeson 105,170 704 0.67% 112,704 1,102 33 0.98% 7.16% 56.53%
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Table 1, continued

Total Hispanic Total Hispanic
Population Population Total Hispanic Rank Population  Population
1990 1990 % of Population Population by % of Growth Growth
County Census Census  Total 19971 19972 Number Total  1990-1997  1990-1997

Rockingham 86,064 620 0.72% 89,156 1,207 29 1.35% 3.59% 94.68%

Rowan 110,605 651 0.59% 122,774 1,346 25 1.10%  11.00% 106.76%

Rutherford 56,9 197 342 0.60% 59,396 648 45 1.09% 4.35% 89.47%

Sampson 47297 727 1.54% 52,650 1,339 26 2.54% 11.32% 84.18%

Scotland 33,763 318 0.94% 35,004 541 53 1.55% 368%  70.13%

Stanly 51765 309  0.60% 55131 598 49 108%  650%  93.53%
Stokes 37223 254  0.68% 42848 583 51 136% 15.11%  129.53%
Surry 61704 602  098% 66834 1206 30  180%  831%  100.33%
Swain 11268 78  069% 1199 128 86  107%  644%  64.10%

Transylvania 25,520 154 0.60% 27,845 297 69 1.07% 9.11% 92.86%

Tyrrell 3856 11 029% 3672 17 100 046% -471%  S5455%
Union 84210 675  0.80% 106119 1561 21 147% 26.02%  131.26%
Vance 38802 271 070% 40981 519 54 127%  531%  9151%
Wake 426300 5413 127% 556853 12,648 3 227% 30.62%  133.66%
Waen 17265 98  057% 18,140 162 80  08%%  507%  6531%

Washington 13,997 65 046% 13,297 109 90 0.82%  -5.00% 67.69%

‘Watauga 36,952 249 0.67% 40,862 555 52 1.36% 10.58% 122.89%

Wayne 104,666 1,356 1.30% 113,182 2,625 11 2.32% 8.14% 93.58%

Wilkes 50393 362 061% 63,105 744 44 118%  625%  105.52%

Wilson 66,061 537 081% 68,724 928 38 1.35% 4.03% 72.81%

Yadkin 30,488 388 127% 35,199 865 40 246%  15.45% 122.94%

Yancey 15,419 49 032% 16,349 i 89 0.68% 6.03% 126.53%

North
Carolina 6,632,448 76,745 1.16% 7,431,161 149390 N.A. 201% 12.04% 94,66 %

1.Office of State Planning 1997 Certified Population Estimates

2 Population Estimates Program, Population Division, U.S. Bureau of the Census,
Washington, DC 20233.
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Table 2. N.C. Counties with the
Largest Hispanic/Latino Populations

County 1997 Hispanic Populationr 7 % Grqwth 1990-1997
Cumberland o 23,411 76.05%
Mecklenburg 7 14,409 115.32%
Wake 7 12,648 133.66%
Onslow 12,587 56.65%
Guilford 5,564 92.73%
Forsyth 4084 94.29%
Durham 3,842 87.05%
Craven 3,327 B 82.70%
Johnston 2,844 125.36%
Orange 2,775 116.97%

Source: Population Estimates Program, Population Division, U.S. Bureau of the

Census, Washington, DC 20233.

The Meaning of Hispanic and Latino

0 ver the last decade, North Carolinians have heard the terms Hispanic and Latino more
and more frequently. People generally understand what someone means when they hear
these terms, as the Hispanic/Latino segment of North Carolina’s population has grown and
continues to grow at a phenomenal rate. However, some people get confused between the
terms. What is the difference? Generally, “Hispanic” refers to the language spoken in one’s
home country, while “Latino” refers to the location of those countries—in Latin America.
So, for a Latin American from a Spanish-speaking nation, there really is no difference. It’s
just a matter of personal preference, and most Hispanics/Latinos actually prefer to be referred
to according to their country of origin.

The U.S. Census Bureau uses “Hispanic” as an ethnic rather than a racial category. For
example, Hispanic origin in Census publications refers to persons who identify themselves as
Mexican, Puerto Rican, Cuban, Central or South American, or of other Hispanic origin or
descent. In other words, persons of Hispanic origin may beé of any race and can be included
in both the white and black population groups.

——Joanne Scharer
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€ HISPANIC/LATINO HEALTH IN NORTH CAROLINA b

Health
Issues

raditionally, local health departments and
Thealth centers cater to the medically
underserved population. As one survey re-
spondent explains, “The Health Department oper-
ates as a safety net for individuals without other
means of accessing health care.” Most Hispanics/
Latinos in North Carolina have low incomes and
don’t have health insurance, so they must turn to
public or community health facilities that offer free
or low-cost health services. Hispanics/Latinos seek
health care from local health departments, commu-
nity/migrant health centers, rural health centers, and
hospital emergency rooms. Many health depart-
ments and other health care providers responding
to the Center’s survey served Hispanics/Latinos in
numbers far disproportionate to their official share
of the county population. The Durham County
Health Department, for example, reports serving
5,000 Hispanics in 1997-98—or 22.6 percent of its
total caseload. At the Randolph County Health De-
partment, 2,823 Hispanics were served, or 40 per-
cent of the total caseload. And the Wilson County
Health Department served 5,000 Hispanics/Latinos,
or 30 percent of the department’s caseload. Fur-
thermore, most (82.4 per-
cent) of the survey re-
spondents indicated that
they think health care is a
problem for the Hispan-
ics/Latinos in their com-
munity (See Table 3).
The survey results

00

Table 3. Do you think health care
is a problem for Hispanics/Latinos
in your community?

reduced-cost services. In fact, most of the His-
panic/Latino clients served at the respondent facili-
ties receive free services, have Medicaid, or pay
for services on a sliding fee scale (See Table 4, p.
17).

A young Hispanic/Latino couple waiting for a
prenatal care appointment at the Robeson County
Health Department is typical of the Hispanic/Latino
families with low household incomes who seek
health department services. Maria and Roberto (not
their real names) sit at the end of a long row of plas-
tic chairs in the dreary waiting room. Maria waits
nervously, her hands hidden in her blue, hooded
jacket. Speaking through an interpreter, Roberto
says that they came to the health department be-
cause they had heard about it from a friend. Maria,
who is here to see the maternity care coordinator,
says she has been in North Carolina for eight
months and had worked at a local chicken plant
until she got pregnant. While Roberto has insur-
ance through his employer, Maria receives the
health department’s services free of charge. Like
many Hispanic/Latino immigrants, Maria and
Roberto speak no English. They rely on an inter-

also suggest that the Yes No
Hispanic/Latino clients Health Departments 92.7% 7.3%
who }%ave lower wage oc- Rural Health Centers 65 35
cupations (such as farm
work, construction, land- Community/Migrant Health Centers 66.7 333
scaping, and food serv- Rural Hospitals 75.6 24.4
ice jobs that pay little

) pEy Total 82.4% 17.6%

better than the minimum

wage of $5.15 per hour)!?
are highly dependent on
health care facilities
where they are more
likely to receive free or

Total # of responses: 159

(Health Departments 82, Rural Health Centers 20,
Community/Migrant Health Centers 12,

Rural Hospitals 45)
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Poster at the Duplin County Health Department. Translation: “Your family
deserves the best foods. Eat healthier foods. Ask us how fo do it.”
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preter provided by the agency to translate their
words as they speak.

At the Duplin County Health Department, a
rambunctious little boy waits in the television
lounge with a weathered looking man who is his
father. Later, an obviously pregnant woman comes
out to join them. Lorena (not her real name) excit-
edly explains that she is having her fourth child as
her husband sits quietly but protectively to the side.
Lorena and her husband Juan (not his real name)
traveled from Albertson, about a 25-minute drive,
to the health department for her appointment, a trip
they will eventually make weekly once Lorena is
in the latter stages of her pregnancy. Her husband’s
older model black Pontiac is the family’s only car,
requiring him to drive her to her appointments,
missing work without pay. Lorena, like Maria at
the Robeson County Health Department, is receiv-
ing prenatal care free of charge through emergency
Medicaid funds. By bringing in her husband’s pay
stubs and a note from his boss, she proves that with
three other children they are unable to afford the
services that the health department provides. Once
Lorena’s baby is born, she will be ineligible for fur-
ther Medicaid benefits, though she still may receive
most health department services. Again, the couple
must communicate through an interpreter provided
by the agency. Although Juan has been in the
United States a number of years, he speaks only a
few words of English.

Despite the communications barrier, the Cen-
ter saw strong evidence of community networks for
treating the Hispanic/Latino population. Most of
the survey respondents make referrals on some ba-
sis. While some make referrals to specialists and
private physicians, these local health agencies usu-
ally make referrals to other health departments and
other community-based organizations. Like other
low-income populations, for example, a Hispanic/
Latino patient who does not need emergency care
may visit the hospital emergency room and be re-
ferred to the local health department or some other
community-based health center.

Health Needs

ssessing the health needs of the Hispanic/

Latino population is a difficult task because
limited data is available about Hispanic/Latino
health status, use of services, and health practices.!®
The lack of data on specific Hispanic/Latino health
issues at Jocal and regional levels is one of the main
concerns in disease prevention and health promo-
tion among Hispanics/Latinos.’* Because of the
increasing number of Hispanics/Latinos within the
U.S. population, it has become crucial to analyze
available data on Hispanic/Latino Americans and
ensure that the unique Hispanic/Latino health pro-
file is taken into account with the delivery of pre-
ventive health services. The health status of His-

T T 0000

Table 4. Please indicate how most of the Hispanic/Latino clients
you serve pay when using your services.

Free Sliding Fee  Private Health
Services Scale Insurance  Medicaid Other
Health Departments 83.8% 52.5% 6.3% 38.8% 8.8%
Rural Health Centers 53 36.8 15.8 474 474
Community/Migrant Health Centers 0.0 75.0 8.3 16.7 333
Rural Hospitals 19.5 73 14.6 53.7 512
' 50.0% 40.1% 99%  421%  27.0%

Total

Total # of responses: 152
(Health Departments 80, Rural Health Centers 19,
Community/Migrant Health Centers 12, Rural Hospitals 41)

Note: These percentages do not add to 100 as the survey respondents selected all the
options that applied to their facility.
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panics/Latinos, by subgroup and by gender, has
thus far been insufficiently analyzed because of the
late start of federal and state bureaucracies in col-
lecting health data based on ethnic background.?
Likewise, one of the problems in determining the
health needs of Hispanics/Latinos in North Caro-
lina is that the data on this population has typically
been included with the overall minority population.
In fact, many of the health agencies surveyed did
not have data available on the Hispanic/Latino
ethnicity of their clients.

Confusion over race and ethnic definitions also
contributes to the data problem. The U.S. Census
Bureau considers people of Hispanic origin to be those
who identify themselves as Mexican, Puerto Rican,
Cuban, Central or South American, or of other His-
panic origin or descent. Persons of Hispanic origin
may be of any race; thus they are included in both the
white and black population groups.

Because health data often is unavailable, the
Center’s survey addressed this issue by asking re-
spondents about the most significant health needs/
issues for the Hispanic/Latino population in their
communities. Asked to indicate the three most sig-
nificant health issues affecting Hispanic/Latinos in

Table 5. What are the most significant health issues affecting
Hispanics/Latinos in your community?

their communities, respondents ranked access to
health care and no or inadequate health insurance
as two of the three most significant health issues.
The significance of remaining issues varied by the
age and gender of the Hispanics/Latinos served.
For example, prenatal care ranked as the most sig-
nificant issue for females. For males, the key is-
sues beyond access and health insurance were: (1)
on-the-job-injuries; (2) sexually transmitted dis-
eases; and (3) drug and alcohol abuse. For chil-
dren, the key issues beyond access and health in-
surance were: (1) immunization rates; (2) dental
care; and (3) nutrition (See Table 5).

Access to Health Care and Insurance

he most frequently cited health issue of the

Hispanic/Latino population for all groups
(male, female, adults, and children) was “no or in-
adequate health insurance.” National estimates
place the number of uninsured Hispanics/Latinos
at nearly three in 10, not including undocumented
and uncounted immigrants.'

While some might not consider the lack of
health insurance as a health need compared to such

Males! Females? Children®
1  No/Inadequate health insurance (94) Prenatal care (107) Access to health care (98)
2 Access to health care (80) No/Inadequate health No/Inadequate health

insurance (93)

insurance (85)

Access to health care (92)

3 Onp-the-job injuries (49) Immunization rates (62)
4 Sexually transmitted diseases (40) Dental care (24) Dental care (58)
5  Drug/alcohol abuse (36) Nutrition (14) Nutrition (38)

! Total # of responses: 147

2 Total # of responses: 151

3 Total # of responses: 145

(Health Departments 78, Rural Health Centers 16,
Community/Migrant Health Centers 12, Rural Hospitals 41)

(Health Departments 82, Rural Health Centers 16,
Community/Migrant Health Centers 12, Rural Hospitals 41)

(Health Departments 82, Rural Health Centers 14,
Community/Migrant Health Centers 12; Rural Hospitals 37)
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THE POOR
clean our homes
take care of our children
bus our students to school
assist our teachers
tend to our grandparents
aid our nurses
assist our dentists
process meat, fish and poultry
pick our fruit
harvest our vegetables
check out our groceries
prepare our meals
serve us fast food
Jjanitor in our churches
housekeep our motel rooms
check us into hotels
wash our dishes
sew our clothes
clean and press our suits and shirts
clerk for our retail purchases
wrap our packages
tend bar for us

needs as prenatal care or immunizations, limited
access to health care through lack of health insur-
ance erodes the health status of the Hispanic/Latino
population.!” Local health agencies and providers
have found that Hispanics/Latinos delay seeking
health care because they don’t have insurance.
“Many [Hispanics/Latinos] fear not being able to
pay for services,” wrote one provider. Another ex-
plained, “They [Hispanics/Latinos] have inad-
equate insurance plans so they feel they can only
go to the doctor for a sick visit and do not keep
follow-up [appointments] due to a lack of money.”
Unfortunately, failing to get care not only aggra-
vates the health situation, but often leads to higher
treatment costs as health problems worsen.

On-The-Job Injuries

' Yatal occupational injuries in North Carolina in
creased 9.5 percent from 190 in 1996 to 210in
1997.%% The N.C. Department of Labor attributes

IN CONSEQUENCE

THEY

have to live in poor housing

in danger of crime and drugs
are often hungry

have more medical problems
cannot afford health insurance
have more legal problems

can never save for emergencies
cannot provide for own pensions

WE

have help on which we depend

are freed from essential tasks

get food at lower costs

pay less for personal services

get better medical care

live in greater safety

can prepare for emergencies

have greater mobility and opportunities

—AUTHOR UNKNOWN

this increase to inexperienced workers doing dan-
gerous jobs without proper training and safety
equipment. According to Labor Commissioner
Harry Payne, the department believes this to be es-
pecially true among Hispanic/Latino workers.!
The Center’s survey supports this belief, as on-the-
job injuries ranked as the third-most-often-cited
health issue for Hispanic/Latino males.

The largest percentage of workplace deaths in
1997 occurred among white workers at 76 percent,
compared to black workers at 14 percent, and His-
panic/Latino workers at 9 percent. Yet Hispanics/
Latinos represent only 2 percent of the population
by official estimates, and fatal injuries have risen
steadily for Hispanic workers since 1993, when
Hispanics/Latinos accounted for only 3 percent of
workplace deaths.?

Some Hispanics/Latinos are at risk because
they may not speak English and because they hold
risky jobs—in construction, agriculture, food pro-
cessing, and manufacturing. These are the sectors
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Table 6. Prenatal Care and Infant Mortality

in North Carolina, 1997
Whites African Americans  Hispanics/Latinos
Receive First Trimester Prenatal Care 87.7% 72.6% 68.1%
Infant Death Rate (per 1,000 live births) 6.9 15.6 4.8
Low Birth Weight Babies (less than 2,500 grams) 1.1% 13.7% 6.1%

Source: North Carolina Center for Health Statistics (1998)

where most workplace accidents and deaths oc-
cur.”! Employers and health care workers agree that
the language barrier exacerbates the workplace dan-
gers associated with these occupations.

Most employers recognize the opportunities
and pitfalls associated with the language barrier,
and some are taking action. For example, some
companies are taking advantage of entrepreneurial
language experts like those at Start-From-Scratch
Spanish, a Durham business that teaches English
to Hispanic/Latino construction workers while also
teaching customized crash courses in survival
Spanish to hundreds of non-Spanish-speaking gen-
eral contractors, plumbers, and paving and grading
workers. While some may see this approach as a
way to create cross-cultural understanding, compa-
nies that offer language classes may gain a com-
petitive advantage over those that don’t, boosting
productivity and workplace safety.?

The North Carolina Occupational Safety and
Health Project (NCOSH), a private, nonprofit mem-
bership organization of workers, unions, and health

and legal professionals, also serves as a valnable
resource to employers and workers concerning
workplace safety issues. Still, some employers are
especially lax in training Hispanic/Latino workers
and use the “language barrier” as an excuse to avoid
talking about safety and thereby increasing the risk
of injury. Also, Hispanic/Latino workers often do
not report injuries because they fear losing their
jobs or being deported.?

Luisa Hawkins, a local hospital employee and
member of the Migrant Interest Committee in
Halifax County, says she had been seeing increas-
ing numbers of Hispanic/Latino workers coming
into the hospital emergency room with cuts and in-
juries that occurred on the job. Accompanying
some of these workers to the hospital, the owner of
a local lumber company expressed his concern to
Hawkins about the safety and liability issues with
his Hispanic/Latino employees. “I really need
help,” the employer said. Seeing an opportunity to
make a difference, Hawkins agreed to hold a
monthly safety class at the lumber company. In

You survived because you were the first.
You survived because you were the last.
Becairse you were alone. Because of people.
Because you turned left. Because you turned right.
Because rain fell. Because a shadow fell.
Because sunny weather prevailed.
—WISLAWA SZYMBORSKA
“THERE BUT FOR THE GRACE”
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doing so, she found that the Hispanics/Latinos
didn’t understand safety procedures or the impor-
tance of wearing their goggles, back braces, and
other safety equipment. She also found that the
workers weren’t reporting their injuries, which later
resulted in more acute, and more costly, infections
and problems. However, since beginning the class,
Hawkins has found that the employees are begin-
ning to understand. “From what they have seen
happen, they realize there is danger,” Hawkins says.
“They’re very scared.”

While on-the-job injuries are generally thought
of as falls, cuts, and other bodily injuries, another
workplace hazard for Hispanic/Latino farm work-
ers is pesticide poisoning. Harvest Family Medi-
cal Center, a migrant health center, sees more of
this type of on-the-job injury than any other type,
according to medical center staff. Rosario Wilkins,
Operations Manager at Harvest, said that when she
sees a crew leader bringing in “a whole truckload”
of workers, she knows there’s been chemical expo-
sure. “You can smell it on them,” Wilkins says.

Prenatal Care

framed picture of a bright-eyed Mexican boy

dressed in a black outfit and a sombrero hangs
proudly on the wall of the Harvest Family Medical
Center in Nash County. This little boy holds a place
of honor at the facility because he was born there
in 1988. The little boy’s family are migrant work-
ers who return to the area every year. Rosario
Wilkins says the boy’s mother returns to visit the
clinic every year. “She comes by and tells us that
the boy is so smart because he was born at our
clinic,” Wilkins says. While most Hispanic/Latina
mothers don’t end up actually delivering their ba-
bies at local health clinics, prenatal and maternal
care is one of the most widely used and needed
services at these facilities.

Sixty-eight percent of Hispanic/Latina women
in North Carolina receive prenatal care in the first
trimester of pregnancy, compared to 87.7 percent
for whites and 72.6 percent for blacks.? Despite the
lack of prenatal care, Hispanic/Latina females have

Health workers meet with members of the Hispanic/Latino community at
La Fiesta del Pueblo Health Fair in Chapel Hill.

Ataternity Care Contd
* Btieve i Baby b
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Wake County
Human Services
Pyblic Hralth Center

Maternity Care
Coordination
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lower rates of premature deliveries at low birth
weight (See Table 6, p. 20).% Health researchers
call this trend the birth weight paradox.?

In studying this paradox, researchers at the
University of North Carolina at Chapel Hill (UNC-
CH) found that the influential factors described by
the women are the strong extended family ties, in-
cluding the tradition of a daughter depending on
her mother for emotional and physical support dur-
ing pregnancy.”’ However, as Hispanic/Latina
women conform to the predominant culture in the
United States, the risk of giving birth to low birth
weight babies increases.?

Immunization Rates

ne area in which there is a lack of adequate

health promotion and primary care in His-
panic/Latino communities nationwide is vaccine-
preventable illness.? Immunization shots represent
basic preventive care and are extremely important
to the health of the entire community. Because
Hispanic/Latino immigrants seem to have less in-
formation about, awareness of, and access to pre-
ventive care than do other populations in the state,
they are less likely to obtain immunization shots.
For example, in the 1990 U.S. measles outbreak,
Hispanic/Latino preschool children were 7.3 times
more likely than non-Hispanic white children to
contract the illness. The data available indicated

T )
Table 7. Cases of Reportable Communicable Diseases

Since, both in importance and
in time, health precedes
disease, so we ought to

consider first how health may

be preserved, and then how
one may best cure disease,
—GALEN, CIRCA 170 A.D.

that this higher incidence rate was tied to a lack of
immunizations.>

In 1995, 67.6 percent of Hispanic/Latino chil-
dren 19-35 months of age in the United States were
fully immunized against childhood diseases® com-
pared to 77 percent for whites and 70.1 percent for
blacks.®? Although these are national figures, North
Carolina’s rates are similar. In 1995, as part of a
larger study of minority health in North Carolina,
the N.C. for Public Policy Research conducted field
audits at nine local health departments to determine
what percentage of children had received their im-
munizations on time. The Center found that His-
panic/Latino children had a lower on-time-immu-
nization rate (58.8 percent) than white children
(66.4 percent) but a slightly higher rate than black
children (53.9 percent).>

in North Carolina
Hispanics/Latinos ‘Whites African Americans
Number Rate Number Rate Number Rate
of cases  per 1,000 of cases per 1,000  ofcases  per 1,000
Hepatitis B 7 0.05 109 0.02 139 0.08
Rubella 58 04 13 0.002 0.0 0.0
Tuberculosis? 38 03 150 0.03 286 0.2

! Rates calculated per 1,000 of the Hispanic/Latino, white, and black populations using
1997 population estimates from the U.S. Census Burean )

2 Verified cases, all forms.
Source: North Carolina Center for Health Statistics (1998)
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Lisa Muiioz, an outreach worker employed by the Duplin County Health
Department, meets with a mother and her child in their trailer near Mount Olive.

While Hispanic/Latino children generally have
lower immunization rates than the overall popula-
tion, Hispanics/Latinos in North Carolina also ex-
perience higher rates of Hepatitis B, rubella, and
tuberculosis (See Table 7, p. 22). Rubella is a pri-
mary concern for the Hispanic/Latino population
because the vaccination against the disease is not
routinely given in Mexico. In fact, in the rubella
outbreaks that occurred in North Carolina over the
last three years (1996, 1997, and 1998), reported
cases were concentrated in the Hispanic/Latino
community.*

Between 1987 and 1995, North Carolina re-
ported only nine confirmed cases of rubella, accord-
ing to the Immunization Section of the Division of
Health Services in the N.C. Department of Health
and Human Services. But in a three-month period
in 1996, 83 cases were confirmed, 79 of which
struck Hispanics/Latinos. One outbreak was traced
to a poultry-processing plant in Chatham County
that employs mostly Hispanics. The second was
traced to a young Hispanic male who traveled to

North Carolina from Sonora, Mexico, and infected
co-workers at a local plastics factory.

This potentially serious disease causes rashes,
swollen glands, and arthritis and can lead to ear in-
fection, pneumonia, diarrhea, seizures, hearing loss,
meningitis, and sometimes death. When pregnant
women contract the disease, their babies can suffer
birth defects such as deafness, blindness, heart dis-
ease, and brain damage.

The N.C. Department of Health and Human
Services has responded aggressively to this public
health threat, distributing free vaccines through the
Universal Childhood Vaccine Distribution Pro-
gram, private obstetrician/gynecologist offices, and
publicly funded family planning clinics.”® Bilin-
gual outreach workers have been made available to
vaccinate people who have been exposed in the
homes and workplaces of infected individuals, and
the state has undertaken an information campaign
through the Spanish media and through flyers dis-
tributed in Hispanic/Latino communities and at
Hispanic festivals and special events. All local
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health directors have received copies of these fly-
ers and have received information on how to con-
duct outreach and on culturally competent treat-
ment of the Hispanic/Latino community. Since
1996, 12,750 vaccinations have been administered
by North Carolina health care providers. The re-
cipients are recorded either as white or non-white,
so there is no record of how many were Hispanic/
Latino.

Dental Care

Income, access to affordable dental services, and
educational attainment influence the likelihood
that a person will receive dental care. In 1993,
60.8 percent of all U.S. adults reported visiting a
dentist during the prior year.* But only 35.9 per-
cent of those below the poverty level had had a
dental visit in the prior year, and 38 percent of
those with less than 12 years education had re-
ceived treatment. Generally, dental practices are
privately owned and therefore not as accessible or
affordable to those with lower incomes, including
Hispanics/Latinos. Among adults of Hispanic/
Latino origin, 46.2 percent visited the dentist, com-
pared to 47.3 percent of African-American adults,
and 64 percent of white adults.” Although similar
data is not available on the state level, this national
finding is supported by the Center’s survey results.

The local health agencies surveyed indicated
that dental care is one of the most important health
needs for the Hispanic/Latino population. While
most local health agencies do offer some level of
dental services, these services are often limited to
education and screening rather than full treatment.
The state Migrant and Refugee Health Program
offers reimbursement to health providers giving
dental services to farmworkers and refugees, some
of whom are Hispanic/Latino. Harvest Family
Medical Center in Nash County does have a dental
clinic, but medical center officials say they have
been hard pressed to find a dentist who is willing
to contract for providing

these services. On the L
other hand, Blue Ridge

Community Health Cen-
ter in Henderson County
is building a new dental
facility and currently has
two dentists on staff. A
task force headed by
Lieutenant = Governor
Dennis Wicker has is-

sued recommendations [T TS e s e e e e

| - —

Just as despair can come
t{o one only from other human
beings, hope, too, can be
given to one only by other
human beings.

aimed at increasing the number of North Carolina
dentists who accept Medicaid patients.

Sexually Transmitted Diseases
and AIDS

Ithough sexually transmitted diseases (STDs)

did not rank as one of top three health issues
overall, several of the Center’s survey respondents
did indicate that STDs are an increasing problem
among adult Hispanic/Latino clients (See Table 8§,
p- 25). The STDs most commonly seen by the re-
spondents were chlamydia, gonorrhea, and syphi-
lis. Infection rates were higher than those of whites
but not as high as African Americans. However,
the number of cases of chiamydia in North Carolina
tripled among Hispanics/Latinos from 1991 to
1995—a greater increase than that seen in other ra-
cial and ethnic groups.®® Chlamydia is a marker of
high-risk sexual activity and can be used as a
benchmark for other sexually transmitted dis-
eases.”

Four AIDS related deaths were reported for
Hispanics/Latinos in North Carolina for 1997.
While survey respondents did not mention AIDS
as a problem among the Hispanic/Latino popula-
tion being served, the number of AIDS cases in the
state has been increasing since 1990 (See Figure
2, p. 25). And AIDS is considered a problem for
the Hispanic/Latino population nationwide. Of all
cases of AIDS reported among men in the United
States in 1997, 21 percent were among Hispanics/
Latinos. For females, Hispanics/Latinos made up
20 percent of the cases reported. Finally, 23 per-
cent of the pediatric AIDS cases reported were
among Hispanic/Latino children and of these, 95
percent were due to maternal transmission.*

Mental Health

Mental health issues have received more
attention over the last several years as
people begin to realize
that mental health is just
as important as physical
health to the vitality of
communities. The His-
panic/Latino population
also is not immune to
these mental health is-
sues. Dr. Jane Delgado,
president and CEO of
the National Coalition
of Hispanic Health and

P ERP [P

—FELIE WIESEL
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Table 8. Reported Cases of AIDS and
Sexually Transmitted Diseases in N.C., 1997
Hispanics/Latinos Whites African Americans
Number Rate Number Rate Number Rate
of cases  per 1,000! of cases per 1,000  of cases  per 1,000
AIDS NA NA 194 0.04 595 0.4
Chlamydia 722 4.8 5,031 0.9 11,689 7.1
Gonorrhea? 340 2.3 2,263 04 14,379 8.8
Syphilis? 95 0.6 325 0.06 1,841 1.1
! Rates calculated per 1,000 of the Hispanic/Latino, white, and black populations using
1997 population estimates from the U.S. Census Bureau
2 All sites
3 All stages
Source: North Carolina Center for Health Statistics (1998)
Figure 2. AIDS Cases in North Carolina
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Table 9. Do you think mental health/substance abuse services
are needed for the Hispanics/Latinos in your community?

) ) Yes No
Health Departments 77.8% 22.2%
Rural Health Centers o 58.8 412
Community/Migrant Health Centers 83.3 16.7
Rural Hospitals 62.5 37.5
Total 71.6% 28.4%

Total # of responses: 141 (Health Departments 72, Rural Health Centers 17, Commu-
nity/Migrant Health Centers 12, Rural Hospitals 40)

Human Service Organizations, indicates that His-
panics/Latinos living in the United States have ex-
traordinary rates of depression and also face pro-
found substance abuse issues.*!

The majority (71.6 percent) of the Center’s
survey respondents indicated that there is a need
for mental health services among the Hispanic/
Latino population in North Carolina (See Table 9
above). While substance abuse (mainly alcohol)
was seen as the greatest problem, domestic violence
(especially alcohol-related) was frequently men-
tioned as well. Depression and stress/anxiety is-
sues weren't cited as frequently, but often enough
to suggest that these types of problems also exist in
the Hispanic/Latino community.

A survey of 128 Hispanic/Latino adults (not a
random sample) conducted by graduate students at
the University of North Carolina at Chapel Hill
found that 73 percent of respondents felt alcohol
had been a problem for them at some point.#? In
addition, 85 percent felt that drinking had been a
problem for someone in their family.** These re-
searchers concluded that the isolation experienced
by many Hispanics/Latinos as they adjust to their
new community leads to more alcohol use, espe-
cially among single men who are here without any
family.

Another reason for the perceived alcohol abuse
problem among Hispanics/Latinos is the notion that
alcohol consumption patterns of Hispanics/Latinos
reflect the drinking norms and practices of the
U.S.# Several studies have found this to be the case
for Hispanic/Latina women, who generally drink
less than women of European descent.** While al-
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cohol use is a health risk in itself, there are those in
the Hispanic/Latino population who are not aware
of or do not understand the state’s Driving While
Impaired laws and are finding themselves in trouble
with the law.

The barriers to care for Hispanics/Latinos are
more profound for substance abuse treatment serv-
ices than for health care in general. The Division
of Mental Health, Developmental Disabilities, and
Substance Abuse Services within the N.C Depart-
ment of Health and Human Services provides com-
munity-based services in 41 area programs cover-
ing all 100 North Carolina counties. In the 1998
fiscal year, only 1.2 percent of persons served in
the mental health and substance abuse programs
were Hispanic/Latino, while 61.4 percent were
white, and 34.5 percent were black.*® While the
lack of utilization may be attributed to a lack of
awareness, few of these programs are equipped to
serve the Spanish-speaking community. Casa
Cosecha (Harvest House) in Newton Grove does
offer an addiction treatment program for adult male
migrant and seasonal farmworkers, and the Nash
County mental health substance abuse program re-
cently has hired an interpreter.

Domestic violence may or may not be more
prevalent among Hispanics/Latinos than it is
among other racial/ethnic groups.*” However, the
added stresses of language and cultural barriers
and isolation from family members often make it
more difficult for Hispanic/Latina women to seek
and find help.*®* These women either don’t know
where to go, are afraid of being deported, or are
unable to communicate with those who can help.




Underlying Health Conditions

Ithough not specifically addressed in the

Center’s survey, there are underlying condi-
tions that affect a community’s health, such as
housing, water and sewer, and living wage jobs.
“Public health is more than just medicine,” says Bill
Lail, human services planner in Chatham County
and chairman of the board of the Family Resource
Center in Siler City, a nonprofit spin-off of the
Chatham County Health Department. In discus-
sions with local health directors and members of
the Hispanic/Latino community, the lack of ad-
equate housing for Hispanics/Latinos emerged as
one of these underlying health issues. For example,
Harriette Duncan, Health Director in Duplin
County, says one new mother served by the health

Every civilization creates its

own disease. . . .

The state

can protect society very
effectively against a great
many dangers, but the
cultivation of health, which
requires a definite mode of

living, remains to a large
extent an individual matter.

—HENRY E. SIGERIST, 1941
MEDICINE AND HUMAN WELFARE

I |
Table 10. Leading Causes of Death in North Carolina
1995-1997
Hispanics/Latinos Whites African Americans

Number % Number % Number %

of deaths of total of deaths of total of deaths of total
Unintentional Motor Vehicle
Accidents 149 25.4% 3,246 2.2% 1,128 2.5%
Homicide 85 14.5% 857 57% 1,095 2.4%
Other Injuries 70 11.9% 3,400 2.3% 1,062 2.4%
Diseases of the Heart 53 9.0% 45,969 30.6% 11,961 26.7%
Cancer 46 7.8% 35,017 23.3% 9,758 21.8%
Suicide 22 3.7% 2,356 1.6% 310 69%
AIDS 18 3.1% 711 A7% 1,584 3.5%
Cerebrovascular Disease 17 2.9% 11,936 8.0% 3,670 8.2%
Liver Disease/Cirrhosis 6 1.0% 1,500 1.00% 502 1.12%
Pneumonia & Influenza 6 1.0% 6,095 4.06% 1,269 2.8%
Diabetes 4 0.7% 3,407 2.3% 1,885 4.2%
Chronic Obstructive
Pulmonary Disease 2 0.3% 7,908 5.3% 1,081 2.4%

Source: North Carolina Center for Health Statistics (1998)
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department was renting a house with no stove or
refrigerator—a poor living situation made even
poorer by the presence of an infant in the house.
“She was depending on someone to bring in food
and couldn’t even boil water,” says Duncan.

Hispanic/Latino Health Needs
Different from the Needs of the White
or African American Population

Nationally, some Hispanic/Latino health activ-
ists argue that many of the programs that
have been developed for Hispanics/Latinos are
based on a “minority” model of health rather than
incorporating the unique needs and experiences of
specific racial and ethnic groups. Such a minority
model is based on research that has either looked
at minority groups as a whole or applied research
done with African American communities to all
other racial and ethnic groups.”® But advocates for
Hispanics/Latinos say this population has its own
set of health issues that differ from the general
population and from other minorities. While this
notion may hold some truth, the main differences
cited by the Center’s survey respondents were the

obvious language barrier, cultural issues (such as
religious beliefs and practicing folk medicine), and
immigration/legal status. As one survey response
tersely stated, “Same problems associated with low
incomes complicated by language barrier.” In
other words, the health issues may not be so dif-
ferent than those faced by other lower income
groups, just more complicated.

The North Carolina death rates are affected by
the relative youth of the Hispanic/Latino popula-
tion (See Table 10, p. 27). For example, motor ve-
hicle accidents are the leading cause of death for
Hispanics/Latinos at 25.4 percent, compared to
only 2.2 percent for whites and 2.5 percent for Af-
rican Americans.”® The situation is reversed for dis-
eases that strike mostly older adults. For example,
diseases of the heart claim 30.6 percent of whites
and 26.7 percent of African Americans but only 9.0
percent of Hispanics. Similarly, the death rate by
cancer is 23.3 percent for whites, 21.8 percent for
African-Americans, and 7.8 percent for Hispanic/
Latinos. Injuries (11.9 percent) and homicide (14.5
percent) also are elevated for Hispanics, again,
causes of death that claim primarily younger
people.

Three Hispanic/Latino families go in together to pay the $300 required to rent

.

this dwelling in Duplin County.
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Karen Tam

€ HISPANIC/LATINO HEALTH IN NORTH CAROLINA D

The Obstacles
to Access

number of factors influence the use of

health care by Hispanics/Latinos, including

what they perceive as their health care
needs, insurance status, income, culture, and lan-
guage. Health care use also is governed by access
to comprehensive and preventive health care.!
Nearly all of the Center’s survey respondents (82.4
percent) indicated that access to health care is a
problem for the Hispanics/Latinos living in their
communities (See Table 3, p. 15). Among the list
of barriers, those cited most frequently were the
language barrier and other cultural differences, the
lack of health insurance or other means to pay for
services, clients’ lack of transportation, and the lack
of information and awareness about the services
available (See Figure 3, p. 32).

Despite the fact that health care access for the
Hispanic/Latino population is seen as a problem,
respondents indicated that the health care services
available to both whites and other minorities is
“about the same” (See Table 11, p. 31). Although

=t
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some indicated that they were “worse” or even
“much worse,” three respondents (2 percent) indi-
cated that the services available are “better.” Asked
to comment, most respondents attributed access
problems to the language/cultural barrier. “Serv-
ices to Hispanics/Latinos are equal to other
groups.” one respondent wrote. “Spanish-speak-
ing patients receive equal or better care due to the
special arrangements we make for language serv-
ices,” wrote one respondent. ‘“The main problem
is access. Many potential patients don’t come in
until medically urgent since language is such a sig-
nificant problem at other health organizations
where they have sought care.” The few who re-
ported that services were better for the Hispanic/
Latino population attributed their response to the
agency’s efforts to provide interpreters. Accord-
ing to one respondent, “The services could be con-
sidered better from the perspective that a trained
interpreter is used to help make sure they (Hispan-
ics/Latinos) understand what they are told.”




B
Table 11. In your opinion, how do health services for
Hispanics/Latinos in your community compare to those
available to whites and other minorities?

Compared to whites? Much Better Better  About the Same Worse  Much Worse
Health Departments 0.0% 0.0% 72.0% 20.7% 7.3%
Rural Health Centers 0.0 0.0 52.9 A 412 5 .97 7
Community/Migrant Health Centers 0.0 0.0 58.3 7 333 83
Rural Hospitalé 0.0 23 90.7 477 23
Total A 7 0.0% 0.6% 74.0% 19.5% 58%
Compared to other minorities?
Hezilth Depaﬂrﬁents V 0.0% 0.0% 84.1% 12.2% 3.7%
Rural Health Centers 0.0 — 0.0 62.5 313 6.3
ConnnunityMigrantiHealrth Centers 0.0 8.57’ 58.3 333 0.0
Rural Hoséitals 7 0.0 2.3 7 93.0 7 4.7 7 0.0
Total ' 0.0% 1:3% 82.4% 13.7% 2.6%

Total # of responses: 154

(Health Departments 82, Rural Health Centers 17,

Community/Migrant Health Centers 12, Rural Hospitals 43)

Language Barrier

he most obvious and obtrusive barrier to inte-

grating into the community for the Hispanic/
Latino population is popularly referred to as the
“language barrier.” To visualize the language bar-
rier, one need only consider the fact that according
to the 1990 Census, 96 percent of North Carolina’s
population 5 years old and older spoke only English
and that most of the growing Hispanic/Latino popu-
lation speaks only Spanish.

The language challenge is a problem in many
areas, including schools, law enforcement, the
workplace, drivers license offices, and even gro-
cery stores. However, the obstacles imposed by the
language barrier can create some of the most per-
plexing challenges when accessing health care.

For example, a woman and her husband, both
of whom speak limited English, went to see the
woman’s doctor about birth control. The physician

prescribed birth control pills and explained how to
take them. The man came back two months later
angry because his wife was pregnant. “I don’t
know what went wrong,” he said. “I took a pill
every night.”?

Doctors and other health professionals who
don’t speak Spanish can’t ask their Hispanic/
Latino patients about their medical backgrounds or
symptoms or explain diagnoses or treatment.
Harriette Duncan, director of the Duplin County
Health Department, tells of a hiring interview role
play where one applicant and long-time interpreter
at the health department advised a maternity pa-
tient to take aspirin—which can contribute to birth
defects—when the doctor’s orders were to take
Tylenol. While this mistake occurred during a role
play, it sheds light on the simple misunderstand-
ings between doctors and interpreters, even expe-
rienced ones, that can have complicated and poten-
tially harmful results.
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Figure 3. What are the most significant barriers to obtaining
adequate health care for Hispanics/Latinos in your community?

Language barrier between Hispanic/
Latino client and provider

Lack of health insurance or other means
to pay for services

Clients’ lack of transportation

Lack of information and/or awareness
about services available

Facility open too few hours or 5,
inconvenient hours
Clients’ fear of deportation
Clients’ cultural beliefs 15

Total # of responses: 134

20

(Health Departments 75, Rural Health Centers 13,
Community/Migrant Health Centers 8, Rural Hospitals 38).
Respondents could choose more than one issue, and the top five responses are included here.

40 60 &0 100 120
Number of Responses

And many interpreters have little or no quali-
fications or training for the task other than some
ability to speak two languages. Further, the prac-
tice of asking family members to interpret can lead
to embarrassing moments, as well as issues of li-
ability and ethical concerns. Betsy Richards of the
Harvest Family Medical Clinic recalls an encoun-
ter at a private OB-GYN in which a Hispanic/
Latina woman who was having a miscarriage
brought her 15-year-old son to interpret. Richards
stepped in and offered to provide the service, but
the fact that the woman was unable to communi-
cate with the doctor in her own language only added
to her struggle. Says Mary Anne Tierney of the
Blue Ridge Community Health Center, “The lan-
guage we want to communicate in when we’re hurt-
ing is our own.”

To address the language barrier and its subse-
quent consequences, there are laws in place that
provide for the language needs of non-English
speakers. Title VI of the Civil Rights Act of
1964 has been widely interpreted by the courts to
mean that any health care facility that receives any
federal funds must address the needs of its non-
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English speaking clients.* All North Carolina
health departments receive at least some federal
funds, including Medicaid, the Women, Infants,
and Children child nutrition program (WIC), and
miscellaneous grants. The Office of Civil Rights
of the U.S Department of Health and Human Serv-
ices mandates that all recipients of federal funds
(1) have written procedures for addressing lan-
guage barriers, (2) offer free interpretation serv-
ices, (3) make use of clients’ family and friends
only at the request of the patient and after another
interpreter has been offered, and (4) avoid the use
of minors as interpreters. Health care facilities

“The language we want to
communicate in when we’re
hurting is our own.”
—MARY ANNE TIERNEY,
BLUE RIDGE COMMUNITY HEALTH CENTER




also must ensure that interpreters are qualified and
available during hours of operation, that telephone
interpretation be limited, and that written materi-
als be translated.” However, many providers are
not aware of the scope of their responsibilities un-
der Title VI and lack funding to adequately address
the situation.’

Another federal law that applies to many hos-
pitals is the Hill-Burton Act of 1946.57 In exchange
for federal funds for construction and renovation
of public and nonprofit health facilities, recipients
are mandated to uphold a community service obli-
gation.®® According to the U.S. Office of Civil
Rights, this requires them to provide clients with
appropriate language services.”® Federal Medicaid
regulations also require that state programs com-
ply with Title V1% Some Medicaid managed care
contracts are requiring health plans to address the
needs of patients with limited English proficiency.
According to Judy Walton, Managed Care Admin-
istrator of the Division of Medical Assistance in the
Department of Health and Human Services, section
1.3 of North Carolina’s Medicaid managed care risk
contract specifically notifies contracting entities
that they must comply with Title VI.

In North Carolina, some medical facilities ask
non-English speakers to bring their own interpret-
ers, usually family members or friends. Nearly half
(43.4 percent) of those responding to the Center’s
survey make such a request (See Table 12). The
Office of Civil Rights considers this a discrimina-
tory practice.5! There have been reports that some
clinics even post notices or distribute fliers to this
effect in Spanish, even though they don’t devote
resources to other Spanish language materials. Bill
Smith, director of the Robeson County Health De-
partment, says some counties have turned down
grants to translate their patient forms and educa-
tional materials into Spanish. This creates prob-
lems for clients and could put the facility at risk for
lawsuits and other penalties levied by the Office of
Civil Rights. In fact, in 1997, the Union County
Health Department was the defendant in a com-
plaint filed by the Mexican American Legal De-
fense and Education Fund for requiring Hispanic/
Latino patients to pay $4 for every 15 minutes of
interpretation service, among other violations.
Lorey White, diréctor of the health department,
says the department was making a well-intended
effort to improve interpreter services while recov-
ering some of the cost. Hispanic/Latino patients
were coming in with their own untrained interpret-
ers, some of whom might be family members and
friends and others being paid $30-%$40 to serve as

an interpreter for the patient. “We were trying to
make sure we could provide a service and got our
hands slapped,” White says.

In the short run, the language barrier is some-
what alleviated through the use of interpreters.
Studies show that appointments without interpret-
ers on average take twice as long as they normally
would, another issue that frustrates busy providers
and supports the cost effectiveness of hiring inter-
preters.2 However, interpreters do not represent i
complete solution to the language barrier.

Medical interpretation is a skill that requires
training. Simply being bilingual does not make one
qualified for interpreting medical information. Fur-
thermore, the interpreter adds a third party to the
doctor-patient relationship, which may not have
been comfortable for the patient or doctor to begin
with. It is financially difficult for local health agen-
cies to fund interpreter positions, especially if they
only see one or two Hispanic/Latino clients a day.
When hiring interpreters isn’t cost effective or
when an interpreter isn’t available, there are tele-
phone interpreter services such as the AT&T lan-
guage line available. However, these don’t allow
for gestures and other non-verbal signals patients
send and may not be an effective way to provide
health care.

Table 12. Do you ask
client to bring his/her

own interpreter?

Yes No
Health Departmer;ts 50.6% 50.0%
Rural Health Cente;s 60.0 - 40.0
Community/Migrant
Health Centers 9.1 90.9
kmal Hospitals ' 7 34.1 65.9
Total 43.4% 56.6%

Total # of responses: 145

(Health Departments 78,

Rural Health Centers 15,
Community/Migrant Health Centers 11,
Rural Hospitals 41)
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Sunday, August 11, 1974

Sunday afternoon and it is one-thirty and all the
churchgoing latinos have crossed theniselves and are now going
home to share in the peace of the day, pan y manteqguilla, una
taza de café and many sweet recollections of el rinconcito en
Juncos, donde Carmencita, Maria y Malén jugaban y peleaban.

Sunday afternoon and it is one-thirty and all the
churchgoing latinos fuse each other with love and the women
dress so clean and pure and the children walk so straight and pure
and the fathers look so proud and pure and everything so right and
pure and even as | wake up to my nephew’s voice coming through
the window, there is pleasure in awakening. . . .

—MIGUEL ALGARIN
REPRINTED BY PERMISSION OF THE AUTHOR.

S 3

Yet another complication to the language bar-
rier is that the Hispanic/Latino population has di-
verse national origins and cultures. The literature
divides Hispanics/Latinos into five subgroups:
Mexican American, Puerto Rican, Cuban Ameri-
can, Central or South American, and “other” His-
panics/Latinos. Persons of Hispanic/Latino descent
may have moved recently to the United States, or
their families may have lived here for centuries.
Hispanics/Latinos may be bilingual, speak only
English, speak only Spanish, or speak little of both.
‘When Spanish is spoken, Hispanics/Latinos often
use different idioms among subgroups, which
makes communication confusing between the dif-
ferent groups. In addition, cultural values, educa-
tion, and family income may vary by subgroup.
Therefore, having an interpreter or even a bilingual
provider doesn’t always completely remove the lan-
guage barrier. Many believe the most efficient way
to remove language and cultural barriers is to hire
bilingual providers.

Cultural Differences

here are bound to be differences between any
two cultures. Sometimes these differences are
seen or at least recognized in more obvious details
like food, clothing, and language. However, more
subtle differences often go unnoticed due to a lack
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of awareness or visibility. While these differences
affect interaction in general, they can also lead to
more serious consequences in the realm of health
care.

In some Hispanic/Latino cultures, the mother’s
name is listed last, after the father’s name, and thus
the mother’s name gets recorded as the surname on
the birth certificate. In the U.S., the father’s name
is typically used as the surname. While this slight
cultural difference may not seem consequential, it
has created a record-keeping problem at some lo-
cal health departments.

Cultural misunderstandings also can lead to
inappropriate dietary or other lifestyle advice, mis-
understanding of complaints, unintended offenses,
and, generally, failure to achieve a rapport that
leads to disclosure of important information.®® The
Robeson County Health Department has experi-
enced some of these differences and found that sim-
ply being aware of them can go along way to im-
proving their health care relationship with
Hispanic/Latino clients. “There’s a lack of cultural
understanding,” says Health Director William
Smith. “What we think is natural is intimidating to
the Hispanics.”

For example, eye contact, seen in the U.S. as
an expression of honesty and trustworthiness, is
viewed as somewhat intimidating and even threat-
ening in the Hispanic/Latino community, says



Smith. Another difference is that Hispanic/Latina
women almost always defer to their husbands. Ex-
amples such as these have prompted the Hispanic
Task Force in Robeson County to consider having
a Hispanic/Latino panel discussion where the gen-
eral public can learn more about the Hispanic/
Latino culture.

The perceived prevalence of folk healing
among the Hispanic/Latino population is yet an-
other fundamental cultural difference affecting the
health of this community. While alternative forms
of medicine, everything from herbal supplements
to massage therapy and acupuncture, are all the rage
across the country, Hispanic/Latino patients may
be more likely to believe in and practice folk medi-
cine.% However, controversy exists among His-
panic/Latino health experts concerning the fre-
quency with which Hispanics/Latinos use folk
healers, or “curanderos.” While Hispanics/Latinos
may regularly use home remedies, the use of folk
healers is less frequent and varies among cultural
subgroups.5> The extent to which local health agen-
cies have seen Hispanics/Latinos using folk heal-
ing remedies varies. While some seem concerned
by the idea, others don’t see it as a problem. In

field visits to local health departments, providers
mentioned little more than use of herbal teas for
children with tummy aches. However, understand-
ing this aspect of the Hispanic/Latino culture can
help doctors and nurses ask important questions,
educate the client, and develop a more meaningful
relationship with the Hispanic/Latino community.

Lack of Health Insurance or Other
Means To Pay for Care

hen working families cannot afford health

care, there can be dire consequences. Ba-
bies may not get the checkups that make sure they
are growing healthy and strong. Families may wait
until a child is very sick before seeking medical
help, sometimes getting help only in an emergency.
Untreated ilinesses may have long-lasting conse-
quences, such as hearing loss caused by ear infec-
tions.

Many believe that lack of money is the great-
est factor in determining access to health care for
the Hispanic/Latino population. Health care ana-
lysts have long understood that the quality of health
care available to different groups is influenced by

Reminders from home decorate the walls of a rented trailer
referred to by its Hispanic/Latino occupants as “the shed.”
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Table 13. Socioeconomic Characteristics of the
Hispanic/Latino Population’

Hispanics/Latinos Whites African Americans Total Population
High-school degree or more (1997)2 54.7% 79.8% 74.1% 7 78.4%
Median Family Income (1997)3 $28,142 - $46,754 $28,602 $44,568
Poverty Rate (1997)* 27.1% 11.0% 26.5% 13.3%

! Statistics are for the U.S. as a whole except for the category “high-school degree or
more” which is for N.C.

2 Source: U.S. Bureau of the Census, Statistical Abstract of the United States, 1998.

3 Source: U.S. Bureau of the Census, Current Population Reports, P60-200, Money
Incomein the United States: 1997, U.S. Government Printing Office, Washington D.C.,
September 1998.

4 Source: Joseph Dalaker and May Nafeh, U.S. Bureau of the Census, Current Population
Reports, P60-201, Poverty in the United States: 1997, U.S. Government Printing
Office, Washington D.C., September 1998.

their socioeconomic status, specifically their level
of education, occupational achievement, and in-
come.% On the whole, Hispanics/Latinos are less
well off than other Americans by a number of mea-
sures that may affect health care use. Hispanics/
Latinos have lower levels of education, lower in-
comes, and, on average, are less likely than other
Americans to be employed in jobs where health in-
surance is provided (See Table 13 above).® One
study found that financial indicators, primarily in-
surance coverage, had a stronger impact on His-
panic/Latino use and access to health care than did
measures of language and culture. Financial fac-
tors were also particularly important in predicting
whether an individual had a regular place to obtain
care.%®

According to the U.S. Census Bureau, in 1997,
15.5 percent of North Carolinians were not covered
by health insurance.® While the number of His-
panics/Latinos not covered by health insurance in
the state is unknown, nationally 33.6 percent of the
nation’s population that were of Hispanic origin
were not covered by health insurance compared to
14.4 percent for whites and 21.7 percent for
blacks.™

The lack of health insurance is due not only
to the fact that many Hispanics/Latinos work in
low-paying jobs that do not offer this benefit, but
also to their immigration status. Furthermore,

36 NORTH CAROLINA INSIGHT

Medicaid benefits and other assistance programs
are not available to all immigrants. Without health
insurance or access to some type of health care
coverage, the well-being of the Hispanic/Latino
community suffers. For those who do receive pub-
lic assistance, benefits may be more generous than
those of their native countries, though access to
these aid programs is restricted. As one Hispanic/
Latino immigrant writes, “I am living very well
here in the United States because I have much
‘help’ like Medicare, welfare, WIC, all of which
in Mexico, they never give me. I want that you
please not take away this type of help for all the
people! It’s very necessary for us.””!

North Carolina’s Health Choice for Children
program, the state’s version of the federal
government’s Children’s Health Insurance Program
(CHIP) initiative, provides health insurance cover-
age to qualifying uninsured children who live in
North Carolina and are citizens or lawful perma-
nent residents. Family incomes must be at or be-
low 200 percent of the federal poverty level but too
much to qualify for Medicaid. While the applica-
tions are available in Spanish and the state’s pro-
gram does make outreach efforts to the Hispanic/
Latino community, the citizenship requirement
makes this program useless for many Hispanic/
Latino children.”? Because the state chose to es-
tablish its CHIP program as an expansion of Med-




icaid, the rules of the federal Medicaid program
apply, including residency requirements and re-
strictions that exclude many Hispanics/Latinos.
States such as New York, which set up separate
programs to draw federal dollars for child health,
are not bound by the federal Medicaid rules and
thus can serve non-citizens. The eligibility stan-
dards also ask but do not require applicants and
their parents to furnish a Social Security number or
apply for a Social Security number.

Legal Status

In 1990, the U.S. Census found that nearly two
thirds of North Carolina Hispanics/Latinos had
been born in the U.S., Puerto Rico, or some other
U.S. territory.” Now nearly a decade has passed
and more and more of the Hispanic/Latino popula-
tion are immigrants from Mexico, Guatemala, and
Cuba seeking jobs and a better quality of life.
Immigration laws are federal laws enforced by
the federal government, although state laws play a
role in determining immigrant benefits, such as the
policy decision that rendered Health Choice for
Children program unavailable to non-residents.
Yet the local communities are where the effects of
immigration are felt most, and local officials have
the least formal authority to deal with it.”* While
documentation issues are common for employers,
they also come into play in terms of gaining ac-
cess to heaith care. “Nothing we talk about can
leave behind issues of immigration or issues of le-
gal residence,” says Nolo Martinez, director of
Hispanic/Latino Affairs in the Office of the Gov-
ernor. “We tend to think that if you have problems
with access, it’s because of language or transpor-
tation—the fact that the medical community
doesn’t speak your language. I think it goes be-
yond that.” Martinez says in order to gain citizen-
ship, Hispanics/Latinos must not be receiving pub-
lic assistance. Yet many work in low-wage jobs
that provide few benefits. “You have a wall in be-

“Nothing we talk about can leave
behind issues of immigration or
issues of legal residence.”

NOLO MARTINEZ,
DIRECTOR OF HISPANIC/LATINO AFFAIRS IN
THE OFFICE OF THE GOVERNOR

tween what you call services and what you call
access,” Martinez says.

Social Security numbers have become a com-
mon form of identification in the United States.

Credit card companies, schools, banks, and even
job applications use Social Security numbers as an
easy and convenient method for identification.
While many health care facilities also use the So-
cial Security number as an identifier, not having a
Social Security number doesn’t mean that the cli-
ent won’t be treated, especially in the public health
system.

Most of the facilities responding to the
Center’s survey (58.1 percent) do not “require” a
Social Security number for their clients. Of re-
spondents who reported they do require a Social
Security number, 80.2 percent indicated that it was
used as an identifier only. When asked what the
facility did if the client doesn’t have a Social Se-
curity number, “treat anyway” or “make up a tem-
porary number” were the most common responses.
In describing what other types of identification
they require, some respondents indicated that it de-
pended on the program, others said that immigra-
tion credentials were requested but not required,
and one respondent simply wrote “Green Card,”
which is a permanent resident visa.

Still, as lack of insurance often deters Hispan-
ics/Latinos from seeking health care, so does their
perception that local health agencies require a So-
cial Security card or some other documentation be-
fore treatment. This perception leads many His-
panics/Latinos to avoid treatment altogether for fear
of deportation or to pass around a single valid card,
creating confusion for the health facility and in
some cases serious health risks; one person may be
allergic to penicillin while another isn’t, for ex-
ample. The Social Security number problem has
encouraged many local health agencies to consider
implementing a different identification system,
though the problem isn’t easily solved. The lan-
guage barrier and fear of immigration authorities
create great potential for confusion no matter what
the system.

Bill Smith of the Robeson County Health De-
partment says identification issues have compli-
cated recent efforts to immunize Hispanics/Latinos
in the face of recent rubella outbreaks at local fac-
tories. “Work cards get passed around and the
names don’t match,” says Smith. “Every time
there’s an outbreak, we have to go back and vacci-
nate everybody again.” Smith’s department takes
a “don’t ask, don’t tell” philosophy toward immi-
gration issues. “They present, we serve them,” he
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says. Still, he believes the identification issue needs
to be solved to assure a higher level of service.

Cultural Bias

Beyond the more formal barriers of legal status,
there are cultural and social barriers to over-
come. Not everyone has greeted Hispanic/Latino
newcomers with open arms. The issues range from
complaints about crowding too many people into a
single housing unit to the inevitable misunderstand-
ings that crop up when different cultures converse
in different langnages. Competition for low-wage
jobs has created additional friction between His-
panic/Latino immigrants and other racial and eth-
nic groups, particularly African Americans.

In fact, last year two legislators were criticized
for statements they made about the Hispanic/Latino
population in North Carolina. Former Representa-
tive Cindy Watson (R-Duplin) wrote a letter to
Wayne McDevitt, Secretary of the Department of
the Environment and Natural Resources, asking for
a General Environmental Impact Study in Duplin
and Onslow Counties concerning sewage and agri-
cultural waste run off. Her letter appeared to lump
Hispanics/Latinos with farm animals, touching off
a firestorm of criticism. “. .. Looking at the num-

ber of hogs, chickens, turkeys, cows, goats and His-
panics and the amount of human and animal wastes
applied to our area, I am asking you as the Director
of our health, for a General Environment Impact
Study,” Watson wrote.” Watson later wrote a clari-
fication letter indicating she didn’t mean to offend
the Hispanic/Latino community.

Representative Larry Justus (R-Henderson)
also found himself in a controversy concerning re-
marks he made about the Hispanic/Latino influx.
Justus’ published comment that “I don’t want
[North Carolina] sometime in the future to be North
Mexico,” was particularly offensive to Hispanic/
Latino leaders.” However, Justus responds, “I’'m
not anti-Mexican or anti-Hispanic but I do think we
have to control our borders.”

And some county commissioners are among
those who have failed to roll out the welcome mat,
in part on a belief that extending services will drain
county resources. “They think that if you don’t
give them services, they’ll pack up their bags and
go home, but that’s not really the case,” says
Duplin County Health Director Harriette Duncan.
“Our main industry here is poultry and pork [pro-
cessing], and that’s the industry that’s using them
[Hispanic/Latino workers] left and right.” Duncan
points out that protecting the public health benefits

Lisa Muiioz, outreach worker from Duplin County, visits residents in a trailer
community owned by Carolina Turkey near Mount Olive, N.C.
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everyone, regardless of the immigration status of
the patient. “We’d like for them all to have their
citizenship,” Duncan says, “but we know many of
them are illegal.”

But if the Duplin County Commissioners are
reluctant to serve Hispanics/Latinos, William Smith
has seen no such resistance in Robeson County.
“I’ve never heard a negative word from our
commissioners,” says Smith. “They [Hispanics/
Latinos] are the only ones who get anything out of
the field.”

Importance of Hispanics/Latinos to the
North Carolina Economy

he Hispanic/Latino community has undis-

putedly become vitally important to the North
Carolina economy. With the state’s record low lev-
els of unemployment, Hispanics/Latinos are a valu-
able human resource. They build roads and houses,
and the agriculture industry depends on their labor,
as does low-wage manufacturing. Not only has the
Hispanic/Latino work force provided a ready sup-
ply of labor, but the economic impact of the earn-
ings of this population also is significant. A study
conducted by East Carolina University’s Regional
Development Institute found that the direct impact
(dollars and jobs directly attributable to Hispanic/
Latino wages flowing back into the economy) of
the Hispanic/Latino population is as much as $391
million and 20,000 jobs generated in the eastern
region of the state alone.” According to the Selig
Center for Economic Growth at the University of
Georgia, Hispanic/Latino immigrants also add new
vibrancy to the state’s economy. The Selig Center
reports that the Hispanic/Latino buying power in
North Carolina increased from $8.3 million in 1990
to $2.3 billion in 1999.7® As such, some wonder
why Hispanics/Latinos should have to live in fear
of the immigration laws when the state’s economy
needs them. As Patricia Tucker, former manager
at the Moncure Community Health Center, puts it,
“Why don’t we go ahead and embrace them?”

A 1997 independent evaluation of immigration
by the National Research Council, the nonprofit,
policy-advisory arm of the National Academy of
Sciences and the National Academy of Engineer-
ing, for the U.S. Commission on Immigration Re-
form (a bipartisan advisory board appointed by the
President and Congress) found that immigration has
a positive economic impact on states.” Consum-
ers, business owners, and investors benefit from the
immigration labor force. Immigrants often are will-
ing to work for lower wages than other U.S. work-
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Births and deaths were at home.
Farm wives bore

children in double beds, whose
mattresses remembered

their conceptions—birth stains and
death stains never

entirely washed from pads and
quilts. . . .
——JAMES APPLEWHITE
“THE CEMETERY NEXT TO CONTENTNEA”
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ers and immigrant labor has kept entire segments
of certain labor-intensive industries viable.®* While
there are economic benefits from immigration, im-
migrants can cost more for the government services
they consume than they pay in taxes in the short
term. However, over the long haul, immigrant
families more than pay their own way.®! The study
found that new immigrant families initially tend to
receive more in public services than they pay for in
taxes. Immigrants need about the same amount of
government services as other households, the re-
port said. But immigrant families tend to earn
lower wages and own less property and therefore
pay less in taxes. However, the study concluded
that as the new arrivals and their descendants be-
come more a part of mainstream America, earn
higher incomes, and obtain more property, they
tend to contribute more in taxes than they get back
in services.® In addition, illegal immigrants who
work using false documents may pay taxes and So-
cial Security without any hope or intention of get-
ting a tax refund or collecting Social Security when
they retire. This money stays in the government
coffers.

Lack of Transportation

Most Americans would find it difficult to imag-
ine walking miles to the doctor when not
feeling well or when six months pregnant. How-
ever, such a scenario isn’t all that far-fetched for
many in the Hispanic/Latino community, as they
often have no transportation of their own. “His-
panic/Latinos seem to have more transportation dif-
ficulties to get to health care,” writes one of the
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This man goes from trailer to trailer in rural North Carolina,
selling clothes to those lacking transportation.

Center’s survey respondents. Another echoes this
observation. “They have no transportation to ac-
cess health services.”

Among Hispanic/Latino families who are for-
tunate enough to own a car, it is usually with the
busband at work, so the women have no way of
getting to their medical appointments. This makes
emergencies more dire, especially for pregnant
women. Local health agencies that provide trans-
portation to and from clinics do help alleviate the
transportation barrier. However, another compli-
cating factor is that a telephone is a luxury in many
Hispanic/Latino communities. Without this form
of communication, it often is hard to contact them
to arrange for transportation. Furthermore, many
Hispanics/Latinos don’t know how to give direc-
tions to their home. And, transportation is espe-
cially a problem in rural communities where there
is no public transportation.

Lack of Familiarity with the Health
Care System and Lack of Trust

Lack of understanding about the U.S. health sys-
tem is initially one of the more difficult barri-
ers for the Hispanic/Latino population. It has been
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reported that because many Hispanics/Latinos feel
estranged from the U.S. health care system they fail
to seek preventive services.®® According to Andrea
Bazan Manson of the N.C. Office of Minority
Health, many Hispanics/Latinos in North Carolina
stay away from health departments because they are
unfamiliar with the system or the services that pub-
lic health provides. Even with adequate translation
services, many Hispanics/Latinos may be unable to
understand health terminology and language suffi-
ciently to navigate the array of health care settings,
technologies, health care providers, medications,
and self-care instructions that may be entailed in a
course of treatment.

Hispanics/Latinos may not understand the
value of preventive health services, or when it is or
is not appropriate to use a hospital emergency
room. However, acculturation does seem to im-
prove the likelihood that Hispanics/Latinos will
seek health care. A study of Mexican Americans
showed that less-acculturated persons had signifi-
cantly lower likelihood of receiving outpatient care
for physical or emotional problems.*

Part of the problem with Hispanic/Latino
health care arises from the fact that Hispanics/
Latinos have the highest numbers of uninsured and



underinsured of any ethnic group in the United
States.®> Communication is one reason for this dis-
parity, as many Hispanics/Latinos don’t know they
need insurance. On the other hand, those who un-
derstand the need for insurance can’t afford it or
think that it is too expensive.

Another reason for the disparity in the number
of Hispanics/Latinos with health insurance is cul-
tural. Most Hispanics/Latinos aren’t used to a com-
petitive health care market, so many are unaware
of the programs that exist. A survey conducted by
Tamayo-Miyares, a Canoga Park, Calif., advertis-
ing firm, found that while Hispanics/Latinos be-
lieve that the U.S. health care system is superior to
that of their country of origin, they believe private
insurance and hospitals are only for the rich. They
also are generally unfamiliar with the HMO (Health
Maintenance Organization) concept. A Hispanic/
Latino employee at one of the state’s community/
migrant health centers explained that in her home
country, only the “elite” go to doctors, prescription
medications are sold freely with little regulation,
and a shot is the common form of treatment or pre-
vention for disease. In other words, Hispanic/
Latinos aren’t used to dealing with health insur-
ance, don’t understand the value of it, and are con-
fused by the more sophisticated and complicated
treatment regimens of U.S. health care.

EEEEmm—

Table 14. Hispanic/Latino Health Professionals
in North Carolina

Lack of Hispanic/Latino Health Care
Providers

One of the reasons Hispanics/Latinos experi-
ence difficulties in obtaining adequate health
care is the fact that they are seriously under-
represented in the health occupations, particularly
those requiring higher skill levels.¥ This makes
for a scarcity of bilingual providers and contributes
to language and cultural barriers. In North Caro-
lina, Hispanic/Latino physicians represent only 1
percent of all physicians (whose race or ethnicity
is known) compared to 87.6 percent for whites and
4.9 percent for blacks (See Table 14 below).¥” The
number of physicians per 1000 population stands
at 0.8 for Hispanics/Latinos—much less than the
rate for whites (6.6) but greater than that of blacks
(0.1). The Hispanic/Latino rates for registered
nurses and licensed nurse practitioners are less
than both the white and black population, although
the numbers are rising. The Annual Report of the
North Carolina Board of Nursing shows that the
number of nursing school enrollments for Hispanic
students has been steadily increasing since 1991
and actually increased by 83 percent between 1991
and 1997. The number of graduations for His-
panic/Latino nursing school students increased by
182 percent between 1991 and 1997.%

Physicians? Registered Nurses? Licensed Practical Nurses
(1997) (1996) (1996)
% Rate Rate % Rate
of total  per 1,000 of total  per 1,000° of total per 1,000
Hispanic/Latino 1.0% 0.8 0.3% 1.3 0.6% 0.7
White 87.6% 6.6 89.7 9.6 74.9% 2.1
Black 4.9% 0.1 8.1% 29 22.9% 2.1

! Provided by N.C. Medical Board; N.C. Health Professions Data System, Cecil G. Sheps
Center for Health Services Research, University of North Carolina at Chapel Hill, 1997.

2 Provided by the N.C. Center for Nursing, N.C. Board of Nursing

3 Rates calculated per 1,000 of the Hispanic/Latino, white, and black population using
1996 and 1997 population estimates from the U.S. Census Bureau
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Community
Outreach Efforts

]' “Yhe needs of the Hispanic/Latino community
haven’t gone unnoticed. Many churches,
civic groups, businesses, and individuals

are working to integrate and welcome Hispanics/
Latinos to the state. While these efforts range from
providing job training to organizing community
awareness activities, the health care community
also is doing its part. “North Carolina state and
local public health services, hospitals, community
health centers, and individual health providers are
already responding to the health challenges of the
new [Hispanic/Latino] arrivals,” says Dr. A. Den-
nis McBride, state health director.

The State’s Role

he fact that the Hispanic/Latino population in

North Carolina is rapidly increasing certainly
justifies the need for reaching out to this segment
of many North Carolina communities. However,
some question whether the state itself should take
action to embrace the Hispanic/Latino community.
“This is a social issue,” wrote one of the Center’s
survey respondents, implying that it isn’t the re-
sponsibility of state government or local health
agencies to ensure that Hispanic/Latinos have the
same level and quality of health services as the rest
of the population. Ongoing immigration policy
debates also have raised questions about the impact
of the new Hispanic/Latino arrivals.

Those who believe that it is the state’s role to
reach out to the Hispanic/Latino community think
that helping groups with special circumstances ul-
timately benefits the entire state. As McBride puts
it, “We will have to work very hard to maintain a
system of public health assurance for all who re-
side in or visit our state. Human diseases do not
make distinctions based on nationality, ethnicity,
or language spoken.”

Respondents to the Center’s survey agreed
nearly unanimously (96.7 percent) that it is the role
of their facility to ensure that Hispanics/Latinos
have access to the same level and quality of health
services as the rest of the population in their com-
munity. In explaining why or why not, the most
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frequent responses pertained to the “missions” of
their facilities or to the assertion that, “All are cre-
ated equal.” “Inadequate health care to one popu-
lation affects the health of [the] entire community”
noted one local health director. Mary Anne
Tierney, Health Educator at Blue Ridge Commu-
nity Health Center agrees. “The bottom line is,
we’re talking about health care. This is not a luxury
service.” Still, the question of whether it is the
state’s role to specifically target the Hispanic/
Latino population in providing health services is
sometimes avoided. Concerns about or even ob-
jections to increased immigration may play a role
here.

What’s Being Done Now?

he Center’s survey assessed the efforts of lo-

cal health agencies to reduce health care ac-
cess barriers for Hispanic/Latinos (See Figure 4, p.
43). Most (93.1 percent) of the respondent facili-
ties use interpreters to some degree, while other ef-
forts include offering bilingual informational ma-
terials (83.6 percent); providing services free of
charge or on a sliding fee scale (69.2 percent); pro-
viding Spanish language and cultural training
classes for providers and staff (44.5 percent); reach-
ing out through health fairs and visiting migrant
farm camps (41.1 percent); and offering transpor-
tation to and from the clinic (39.7 percent). Other
efforts include opening clinics on week nights more
than one night per month (35.9 percent); offering
home visits for people without transportation (34.5
percent); and hiring Hispanic/Latino providers
(27.5 percent).

Interpreters

Several of the health facilities make an effort
to scale the language barrier from the first point of
contact. For example, Blue Ridge Community
Health Services, Tri-County Community Health
Center, Wilson Community Health Center, and the
Surry County Health Department all have phone
messages or menus in Spanish. Many of the facili-



ties also have their signs posted in both English and
Spanish. For Hispanic/Latino clients, these efforts
may provide both useful information and a sense
of inclusiveness. However, actually seeing the doc-
tor is when the language barrier matters most.

The use of interpreters at health care facilities
has increasingly become a solution for addressing
the language barrier in serving the Hispanic/Latino
population. In fact, 93.1 percent of the Center’s
survey respondents indicated that their facility uses
interpreters/translators (See Table 15, p. 44). Not
surprisingly, the facilities that serve more Hispan-
ics/Latinos tend to have more hours when interpret-
ers are available. The actual hours available ranged
from “as needed” to the standard 40-hour work
week. However, some hospitals indicated that they
have interpreters available 24 hours a day (at least
in the emergency room). Overall, health facilities
use a mix of staff (63.3 percent), contractees (41.8),
and volunteers (38.4 percent) to provide interpreter
services, and many facilities use all three (See

Offer bilingual information materials

Provide services free of charge or on sliding fee scale

Provide Spanish language and/or cultural training
for health care providers and/or staff

Outreach efforts (e.g., health fairs)

Offer transportation

Open clinic on week nights more than one night per month
Home visits for people without transportation

Hire Hispanic/Latino providers

Open clinic on weekends

Offer services at sites closer to Hispanic/Latino community
Offer child care services while patient sees provider

Decreased waiting time

Total # of responses: 146

Tables 16 and 17, pp. 44-45). Thus far, the state
and federal government have provided no funding
for interpreter services. The N.C. Department of
Health and Human Services developed a proposal
for $2.3 million for interpreter services in the 1999—
2000 budget year. The Department is seeking state
and private funds to support such an initiative. The
funds would be enough to provide 85 full-time
equivalent positions to counties with medium (500-
1,500), high (1,501-2,999) and very-high density
(3,000 or more) Hispanic/Latino populations. (The
N.C. Center for Public Policy Research first rec-
ommended state funding for interpreter services in
a January 1995 North Carolina Insight article en-
titled “The Health of Minority Citizens in North
Carolina.”)®

Not surprisingly, given the scarcity of funding,
most of the interpreters who are on the facilities’
staffs aren’t just interpreters; 70.7 percent are em-
ployed in a dual capacity (See Table 18, p. 46). Be-

Figure 4. Besides offering interpreters/translators,
what other steps has your facility taken to reduce
health care barriers for Hispanics/Latinos?

(Health Departments 82, Rural Health Centers 17, Community/Migrant Health Centers 11,
Rural Hospitals 36). Respondents could choose more than one issue.

sides being an interpreter, “other duties” range from

60 90
Nutnber of Responses
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Table 15. Does your facility use interpreters/translators?

7 Yes v 7 No
Health Dppartments 98.8% 1.2%
Rural Health Centers 7 70.Q 30.0
Community/Migrant Health Centers 83.3 16.7
Rural Hospitals 95.7 43
Total 93.1% 6.9%

Total # of responses: 160

(Health Departments 82, Rural Health Centers 20,
Community/Migrant Health Centers 12, Rural Hospitals 46)

housekeeping to the chief of staff at a rural hospi-
tal, Angel Medical Center in Macon County. How-
ever, the most common other duties include acting
as nurses, nursing assistants, or some type of cleri-
cal worker.

Overall, only about half (50.4 percent) of the
interpreters at the respondents’ facilities have re-
ceived training on “interpreter issues” (See Table
19, p. 49). Some respondents did indicate that their
interpreters were either currently in training or on
a waiting list to receive training.

e e [

Table 16. Is the interpreter on staff, volunteer, or contractee?

Providing interpreter services is important to
addressing the language barrier. However, the
quality of these services is even more important.
To address the quality of interpreter services, the
North Carolina Area Health Education Centers
(AHEC) Program, through a three-year grant from
the Duke Endowment, is cooperating with the
North Carolina Department of Health and Human
Services’ Office of Minority Health, the UNC-
Chapel Hill School of Public Health, the UNC
Health Sciences Library, and Duke University

62.3%

Staff Voluntee; Contractee
Health Departments 57.7% 32.5% 42.5%
Rural Health Centers 7 7 53.8 231 ) 38.5
Community/Migrant Health Centers 90.0 10.0 30.0
Rural Hqspitals 67.4 60.5 442
Total 38.4% 41.8%

Total # of responses: 146

options that applied to their facility.

(Health Departments 80, Rural Health Centers 13,
Community/Migrant Health Centers 10, Rural Hospitals 43)

Note: These percentages do not add to 100 as the survey respondents selected all the
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Alamance County Health Dept.
Albemarle Hospital

Alexander Community Hospital
Angel Medical Center

Aannie Penn Hospital

Anson County Hospital

Bakersville Community Medical Clinic, Inc.
Beaufort County Hospital

Benson Area Medical Center

Bladen County Health Dept.

Bladen County Hospital

Blue Ridge Community Health Services, Inc.
Brunswick County Health Dept.
Buncombe County Health Center
Burke County Health Dept.

Caldwell County Health Dept.
Caldwell Memorial Hospital

Carteret County General Hospital
Celo Health Center

Chatham County Health Dept.
Columbus County Community Health Center
Columbus County Health Dept.
Columbus County Hospital Inc.

Dare County Health Dept.

Davidson County Health Dept.
District Memorial Hospital

Duplin County Health Dept.

Duplin General Hospital

Durham County Health Dept.
Edgecombe County Health Dept.
First Health Moore Regional Hospital
Gaston Family Health Services, Inc.
Good Hope Hospital

Goshen Medical Center, Inc.

Greene County Health Care, Inc.
Guilford County Dept. of Public Health
Halifax Regional Medical Center
Harnett County Health Dept.

Harris Regional Medical Center
Harvest Family Health Center
Haywood County Health Dept.
Haywood Regional Medical Center
Health Serve Ministry, Inc.
Henderson County Health Dept.
Hoke County Health Dept.

Hugh Chatham Memorial Hospital

I

Table 17. Facilities with Interpreters on Staff
(in alphabetical order)

Tredell County Health Dept.

Tredell Memorial Hospital

Johnston County Health Department
Jones County Health Dept.

Kinston Community Health Center
Lee County Health Dept.

Lenoir County Health Dept.

Lenoir Memorial Hospital

Lincoln Community Health Center, Inc.
Macon County Health Dept.

Madison County Health Dept.
Mecklenburg County Health Dept.
Mitchell County Health Dept.
Montgomery County Health Dept.
Moore County Health Dept.

Nash County Health Dept.

New Hanover County Health Dept.
Northern Hospital of Surry County
Ocracoke Health Center, Inc.

Our Community Hospital

Pamlico County Health Dept.

Pender County Health Dept.

Penslow Health Clinic, Inc.

Piedmont Health Services, Inc.
Plainview Health Services, Inc.
Randolph Hospital

Richmond County Health Dept.
Roanoke-Chowan Hospital

Robeson County Department of Health
Rockingham County Dept. of Public Health
Sampson County Health Dept.

Sloop Memorial Hospital
Southeastern Regional Medical Center
Stanly Memorial Hospital

Stokes Family Health Center

Surry County Health and Nutrition
Swain County Health Dept.
Transylvania Community Hospital
Union County Health Dept.

Wake County Health Dept.

Watauga Medical Center

Wayne County Health Dept.

Wilkes County Health Dept.

Wilson County Department of Public Health
Yadkin County Health Dept.

Note: This list is based on responses to the Center’s survey.

AUGUST 1999 45

-



B T
Table 18.
Is interpreter/translator on
staff employed
in a dual capacity?
Yes No

Health Departments 60.0% 40.0%
Rural Health Centers 80.0 20.0
Community/
Migrant Health Centers 83.3 16.7%
Rural Hospitals 84.6 15.4%
Total 70.7% 29.3%

Total # of responses: 82

(Health Departments 45,

Rural Health Centers 5,

Community/Migrant Health Centers 6,

Rural Hospitals 26)

Medical Center in Durham, N.C., to provide a com-
prehensive statewide approach to Spanish language
and cultural training. The training is being offered
to clinical and administrative health practitioners
working in North Carolina hospitals, health depart-
ments, community health centers, and other health
care settings. The initiative includes Spanish lan-
guage training for health practitioners and students,
interpreter training, immigrant health information
resources, Spanish language instructor training, and
mental health and substance abuse training.”® The
Interpreter Training Initiative, housed at the Office
of Minority Health, is providing training for inter-
preters, technical assistance to agencies on such is-
sues, and policy guidance to state and local enti-
ties.

Generally, slightly less than half of the respon-
dents (43.4 percent) said they ask the client to bring
their own interpreter (See Table 12, p. 33). But
even though these respondents indicated that they
do ask the client to bring an interpreter, many added
“if available.” None of the respondents indicated
that they currently charge for interpreter services.

Half (50.0 percent) of the respondents use an
interpreter phone service for their Hispanic/Latino
clients (See Table 20, p. 49). Most of the respon-
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dents who use an interpreter phone service use
AT&T’s service although other sources are avail-
able. !

Spanish Health Literature

Providing health information and education in
Spanish is one way that the health care community
is trying to address the needs of the Hispanic/Latino
population. Most of the local health agencies sur-
veyed offer patient forms and health information
pamphlets in Spanish. However, due to the fact that
the Hispanics/Latinos served at these facilities of-
ten have low education levels and even limited
Spanish literacy, these pamphlets may not serve
their intended purpose. Bill McCann, a pediatri-
cian at the Blue Ridge Community Health Center
in Henderson County, believes that the Spanish
health literature provided is sometimes complicated
and difficult for the patient to read. “They claim
the literature is written at a 4th or 5th grade level,
but that’s a pretty smart 5th grader,” McCann says,
adding, “I don’t believe that.”

McCann and his colleagues have found that the
literature provided is packed with too much infor-
mation, and the reading level is too high. In fact,
McCann believes that even the reading level of
English literature provided to English speaking pa-
tients is above that of the average patient. “Any
literature we give them needs to be understandable
with simple diagrams and pictures,” says McCann.
“The more basic the better.”

Transportation Services

Riding in a county-owned car to the eye doc-
tor or to the hospital to have an ultrasound may
seem strange to those who have cars of their own.
But this scenario is becoming more commonplace
in the Hispanic/Latino community.

Providing transportation for those who live too
far from the local health agency’s clinics or who
don’t own a car helps to reduce the transportation
barrier for the Hispanic/Latino community. Rec-
ognizing this, many (39.7 percent) of the facilities
that responded to the Center’s survey provide trans-
portation for their clients. As a result, many in the
Hispanic/Latino community have become regular
customers of local health agencies that offer trans-
portation services. However, some agencies only
provide transportation for their prenatal and mater-
nal care programs.

The Chatham Family Resource Center (FRC)
in Siler City provides transportation for many in




the Hispanic/Latino community without access to
a car. The service that the FRC provides is so
widely known and used that the Family Resource
Center often gets calls from Hispanics/Latinos ask-
ing to be taken to work or even shopping. How-
ever, the FRC only provides transportation for
health-related appointments or classes. “We are not
a taxi service,” says Ruth Tapia, one of the
Americorps Volunteers who staffs the Family Re-
source Center and has driven many pregnant His-
panic/Latina women to their prenatal appointments
at the health department.

In addition, because many Hispanic/Latino
families don’t have telephones, it is difficult for
them to call and arrange for transportation or even
to make an appointment. With this in mind, the
FRC staff not only provide transportation for cli-
ents who have doctor appointments but they often
make trips to the homes of Hispanic/Latino fami-
lies to remind them of their upcoming appointments
or classes. (For more on the Family Resource Cen-
ter, see pp. 47—48.)

Health Fairs

The crowd at La Fiesta del Pueblo mingles
among the exhibits sponsored by businesses, state
and local service agencies, community groups,
churches, and craftsmen. Festive music fills the air,

along with the fragrant aroma of the food vendors’
offerings like chorizo (a traditional Spanish or
South American sausage) and fresh grilled veg-
etables wrapped in warm tortillas. The atmosphere
is one of celebration on this bright fall day in
Chapel Hill. Surprisingly, one of the largest ex-
hibits at this annual gathering is a health fair.

Celebrations of the Hispanic/Latino culture
across the state have started including health fairs
as a way to celebrate and advance the health of the
Hispanic/Latino community. These health fairs
provide specific health information on various ail-
ments and afflictions, but also inform the Hispanic/
Latino community about services available, includ-
ing low-cost or free services. The intent is to help
chip away some of the access barriers that impede
Hispanic/Latino health care. La Fiesta del Pueblo
includes a health fair complete with blood pressure
screenings, free immunizations for children, and in-
formation about heart disease and sexually trans-
mitted diseases. While some may question the ap-
propriateness of having a health fair at a fiesta,
celebrating the cultural community certainly in-
volves celebrating a healthy community.

“Some people say La Fiesta is a fiesta and not
about health,” says Andrea Bazan Manson, the
event’s co-director. “But part of being a healthy
community is not only recreation, but taking care
of yourself.””?

T R

Table 19. Has the interpreter
received training
on interpreter issues?

o

Table 20. Do you use an
interpreter phone service for
your Hispanic/Latino clients?

Total 504% 49.6%

Total # of responses: 129

(Health Departments 74,

Rural Health Centers 10,
Community/Migrant Health Centers 9,
Rural Hospitals 36)

Yes No Yes No
Health Departments 50.0% 50.0% Health ﬁepartments 7 50.6% .49.4%
Rural ﬁealth Centers 407.0 7 60.0 Rural Health Centers 35.7 64.3
Comxﬁunity/ ' Community/
Migrant Health Centers 77.8 22.2 Migrant Health Centers 18.2 81.8
Rural Hospitals 7 472 52.8 Rural Hospitals 614 38;6

Total 50.0% 50.0%

Total # of responses: 148

(Health Departments 79,

Rural Health Centers 14,
Community/Migrant Health Centers 11,
Rural Hospitals 44)
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Table 21. Do you involve Hispanics/Latinos or Hispanic/Latino
groups in planning health services for your community?

Yes No
Health Departments 35.8% 64.2%
Rurat Health Centers 26.7 733
Cominunity/Migrant Health Centers 75.0 25.0
Rural Hospitals 37.1 62.9
Total 38.5% 61.5%

Total # of responses: 143 (Health Departments 81, Rural Health Centers 15, Commu-
nity/Migrant Health Centers 12, Rural Hospitals 35)

Task Forces, Committees, and Other
Hispanic Groups

Overall, only about a third (38.5 percent) of
the local health agencies that responded to the
Center’s survey indicated that they involve Hispan-
ics/Latinos or Hispanic/Latino groups in planning
health services for their community (See Table 21
above). However, the reverse was true for com-
munity/migrant health centers. Fully three quar-
ters (75 percent) did involve Hispanics/Latinos in
planning health services, perhaps providing a les-
son for other providers. As to how respondents in-
volve Hispanics/Latinos, most said they used fo-
cus groups and committees, while a few indicated
that they have Hispanic/Latino representatives on
their local board of directors. But despite the fact
the majority of local health agencies do not involve
Hispanics/Latinos in planning for community
health services, grassroots efforts across the state
abound for addressing Hispanic/Latino health and
other issues. It seems that many communities, es-
pecially those with a large Hispanic/Latino popu-
lation, have some group or committee organized to
acknowledge and confront these issues. Examples
of these advocacy groups include El Pueblo, Inc. a
statewide advocacy Hispanic/Latino organization
based in Chapel Hill, the Latino Advocacy Coali-
tion in Henderson County, ALAS (Asheville Latin
American Society) in Buncombe County, and
HOLA (Helping Our Latin Americans) in New
Hanover County, among many others.

While grassroots and community efforts advo-
cate for the Hispanic/Latino community, Katie
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Pomerans, the Hispanic/Latino Ombudsman with
the N.C. Department of Health and Human Ser-
vices, works with the Hispanic/Latino community
from a state government perspective. And in May
1998, the Governor announced the creation of a
special liaison and an advocacy council (the
Governor’s Advisory Council on Hispanic/Latino
Affairs) to give Hispanic/Latino residents a greater
voice in state government. The 15-member coun-
cil advises the Governor on issues and policies af-
fecting the Hispanic/Latino community, helps ef-
forts to improve race and ethnic relations, and
promotes cooperation and understanding. The
council includes members of the clergy, business
community, nonprofit groups, teachers, and a farm-
worker organizer. In addition to appointed (vot-
ing) members, the council includes participants
from the state’s Departments of Administration,
Health and Human Services, and Crime Control
and Public Safety, as well as the Employment Se-
curity Commission, Division of Motor Vehicles,
and Division of Community Affairs. While the
Governor gave the council discretion in setting its
agenda, he saw the language barrier between health
care professionals and the Spanish-speaking com-
munity as a particular problem.

To address the various issues affecting Hispan-
ics/Latinos in N.C., the council decided to divide
into eight different committees. “We’ve got some
big plans,” says Andrea Bazan Manson, Chair of
the council’s Health and Human Services Commit-
tee. “We’ve pulled together 25 key individuals
from all over the state to serve on the [health and




human services] committee. According to Bazan
Manson, the committee is going to develop a com-
prehensive manual for providers, policymakers,
and consumers to set the standard of health care for
Hispanics/Latinos across the state. With so much
confusion about eligibility, provision of services,
and how to serve a non-English speaking popula-
tion, this document will be educational as well as
instructive, Bazan Manson says. “Our vision is that
this document will include both the policy guidance
and implementation strategies for appropriately
serving Hispanics/Latinos in N.C.,” says Bazan
Manson. “It’s going to be a huge project. It makes
me nervous thinking about it.”

New Research, Program Development, and
Program Evaluation

Programming and planning alone will not ad-
dress the broad array of health issues that confront
the Hispanic/Latino population and the health pro-
fessionals and policymakers that serve them. In
many cases, the existing knowledge about how to
best reach this dynamic population and address
their complex health, social, and economic needs
is inadequate. New models and methods are needed

to ensure that the state’s investments in Hispanic/
Latino health intervention are effective in reaching
this population and addressing the most pressing
gaps in health status and health care access.

With this in mind, UNC-Chapel Hill’s School
of Public Health and the Kenan-Flagler Business
School, also at UNC-CH, are developing a partner-
ship to begin responding to some of the needs for
new research, program development, and program
evaluation through the creation of the Center for
Ethnicity, Culture, and Health. The center will sup-
port an array of research, education, and service ac-
tivities in the area of Hispanic/Latino health. A key
activity for the center will be the design, evalua-
tion, and dissemination of evidence-based strate-
gies for addressing the health issues and resource
needs of the Hispanic/Latino population and other
minority groups in North Carolina. A second ap-
proach will be the recruitment, education, and re-
tention of Hispanic/Latino students who can be-
come bilingual health professionals in North
Carolina. “The intent is that the new center will
become an invaluable resource for the state in mak-
ing effective public investments and policy or pro-
gram decisions in these areas,” says Dr. William L.
Roper, dean of the UNC School of Public Health.
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What More
Can Be Done?

he health care community has started to ask
1 some important questions about the health
of the growing Hispanic/Latino community
in North Carolina. The state and local health agen-
cies are working together to implement programs
and plan other initiatives to address the health care
needs and barriers to access for Hispanics/Latinos.
However, there is more to be done. Asked what
steps could be taken to improve health outcomes
for Hispanics/Latinos, respondents most frequently
chose overcoming language and cultural barriers
(74 percent), increased access to existing health
services (43.5 percent), and funding for interpreter
services (40.9 percent). (See Figure 5 below.)
Consistent with these responses and the overall
survey results concerning the health issues, access
barriers, and improving health outcomes for His-
panics/Latinos, most of the comments concerned

Overcoming language/cultural barrier
Increased access to existing health services
Funding for interpreter services

Lifestyle or behavioral changes

Funding for culturally appropriate programs
and services

Improvements in local economy to provide
jobs and alleviate poverty

More health service

Figure 5. Which of the following are the most important in
improving health outcomes for Hispanics/Latinos?

the language and cultural barriers. Several respon-
dents commented on the need for funding inter-
preter services, training materials, and reimburse-
ment for services provided to those who can’t pay
through such measures as assisting with their slid-
ing fee scales. Respondents also encouraged ad-
dressing the lack of health insurance for Hispanics/
Latinos.

More Funding

hile Title VI of the Civil Rights Act of 1964
requires health care facilities that receive
federal funds to address the needs of their non-En-
glish speaking clients, many of these facilities lack
funding to adequately address the situation. Fur-

_thermore, there are no state or federal funds desig-

nated specifically for interpreter services. The lack

Total # of responses: 154

20 40 1200] &0 100 - 120

(Health Departments 81, Rural Health Centers 17, Community/Migrant Health Centers 11,
Rural Hospitals 45). Respondents could choose more than one issue.

Number of Responses
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of funds not only limits the number of interpreters
available, but it also limits the compensation of
these interpreters. Inadequate compensation leads
to high turnover rates and requires bilingual em-
ployees with other duties to perform translation
services for free. The Area Health Education Cen-
ters program does provide funding for training, but
it doesn’t help pay the salaries of the interpreters.
Some health departments have converted other ex-
isting positions into interpreter positions, such as
the Robeson County Health Department. “We lost
positions in the clinic,” says Robeson County
Health Director Bill Smith. But Smith says the
scarce staffing dollars were more valuably de-
ployed for interpreters because the language bar-
rier was clogging the flow of patients receiving
services at clinics. “To be candid, it was all
glommed up,” says Smith. “You couldn’t move
them through the clinic.”

Robeson County employs four full-time inter-
preters—three in the health department proper and
one who conducts home visits. Smith also is send-
ing staff to short-term Spanish courses such as those
offered by the Coastal AHEC. “At least we can
help them [Hispanics/Latinos] figure out if they’re
in the right building,” Smith says.

The funding issue isn’t just about interpreters.
As many local health agencies have found, it is dif-
ficult to provide health care to those without the
ability to pay and still maintain financial viability.
At the Johnston County Health Department, mater-
nity care often is provided for free because the pa-
tient is unable to pay for the service. However,
Stacy Eason, nursing director at the health depart-
ment, says some of these patients can pay at least
some portion of the costs but don’t give accurate
income information. “Some of us resent that be-
cause we feel like they aren’t telling us the truth,”
Eason says, “and sometimes we find out that they
aren’t.”

And due to the additional time needed to serve
the Hispanic population, facilities aren’t able to see
as many patients, which ultimately means lower
revenues. “Reimbursement is critical for an organ-
ization to feel they can open their doors to this [the
Hispanic/Latino] community,” says Mary Anne
Tierney, Health Educator at Blue Ridge Commu-
nity Health Center.

The Division of Public Health’s Migrant Fee-
for-Service Program does provide reimbursement
(up to $150 per user) to private physicians, dentists,
pharmacists, and outpatient hospital departments
for primary care services for migrant farm workers.
However, the state-funded program receives ap-

proximately $700,000 per year, which equates to
only $5 per eligible farm worker. And the state’s
Hispanic/Latino population consists of more than
just migrant farm workers, so reimbursement re-
mains an issue. But given the percent of users, this
program is meeting some urgent needs and pro-
vides direct primary care, as well as recruiting
“non-traditional” providers to serve the population.

Affordable Health Insurance

ore affordable health insurance likely would

lead to a higher percentage of Hispanics/
Latinos with health care coverage and to greater
practice of preventive health. North Carolina does
have some options for extending affordable health
insurance to Hispanic/Latino families or at least
their children. For example, by extending the
state’s Health Choice Program for Children to all
children, not just citizens, the state can make health
care more accessible to many working families.

Recruitment/Training of Bilingual
Providers

nstead of listening to the radio when driving to

work, one emergency room doctor at Iredell Me-
morial Hospital listens to medical terminology
tapes—in Spanish. While some might not consider
this the most entertaining way to spend morning
drive time, this doctor and others across the state
have realized the importance of their learning Span-
ish in order to serve their communities.

There is no escaping the great and growing
need for interpreters in North Carolina’s health care
system. However, the need for recruiting and train-
ing bilingual providers is just as great and is con-
sidered to be a far more efficient and cost-effective
solution. In interviews with representatives of sev-
eral local health agencies, many conveyed the long-
range importance of recruiting bilingual providers
and training current staff. Patricia Tucker, former
manager of the Moncure Community Health Cen-
ter in Chatham County, says, “Having bilingual
staff gives more ownership into the care of the [His-
panic/Latino] patient.”

On the other hand, Harriette Duncan, Health
Director at the Duplin County Health Department,
has found that it is easier to train interpreters about
medical terminology than to have non-Spanish
speaking providers and staff learn Spanish. “I have
enough trouble correcting English, much less teach-
ing Spanish,” she says. Instead, she would like to
have well-trained interpreters and the funds for ap-
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propriate compensation. Regardless of one’s posi-
tion on whether professionalizing interpreters or
teaching providers is more effective, having bilin-
gual staff/providers is imperative to the health of
the Hispanic/Latino community.

Unarguably, interpreters do alleviate the lan-
guage barrier to some degree. However, having
bilingual providers can further these efforts by im-
proving the doctor-patient relationship. One study
found that patients are more likely to recall medi-
cal information and instruction related by their doc-
tor, to ask more questions, and to discuss their per-
sonal problems with physicians who speak their
native tongue.” “They appear so appreciative that
somebody cares enough to try and speak their lan-
guage,” says Kevin Allen, Vice President of Iredell
Memorial Hospital.

Of course, teaching and having health profes-
sionals learn Spanish isn’t the same as recruiting
Hispanic/Latino providers. While having bilingual
providers is advantageous, speaking the same lan-
guage is hardly synonymous with sharing the same

culture. Increasing the number of Hispanic/Latino
providers either through recruitment or encourag-
ing more Hispanics/Latinos to enter the health pro-
fessions would further break down barriers of lan-
guage and culture.

English Classes

But attacking the language barrier is a two-way
street, as some health care providers were quick
to point out. “I wish they would learn to speak En-
glish—it would be so much simpler,” says Stacy
Eason, Nursing Director at the Johnston County
Health Department. Many health care providers
agree with Eason, believing the best way to approach
the language barrier is for the Hispanic/Latino popu-
lation to learn English. And many in the Hispanic/
Latino community acknowledge that learning En-
glish is important to their success. As one Hispanic/
Latino farm worker puts it, “I don’t know how to
speak English, and at least right now, where I’'m
working I can do everything with signs. I cannot

People Caring for People: Blue Ridge
Community Health Service

he Blue Ridge mountains make most North

Carolinians think of gloriously colorful au-
tumn leaves, winter ski trips, spring picnics
along the Blue Ridge Parkway, and bustling
summer campgrounds. But the staff at Blue
Ridge Community Health Services in
Henderson County knows a different mountain
region than the tourist brochures advertise. Be-
cause the county has the fifth largest migrant
farmworker population in the state (1,650), Blue
Ridge knows a lot about migrant farmworkers.!
In fact, the U.S. Department of Health and Hu-
man Services recently honored Blue Ridge—the
second oldest migrant health center in the coun-
try—with an “Appreciation Award for 35 years
of dedicated and compassionate service to the
migrant and seasonal farm worker population.”

Blue Ridge Community Health Services
started more than 35 years ago as a clinic pro-
viding medical and dental care to migrant and
seasonal farm workers who came to Henderson
County to harvest apples and other crops. In
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1988, Blue Ridge incorporated to become a
501(c)(3) private, non-profit corporation and
became a year-round community health center.
Under this arrangement, Blue Ridge receives
grants from the United States Bureau of Pri-
mary Health Care, enabling it to provide heaith
care to the entire community. Today, Blue
Ridge is the largest primary care organization
in the area, providing both medical and dental
services t0 the community at large. While the
overall mission is “to enhance the health of in-
dividuals and families within the community,”
as a community health center the health service
also places an “emphasis on the medically
underserved.”? In Henderson County, many of
those underserved are migrant farm workers.
More often than not, these farm workers speak
Spanish.

"As the number of Hispanic/Latino North
Carolinians has been increasing, the state’s mi-
grant farmworker population is experiencing a
similar demographic shift. In 1997, 94 percent




Joanne Scharer

Health is a state of
complete physical,
mental and social well-
being, and not merely
the absence of infirmity.
—THE WORLD HEALTH ORGANIZATION

speak, but I can understand. It’s very important for
us, the immigrants, to learn how to speak English.”*

According to Andrea Bazan Manson of the
N.C. Office of Minority Health and Vice President
of El Pueblo, Inc., Hispanics/Latinos are eager to
learn English. She says many of the English classes
offered through community colleges, churches, and
other institutions have waiting lists.

But teaching and learning a new language
aren’t simple tasks. For example, with the influx

of migrant farmworkers were Spanish-speaking
compared to 88 percent in 1990.% Furthermore,
the number of Spanish-speaking migrant farm-
workers in North Carolina increased 40 percent
from 1990 to 19974 Because migrant farm-
workers are increasingly Hispanic/Latino, Blue
Ridge faces the same language and cultural is-
sues challenging local health agencies across the
state. The latest census estimate, which indi-
cates that Henderson County’s total Hispanic/
Latino population grew by nearly 120 percent be-
tween 1990 (846) and 1997 (1,861),° is consid-
ered by Blue Ridge staff to be an underestimate.

of Hispanic/Latino children, schools across the
state are faced with providing special language
classes to children with limited English proficiency
(LEP). To do so, school officials have had to use
already limited resources to hire translators and buy
instructional materials. Fortunately, in the state’s
FY 98-99 budget, the General Assembly laid out
statewide standards for serving LEP students and
provided $5 million to the English as a Second Lan-
guage Program (ESL) to help schools meet them.
While the younger Hispanic/Latino popula-
tion, particularly those who attend public schools,
have the advantage of learning English through the
English as a Second Language (ESL) program,
their parents and other Hispanic/Latino adults
don’t have the same opportunity. In fact, some of
the same barriers that affect their use of health care
also make learning English more difficult. While
English classes are offered in many communities,
these classes aren’t always held at the most con-
venient time or location. And after working a 12-
hour day, going to an English class may be diffi-

Any client would feel comfortable walking
into the nicely furnished, plant-filled waiting
area at the Kate B. Reynolds Women’s and
Children’s Center, one of four health service lo-
cations. “We want to make sure every person
feels like a human being when they come here,”
says Paul Horn, CEO/Executive Director at
Blue Ridge Community Health Service. Span-
ish signs and bilingual staff and providers pro-
vide additional hospitality and reassurance to
Hispanic/Latino clients.

Elaborately decorated with sequins and
beads, a black sombrero hangs on the door of
one office in the center. The
touch suggests that Blue Ridge
embraces its Hispanic/Latino
clients not only through provid-
ing much needed health services,
but also through appreciating
their culture. In fact, many Blue
Ridge staff members have
Hispanic/Latino  backgrounds.
Blue Ridge is committed to re-
cruiting bilingual providers and
staff. Some 15 percent of its 119
employees speak Spanish, while
22 percent of its clients are

—continues
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gram at Apple Valley Middle School, funded
through the “Healthy Schools/Healthy Commu-
nities” program of the U.S. Department of
Health and Human Services, provides on-site
medical care to students. “Our school-based
health services are uniquely designed to meet the
needs of adolescents,” says Horn. Along with
medical and dental care, the program provides
health education, nutrition counseling, and men-
tal health services.

Blue Ridge currently is working with a
committee to expand similar school-based
health services to all middle schools in the
county. The idea of offering school-based health
services could be a model for reaching Hispanic/
Latino children, as it eliminates some of the
health access barriers for this population.
School-based health care improves access to pri-
mary care, improves the appropriate and timely
utilization of health services, reduces inappro-
priate use of hospital emergency rooms, reduces
parents’ time away from work, and eases the
transportation barrier for many families.

Blue Ridge Community Health Services
isn’t the only local health agency working to cre-
ate and sustain a healthy North Carolina, but the
agency clearly goes the extra mile to serve His-
panics/Latinos and address their health needs.
As North Carolina communities continue to con-
front the challenges presented by the growing
Hispanic/Latino population, the Blue Ridge
model of “people taking care of people” may be
one for others to emulate.

—Joanne Scharer

FOOTNOTES

!Data compiled by the N.C. Employment Security
Commission, Raleigh, N.C., (919) 733-2936.

2Community health centers are entities that serve a
population that is medically underserved, or a special medi-
cally underserved population comprised of migratory and
seasonal agricultural workers, the homeless, and residents
of public housing, by providing required primary health
services and additional health services (The Health Centers
Consolidation Act of 1996—Public Law 104-299).

3Data compiled by the N.C. Employment Security
Commission.

‘Data compiled by the N.C. Employment Security
Commission.

5 Population Estimates Program, Population Division,
U.S. Bureau of the Census, Washington, D.C. 20233, (301)
457-2122.

cult, especially for families who bear the additional
burdens of poverty and lack of transportation and
child care. Offering English classes closer to the
Hispanic/Latino community—such as at migrant
camps or predominantly Hispanic/Latino neighbor-
hoods—may ease some of the burden by eliminat-
ing the transportation problem and the need for
child care.

Transportation

Unfortunately, the ways to address the transpor-
tation barrier are limited. While offering
transportation services is one solution, some local
health agencies are using mobile health units to
reach people who either don’t have transportation
or who live in remote areas. New Hanover Re-
gional Medical Center has a mammography and
women’s health unit, and the Duplin County Health
Department is considering the idea, says Health
Director Harriette Duncan. Mobile units can be a
good strategy for providing health care to the
underserved, but they also can be a drain on re-
sources. Members of the Migrant Interest Com-
mittee in Halifax County believe that maintaining
mobile units can be more costly than simply pro-
viding transportation to and from clinics. Ulti-
mately, the best and most efficient way to confront
transportation barriers depends on the resources
available and the overall strategy of the commu-
nity and local health agencies in serving the His-
panic/Latino population.

Private Sector Role

he private sector should continue to acknowl-

edge the health care needs of the Hispanic/
Latino population. Since more Hispanics/Latinos
are entering the labor force, the contribution of
employee health promotion programs to the im-
provement of the health status of Hispanic/Latino
communities could be considerable. Employee
health promotion programs can offer preventive
services, health or physical exams, and health edu-
cation and information. Such services are essential
to targeting Hispanic/Latino communities, given
the lack of access to and awareness about health
services. The workplace is often an ideal setting
for overcoming many of the barriers faced by His-
panics/Latinos when dealing with health care.”
The workplace also can be an ideal setting for of-
fering culturally appropriate interventions. The
worksite offers a more comfortable environment for
Hispanics/Latinos than many health facilities.
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Conclusion

esources are a limiting factor in providing

any public service, especially health care.

However, the growth of the Hispanic/
Latino population in N.C. necessitates considering
the long-term costs of not properly serving the His-
panic/Latino community as well as the implications
for public health on a grander scale. This includes
the increased costs for treating more acute prob-
lems that prevention and early intervention could
have contained.

Ultimately, broad collaboration between medi-
cal providers, human service providers, govern-
ment agencies, and the private sector will be the
only way to ensure the health, safety, and well-
being of the Hispanic/Latino population and the
community as a whole.

The literature suggests that as Hispanics/

Latinos adjust to the U.S. health system, both cul-
turally and linguistically, they will use health serv-
ices more often and more beneficially. However,
the literature also suggests that as Hispanics/
Latinos assume the values of the larger culture,
their health status worsens (they increase their use
of tobacco and alcohol and consume a less healthy
diet as they adapt to the U.S. culture).”® This means
an increasing role for Hispanic/Latino health pro-
motion in the future. In the meantime, the Center’s
study suggests several issues that should be ad-
dressed soon to improve health service delivery and
health outcomes for Hispanics/Latinos in North
Carolina.

Primary among these is the need to address the
language barrier from the state level by providing
funding for interpreter services at local health
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departments and at the local level by hiring more
bilingual health care providers. The Center’s
survey found the language barrier to be the most
significant barrier to providing health care to
Hispanics/Latinos in local communities. Overcom-
ing the language and cultural barrier also was
viewed as most important to improving health out-
comes. Yet another key issue regarding language
is the lack of interpreter training. A full 50 percent
of health department respondents and 49.6 percent
of respondents overall indicated their interpreters
had received no training on medical interpretation
issues. This is a sobering thought, given the risks
and liabilities that lurk in the health care field. And
half the health departments asked the client to bring
his or her own interpreter, an invitation considered
an act of discrimination by the U.S. Office of Civil
Rights.

Lack of health insurance or other means to pay
for services was viewed as second only to language
and cultural issues as a barrier to obtaining adequate
health care for Hispanics/Latinos. While Medic-
aid rules may foreclose serving nonresidents in the
Health Choice for Children insurance program, the
state may need to explore other means of providing
health care coverage to Hispanic/Latino children.
In addition, there is clear evidence of a need to ex-
tend mental health services to more Hispanics/
Latinos and to explore means of preventing on-the-
job injuries among Hispanic/Latino adults.

Recommendations

Foremost among the needs the Center uncov-
ered in its research is the need for state fund-
ing for interpreter services. Yet the research makes
clear that the need goes deeper than just providing
interpreters. As State Health Director Dennis
McBride noted in an appearance before the
legislature’s joint Appropriations Subcommittee on
Human Resources, “This is an area where local
health departments are really carrying the load.”
It’s time the state shared some of the burden.
Therefore, the Center offers the following recom-
mendations:

1. The Governor should include in the bud-
get he proposes to the 2000 General Assembly
$2.3 million annually to fund interpreter serv-
ices at local health departments. The Center’s
survey found the language barrier to be the most
significant barrier to providing health care to His-
panics/Latinos in local communities. The N.C.
Department of Health and Human Services has de-
veloped a proposal for $2.3 million for interpreter

services in the 1999-2000 budget year. This ap-
propriation would be used to fund 85 interpreters
in counties with medium (500 to 1,500), high
(1,501 to 2,999), and very high density (more than
3,000) Hispanic/Latino populations, providing at
least some interpreter funding in 79 North Caro-
lina counties. The remaining counties—where His-
panic/Latino populations remain sparse—would
continue to rely on their existing resources and on
volunteer and telephone interpretation. The Cen-
ter first recommended state funding for interpreter
services in its January 1995 study of “The Health
of Minority Citizens in North Carolina.”’ Neither
the governor nor the legislature has acted on this
recommendation. In the meantime, the problem has
grown much larger. And failure to act could have
legal consequences.

The Office of Civil Rights of the U.S. Depart-
ment of Health and Human Services mandates that
all recipients of federal funds: (1) have written pro-
cedures for addressing language barriers; (2) offer
free interpretation services; (3) make use of clients’
family and friends only at the request of the patient
and after another interpreter has been offered; and
(4) avoid the use of minors as interpreters. Health
care facilities also must ensure that interpreters are
qualified and available 24 hours a day, that tele-
phone interpretation be limited, and that written
materials be translated.”® All North Carolina health
departments receive at least some federal funds,
including Medicaid, the Women, Infants, and Chil-
dren child nutrition program (WIC), and miscella-
neous grants.

In North Carolina, some medical facilities ask
non-English speakers to bring their own interpret-
ers, usually family members or friends. Nearly half
(43.4 percent) of those responding to the Center’s
survey said they made such requests. The U.S. Of-
fice of Civil Rights considers this a discriminatory
practice.”” There have been reports that some clin-
ics even post notices or distribute fliers to this ef-
fect in Spanish even though they don’t devote re-
sources to other Spanish language materials. This
creates problems for clients and could put the fa-
cility at risk for lawsuits and other penalties levied
by the U.S. Office of Civil Rights. During the last
three years, North Carolina has lost several lawsuits
that cost the state more than a billion dollars; fail-
ure to provide interpreters could extend this losing
streak.

Fortunately, health departments and other pro-
viders have stepped in to help meet the need, with
98.8 percent (all but one) of the 82 health depart-
ments responding to the Center’s survey reporting
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that they now provide interpreter/translation ser-
vices. But health departments sometimes have
been forced to sacrifice other staff positions in or-
der to bring in interpreters. Not surprisingly, given
the scarcity of funding, most of the interpreters
who are on the facilities’ staffs aren’t just inter-
preters; 70.7 percent are employed in a dual capac-
ity (See Table 18, p. 46) and only about half (50.4
percent) have received training on “interpreter is-
sues.” In addition, some local health care provid-
ers rely too heavily on volunteer and telephone in-
terpretation. The Center believes growth in the
Hispanic/Latino population justifies full funding of
interpreter services, as requested by the N.C. De-
partment of Health and Human Services. The
Center further recognizes the need for interpreter
services at other local health agencies serving His-
panics/Latinos but believes the starting point for
state funding of interpreter services should be lo-
cal health departments, since they are the princi-
pal point of delivery of state health services. The
Center urges the governor to place this appropria-
tion in his 2000 budget proposal for adoption by
the General Assembly.

2. The Governor should include in the bud-
get he presents to the 2000 General Assembly an
additional $250,000 appropriation to allow more
health departments, community and migrant
health centers, and rural health centers to pro-
vide Maternal Care Coordination services to
women ineligible for Medicaid. In the Center’s
survey, access to prenatal care ranked as the most
significant health issue facing Hispanic/Latina
women. One of the biggest issues for Hispanic/
Latina women in accessing prenatal care is that the
maternal care coordination program typically is
only available to women with Medicaid. Since
most Hispanic/Latina women are ineligible for
Medicaid due to their immigration status and other
requirements that exclude some citizens, they are
also ineligible to receive services that would pro-
vide them with much needed prenatal care. Some
health departments provide services to Hispanic/
Latina women who are ineligible for Medicaid, but
doing so stretches already limited resources.

Since 1994, the legislature has appropriated
$250,000 annually to provide maternal care coor-
dination for expectant mothers ineligible for Med-
icaid. The sole exception was 1997-98, when only
$79,100 was appropriated. In 1998-99, nine local
health departments received these services. Until
1997, when the number was cut to three, 12 local
health departments received funding. The little-
publicized grant program targets the 28 North
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Carolina counties with the highest numbers of
emergency Medicaid recipients—women who are
otherwise ineligible for Medicaid but receive serv-
ices for child birth. Doubling the appropriation
should allow for some level of service in 18 local
health departments, but still would not cover all 28
target counties.

In 1998-99, six local health departments ap-
plied for a maternity care coordination grant but did
not receive one. Expansion would allow funding
for all local health departments that applied and
provide some room for growth. Increasing the ap-
propriation to provide prenatal services to those in-
eligible for Medicaid would help alleviate the ac-
cess barrier created by legal status issues.

3. The Immunization Branch within the
N.C. Department of Health and Human Services
should develop a culturally appropriate out-
reach plan and ensure that greater numbers of
Hispanic/Latinos are fully immunized against
childhood diseases. In 1995, only 67.6 percent of
Hispanic/Latino children 19-35 months of age in
the United States were fully immunized against
childhood diseases'® compared to 77 percent for
whites and 70.1 percent for blacks.!®! Although
these are national figures, North Carolina’s rates
are similar, In 1995, as part of a larger study of
minority health in North Carolina, the N.C. Center
for Public Policy Research conducted field audits
at nine local health departments to determine what
percentage of children had received their immuni-
zations on time. The Center found that Hispanic/
Latino children had a lower on-time-immunization
rate (58.8 percent) than white children (66.4 per-
cent) but a slightly higher rate than African-Ameri-
can children (53.9 percent).!?

Lower immunization rates place minority chil-
dren at higher risk of vaccine-preventable illness.
For example, between 1987 and 1995, North Caro-
lina reported only nine confirmed cases of rubella,
according to the Immunization Section of the Divi-
sion of Health Services in the N.C. Department of
Health and Human Services. But in a three-month
period in 1996, 83 cases were confirmed, 79 of
which struck Hispanics/Latinos.

This potentially serious disease causes rashes,
swollen glands, and arthritis and can lead to ear in-
fection, pneumonia, diarrhea, seizures, hearing loss,
meningitis, and even death. Exposure to rubella is
particularly dangerous for pregnant women, as it
can cause a broad range of birth defects. For those
who have not been immunized, the disease is highly
contagious. It does not discriminate by race or na-
tional origin, so the risk to the larger population is




clear. The goal of the outreach plan would be to
bring Hispanic/Latino immunization rates to the
same level as those of whites. A similar plan should
address the immunization gap for African-Ameri-
can children, and the state needs to raise its immu-
nization rates in general.

4. The N.C. Department of Labor should
devise and implement a plan for enhancing
workplace safety among Hispanics/Latinos.
Hispanics/Latinos are injured on the job in num-
bers greater than their proportion of the state’s
population. Nine percent of workplace deaths in
1997 occurred among Hispanic/Latino workers,
who represent only 2 percent of the population by
official estimates. The largest percentage of
workplace deaths in 1997 occurred among white
workers at 76 percent, compared to black workers
at 14 percent and Hispanic/Latino workers at 9
percent. Fatal injuries have risen steadily for
Hispanic workers since 1993, when Hispanic/
Latinos accounted for only 3 percent of workplace
deaths.'® This is partly due to the fact that
Hispanics/Latinos are over-represented in hazard-
ous occupations such as construction, manufactur-
ing, agriculture, and food processing. However,
the language barrier also plays a key role, and
some injuries may go unreported due to immigra-
tion concerns. The N.C. Department of Labor
should devise a plan for improving workplace
safety for Hispanics/Latinos, with improved com-
munication between employers and employees as
a key component.

5. The Division of Mental Health, Sub-
stance Abuse, and Developmental Disabilities
within the N.C. Department of Health and Hu-
man Services should adopt an outreach plan
for addressing the mental health needs of His-
panics/Latinos. While focusing primarily on the
physical health needs of Hispanics/Latinos, the
Center’s study also suggested that the mental
health needs of some Hispanics/Latinos may be
going unmet. The Division of Mental Health,
Developmental Disabilities, and Substance Abuse
Services provides community-based services in
cooperation with 41 area programs covering all
100 North Carolina counties. In the 1998 fiscal
year, only 1.2 percent of persons served in the
mental health and substance abuse programs were
Hispanic/Latino, while 61.4 percent were white
and 34.5 percent were black.!® The majority of
the Center’s survey respondents (71.6 percent) in-
dicated there is a need for mental health services
of the Hispanic/Latino population in North Caro-
lina. Problems mentioned include substance

abuse (mainly alcohol), domestic violence, de-
pression, and stress/anxiety issues, A survey of
128 Hispanic/Latino adults (not a random sample)
found most believed drinking had been a problem
for them or someone in their family at some

point. While the lack of utilization of mental
health services may be attributed to a lack of
awareness, few of these programs are equipped to
serve the Spanish-speaking community. Yet the
Center’s survey indicates that mental health is-
sues such as depression and substance abuse are
problems for the Hispanic/Latino community, as
they are for other populations in North Carolina.
The outreach plan should consider how to address
language and cultural barriers in reaching this
underserved population.

6. The N.C. Department of Community
Colleges, health professional schools within the
University of North Carolina System, and the
AHEC Program should step up efforts to re-
cruit, educate, and provide financial support to
Hispanic/Latino students who will become bilin-
gual health care providers, and local health
agencies should increase efforts to recruit bilin-
gual providers. While professional schools are
doing a good job of producing bilingual health care
providers, the need still far outstrips the supply.
Enhanced recruitment efforts may be the answer
here. And, there also is a need to provide cultural
competency training for all students in the health
professions. This should be incorporated into the
curricula in both community colleges and the uni-
versity system. Meanwhile, local health agencies
should redouble efforts to hire bilingual providers,
as health care providers who speak both English
and Spanish fluently are one level better than third-
party interpreters in providing high quality services
to Hispanics/Latinos. Local health agencies also
should take advantage of available cultural compe-
tency training for their staff.

7. The 19992000 legislature should estab-
lish a study commission to examine reimburse-
ment issues for treating Hispanic/Latino
patients, including whether to extend health care
coverage to non-resident children who might
otherwise be eligible for the state’s Health
Choice for Children program. In several local
field visits, local health officials complained of
having to provide health services to patients who
are unable or unwilling to pay. According to the
U.S. Census Bureau, in 1997, 15.5 percent of North
Carolinians were not covered by health insurance.
‘While the number of Hispanics/Latinos not covered
by health insurance in the state is unknown,
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nationally 33.6 percent of the nation’s population
that were of Hispanic origin were not covered by
health insurance compared to 14.4 percent for
whites and 21.7 percent for blacks. The 1999-2000
General Assembly should appoint a study commis-
sion to examine the magnitude of this problem and
report to the 2001 session of the General Assembly
as to whether reimbursement is justified for these
services and what level of reimbursement might be
appropriate. The study commission also should
consider whether and how to extend health care
coverage to non-resident children who might oth-
erwise be eligible for the Health Choice for Chil-
dren Program. In addition, this charge should be
added to the assignments given the Governor’s
Task Force To Reduce Disparities in Health Status
as outlined in House Bill 1262 of the 1999 Session
if the bill establishing this task force is enacted by
the General Assembly.

k0 ok ok

The seven recommendations above clearly will
not cure all ills regarding health care for Hispan-
ics/Latinos residing in North Carolina. Indeed,
some problems faced by Hispanics/Latinos are sys-
temic and beyond the scope of the health care sys-
tem to address. As a rapidly expanding immigrant
group, Hispanics/Latinos are likely to be plagued
by such problems as inadequate housing and over
representation in low-wage, sometimes dangerous
jobs for the foreseeable future. Yet the modest
steps outlined above may provide a healthier life
for at least some of the Hispanics/Latino immi-
grants who in ever-growing numbers are calling
North Carolina home. E— @
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Selected Resources on
Hispanic/Latino Health

N.C. Office of Minority Health
Andrea Bazan Manson

225 N. McDowell Street

P.O. Box 29612

Raleigh, NC 27626-0612
Phone: (919) 715-0992

Fax: (919) 715-0997

State Center for Health Statistics

P.O. Box 29538

Raleigh, NC 27626-0538

Phone: (919) 733-4728

Fax: (919) 733-8485

Website: www.schs.state.nc.us/SCHS/

English as a Second Language Program

N.C. Department of Public Instruction
Instructional Services

301 N. Willmington Street

Raleigh, NC 27601-2825

Phone: (919) 715-1797

Fax: (919) 715-0517

Website:
www.learnnc.org/dpi/instserv.nsf/Category4

Governor’s Advisory Council on
Hispanic/Latino Affairs
Nolo Martinez
116 W. Jones Street
Raleigh, NC 27603
Phone: (919) 733-5361
Fax: (919) 733-2120
Website: minorityaffairs.state.nc.us/hispaniclatino/
advisorycouncil.htm

El Pueblo, Inc.

Andrea Bazan Manson

P.O. Box 16851

Chapel Hill, NC 27516
Phone: (919) 932-6880
Fax: (919) 932-2232
Website: www.elpueblo.org

Latino Advocacy Coalition

Betsy Alexander

Henderson County Health Department
1347 Spartanburg Hwy.
Hendersonville, NC 28792

Phone: (828) 696-8264 ext. 429

Fax: (828) 696-1794

ALAS (Asheville Latin American Society)
Edna Campos

201 Glenwoods Court

Asheville, NC 28803

Phone: (828) 277-1797

Fax: same as phone #

HOLA (Helping Our Latin Americans)
6306 Evanston Ct.

Wilmington, NC 28412

Phone: (910) 815-5867

Fax: (910) 815-5943

Migrant Interest Committee (Halifax County)
Bill Remmes

P.O. Box 644

Jackson, NC 27845

Phone: (252) 534-1024

Fax: (252) 534-2841

National Coalition of Hispanic Health and
Human Service Organizations

1501 Sixteenth Street, NW

Washington, DC 20036

Phone: (202) 387-5000

Fax: (202) 797-4353

Website: www.cossmho.org

Latin American Resource Center
Aura Camacho Mass

P.O. Box 31871

Raleigh, NC 27622

Phone: (919) 870-5272
Website: www.thelarc.org
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