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Latino Community 

• ¿Quiénes somos? (Who are 
we?)

• ¿Cuáles son nuestras raíces? 
(What are our roots?)

• ¿De donde venimos? (Where
do we come from?)

• ¿Porqué estamos aquí? (Why
are we here?)

• ¿Como contribuimos? (How
do we contribute?) 



Population

1. Latinos make up ____% of 
Oregon’s population.

1. Oregon’s Latino population 
has grown ____% since 
2000.

1. Latinos make up ____% or 
more of the  population in 
most Oregon counties.

12%

72%

5%

Oregon Community Foundation (2016)  Latinos in Oregon, Trends and Opportunities  in a Changing State
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http://www.oregoncf.org/Templates/media/files/reports/latinos_in_oregon_report_2016.pdf


Population

4. ____% of Latino 
Oregonians are U.S.-
born.

4. ____% of Oregon Latinos 
are bilingual.

4. ____% of Latino 
Oregonians report 
Hispanic origins outside 
of Mexico.

64%

49%

15%

US-born

The number of US-born Latinos has 
grown much faster than the number of 
Latino immigrants in Oregon.

Oregon Community Foundation (2016)  Latinos in Oregon, Trends and Opportunities  in a Changing State
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http://www.oregoncf.org/Templates/media/files/reports/latinos_in_oregon_report_2016.pdf


Population

• Most growth in the Latino 
population has occurred in 
Oregon’s western counties.

• Largest number of Latinos 
reside in Washington Co.

Oregon Community Foundation (2016)  Latinos in Oregon, Trends and Opportunities  in a Changing State
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http://www.oregoncf.org/Templates/media/files/reports/latinos_in_oregon_report_2016.pdf


Place of birth of Foreign-Born & 

Language spoken at home
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School District
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Employment 
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Employment 
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Sources of Vulnerability

1. Socio-economic 

background

2. Immigration status

3. Limited English 

proficiency

4. Policies on access to 

public services

5. Residential location

6. Stigma and 

marginalization

Derose KP, Escarce JJ, Lurie N (2007). Immigrants and health care: sources of vulnerability. Health Affairs, 26( 5):1258-68.
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Health care discrimination

López-Cevallos DF, Harvey SM (2016). Foreign-born Latinos are more likely to experience health care discrimination: 

Results from Proyecto de Salud para Latinos. Journal of Immigrant and Minority Health, 18(4), 928-934.
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http://link.springer.com/article/10.1007/s10903-015-0281-2


Discrimination & medical mistrust
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López-Cevallos DF, Harvey SM & Warren JT (2014). Medical Mistrust, Perceived Discrimination, and Satisfaction with 

Health Care Among Young-Adult Rural Latinos.

The Journal of Rural Health, 30(4): 344–351.

http://onlinelibrary.wiley.com/doi/10.1111/jrh.12063/abstract


Latino Health Paradox



Health insurance

https://www.oregon.gov/oha/HPA/ANALYTICS/InsuranceData/2017-OHIS-Uninsurance.pdf
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• Hispanic Oregonians had the 

highest uninsurance rates.

• About one in five (21.2%) Hispanic 

Oregonians were uninsured at 

some time in the past year. 



Prenatal care

• Fewer Latinas receive 
prenatal care, but the 
gap between white 
women and Latinas is 
decreasing.

15Oregon Community Foundation (2016)  Latinos in Oregon, Trends and Opportunities  in a Changing State

http://www.oregoncf.org/Templates/media/files/reports/latinos_in_oregon_report_2016.pdf


Teen pregnancy

The teen pregnancy rate among Latinas has 

decreased more than the rate among white teens, 

but the rate among Latinas is still more than double 

the rate for non-Hispanic white teens.

Oregon Community Foundation (2016)  Latinos in Oregon, Trends and Opportunities  in a Changing State
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http://www.oregoncf.org/Templates/media/files/reports/latinos_in_oregon_report_2016.pdf


Latino Health Paradox



Healthcare Challenges 

• Higher incidence of stroke, cancer, heart disease, 

diabetes

• Hispanics are 66% more likely than non-Hispanic 

Whites to have diabetes (CDC, 2011)

• 50% more likely to die from diabetes or liver disease 

than white. (CDC Vital Signs, 2015)

• 24% more poorly controlled high blood pressure

• 23% more obesity, 1/3 Latino youth is overweight

• 28% less colorectal screening

• Women’s health: annual PAP, mammography: dispel 

fears and taboos 



Latino Health Paradox



Hispanics

1. Cancer

2. Heart Disease

3. Unintentional Injuries

4. Stroke

5. Diabetes

6. Chronic Liver Disease & 
Cirrhosis

7. Chronic Lower Resp. Dis. 

8. Alzheimer’s Disease

9. Influenza & Pneumonia

10. Kidney Diseases

Non-Hispanic Whites

1. Cancer

2. Chronic Lower Respiratory 
Diseases

3. Unintentional injuries

4. Stroke

5. Alzheimer’s Disease

6. Diabetes

7. Influenza & Pneumonia

8. Heart Disease

9. Suicide

10. Kidney Diseases

Differences in 

10 leading causes of death

(CDC, 2013: Vital Statistics Cooperative Program, Mortality Data Files)
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Health care for all children

Chapter 652, 2017 Laws. Effective date, August 2, 2017.

22



Healthcare Challenges 

❖ Latinos have make gains in health indicators, 

however, racial and ethnic disparities remain, 

performing worse on most measures of 

access and utilization of care than non-Latino 

whites 

❖ Citizenship status, language, socioeconomic 

factors and lack of awareness of ACA’s 

provisions add to persistent disparities.

Alcala, HE, Chen J,Langellier B, et al. (2017) Impact of the Affordable 

Health Act on Health Care Access and Utilization Among Latinos. 





Oral Health 

• A large disparity. 

• 68% of Latino children 

6-9 years old had a 

cavity

• 25% had untreated 

decay

• 24% had rampant 

decay

Oregon Health Authority: Oral Health Oregon 11.3.2015
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Oral Health 
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http://www.oregon.gov/oha/hpa/analytics/Documents/oral-health-ccos.pdf



Mental Heath Support

• US born Latinos: higher rates of depression and phobias

• Acculturation may lead to an increased risk of mental 

disorders

• Latino youth more anxiety-related problem behaviors, drug 

use and Suicide. 

Source: Mental Health Culture, Race, and Ethnicity: Mental Health Care for Hispanic . 2001 

Americans:NCBI.nlm.nih.org



Latina women are “in charge” of the family’s health needs, 

and therefore serve as an important communicator of health 

information.



• The Latina Paradox 

2016 Health Disparity among Latina Women: Comparison with Non-Latina Women Supplementary Issue: Health Disparities in Women Karen Paz and Kelly 

P. Massey Georgia College & State University, Milledgeville, GA, USA.

Top three health-related causes of death for women as a whole:

o Heart conditions

o Cerebrovascular diseases

o Cancer.

Mortality Rates/100,000 (2013 numbers)

Cardiovascular

• Latinas: :78.3

• Whites: 267.6

• Blacks: 211.9

• Asians: 94.1

Cerebrovascular

• Latinas: 16.1

• Whites: 50.6

• Blacks: 39.2

• Asians: 23.8

Cancer: Leading cause of 

death 

• Latinas: 298

• Whites:155

• Blacks: 180.6

Breast cancer leading cause of death



Work Related Conditions –
Agricultural Work 

• Pesticide Exposure

• Heat stress

• Dermatitis due to poison oak, dog fennel, 
hops, celery and latex gloves

• Eye related injuries

• Hypersensitivity pneumonitis

• Occupational dust diseases of the lung

• Occupational asthma

• Occupational respiratory conditions due to 
toxic agents

• Bronchitis, Emphysema



“Culture is learned, it is possible 

to learn the way of different 
cultural groups. The goal for all 
of us is not just to learn a fact 
about a culture but to know 
when and how the fact may 
apply.”

—Delivering Health Care to Hispanic: National Alliance for Hispanic Health 



• The Latino culture tend to 

be highly group-oriented. 

• Extended family model

• Respeto/Respect

• Cortesia/Courteous

• Personalismo, 
Simpatia/Personality-

• Personas de 
Confianza/Trustworthy

• Familism

• Religiosity/Religious 
beliefs

• Fatalism vs. 
destino/Destiny

Latino health & cultural beliefs
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“Latino culture has several normative values 

and must be recognized in clinical settings. 

These include simpatía (kindness), 

personalismo (friendliness), and respeto 

(respect)” 

Gregory Juckett, MD, MPH



Healing traditions 
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Latino Health & Cultural Beliefs

• Traditional Practices 
(self care)
– Teas, herbs

– Home remedies

– Antibiotics or other 
medications from 
other person or from 
country of origin 

– Over the counter

– Massage

– Other treatments

35



Health and Cultural 

Beliefs: Curanderismo

• Antojo: cravings during 
pregnancy,  failure may 
lead to injury to baby.

• Ataque de nervios:
epesodic, dramatic, 
response to stressors

• Barrevillos: obsessions

• Bilis: bile flowing into 
blood stream after 
traumatic event

• Caída de la mollera:
sunken fontanel in an 
infant

• Decaimientos: fatigue 
and listlessness from a 
spiritual cause

36



• Empacho: intestinal painful 
obstructions 

• Mal de Ojo: “evil eye” affect 
infants or women, cause by 
a person with strong eye, 
admiration or jealousy

• Nerviosismo: “sickness of 
the nerves”, treated 
medicinally and/or 
spiritually 

• Pasmo: paralysis 
extremities, face. Treated 
with massage

• Susto: a fright, “soul loss”. 
Can be acute or chronic , 
affect both women and men

37

Health and Cultural 

Beliefs: Curanderismo



“Being able to 

understand another 

person’s culture…can 

be a key element of 

providing quality care”
National Alliance for Hispanic Health 



HEALTHCARE RECOMMENDATIONS 

• Covey a welcome environment 

• Involve the family during hospitalizations

• Multiple family members will come and visit

• Assess patient’s language of choice

• Family members may want to interpret for the patient, 
explain why it is not allow, invite them to be in the room 
with the interpreter



HEALTHCARE RECOMMENDATIONS 

• Explain all medical procedures and treatments 
thoroughly, use teach back methods 

• Ask for spiritual needs, respect amuletos, religious 
medals.. Explain why it needs to be removed before a 
procedure is done

• Positive experiences leads to loyalty to the 
provider/clinician 

• Bad experiences are shared with family and friends
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HEALTHCARE RECOMMENDATIONS 
• Bilingual staff

• Basic Spanish in-service training for staff

• Ensure adequate care and follow up: TEACH BACK

• Know the health insurance status of the patient, can 
he/she able to fill prescriptions? 

• Provide and assist how to access financial assistance 
information

• Know which social services are needed and available 



HEALTHCARE RECOMMENDATIONS 

• Spanish health education materials, correctly translated 
with the adequate health literacy levels  

• Provided health information to the head of household, 
or the identified family member taking care of older 
adult

• Convey a welcoming environment ☺



HEALTHCARE RECOMMENDATIONS 

• Spanish health education materials, correctly translated 
with the adequate health literacy levels  

• Provided health information to the head of household, 
or the identified family member taking care of older 
adult

• Convey a welcoming environment ☺



https://www.oregon.gov/oha/HPA/ANALYTICS/HealthCareWorkforceReporting/2019-02-Workforce-Diversity-for-web.pdf

Oregon Workforce



https://www.oregon.gov/oha/HPA/ANALYTICS/HealthCareWorkforceReporting/2019-02-Workforce-Diversity-for-web.pdf



Cultural Competent Workforce

• Provides us with:
– A set of cultural behaviors and attitudes 

that allows workforce to work effectively in 
cross cultural situations.

– Recognizes unique patient needs

– Ability to be self-aware of our own cultural 
values, attitudes, perspectives, etc.

• What is it not?
– An end point, but rather a work in progress.



Best Practices Language Services

• State of Oregon language services 
requirements  for healthcare interpreters 

• Tools available 

• Business case for language services



Models of Care: Health Care System/Private Industry

Tuality Healthcare ¡Salud! Services 



What We Do
Provide healthcare outreach services where the clients live and 
work, and promote wellness, prevention, and facilitate access 
to care.  The program is staffed by four full-time 
bilingual/bicultural employees—two registered nurses, a health 
educator, and a program assistant.

Mobile Wellness Clinics at the Work Site
• Healthcare screenings
• Health education
• Flu and Tetanus vaccinations
• Occupational health and safety

Mobile Dental/Vision Outreach
• Medical Teams International
• Pacific University Dental Health School



What We Do—Continued

Patient Navigation and Advocacy for Access 
to Care
• Case management and follow-up care
• Grants for care on behalf of the patient to support 

community-based health centers and private providers

Migrant Health Research
• Oregon Institute of Occupational Health Sciences
• Oregon State University
• Pacific University



Employment and Family Conditions

López-Cevallos DF & Garside LI (2013). Employment and Family Conditions Are Related to Health Care Utilization 

among Foreign-Born Farmworker Men. Hispanic Health Care International, 11(4): 181-186.
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http://www.ncbi.nlm.nih.gov/pubmed/24831072


Use of Health Services Among Vineyard and 

Winery Workers (n = 504).

López-Cevallos DF, Garside LI, Vazquez L & Polanco K (2012). Use of Health Services Among Vineyard and Winery Workers 

in the North Willamette Valley, Oregon. 

J Community Health, 37 (1): 119-122.
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http://www.springerlink.com/content/f418158wj286ng10/


Fear of deportation, church attendance 

& health care utilization

Despite high prevalence of fear of deportation, 

support by FQHCs and churches may enable 

farmworkers to access health care services 

López-Cevallos DF, Lee J & Donlan W (2014). Fear of Deportation is not Associated with Medical or 

Dental Care Use among Mexican-origin Farmworkers served by a Federally-Qualified Health Center -

Faith-Based Partnership: An Exploratory Study. J Immigrant and Minority Health, 16(4): 706-711. 

53

http://link.springer.com/article/10.1007/s10903-013-9845-1


Field Case Study

• 44 Years Old Female - Multiple health Issues 

• Thyroid/GI/Hypertension/History of Depression /Anxiety /Panic 
Attacks/GYN acute symptom

• Antidepressant medications from Mexico

• Husband ongoing legal status issues 

• Teenager school Issues 

• Dealing with work environment stressors – work with family members

• Expected to provides support to entire family (here & Mexico)

• Housing insecurities 



Sound public policy

Quality of life is the sum total of the fairness of our tax structure;

the caliber of our homes; the cleanliness of our air and water;

and the provision of affirmative assistance to those who cannot

assist themselves. True quality is absent if we allow social 
suffering to abide in an otherwise pristine environment. 

–Tom McCall
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Oregon Historical Society.http://www.ohs.org/education/tom-mccall-better-

oregon/quotes.cfm

http://www.ohs.org/education/tom-mccall-better-oregon/quotes.cfm


https://www.youtube.com/watch?v=NaUNgeYLZRA

https://www.youtube.com/watch?v=NaUNgeYLZRA


Questions?

Leda Isabel Garside, RN, BSN, MBA 

leda.garside@tuality.org
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mailto:leda.garside@tuality.org

