


The importance of investing in human resources is central to the Blueprint because such attention
will strengthen both the County and its new arrivals in the long term. The LHI demonstrates
Montgomery County® unique leadership ability in responding to Latino needs and concerns, and
may serve as a future model for other U.S. counties where Latino populations are increasing as rapid-
ly. It is through this Blueprint that actions toward improving the health and well being of Latinos in
Montgomery County are recognized as priority. With this step much has been accomplished, yet
much remains to be done.
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EXECUTIVE SUMMARY

INTRODUCTION

One of the most serious and persistent public health problems in the United States is the wide disparity in the
health status of the country® ethnic and racial minority groups as compared to the non-minority population.
Compelling evidence of the disproportionate disease burden upon ethnic and racial minorities has prompted
national, state and local action to deal with the situation.

The United States has declared the elimination of health disparities a public health goal. In response to this
charge, at the local level, the Latino Health Initiative was established by the Montgomery County Department
of Health and Human Services under the guidance of Latino community leaders and with the support of the
County Executive and Council in July, 2000.

MISSION OF THE LATINO HEALTH INITIATIVE

The Latino Health Initiative is charged with the development, implementation and evaluation of a plan of
action responsive to the needs of Latinos in Montgomery County. The Initiative® mission is Qo improve the
quality of life of Latinos living in Montgomery County by contributing to the development and implementation
of an integrated, coordinated, culturally and linguistically competent health and wellness system that supports,
values, and respects Latino families and communities.O

The Latino Health Initiative® first action was the commissioning of a health assessment in order to identify the
priority health areas for Latinos in Montgomery County. The findings of this eight-month study laid the founda-
tion for understanding the socioeconomic status, geographical distribution and health needs of County Latino
residents.

ASSESSMENT RESULTS

Despite Montgomery County® commendable progress in increasing the availability of health services for low-
income uninsured individuals, the study revealed that these gains are not enough to meet the increasing needs
of Latino communities. The study graphically delineates the rapid growth of the Latino populations and for the
first time systematically collects and analysis data that express concerns and perspectives on health care target-
ed to Latinos.

DEMOGRAPHIC AND SOCIOECONOMIC CHARACTERISTICS

Latinos are the fastest growing ethnic group in the County, growing by over 80% since the last U.S. census. In
March, 2000, 100,604 Latinos lived in Montgomery County comprising 11.5% of the County® total popula-
tion and 44% of all Latinos in Maryland. The majority (60%) of Latinos in Montgomery County are recently
arrived immigrants of Central and South American origin while nationally people of Mexican origin comprise
approximately 66% of the Latino populations.

Nearly one-third (31%) of County Latinos are under 18 in comparison to less than 27% of the total County
population. In addition nearly 50% of Latinos in the County are young, working adults between 18-44 years
old, while approximately 40% of the total County population is between this age range. Although 39% of
Latinos over 25 have undergraduate or advanced degrees, more than one in five (21%) have less than a high
school education compared to the County average of 8.4%, revealing a considerable gap in level of education
for County Latinos

Latino households in the County have the lowest median income when compared to other racial/ethnic
groups, with a median income almost 19% less than the County average. When compared to the County aver-
age of 14%, twenty seven percent (27%) of Latino households earn less than a total of $30,000. Considering
that Latino households are on average larger than non-Latino households, per capita income is even less for
County Latinos compared to non-Latino households.
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Nearly 83% of area Latinos speak a language other than English, of which 40% do not speak English very
well. About 30% live in households that are linguistically isolated because no one in the home, age 14 or
older speaks English sufficiently well to manage daily affairs.

GEOGRAPHIC DISTRIBUTION

According to 2000 Census data, 68% of the Latino population in Montgomery County resides in Wheaton-
Glenmont, Silver Spring and Gaithersburg City, with the rest dispersed in slightly smaller percentages in Aspen
Hill, Takoma Park, Rockville, and Germantown.

MAJOR HEALTH PROBLEMS AND DISPARITIES BETWEEN LATINOS
AND OTHER POPULATIONS

One of the major findings from the assessment is that at the County level epidemiological data and other data
specific to Latinos are practically nonexistent. As a result, National data were utilized to identify potential
health problems that disproportionately affect Latinos at the local level.

Information collected during the archival research indicates that at the national level, Latinos have higher inci-
dence rates for HIV/AIDS, measles, and tuberculosis, and higher mortality rates for liver disease, cervical can-
cer, and diabetes. Although Latino populations comprise 11.5% of the total U.S. population, it accounts for
18.3% of the country® AIDS population. Latina women have the second highest mortality rate from AIDS and
are at least 2.5 times more likely to die from HIV/AIDS than are non-Latina Whites. Cervical cancer is about
seven times more prevalent among foreign-born Latinas than non-Latina Whites.

National data also indicate that Latinos are more likely to develop diabetes than are Whites, with a rate almost
twice as high as the rate of Whites. By 1998 approximately 1.2 million Latinos in the U.S. had been diagnosed
with diabetes, and an estimated 700,000 Latinos have diabetes but have not been diagnosed. Latinas have a
birthrate two times higher than non-Latina Whites. Of all Latino births, 6.9 % are to teenagers under the age of
eighteen, more than twice the rate for non-Latino whites.

The limited State epidemiological available data suggest that cancer and heart disease are leading mortality
factors for Maryland Latinos, with homicide and unintentional injuries the leading factors for children, adoles-
cents and young adults. Additionally, alcohol, cigarette and marijuana abuse disproportionately affect Latino
adolescents. The health assessment also identified diabetes, asthma/respiratory problems, HIV/AIDS, adoles-
cent pregnancy, domestic violence, substance abuse, and mental health as key health problems affecting
County Latinos.

According to the results of the needs assessment, major barriers affecting the health of Latinos in the County,
particularly those who are low-income include a lack of health insurance (estimates range from 40% to 80%
uninsured rates). Data indicated that Latino residents have the highest percent of self-pay hospital admissions
than any other racial/ethnic group. Other major barriers include a shortage of culturally and linguistically
competent health professionals and other staff, lack of resources for referrals to specialty services, long waiting
periods for services, and lack of access to quality, inexpensive, continuous care. Information collected during
focus group discussions, key informant interviews, and site visits indicates that geographic access is a problem
for many low-income Latinos who depend on public transportation and often spend long hours on several
buses to get to and from service providers.

Due to limited Spanish-language outreach efforts by service providers and unfamiliarity by recent immigrants with
the health care system, low-income Latinos are often unaware of existing public and private health care services
for the uninsured. Many undocumented Latinos avoid seeking public health services for fear of deportation.

The assessment also identified that low levels of prevention consciousness exist among recent immigrant
Latinos due to the lack of primary prevention focus on adults in many Latin American countries and the lack
of local primary prevention programs aimed at Spanish-speaking Latino populations.
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Latino consumers and health care personnel who participated in focus group discussions and key informant inter-
views cited a need for language services. For Latinos, the lack of English skills inhibits access to services, high-
lighting a need for more English classes at many different times of day and at multiple locations. For service
providers there is a lack of culturally competent Spanish-speaking staff at health care facilities and resources for
Latinos.

ASSETS AND PROTECTIVE FACTORS IN THE LATINO COMMUNITY

According to the study results, the Latino population has many assets and protective factors that can be uti-
lized to promote its health. Some of these include strong family and community ties that are unified by lan-
guage and customs. A wealth of trained and experienced professionals, although not licensed to practice yet in
this country, present a great potential for the delivery of appropriate health services. There are many non-prof-
it Latino community-based organizations that are currently providing an array of social services and offer a
strong supportive role. In addition, a well-developed electronic and print Spanish-language media already
exists that facilitates information flow that could be utilized for outreach efforts.

MAJOR DATA GAPS

One of the most basic and important issues surrounding the health disparities faced by Latinos includes the
continuing lack of adequate health data on Latino populations. Health data pertaining to ethnicity at the
County and State level are very often unavailable and/or unreliable. Documented problems include the fact
that some sources collect data only by ONVhite/Black/OtherOcategories and some sources offer only one
choice for identification of race/ethnicity. As a result, Latinos are lost among other categories.

BLUEPRINT FOR LATINO HEALTH

Based on the results of the assessment, the Latino Health Initiative Steering Committee engaged in a participa-
tory process with input from community members, organizations, and programs to determine major health pri-
orities to be addressed over the next five years, and to develop a set of recommendations for each priority.
This Blueprint will be useful to policy and program decision-makers, and public and private health care serv-
ice providers who offer or are considering offering preventative and curative health care to Latinos.

The Blueprint will help service providers and other decision-makers to:

O Make strategic and program decisions that will better correspond to the needs of the low-income Latino
community.

O Obtain funding and other support from government and private sources for programs that correspond to
the needs of the Latino community.

O Support policy initiatives and budget requests from County and State governments that will further the
health interests of the Latino community.

O Enhance collaborations with academic and non-profit organizations to increase resources, funding, and
support of programmatic activities.

PRIORITIES, GOALS AND RECOMMENDATIONS

The Latino Health Initiative Steering Committee identified seven priorities that are considered crucial to
improving the health of Latinos in Montgomery County. These priorities focus on systemic issues rather than
disease-specific ones. As the available data on Latino populations improve, public and private health care
providers will have the information needed to plan disease-specific interventions. The priorities are not ranked
since all are understood to be of crucial importance. The Steering Committee recommends that, to the extent
possible, any resulting activities based on the recommendations of this Blueprint be conducted in consultation
with stakeholders and appropriate community representatives.
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POLICY RECOMMENDATIONS:

O County and private agencies must advocate for changes in State and Local legislation that will facilitate
the opportunity to obtain the appropriate education and licensure for foreign-trained health care
professionals.

O County and private agencies must help unlicensed, highly trained immigrant health professionals to
become familiar with the local health system by including them in programs in an ancillary role.

0 County and private agencies must create opportunities such as internships, volunteer placements, men-
toring and scholarship programs whereby interested bilingual and bicultural Latino students can gain the
experience and encouragement they need to pursue studies in health care.

0 County and private agencies must develop and implement strategies to include practicing Latino health
professionals into the system serving low-income Latinos.

O The County should provide subsidies for immigrant health care providers to validate their degrees in this
country in exchange for a commitment to work in the public sector for a certain number of years.

0 The County must expand academic offerings at local community college and vocational schools to
increase cultural competence of health care students and workers to address health needs of Latinos.

Conclusion

In an effort to begin to confront the health challenges that Latinos face in Montgomery County, individuals
representing national, state, and local organizations and the community at large came together to develop a
plan to address the complex barriers to quality healthcare and services. As a result of this collective effort, this
Blueprint for Latino Health was developed.

The Blueprint describes some of the major contributions Latinos make to the County as a whole, and outlines
the challenges facing Montgomery County Latinos in their ability to access and benefit from healthcare. This
document also offers very specific and achievable recommendations that County politicians and planners can
utilize in making progress towards an efficient and cost-effective health care delivery system for this rapidly
increasing segment of the County® population.

The seven priorities contained in the Blueprint are critical to the implementation of a plan to address the
healthcare needs of Latinos in Montgomery County. The lack of services in the Latino community and the
Latino population® rapid growth is compounding a serious healthcare situation that policy makers and pro-
gram planners must address. The collective efforts in carrying forth the aims of this Blueprint are critical to the
health of every Latino residing in Montgomery County. This new, more cohesive and comprehensive
approach will allow a significant impact be made on the health of Latinos.

In Montgomery County, the implementation of the recommendations contained in the Blueprint for Latino
Health will make a real difference in closing the existing gap between the health status of Latinos and other
ethnic and racial groups. The adoption of these goals in the policy and program planning process will facili-
tate the critical objective to make affordable and culturally and linguistically appropriate delivered healthcare
a reality for all communities in Montgomery County.
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Latino Health Initiative Steering Committee

The Latino Health Initiative Steering Committee (LHI SC) is a group of volunteer professionals representing 11
national and local organizations. These individuals work as a team to inform the Latino community about the
LHI and to collect feedback from them regarding their health concerns. In addition, this group acts as the

planning body for the LHI.
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