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Introduction

 Hispanics estimated to represent about 1 in 6 people (2015) & 
1in 4 people (2035) in the U.S.

 Largest racial/ethnic minority population in U.S.

 Hispanic Community Health Study in four cities in U.S. -

shows key differences by Hispanic origin and other factors.

 Published national health estimates by Hispanic origin and 
nativity are lacking.

(1): Hispanic community health study/study of Latinos data book: a report to the communities. Bethesda, MD: National Institutes of Health; 
2013. NIH Publication No. 13–7951.



Hispanics Severely Underrepresented in Fields of 
Medicine and Public health

1. Association of American Medical Colleges. Table 2: US physicians by race, ethnicity, and sex 2009–2011. Available at 
http://aamcdiversityfactsandfigures.org/section-iv-additional-diversity-data/#tab2 .

2. Association of Schools of Public Health. Association of Schools of Public Health Annual Report 2011.
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Purpose/Methods

 Purpose:  Nationally representative study of  causes of death, 
prevalence of disease and risk factors, and use of health services 

 Methods: 
 Compared Hispanics, Hispanic subgroups, and non-Hispanic whites by 

nativity and sex (where possible)

 Ages 18-65 during 2009-2013 (unless otherwise specified)

 Socio-demographics – American Community Survey (Census)

 Leading causes of death – National Vital Statistics System (CDC)

 Disease prevalence and risk factors– National Health Interview Survey and 
National Health Examination and Nutrition Survey (CDC)

 Use of health services – National Health Interview Survey (CDC)
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Mexicans Puerto Ricans, and Central 

Americans together comprised 82.4% of all 

Hispanics living  in the U.S.



Median Age (years) of Hispanics by                            

Hispanic Origin Subgroup and of non-Hispanic Whites,                        

United States, 2013, American Community Survey
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Hispanics were on average 15 years younger than non-Hispanic whites



Percentage with less than a High School Diploma of Hispanics 

by Hispanic Origin Subgroup and of non-Hispanic Whites, 

United States, 2013, American Community Survey
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Hispanics were about 4 times as likely as non-Hispanic 

whites not to have completed high school



Percentage with Language other than English Spoken at Home                                                         

among Hispanics by Hispanic Origin Subgroup and of non-Hispanic Whites, 

United States, 2013, American Community Survey
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Hispanics were almost 14 times as likely to have a language other than English 
spoken at home compared with non-Hispanic whitess



Percentage who speak English less than very well

among Hispanics by Hispanic Origin Subgroup and of non-Hispanic Whites, 

United States, 2013, American Community Survey
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Hispanics were about 20 times as likely to speak English less than 

very well compared with non-Hispanic whites



Percentage Living below the Poverty Line                                                        

among Hispanics by Hispanic Origin Subgroup and of non-Hispanic Whites, 

United States, 2013, American Community Survey
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Hispanics were about twice as likely to live below the poverty 

line compared with non-Hispanic whites



Percentage Unemployed 

among Hispanics by Hispanic Origin Subgroup and of non-Hispanic Whites, 

United States, 2013, American Community Survey
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Hispanics were 1.6 times as likely to be unemployed  

compared with non-Hispanic whites



Summary of Results: Socio-demographics

Among Hispanics living in the US:

 Mexicans, Puerto Ricans, and Central Americans represent  
82.4% (64%, 9.5%, and 8.9% , respectively) of Hispanics in 
the US.

 About 1 in 3 has not completed high school (non-Hispanic 
whites [NHWs]-about 1 in 10);

 About 1 in 4 lives below the poverty line (NHWs –about 1 in 
10)

 About 1 in 3 does not speak English well (NHWs-about 2 in 
100)



 Cancer and heart disease - first two LCOD of 
death for Hispanics and non-Hispanic 
whites (NHWs) (2 in 5 deaths)

 Cancer is first LCOD in Hispanics, heart 
disease in NHWs

 Hispanic death rates for 7 of 10 LCOD lower 
than NHWs (#1,2,3,4,7,8,9). Similar death 
rates for kidney disease (#10).

 Hispanic death rates higher than NHWs for 
diabetes and chronic liver disease & 
cirrhosis (#5, 6).

Results - Leading Causes of Death (LCOD) in U.S.



All Cause Mean Age-Adjusted Death Rates (per 100,000) 

among Hispanics by Hispanic Origin Subgroup and of non-Hispanic Whites, 

United States, 2013, Vital Statistics Cooperative Program

580.5

588.1

703.9

566.6

746.5

0.0 100.0 200.0 300.0 400.0 500.0 600.0 700.0 800.0

Cuban

Mexican

Puerto Rican

Hispanic/Latino

Non-Hispanic Whites

The overall Hispanic all-cause mortality rate was 24% lower than for non-Hispanic 

whites. However, the all-cause mortality rate for Puerto Ricans  was 20% higher than for 

Mexicans and Cubans and only 6% lower than for non-Hispanic whites



Mean Age-Adjusted Death Rates (per 100,000) for Cancer and Heart Disease 

among Hispanics by Hispanic Origin Subgroup and of non-Hispanic Whites, 

United States, 2013, Vital Statistics Cooperative Program
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Heart Disease Cancer

Non-Hispanic whites had greater death rates from heart disease and cancer than 

Hispanics overall. Puerto Ricans had similar death rates from heart disease as non-

Hispanic whites and higher death rates from cancer than Mexicans and Cubans.



Mean Age-Adjusted Death Rates (per 100,000) for Diabetes Mellitus and Chronic 

Liver Disease/Cirrhosis among Hispanics by Hispanic Origin Subgroup and of 

non-Hispanic Whites, United States, 2013, Vital Statistics Cooperative Program
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Diabetes Chronic Liver Disease/ Cirrhosis

Hispanics had about 50% greater death rates from both diabetes and chronic liver 

disease/cirrhosis than non-Hispanic whites.  

Mexicans and Puerto Ricans had about 80% and 40% greater death rates, respectively, 

from chronic liver disease/cirrhosis than non-Hispanic whites. 



Disease Prevalence and Health Care Utilization -
Key Differences between Hispanics and non-Hispanic Whites

 Hispanics had lower self-reported prevalences of  cancer (↓49%) & 
heart disease (↓ 35%), but showed higher diabetes prevalence          
(↑ 133%).

 Hispanics less often reported smoking (↓ 43%), but showed a higher 
prevalence of obesity (↑23%).

 Hispanics were 28% less likely to report having had recommended 
colorectal cancer screening.

 Hispanic women were 7% less likely to report having had 
recommended screening for breast cancer (mammogram) and cervical 
cancer (Pap test).



Prevalence (%) of Current Cigarette Smoking among Hispanics, age 18 – 64 years,                  

by Hispanic Origin Subgroup and of non-Hispanic Whites, United States,            

2009-2013, National Health Interview Survey
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Hispanics overall were on average 57% as likely as white non-Hispanics to report being 

cigarette smokers. However, Puerto Ricans were equally as likely as non-Hispanic 

whites to report  being cigarette smokers. Cubans were statistically as likely as Puerto 

Ricans (but not as likely as non-Hispanic whites) to report being smokers.



Prevalence (%) of Lack of Health Insurance among Hispanics, age 18 – 64 years,                  

by Hispanic Origin Subgroup and of non-Hispanic Whites, United States,                

2011-2013, National Health Interview Survey
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Overall, Hispanics were on average nearly 3 times as likely to report lack of health 

insurance compared with non-Hispanic whites.  Central Americans/South Americans 

(combined) and Mexicans were about 2 times as likely to report not having health 

insurance compared with Puerto Ricans. 



Prevalence (%) of Delay or Nonreceipt of Needed Medical Care during the past 12 

months because  of Cost among Hispanics by Hispanic Origin Subgroup and 

among non-Hispanic Whites, age 18 – 64 years, U.S., 2009-2013,                                                    

National Health Interview Survey
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Hispanics overall had a slightly higher prevalence of self-reported delay or nonreceipt of 

medical care during the past 12 months, compared with non-Hispanic whites. Hispanic 

origin subgroups had statistically similar prevalences of self-reported delay or nonreceipt 

compared with one another. 



Prevalences of selected diseases and risk factors 
among US-born and Foreign-born Hispanics

 First Level Bullet – Calibri, 
24pt
 Second Level Bullet – Calibri, 

20pt

• Third Level Bullet – Calibri, 
18pt

 First Level Bullet – Calibri, 
24pt
 Second Level Bullet – Calibri, 

20pt

• Third Level Bullet – Calibri, 
18pt

SOURCES: National Health Interview Survey, 2009-2013, National Health and 
Nutrition Examination Survey, 2009-2012.



Liver  Cancer and Infectious Agents

 Chronic  hepatitis B virus (HBV) infection strongly associated 
with cirrhosis and liver cancer1

 In 2013, the  age-adjusted death rate from viral hepatitis was 
1.7-fold in Hispanics vs. non-Hispanic whites in the U.S. 
(3.2/100,000 vs. 1.9/100,000, respectively)2

 In 2014, HBV vaccination coverage (≥ 3 doses) for Hispanics 
significantly < non-Hispanic whites  (23.7% vs. vs. 35.2%)3

1. Donato F. et al. Int J Cancer 1998;  75 (3): 347-354.

2. National Center for Health Statistics. Deaths: Final Data for 2013. National Vital 

Statistics Report. 2013  http;//www.cdc.gov/nchs/data_access/vitalstatisticsonline.htm 

3. Williams et al. MMWR 2015; 64:95-102.



Discussion

 Better health outlook for all Hispanics combined compared with 
white non-Hispanics despite many social factors that present 
barriers to health - termed “Hispanic Paradox” (1).

 Hispanic paradox is partly explained by lower Hispanic smoking 
rates, migration to the US of healthy immigrants, and reverse 
migration of elderly or sick Hispanics (2)(3).

(1) Palloni. Et al. Demography 2004; (2) Blue, et al. Int. J Epid (2011) ; (3) Singh, et 
al. Scientific World J 2013.



Discussion

 The following findings in Hispanics may be interrelated (1):
 elevated death rates from diabetes and chronic liver disease

 elevated obesity prevalence

 positioning of cancer as the first leading cause of death.

(1) Palloni. Et al. Demography 2004; (2) American Cancer Society. Cancer Facts & 
Figures for Hispanics/Latinos 2012-2014. Atlanta: American Cancer Society, 2012



Discussion

 Potential causes of elevated deaths from chronic liver disease in 
Hispanics:
 Higher deaths from and lower vaccination for Hepatitis B virus infection  

 Higher prevalence of binge drinking of alcohol 

 Higher levels of obesity

 Overdose of liver toxic drugs

 Effects from any of these potential causes can be additive

(1) Palloni. Et al. Demography 2004; (2) American Cancer Society. Cancer Facts & Figures 
for Hispanics/Latinos 2012-2014. Atlanta: American Cancer Society, 2012

(2) Los Angeles County Department of Public Health.  Office of Health Assessment and 
Epidemiology. Disparities in Deaths from Chronic Liver Disease and Cirrhosis. June 2012



Obesity associated with Type 2 Diabetes and Cancer

 Chronic obesity is associated with nonalcoholic fatty liver 
disease, morphologic changes to liver cells, and liver cancer.

 Chronic obesity is also associated with elevated levels of 
Type 2 diabetes due to effects of fat on pancreatic islet cells 
that produce insulin.

1. Gallagher EJ, LeRoith D. Epidemiology and molecular mechanisms tying obesity, 
diabetes, and the metabolic syndrome with cancer. Diabetes Care 2013;36(Suppl
2):S233–9.



Key Health Messages for Hispanics
related to findings from 

Hispanic Vital Signs 



http://www.cdc.gov/minorityhealth/promotores.htm
l

http://www.cdc.gov/minorityhealth/promotores.htm


http://www.cdc.gov/minorityhealth/promotores.htm

http://www.cdc.gov/minorityhealth/promotores.htm


Chronic Liver Diseases and Liver Cancer Prevention

 Prioritize messaging around following  liver health related 
public health education topics in Hispanic communities;
 Get vaccinated for HBV and screened for HCV

 Avoid drinking alcohol, but for those who choose to drink, drink in 
moderation, that is < 1 drink/day for women and < 2 drinks/day for 
men

 To decrease risk of chronic fatty liver disease due to obesity, exercise 
at a brisk rate at least 30 minutes per day

 Follow directions on medication bottles and as directed by your 
physician to avoid damage to your liver



http://www.cdc.gov/hepatitis/hbv/pdfs/hepbgeneralfactsheet_sp.pdf



http://www.cdc.gov/vitalsigns/alcohol-poisoning-
deaths/index.html

http://www.cdc.gov/vitalsigns/alcohol-poisoning-deaths/index.html


Obesity Prevention

 Eat more fruits and vegetables and fewer foods high in fat 
and sugar.

 Drink more water instead of sugary drinks.

 Limit TV watching to less than 2 hours a day; avoid a 
television in the bedroom

 Promote policies and programs at school, at work, and in the 
community that make the healthy choice the easy choice.
 Market – request fruits and vegetables be displayed front

 Vending machines in parks and schools – ban sugary beverages and 
other sugary snacks

 Provide safe areas to exercise in the neighborhood or to plant 
vegetable gardens

 Try going for a 10-minute brisk walk, 3 times a day, 5 days a 
week.
 Provide safe zones to exercise in the neighborhood



http://www.cdc.gov/healthyweight/spanish/index.html

http://www.cdc.gov/healthyweight/spanish/index.html


http://www.cdc.gov/diabetes/library/socialmedia/inf
ographics.html

http://www.cdc.gov/diabetes/library/socialmedia/infographics.html


http://www.cdc.gov/diabetes/ndep/pdfs/19-road-to-
health-flipchart-spanish.pdf



http://www.cdc.gov/diabetes/ndep/pdfs/19-road-to-health-flipchart-spanish.pdf


Smoking Prevention

 Ban advertisements for smoking targeting minority youth 
from minority neighborhoods

 Target young Hispanics at highest risk for smoking cessation 
activities in schools 



 Smoking is linked to 2 of every 10 deaths in the United 
States:
 If you don’t smoke, don’t start!

 If you smoke, get help to quit smoking!

 See: www.espanol.smokefree.gov or http://smokefree.gov/

http://www.espanol.smokefree.gov/
http://smokefree.gov/


Limited English Proficiency

 Encourage interventions to reduce barriers to health 
associated with limited English proficiency
 Use of interpreters

 Use of promotores de salud

 Promoting a pipeline Hospital staff reflect the racial/ethnic cultural 
diversity of the community it serves

 Health education materials in English and Spanish

 Labeling of medication dosing instructions in English and Spanish in 
both over-the-counter and prescribed medications



Improving representation of Hispanic/Latinos and 
other key variables in Public Health Databases

 Hispanic/Latinos should always be reported as a category

 Report Hispanic subgroup where possible based on 
 U.S.-born vs. Foreign-born

 Specific place of birth

 Self reported Hispanic ethnicity especially for U.S.-born Hispanics

 Report primary language spoken, limited English proficiency



http://millionhearts.hhs.gov/Docs/4_Steps_Forward.PDF



Teach newly insured how to maximize health benefits

 Dispel myths about using health insurance (differs from auto 
insurance)

 Teach newly insured how to use their insurance

 Understand the importance of going to the doctor both 
when one is ill and for the purposes of prevention



www.cuidadodesalud.gov/es/
https://www.healthcare.gov/

http://www.cuidadodesalud.gov/es/
https://www.healthcare.gov/


https://marketplace.cms.gov/technical-assistance-
resources/c2c.html



Conclusion

 Social determinants of health, including Hispanic origin 
and nativity, and infectious disease etiologies are 
important considerations in decreasing leading causes of 
death in Hispanics.

 Need for a feasible and systematic data collection strategy 
to reflect the health diversity in major Hispanic origin 
subpopulations, including by nativity. 



Conclusion

 Need for culturally and linguistically appropriate health 
care  and preventive services for Hispanics (e.g., bilingual 
health materials, use of bilingual health workers )

 Need for increased outreach to decrease the proportion 
of uninsured Hispanics and to educate insured Hispanics 
how to best utilize their insurance.

 Need for patient-centered medical homes to ensure use 
of key services among Hispanics (e.g., recommended 
screenings).
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CDC Internships/Fellowships
https://orise.orau.gov/cdc/applicants/current-

research-opportunities.aspx

https://orise.orau.gov/cdc/applicants/current-research-opportunities.aspx


ORISE FELLOWSHIP
https://orise.orau.gov/cdc/applicants/current-

research-opportunities.aspx

https://orise.orau.gov/cdc/applicants/current-research-opportunities.aspx


Public Health Associate Program (PHAP)
https://www.cdc.gov/phap/

• Two-year, paid training program 
with the Centers for Disease 
Control and Prevention for 
candidates who have completed a 
bachelor’s degree. 

• PHAP associates are assigned to 
public health agencies and 
nongovernmental organizations in 
the United States and US 
territories, and work alongside 
other professionals across a 
variety of public health settings.

• Throughout the two-year training 
program, associates gain hands-on 
experience that will serve as a 
foundation for their public health 
careers. 

• After completing the program, 
PHAP graduates are qualified to 
apply for jobs with public health 
agencies and organizations.

https://www.cdc.gov/phap/


Epidemic Intelligence Service
cdc.gov/EIS



For more information, please contact CDC’s Office for State, Tribal, Local and Territorial Support

4770 Buford Highway NE, Mailstop E-70, Atlanta,  GA  30341

Telephone: 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348

E-mail:  OSTLTSfeedback@cdc.gov Web:  http://www.cdc.gov/stltpublichealth
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