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Access Health Care


From 2013 to 2016, the proportion of nonelderly Latinos with health insurance coverage
increased from 74% to 83% (about 4 million decrease in the number of uninsured children and
adults.)



Access to health care services for Latinas increased over the last few years, as a result of the
Affordable Care Act, some of these gains are likely to disappear due to projected increases in
health insurance premiums.



Access to maternal and child health care services for Latinas is lower than for Whites.



Reductions in access to prenatal and postnatal health care services by Latinas equals loss of
key opportunities to address harmful health behaviors and chronic health conditions



Many Latinas, particularly Latina immigrants, have intermittent health insurance coverage or
limited experience with the health care delivery system in the United States.



Other barriers to health care access include lack of childcare, inadequate access to
transportation, language barriers, inability to obtain timely pregnancy testing, work
constraints for daytime appointments and health literacy.



Addressing health insurance coverage gaps and making sure that Latina mothers and their
babies have a medical home are important goals.

Section by J. Pagan and E. Howell
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Preconception Health


Although the importance of preconception health to women and infants has been
acknowledged for almost forty years barriers to preconception care remain in the U.S.



13 million Latinas of reproductive age in the U.S. (20.5% of all women 15-44), and they have
a higher fertility rate than most racial and ethnic groups (70.6/1,000 Hispanic women 15-44).



The Hispanic population is diverse and includes many different cultures, preconception
health is relevant to each woman regardless of background.



Evidence-based risk screening and risk reduction measures are essential aspects of
preconception care.



Hispanic women in the U.S. are less likely to use contraception than White women, and more
than half of all pregnancies to Hispanic women in the U.S. are unintended (54%)



The proportion of women who report taking a multivitamin prior to pregnancy is lower among
Hispanics than among non-Hispanic White women.



Voluntary fortification of corn masa flour with folic acid in 2016 to potentially reduce the
disparity in the rates of NTDs in the U.S



Not fully planning the pregnancy, the perceived absence of risk, and a general lack of
awareness of the benefits are some of the reasons women have provided for not utilizing
preconception care services



Strengthen and improve access to preconception care within the broader context of women’s
health could have an impact on maternal and infant health outcomes.
Section by R. Russel
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Prenatal Care


Prenatal care is essential for reducing adverse fetal, birth and maternal outcomes by
controlling acute or chronic maternal health conditions, promoting safe medication use
during pregnancy and screening for fetal abnormalities.



Initiating prenatal care during the first trimester of pregnancy and obtaining 14+ prenatal
care visits is the standard of care for women in the United States.



Despite attempts to increases accessibility, nearly 30% of U.S. Latinas (vs. 18% non-Latina
Whites and 22.5% of Asians) begin care after the first trimester and obtain less that the
recommended number of visits resulting in inadequate prenatal care.



Only 71% of Latinas obtain adequate prenatal care compared to other non-Latina ethnic
groups.



Inadequate prenatal care utilization in Latinas should be of national concern considering its
relationship with low birth weight, small-for-gestational age, stillbirths, prematurity and
neonatal/infant death.



Inadequate prenatal care is associated with deficient postpartum or well-baby care, resulting
in a myriad of missed preventive and well-check examinations for mother and baby.



Culturally competent healthcare education and counseling to Latino communities



The traditional U.S. model where patients must actively seek prenatal care from healthcare
providers may be unfavorable for Latinas due to individual, community or organizational level
factors.



Researchers and healthcare workers, must find innovative ways to gain access to vulnerable
Latino communities and advocate for the delivery of prenatal care within communities.
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Postpartum Depression


Research among U.S. and foreign-born Latinas indicates depression prevalence during or after
pregnancy ranges from 23%-51%, which is double the prevalence of the general population.



Early intervention is essential for treatment of Postpartum Depression (PPD), but disparities
exist between prevalence rates and rates of mental health service utilization among Latinas,
especially those who have immigrated to the U.S.



When a mother’s mental health is compromised it can affect the way she parents or
emotionally attends to her child, thus putting herself and the child at risk for difficulty with
emotional attachment and regulation.



Stigma, lack of recognition of symptoms and/or misconceptions about PPD among Latinas and
their service providers makes early detection of depressive or anxiety symptoms challenging.



One barrier to proper recognition of PPD is that Latina mothers, especially those who are
immigrants to the U.S., may have different perceptions of diagnosis, treatment and
management of depression.



One survey of Latinas, of which 89% were first generation immigrants, found that nearly a
quarter of postpartum mothers self-reported depressive symptoms and felt they needed help,
yet only half of them were assessed or provided resources for treatment from their health care
provider.



Negative perceptions of mental illness and their treatments permeate Latino communities and
result in stigma. Fear of being labeled as “crazy” or disgracing the family combined with
cultural norms that discourage people from talking about mental illness create barriers for
treatment
Section by M. Sampson
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Type 2 and Gestational Diabetes


Being overweight, obesity, physical inactivity and inadequate fruit/vegetable consumption are more
common among Latinas than non-Hispanic white women 18-44 years of age.



Among women ages 18-44 who live in the U.S., T2DM and GDM are more prevalent among Latinas
relative to non- Hispanic White women.



An estimated 10.5% of all Hispanic and 11.5% of all Mexican-American women, respectively, have
GDM compared to 6.7% of non-Hispanic White women.



An estimated 19.0% of all Hispanic and 12.9% of Mexican-American women are subsequently
diagnosed with T2DM.2



An estimated 3.6% of Latinas aged 18-44 have diabetes, excluding GDM, compared to 2.3% of nonHispanic White women.



Actual prevalence of GDM and T2DM is likely higher for Latinas because estimates exclude
undiagnosed diabetes



Congenital malformations, pregnancy and newborn health problems, high birth weight, preterm
birth, cesarean delivery and birth injuries are common complications of diabetes during pregnancy



Children born to women with diabetes during pregnancy and women with GDM have increased risk of
developing T2DM in subsequent years.



To reduce prevalence and consequences of T2DM and GDM in Latinas and their children, policymakers and clinicians should partner to focus strategies on increasing access to preconception,
prenatal and postpartum care for Latinas.



Continued research to identify practical community-and clinic-based interventions with all Latinas
of childbearing age, regardless of pregnancy status or GDM history, is needed.
Section by E.Kieffer
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Preterm Births
•

2017 data indicate an increasing trend in preterm births, which are up to 9.93% compared to 9.85% in
2016.

•

Hispanic preterm births increased from 9.45% in 2016 to 9.6% in 2017.

•

Identifying and implementing interventions to reduce preterm births is critical in setting a healthy lifelong
trajectory for the Latino population

•

Female infants born preterm are at increased risk of having a preterm baby when they have children.

•

Solutions to reduce preterm births are complex and multifactorial. We do know certain genetic, social and
environmental contributors play a role.

•

Among risk factors known to increase preterm births are:
•

previous preterm birth, multiple pregnancy (twins, or more),

•

certain cervical or uterine abnormalities

•

certain medical conditions such as high blood pressure,

•

other factors such as cigarette smoking, alcohol and illicit drug use, domestic violence, high stress
levels and prolonged work hours involving standing are risk factors that contribute to increased
preterm births.5

Section by D. Ramos
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Fertility, Unintended Pregnancy
& Interpregnancy
Addressing Reproductive Health of Hispanic
Populations


Fertility rates, unintended pregnancy and
interpregnancy intervals are central
measures of reproductive health



Each year in the U.S. there are 6 million
pregnancies. Hispanic women of childbearing
age consistently have the highest fertility
rate compared to other racial/ethnic groups.



Birth rates among Hispanic teens are more
than twice that of White teens.



In 2016, Hispanic adolescent females
ages 15-19 had a substantially higher birth
rate (31.9 births per 1,000 adolescent
females) compared



Need to improve women’s access to the full
range of safe, effective and affordable
contraception. Long-acting, reversible
contraceptives (LARC), including intrauterine
devices and contraceptive implants, are
particularly well-suited to lengthening the
interpregnancy interval and reducing
unintended pregnancy.



Providers must provide high quality, patientcentered family planning care to all women,
with sensitivity to the historical and cultural
context that may affect these interactions.



Information about family planning and
contraceptive options needs to be provided
in accessible, culturally appropriate ways.



Programs that provide support for families
during pregnancy and through early
childhood should be expanded to better meet
the needs of Hispanic populations.

Section by D. Patel
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Breastfeeding

Section by D. Derige
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Latina Maternal and Infant
Immunizations: Vaccine-Preventable Disease


Timely vaccinations



Education



Culturally competent and
accessible care
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Early Nutrition for Latina Moms and Their
Children






Nutrition during the first 1,000 days -- the beginning
of a woman’s pregnancy to her child’s second
birthday -- provides the essential building blocks for
children’s brain development, healthy growth and a
strong immune system.

Barriers


Ensuring parents have access to affordable and
nutritious foods – as well as evidence-based
information on what, when and how to introduce
solid foods – is essential to building healthy lifelong
habits.



Children with healthier eating patterns in their first
year of life are more likely to have healthier eating
patterns as they grow older.



The most serious threat to the health of Latina
mothers and children to emerge over the past two
years is the growing hostility toward Latino
immigrants in the U.S. The harsh anti-immigrant
rhetoric, coupled with policies intended to
discourage immigrants from coming to the U.S. or
accessing critical health, nutrition and other safety
net services, are having a harmful effect on Latino
families.

Latinos in the U.S. experience significant nutrition
disparities during this critical time period.


Latinos are more likely to live in food deserts
than their White counterparts



1 and 1 in 4 Latino children are at risk of
hunger, compared with 1 in 9 White children.



Latino children are also more likely to
experience obesity – putting them at risk for
poorer health, including Type 2 diabetes and
other chronic metabolic syndrome related
conditions throughout their lifetime.

What and when babies are introduced to solid foods
impacts both the short and long-term health of
children.


More than half of infants are introduced solid
foods too soon, and 85% of all infants and
toddlers consume added sugar on a given day.



Latino babies consume sugary drinks earlier
and at higher rates than other non-Latino
children.
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Maternal Morbidity and Mortality


During 2011-2013, pregnancy-related mortality was lowest among Hispanic women
at 11 deaths per 100,000 live-births, compared to 12.7 and a high 43.5 deaths per
100,000 live-births among non-Hispanic White and non- Hispanic Black women



Pregnancy-related mortality has been increasing the U.S. overall and for Hispanic
women, being higher for foreign-born than U.S.- born Hispanic women.



The leading cause of pregnancy-related death in Hispanic women is hypertensive
disease (complications of high blood pressure) with other important contributors
to mortality being hemorrhage, infection and cardiovascular conditions.



Pregnancy-related mortality increased with age among all racial-ethnic groups,
ranging between 6.7 and 44.1 deaths per 100,000 live-births. 2



Explanations for documented differences in severe maternal morbidity rates
between Hispanic and non-Hispanic White women include


Higher percentages of Hispanic pregnant women having preexisting conditions (obesity,
entering prenatal care late or receiving no such care and being insured by Medicaid.)



Findings that foreign-born Hispanic women are more likely to die from pregnancy
complications than their U.S.-born counterparts may be due to language barriers,
concerns by undocumented immigrants over legal action, and lack of familiarity with the
U.S. health care system
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Conclusion and Next Steps


Paradigm Shift



LifeCourse Perspective



4th Trimester

www.urbanstrategies.us/2018lmchreview

www.urbanstrategies.us/2018lmchreview

Diana N. Derige, DrPH
Director of National Health Initiatives
dderige@urbanstrategies.us

www.urbanstrategies.us/2018lmchreview
www.urbanstrategies.us/2018lmchreview

Question and Answers

www.urbanstrategies.us/2018lmchreview

