
Hispanic and Latino communities  
cluster in the Northeast region of 
Philadelphia and parts of West Chester, 
where the population is as high as 50%  
in some areas. Overall, about 14 percent  
of Philadelphia County residents are 
Hispanic or Latino. 

Hispanic and Latino communities 
continue to experience higher rates of 
many chronic conditions, particularly 
mental health conditions, compared 
to other racial demographic groups 
in Philadelphia. These higher rates of 
chronic disease are related to higher rates 
of unhealthy behaviors, which are both 
driven by higher rates of poverty and 
lower access to care. 
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Across	the	region,	many	members	of	Hispanic	and	Latino	communities	face	cultural	and	linguistic	barriers	to	health	that	
contribute to poor health outcomes. The current political climate associated with immigration poses further barriers that 
lead	to	fear,	stress,	and	delays	in	seeking	out	needed	care	and	services.	To	more	fully	reflect	the	impact	of	these	barriers,	
information	gained	from	the	CHNA	focus	group	effort	and	a	recent	qualitative	assessment	are	shared	below.	

CULTURE AND CARE

»  Multiple respondents emphasized that culturally 
competent and linguistically appropriate care are 
critical to addressing the needs of Hispanic and  
Latino communities. 

»  Respondents shared that some health systems have 
not built trust with newly arrived patients or with 
well-established Latino communities. Unfamiliarity 
and disengagement with Latino communities creates 
mistrust and disconnects between providers and the 
patients they serve.

»  Respondents shared that local public health entities 
are not focused on addressing the prevalence of 
chronic health conditions in Hispanic and Latino 
communities.	For	example,	vast	majorities	of	Latino	
clients in some health and wellness programs 
have diabetes or pre-diabetes; in some programs 
the prevalence approaches 90 percent.  A lack of 
prioritization is compounded by a general lack of 
knowledge about serving the needs of Hispanic/Latino 
communities. 

»  Intersections	of	cultural	traditions,	acculturation	to	
American	norms,	and	intergenerational	differences	can	
affect how Hispanic and Latino families interact with 
their health. These considerations can affect things like 
diet,	substance	use,	and	managing	chronic	conditions.

»  People who experience chronic homelessness are at 
higher	risk	for	poorer	mental	health,	physical	health,	
and	premature	death.	In	2018,	there	were	over	16,500	
people experiencing homelessness in Philadelphia 
of which 8.2% were Latino. A phenomenon called the 
Latino Homeless Paradox suggests that Latinos are 
more	likely	to	find	alternative	forms	of	housing	before	
going to a shelter due to language barriers and a lack 
of available beds in their neighborhoods. The reduced 
proportion of Latinos using shelters prevents them 
from accessing housing programs that reach many 
people	through	shelters.	In	addition,	it	likely	results	in	
undercounting the number of truly homeless Latinos 
in Philadelphia and may conceal the severity of the 
housing crisis in Latino communities.

“ There is poor communication between English 
speaking providers and English speaking 
patients, and that communication is even worse 
when they do not speak the same language.” 
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Serving younger Hispanic and Latino children
»  Multiple respondents described chronic stress as a 

result of the modern political climate and an ever-
present culture of fear. Respondents described children 
being affected by exposure to Spanish-speaking 
media outlets in the home regarding the state of their 
countries	of	origin,	or	children	crying	in	elementary	
and middle-school classrooms due to stress and 
uncertainty about how welcome their families and 
communities are in the United States.

»  There	is	substantial	need	for	dental	services,	as	raised	
by respondents describing children who are referred by 
schools and have never seen a dentist. These children 
have	significant	oral	health	issues	that	necessitate	
many visits and sometimes surgical procedures.

»  Family context can also affect children’s health. 
Parents with limited language or literacy skills may 
have	difficulty	understanding	requirements	such	as	
immunizations	or	other	forms	needed	for	school,	
and	parents	with	inflexible	work	schedules	or	
transportation challenges may have trouble taking  
their children in for visits. 

Serving older Hispanic and Latino children
»  One respondent also mentioned bullying as a stressor 

for Latino children. Another mentioned seeing an 
elevated rate of panic attacks in teenagers.

»  In	Bucks	County,	respondents	noted	how	interactions	
with the school system affected several of these 
issues. Examples included sexual education not  
taking place in high school settings and a lack of 
resources in schools to help bridge language and 
communication issues.

»  In	addition,	several	respondents	mentioned	the	high	
rate of pregnancy among teenage Latinas as young 
as 13-15 years old. Contributing factors included 
high rates among girls who have recently arrived 
in	the	United	States,	several	client	cases	where	the	
teenagers’ parents approved of beginning motherhood 
at	a	younger	age,	and	a	lack	of	sexual	education	
curricula being offered in high schools.

Serving Hispanic and Latino older adults
»  Loneliness,	depression,	and	isolation	emerged	as	key	

issues facing older adults.

»  Stakeholders	identified	poverty	and	poor	financial	
health,	unstable	employment,	unstable	housing	and	
community trauma as major sources of chronic stress.

»  Social determinants of health can play a heightened 
role in older adults’ health. Respondents described 
older Latinos struggling to afford and manage their 
medications,	pay	copayments,	and	access	healthy	
food.	For	some	seniors,	even	when	participating	 
in	food	access	programs,	the	food	is	often	not	
culturally	appropriate	and	does	not	include	fresh,	
nutritious produce.

HISPANIC AND LATINO  
COMMUNITIES

POPULATIONS OF SPECIAL INTEREST
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Access to care
APPROPRIATENESS AND AVAILABILITY

»  Multiple respondents strongly emphasized the  
need for linguistically appropriate care throughout  
the discussion. They noted that Hispanics and  
Latinos	are	not	linguistically	or	culturally	monolithic,	
but come from many different countries and speak 
many different dialects. Providers must be sensitive 
to the diverse cultural backgrounds of Hispanic and 
Latino communities.

»  Respondents	described	significant	waitlists	 
for bilingual counseling services.

CULTURE, CLIMATE, AND ROOT CAUSES 

»  Multiple respondents noted that a lack of 
health insurance greatly affects access to care. 
Undocumented community members may also avoid 
or	delay	seeking	care	due	to	fear	of	deportation,	
resulting in emergency department visits.  

»  Nationally,	rhetoric	around	immigration	has	had	
a tremendous effect on Latino communities. One 
respondent described expectant mothers who are 
scared of delivering in the hospital out of fear that  
they will be separated from their baby.

»  The following structural barriers and social 
determinants of health can also affect access:

	 •			Transportation	was	identified	as	a	challenge.

 •   Missing work to receive care can present a 
proportionally greater economic risk for people  
who may not receive paid time off.

	 •			Affording	healthy	foods	can	also	be	a	challenge,	 
as can accessing culturally appropriate foods that  
a family is familiar with preparing.

  “ This community, for the most part, has been pushed aside and we 
haven’t been able to build trust. I think that is a fundamental thing.”

  “ It is a multigenerational cycle — poor living 
environment, lower education, and low income 
all lead to poorer health.”



Approximately 12 percent of residents in the region are foreign-born. 

These immigrants and refugees come from around the 
world and most have arrived in our region since 1990. 
Within this immigrant and refugee population are many 
recent arrivals with even greater vulnerabilities: some 
seeking	asylum	or	without	current	status,	those	with	
limited	English	proficiency,	and	many	experiencing	health	
challenges,	creating	barriers	to	daily	functioning.	Many	
of	them	are	deterred	from	applying	for	public	benefits	or	
necessary	programs	that	provide	necessities,	such	as	
health	care	and	food,	because	they	are	afraid	that	their	
application process will divulge information to federal 
immigration	officials	about	who	they	are	and	where	they	
are	living,	even	if	they	are	eligible	immigrants.	Nearly	40%	
of	the	non-citizen	immigrant	population	is	uninsured,	
which is over four times the rate of the general population. 

Many	refugees	arrive	with	significant	medical	conditions	
including	injuries	from	war,	infectious	diseases,	and	
unmanaged,	chronic	health	conditions.	Refugees	
also	experience	emotional	trauma	resulting	from	war,	
displacement	and	loss	of	loved	ones	and	status,	and	are	
frequently	diagnosed	with	Post-Traumatic	Stress	Disorder	
(PTSD) and other mental health conditions. Language 
barriers are a particular barrier for those in need of 
behavioral	health	services.		In	addition,	cultural	beliefs	
about health may not include disease prevention or use of 
Western	medicine	to	control	chronic	disease.	Some	unique	
needs of among immigrants and refugees were reported 
and are summarized below. 

Women immigrants/refugees
»  There is a need for family planning education and 

increased need for community education about 
women’s rights.

»  Women immigrants and refugees may be unfamiliar 
with or fear the health effects of contraception.

»  This population may lack transportation to reach 
needed health care services and may have limited 
health literacy.

»  There is a need for culturally competent care.

Older adult immigrants/refugees
»  Older	adult	immigrants	and	refugees	may	have	difficulty	

managing	conditions,	limited	health	literacy,	and	trouble	
navigating health care and health insurance.

»  Many older immigrants experience decreased  
social	engagement,	poor	mobility,	and	resultant	 
lack of activity.

»  Language	barriers,	concerns	for	family	members,	and	
financial	uncertainty	are	major	sources	of	stress	for	
the older immigrant and refugee population. Language 
barriers may prevent individuals from learning about 
and accessing programming.

»  Organizations serving the immigrant populations are 
providing patient navigation services due to language 
barriers and complexity of the health care system.
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Congolese immigrants/refugees
»  Congolese immigrants and refugees may lack the 

funds to cover basic expenses. Those who access food 
stamps	experience	concerns	that	these	benefits	are	not	
enough to cover the entire family.

»  Congolese	immigrants	and	refugees	frequently	
experience	difficulties	with	follow-up	and	specialist	
appointments.

East and Southeast Asian immigrants/refugees
»  Among	330,000	Philadelphia	area	residents	who	do	

not	speak	English	very	well,	5.8%	speak	Vietnamese,	
but that language is spoken by less than 1% of local 
physicians.	This	shortage,	according	to	VietLead,	
a	nonprofit	community	group	for	Philadelphians	of	
Vietnamese	origin,	is	especially	acute	among	physician	
specialists and mental health professionals. 

»  Buddhist	centers	across	the	city	provide	legal	aid,	tax	
assistance,	soup	kitchen	document	translation,	English	
classes	and	other	services	to	East/Southeast	Asian,	
African,	Latino,	and	Eastern	European	populations.

Muslim immigrants/refugees
»  There	are	over	75,000	Muslims	who	live	in	Philadelphia,	

and about 60% of them live in poverty. 
»  Furthermore,	25%	lack	health	insurance,	30%	report	

cost as a barrier to healthcare access and 20% have no 
access to healthcare whatsoever. 

»  Limited access to Muslim-run health care facilities.  

African and Caribbean immigrants/refugees
»  The African Family Health Organization (AFAHO) 

noticed	an	influx	of	immigrant,	refugee	and	asylee	
Caribbean	and	African	youth,	specifically	in	West	
Philadelphia,	and	that	many	of	them	were	not	English-
proficient,	lacked	knowledge	of	reproductive	and	sexual	
health and experienced bullying in the school systems. 

»  More initiatives needed like the AFAHO summer 
programs are needed for these immigrant youth to help 
create a safe environment for them to discuss their 
hardships,	improve	self-esteem,	and	educate	the	youth	
on	sexual	and	reproductive	health,	English,	and	how	
to assimilate into American life while maintaining their 
ethnic identity.

“ Health for [many immigrants] is traditionally if you 
can sleep well, eat well, look a bit fat and walk.”


