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Vision  
ñPutting information into action for a healthier tomorrow.ò 

 
 
 

Mission Statement  
To maintain a process in which a vast range of community stakeholders 

plan, conduct, and analyze a comprehensive health assessment of Orange 
County that embraces a broad definition of health; to facilitate the 
coordination and collaboration of public and private sector policy 

development, implementation, and resource allocation decision designed 
to improve the health of all Orange County residents.  
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OCHNA-Who We Are  
The Orange County Health Needs Assessment (OCHNA) was originally developed in 1998, in partnership with the 
County of Orange Health Care Agency (HCA) and the Orange County member hospitals of the Hospital Association 
of Southern California (HASC), to meet the legal requirements of Senate Bill 697.  This bill requires the not-for-profit 
hospitals in the state to engage in a ñneeds assessmentò of their service areas every three years and to develop an 
annual community benefits plan to address health priorities, which is submitted to the Office of Statewide Health 
Planning and Development (OSHPD). 
 
In the last ten years, OCHNA has grown into a full community-based, public-private, not-for-profit collaborative effort 
and serves as the primary source for data on the health needs and social well-being of over three million Orange 
County residents, providing the largest health assessment of its kind at the county level in California.  

 Benefit to the Orange County Community  
 

Increases collaboration with private and public community partners. 

Allows participants to pool resources, eliminating duplicative efforts. 

Provides service level data for individual partners. 

Conducts a comprehensive countywide health assessment designed by the health care community to be 
responsive to their information needs. 

Access to online interactive database for all survey years. 

Provides a long-term strategic planning tool that identifies priority areas. 

Useful for program development and capacity building. 

Meets the Community Benefits Hospital bill (SB 697) requirements. 

Reduces the need for partners to have research/planning staff. 

 

Consulting Services Available  
 

OCHNA not only collects vitally important health information but works with community partners to integrate the 
information into real world applications by providing technical support with individualized attention and focus for 
specific sub-populations, health topics, and/or geographic regions of the county.  In addition, OCHNA can provide 
professional consulting services to community partners at greatly reduced fees compared to market retail rates, 

including: 
 

Certified Focus Group Facilitation 

Program Evaluation 

Grant and Report Writing 

Specialized Data Reports and Technical Support 

Data Clearinghouse for National, State, and Local Data (in addition to OCHNA data) 

Community Health Newsletter (Stone Soup Gazette) 

Presentations to Boards, Universities, Community Organizations, and Public Agencies 

Technical Support to Consultants 

Remember: knowledge is power ðletôs use it 
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Understanding the Needs of the Population  

This report provides an overview of the health needs of the Hispanic/Latino community in Orange County, primarily 
through analysis of the results from the 2007 Orange County Health Needs Assessment (OCHNA) survey and the 
American Community Survey (ACS) with additional secondary sources as appropriate.  There were a total of 665 
Hispanic/Latino respondents to the OCHNA 2007 adult and child surveys (includes both adults and adult proxies for 
children); most took the survey in English.  For the adult survey, there were 280 respondents; 21.8% (61) took the 
survey in Spanish, 76.8% (215) took the survey in English, and 1.4% (4) took the survey in Vietnamese.  The adult 
proxies for the childrenôs survey numbered 385; 32.7% (126) took the survey in Spanish, 66.8% (257) took the 
survey in English, and 0.5% (2) took it in Vietnamese.  In addition, OCHNA conducted interviews with key informants 
in the Hispanic/Latino community; their perspectives have been incorporated to provide a richer dimension to our 
discussion on Hispanic/Latino health beliefs and needs. 
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Executive Summary  

This report provides an overview of the major health issues of the Hispanic/Latino population in Orange County.  In 
2010, one in three  individuals in Orange County was Hispanic/Latino, making this population the largest minority 
group in the county.  The majority of Hispanics/Latinos in Orange County are of Mexican origin (87.0%). 
 
The data provided in this report comes from a variety of sources and reveals some of the common health disparities 
many Hispanics/Latinos face in the health care delivery system.  In-depth key informant interviews were conducted 
with community leaders for additional insight into the major barriers and needs of this community. 
 
The following bullet points summarize the key findings of this report. 

Demographics  

Hispanics/Latinos comprise a larger percentage of the Orange County population in 2010 compared to 1990.  In 
1990, Latinos comprised 23.4% of the total county population.  By 2010, Latinos comprised 33.7% of the total 
population of Orange County. 

 

43.7% of all Latinos in Orange County reside in Santa Ana and Anaheim. 
 

In 2009, 42.8% of the Hispanics/Latinos in Orange County were foreign born; of these, 72.3% were not United 
States citizens. 

 

24.0% of Spanish-speaking households in Orange County were linguistically isolated in 2009.  The majority 
(79.9%) of Hispanics/Latinos ages 5 and over in the county spoke Spanish at home. 

 

The Hispanic/Latino population in Orange County is a youthful one.  In 2009, the median age of Hispanics/
Latinos in Orange County was 26.9, and 79.6% were under the age of 45. 

 

The majority (84.4%) of Hispanic/Latino households were determined by the 2009 ACS to be ñfamilyò 
households.  The average size of a Hispanic/Latino household was 4.42 individuals in 2009. 

 

Hispanics/Latinos ages 25+ had disproportionally low levels of academic achievement compared to non-
Hispanic whites ages 25+.  43.4% of Latinos ages 25+ have less than a high school-level education, compared 
to only 4.2% of non-Hispanic whites. 

 

Compared to countywide, Hispanics have lower percentages employed in management, professional, and 
related occupations.  There are higher percentages employed in service; construction, extraction, maintenance, 
and repair; and production, transportation, and material moving. 

 

Overall, Hispanics/Latinos had lower annual household income when compared to the county.  In 2009, the 
median household income of Hispanics/Latinos was $56,457, while the median household income in Orange 
County was $71,865. 

 

In 2009, Hispanic/Latino families had higher poverty rates compared to countywide rates, with 14.8% of Latino 
families having income below the poverty line, compared to 7.5% of all Orange County families. 

 

Compared to the county, a higher percentage of Hispanics/Latinos are renters.  39.9% of householders in the 

county are renters; more than half (57.2%) of Hispanic/Latino householders are renters. 
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Access to Coverage and Care  
From 1998 to 2007, there were improvements in health care coverage status of both Latino adults and children, 
but these gains were erased from 2007 to 2009, when the recession resulted in a large increase in uninsured. 

 

Hispanic/Latino adults were more likely than Asians and non-Hispanic whites to be without health care coverage.  
In 2009, two out of five  (41.0%) Hispanic/Latino adults and one out of six (16.1%) Hispanic/Latino children did 
not have health care coverage. 

 

2007 OCHNA estimates show that the percentage of Hispanic/Latino children covered by a government plan 
was 5 times  the percentage of white children covered by a government plan (22.2% vs. 4.0%, respectively).  
Without government support, the percentage of Hispanic/Latino children without health care coverage would be 
much higher. 

Health Status & Utilization  

Latino women were more likely than Latino men to rate their own health as fair or poor. 
 

In 2007, three out of five  (60.6%) Hispanic/Latino adults and one in three  (35.6%) Latino children were 
overweight or obese. 

 

One in five Hispanic/Latino adults (19.5%) and children (20.3%) did not have a usual source of care in 2007. 
 

Hispanics/Latinos were more likely to go to a community or free clinic for health care than whites.  Latinos were 
also more likely than whites to go to a hospital emergency room or outpatient department. 

 

To cure aliments of the mind, body, and spirit, some Hispanic/Latinos may turn to curanderismo, ña form of folk 
healing that includes various techniques such as prayer, herbal medicine, healing rituals, spiritualism, massage, 
and psychic healing.ò 

 

Hispanic/Latino adults are much more likely than non-Hispanic white adults to receive late cancer screenings or 
to forgo them altogether. 

 

Hispanic/Latino women became mothers at a much earlier age than non-Hispanic whites and Asians/Pacific 
Islanders. 

Older Latinos (Ages 55+)  
Only 4.4% of the Hispanic/Latino population in Orange County was 65 years of age or older in 2009. 

 

One in ten  (10.5%) Hispanic/Latino adults ages 65 or older had no health care coverage in 2009. 
 

2009 CHIS estimates showed that one in three  (33.3%) Hispanic/Latino adults ages 65 or older in California 

had diabetes.  This is 2.3 times  the rate for non-Hispanic whites and 1.7 times  the rate for Asian adults. 
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The OCHNA team interviewed health practitioners and leaders who serve the Latino community to provide a 
qualitative context to OCHNA survey findings and additional secondary data.  In speaking with key informants, we 
have narrowed our knowledge gaps on this population and better understood the cultural and linguistic factors that 
could influence how an individual navigates the health care system, as well as the issues that could shape health 
behaviors and well-being. By combining primary data with qualitative perspectives, we aim to create a resource that 
is informative to service providers of the Latino population, in addition to the wider community. It should also be 
stated that the interviews have uncovered new questions and areas for further exploration.  
 

Interviews were conducted between May 2nd  and May 11
th

 of 2011 with the following individuals: 

Isabel Becerra 
Chief Executive Officer 
The Coalition of Orange County Community Health 
Centers 
 
America Bracho, MPH 
President and Chief Executive Officer 
Latino Health Access 
 
Miguel E. Gallardo, PsyD 
Associate Professor of Psychology 
Pepperdine University Graduate School of Education 
and Psychology 
 
Lizeth Granados, MA 
Manager, Member Liaison Program 
Customer Service 
CalOptima 
 
Rocio Magdaleno 
Director of Member Services 
The Coalition of Orange County Community Health 
Centers 

Pamela Pimentel, RN 
Chief Executive Officer 
MOMS Orange County 
 
Margarita Pereyda, MD 
Chief Medical Officer 
Share Our Selves 
 
Nancy Rimsha, Esq. 
Directing Attorney 
Health Consumer Action Center 
Legal Aid Society of Orange County 
 
Shawna Smith 
Executive Director/Chief Executive Officer 
Taller San Jose 

Narrowing Knowledge Gaps with Key Informants  

Many of the common barriers to health care access discussed by key informants are related to the immigrant 
experience and problems of acculturation.  Lack of coverage is a huge barrier, as well as the fear of deportation by 
the undocumented.  But in addition, many linguistic and cultural barriers exist.  Many Latinos have difficulty 
navigating the complex health care system.  This is exacerbated by the shortage of linguistically competent 
providers.  However, it is not sufficient to just be linguistically competent; providers need to be culturally competent 
too, so that patients can feel comfortable enough with their providers to talk about their health needs.  Trust needs to 
be established before Latino patients will be open about their illnesses.  This trust starts by providers being aware of 
and not condemning common cultural health practices.  Because Latinos feel much more comfortable talking to their 
peers, promotores are critical as health advocates and community educators and liaisons.  However, even when 
Latinos are knowledgeable on what they have to do for their own health, many do not have the time to properly care 
for their own health, especially those who have to work more than one job just to make ends meet. 

 
Latinos have a holistic view of health that also includes spiritual health, not just physical and mental health.  This 
view on health needs to be understood by providers if they are going to provide proper care that truly encompasses 
the needs of their Latino patients.  On the other hand, in regards to sickness, many Latinos harbor defeatist and 
extremely negative feelings about chronic diseases, and a diagnosis of a major or chronic illness can be received as 
little short of a death sentence.  Providers also need to be aware of this view on sickness so that they can take the 
time to understand the concerns of their Latino patients, assuage their fears, and educate them about treatment. 
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This report will use Hispanic and Latino interchangeably and as defined by the U.S. Census Bureau.  The Census 
uses ñHispanic or Latinoò to refer to a person of Cuban, Mexican, Puerto Rican, South or Central American, or other 
Spanish culture or origin regardless of race. 
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Demographic Overview of  
Hispanics/Latinos in Orange County  

Population  
Hispanics are a growing population group in Orange County and comprise large percentages of the total growth 
seen in the county and the state.  The following table shows the growth of the Hispanic/Latino population in both 
Orange County and California from 1990 to 2010.  Over the decades, Hispanics comprise a larger percentage of the 
total population. 

Table 1: Hispanic/Latino Population Growth in Orange County and California,  
1990-2010 

Year 

Orange County  California  

Percent of 
Total 

Population  

Number of 
Hispanics  

Percent of 
Total 

Population  

Number of 
Hispanics  

1990 23.4% 564,828 25.8% 7,687,938 

2000 30.8% 875,579 32.4% 10,966,556 

2010 33.7% 1,012,973 37.6% 14,013,719 

Source: U.S. Census Bureau, 2010 Census, 2000 Census, & 1990 Census 

From 2000 to 2010, the Latino population 
in Orange County experienced a growth 
of 15.7%, while the whole county 
population grew by 5.8% from 2,846,289 
in 2000 to 3,010,232 in 2010.  Hispanics 
made up 83.8% of the growth of the 
whole county from 2000 to 2010.  (From 
2000 to 2010, there were 163,943 
additional people in Orange County, and 
137,394 of them were Hispanic.)   

 

The percentage growth of the number of 
Hispanics in California also exceeded the 
growth of the total California population.  
The population of California grew by 
10.0% in the past decade, from 
33,871,648 in 2000 to 37,253,956 in 
2010.  The California Hispanic population 
grew by 27.8% (increase of 3,047,163) in 
the same period, comprising 90.1% of 
the whole growth of the state. 
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Concentrations of Residence  
ACS 2009 estimates 1,033,788 Latinos residing in Orange County in 2009.  60.1% of Orange County Hispanics 
reside in five cities: Santa Ana, Anaheim, Garden Grove, Orange, and Fullerton.  The following table shows the 
number of Hispanics living in each city. 

Table 2: Top 5 Cities where Latinos Reside in Orange 
County, 2009  

City of Residence  
Percent of O.C. 

Hispanics  
Population 
Estimate  

Santa Ana  26.2% 270,736 

Anaheim  17.5% 180,666 

Garden Grove  6.8% 70,687 

Orange  5.3% 54,320 

Fullerton  4.4% 45,393 

Source: U.S. Census Bureau, 2009 American Community Survey 

The following figure examines the percentage that Hispanics comprise in each city. 

Hispanic children comprised a majority of the total child population in all five cities.  In Santa Ana, nine out of  
ten  (90.2% or 97,838) children were Hispanic/Latino.   

 

The majority of adults in Santa Ana were Hispanic.   
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Citizenship Status and Country of Origin  

According to 2009 American Community Survey (ACS) estimates, 57.2% (591,121) of Hispanic/Latino individuals in 
Orange County were born in the United States, and 42.8% (442,667) were foreign born.  Of the foreign born 
Hispanic/Latino population, 27.7% (122,656) have become naturalized citizens of the United States; 72.3% 
(320,011) of foreign born Hispanics were not citizens. 
 
The Hispanic/Latino population is a diverse community, coming from many different countries.  According to 2005-
2009 ACS 5-year estimates, 33.2% (987,175) of the Orange County population were Hispanic or Latino.   

87.0% (859,209) of all Hispanics/Latinos in Orange County identified as Mexican.   
 

1.1% (10,628) were Puerto Rican. 
 

0.9% (8,491) were Cuban. 
 

2.3% (22,429) were Salvadoran, 1.5% (14,641) were Guatemalan, and 0.9% (9,285) were other Central 
American.   
 

2.7% (27,125) were South American. 
 

1.5% (14,431) identified as Spaniard, Spanish, or Spanish American. 
 

2.1% (20,936) were all other Hispanic or Latino. 

Linguistic Isolation  
Because the Hispanic population includes a large percentage of foreign born, many speak English as a second 
language.  The inability to speak English well or at all has adverse consequences for accessing health services.  
According to a study published by the National Center for Biotechnology Information (2007), lack of English speaking 
skills is a barrier to health care access and utilization.  Language barriers are associated with poorer health 
education, poorer interpersonal relations between patient and doctor, poor health status, low patient satisfaction, 
misunderstanding of medication instructions and side effects, and inadequate follow-up care.  In California, 
Hispanics comprise 38.0% of the population, yet only 5.0% of the stateôs physicians were Hispanic or Latino, 
according to a 2008 study by the Center for California Health Workforce Studies at the University of California, San 
Francisco.  Because there are disproportionately few Latino physicians, adequate access to health care resources 
for the linguistically isolated would require health care providers and service delivery systems to provide proper 
translation services.  
 
A household is considered linguistically isolated if no one in the household over the age of 14 speaks English ñvery 
well.ò  The 2009 ACS found that 24.0% (50,179) of Spanish-speaking households were linguistically isolated.  This is 
less than households with members speaking Asian and Pacific Island languages, where 31.5% (39,869) were 
linguistically isolated, but more than households with members speaking other Indo-European languages (13.2% or 
7,537 were linguistically isolated) or other languages (19.7% or 2,308). 
 
The majority of Hispanics spoke Spanish at home.  The table below presents information on the language spoken at 
home by Hispanics ages 5 and over. 

Table 3: Language Spoken at Home by Hispanics/Latinos  
Ages 5+ in Orange County, 2009  

Language Spoken at 
Home  

Percent  
Population 
Estimate  

Speak only English  19.8% 182,107 

Speak Spanish  79.9% 735,370 

Speak Other Language  0.3% 2,390 

Total  100.0% 919,867 
Source: U.S. Census Bureau, 2009 American Community Survey 

Four out of five  (79.9% or 735,370) 
of Hispanics/Latinos ages 5 and over 
spoke Spanish at home. 

http://factfinder.census.gov/servlet/DatasetMainPageServlet?_program=ACS&_submenuId=&_lang=en&_ds_name=ACS_2009_1YR_G00_&ts=
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2078537/
http://www.ucsf.edu/news/2008/04/7767/ucsf-health-workforce-center-pinpoints-shortage-minority-doctors
http://www.ucsf.edu/news/2008/04/7767/ucsf-health-workforce-center-pinpoints-shortage-minority-doctors
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The following pie chart displays the English proficiency of the 79.9% (735,370) of Hispanics ages 5 and over who 
spoke Spanish at home.    

30.7% (225,451) did not speak English well or at all. 

Gender and Age Distribution  
According to the ACS, over one in three  (34.2% or 1,033,788) individuals in Orange County was Hispanic/Latino in 
2009.  The Orange County Hispanic population has a male-to-female ratio of 1.08, with 536,862 males and 496,926 
females.  The following table shows the age distribution of the Hispanic/Latino population. 

Table 4: Age Distribution of the Hispanic/Latino 
Population in Orange County, 2009  

Age Group  Percent  Population 
Estimate  

Under 5 Years  11.0% 113,921 

5 to 9 Years  9.7% 100,546 

10 to 14 years  8.9% 91,990 

15 to 17 years  5.4% 55,972 

18 to 24 years  11.7% 120,587 

25 to 34 years  16.9% 175,207 

35 to 44 years  16.0% 165,424 

45 to 54 years  10.8% 111,234 

55 to 64 years  5.1% 53,122 

65+ Years  4.4% 45,785 
Source: U.S. Census Bureau, 2009 American Community Survey 

As a whole, the Hispanic/Latino population in Orange County is a youthful one.  Four out of five (79.7% or 
823,647) Hispanics in Orange County were under the age of 45.  In comparison, 63.7% (1,928,106) of all 
individuals in the county were under 45 years of age in 2009.   

 

The median age of Hispanics in Orange County was 26.9 years, compared to the median age of 35.7 for the 
total Orange County population. 

A Look at Health in Orange Countyôs Hispanic/Latino Communityð8 
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Marital Status  
The following table shows the marital status of the Hispanic/Latino population 15 years and over in Orange County. 

Family Composition and  
Child Care  

According to research conducted by the National 
Institutes of Health, the Hispanic/Latino community 
generally exhibits high levels of familism, which is 
described as a social order in which the focus is on 
the family rather than the individual.  The family 
structure is typically patriarchal, and grandparents and 
godparents play significant roles within the family unit; 
it is not uncommon for them to live with or near the 
core family.  Familism is more commonly found in first-
generation families and families with low 
socioeconomic status than second- or third-generation 
Hispanic households; however, the practice of 
familism is still a very important part of many Latinosô 
lives today in Orange County.  We see this reflected in 
the large percentage of Hispanic children who are 
cared for by a relative and not just their parents.  
According to the 2007 OCHNA survey, 16.2% 
(21,727) of Hispanic/Latino children were cared for by 
a relative; in comparison, only 4.3% (3,416) of white 
children were cared for by a relative. 
 
We also see higher rates of ñfamilyò households in 
Hispanic households compared to the county.  The 
U.S. Census Bureau defines a family as including a 
householder and one or more people living in the 
same household who are related to the householder 
by birth, marriage, or adoption.  According to the 2009 
ACS, of the 222,547 households in which Hispanic/
Latinos reside in Orange County, 84.4% (187,814) 
were determined to be ñfamilyò households; by 
contrast, only 71.0% (693,180) of households 
countywide were determined to be ñfamilyò 
households.  Hispanic households also are larger than 
the average county household size; the average 
Hispanic/Latino household size in 2009 was 4.42 
individuals, compared to 3.05 for all Orange County 
households. 

Table 5: Marital Status of Hispanics/Latinos 
Ages 15+ in Orange County, 2009  

Marital Status  Percent  Population 
Estimate  

Married  44.7% 325,121 

Never Married  42.9% 311,779 

Divorced  6.6% 48,227 

Separated  3.2% 23,301 

Widowed  2.6% 18,903 
Source: U.S. Census Bureau, 2009 American Community Survey 

Key Informant 
Perspectives: Families 
and Well -Being  
Family and Community 
Structure  
In the Latino community there is a deep 
commitment to family cohesion and 
keeping parents, children, and extended 
family members together, beliefs also 
central to other cultures. However, 
socioeconomic circumstances and 
pressures can influence and even interfere 
with how a family lives. For first generation 
Latinos, a household could include a 
family living with siblings, aunts and 
uncles, and grandparents for emotional 
and/or financial reasons. An extended 
family network could be fragmented when 
only a few members settle in the U.S. In 
the absence of these supports, Dr. 
America Bracho , President and Chief 
Executive Officer of Latino Health Access, 
noted that neighbors and fellow 
community members assume the 
extended family role, developing mutually 
supportive relationships, such as taking 
care of one anotherôs children. One 
example is the strong compadre bond 
between parents and the godparents of 
their children, a Latin American tradition 
which has endured in the United States. It 
is also not unique to see single mother 
households, which underscores the wide 
degree of variation in family composition in 
Orange Countyôs Latino community.  

http://www.ncbi.nlm.nih.gov/books/NBK19902/
http://www.ncbi.nlm.nih.gov/books/NBK19902/
http://latinohealthaccess.net/
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Key Informant Perspectives: Families and Well -Being 
(continued)  

Impact of Family Dynamics on Well -Being  

Dr. America Bracho described that many households ñare in the hands of the women.ò As the main 
decision makers, mothers may have to balance the needs of the family with their employment 
obligations, which leaves them with little time to take care of themselves, especially if families are of 
lower socioeconomic standing. While neglecting their own needs, moms tend to go ñthe extra mileò to 
keep their children healthy. And doctors are not the primary source of health knowledge; individuals first 
seek advice from relatives, especially older ones, on traditional remedies and practices to treat 
ailmentsðthis wisdom and insight remains highly valued. Perceived as providers rather than help-
seekers, men may receive less care, with Dr. America Bracho lamenting that there have been no 
concerted outreach efforts from the health care system to address their needs.   
 
Strong family relationships are keys in the emotional health and well-being of individuals, so it can be 
very painful if a family does not conform to the idealized images of the culture. There are numerous 
pressures that can strain these bonds. For instance, adults in a low-income family may have multiple 
jobs that help to keep their households afloat but limit the time they spend with their loved ones, causing 
them to feel distanced from their support structure.   

Education  
The table below compares the educational attainment of white and Hispanic adults ages 25 and over.   

Hispanics had disproportionally low levels of academic achievement compared to non-Hispanic whites and the 
Orange County population ages 25+.  43.4% (239,306) of Hispanics ages 25+ have less than a high school-level 
education, compared to only 4.2% (42,883) of whites.  Only 11.2% (61,431) of Hispanics had a Bachelorôs degree, 
compared to 43.2% (439,475) of whites. 
 
The Annie E. Casey Foundation, in examining the disparities low-income minorities face in the educational system, 
found that the low level of academic achievement for Latinos can be partially attributed to the many barriers ethnic 
minority children face in the K-12 system.  Low-income black and Latino children face many barriers in the public 
school system that white and Asian children from households with higher incomes do not.  Some of these barriers 
include ongoing racial segregation, unequal school resources, unequal academic opportunities, differential teacher 
quality, and differential discipline.

 
Not having equal educational opportunities in the K-12 system has lasting 

consequences, because it ill prepares a child for success in college and, ultimately, can compromise the kinds of 
jobs that the child can hold as an adult. 

Table 6: Educational Attainment of Hispanic/Latino and  

Non-Hispanic White Adults Ages 25+ in Orange County, 2009  

Educational Attainment  
Hispanic/

Latino  

White,  
Non-Hispanic  

All of Orange 
County  

Less than High School Diploma  
43.4% 
239,306 

4.2% 
42,883 

16.8% 
334,370 

High School Graduate, GED, or Alternative  
24.2% 
133,275 

16.8% 
170,920 

18.5% 
368,414 

Some College or Associateôs Degree 
21.2% 
116,760 

35.8% 
364,189 

29.9% 
594,268 

Bachelorôs Degree or Higher 
11.2% 
61,431 

43.2% 
439,475 

34.8% 
692,943 

Total  100.0% 
550,772 

100.0% 
1,017,467 

100.0% 
1,989,995 

Source: U.S. Census Bureau, 2009 American Community Survey 

https://folio.iupui.edu/bitstream/handle/10244/878/fact_sheet3.pdf?sequence=1
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Occupations of Employed Population  
Hispanics generally hold occupations in jobs that require physical labor and are less likely to hold management or 
professional jobs than the county population.  The table below presents the occupations of employed Hispanics ages 
16 and over compared to the occupations of the total employed population in the county.    

Much lower percentages of 
Hispanics/Latinos worked in 
management, professional, 
and related occupations 
compared to the general 
population of Orange County 
(16.8% vs. 39.6%, 
respectively). 

 

Conversely, higher 
percentages of Hispanics/
Latinos worked in lower-paid 
positions compared to the 
Orange County population.  
Compared to the countywide 
population, Hispanics have 
higher percentages who were 
employed in the following 
occupations: service; 
construction, extraction, 
maintenance, and repair; and 
production, transportation, and 
material moving. 

Table 7: Occupation of the Employed Population Ages 16 and Over in Orange County, 2009  

Occupation  

Hispanics  All Orange County  

Percent  
Population 
Estimate  

Percent  
Population 
Estimate  

Management, Professional, and Related 
Occupations  

16.8% 77,901 39.6% 571,813 

Service Occupations  30.1% 139,743 17.4% 251,377 

Sales and Office Occupations  22.5% 104,228 25.6% 370,717 

Farming, Fishing, and Forestry 
Occupations  

1.0% 4,475 0.3% 4,796 

Construction, Extraction, Maintenance, 
and Repair Occupations  

11.2% 51,958 6.8% 98,149 

Production, Transportation, and Material 
Moving Occupations  

18.4% 85,430 10.3% 148,614 

Total  100.0% 463,735 100.0% 1,445,466 

Source: U.S. Census Bureau, 2009 American Community Survey 
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Annual Household Income  
Overall, Hispanics have lower annual household income when compared to the county.  In 2009, the median 
household income of Hispanics was $56,457; the median household income in Orange County was $71,865 (2009 
ACS).  The per capita income for Hispanics in Orange County was $16,215 in 2009; the per capita income for all 
individuals in Orange County was $32,282. 
 
The table below presents the distribution of annual household income in the county, comparing whites and Hispanics 
in the county by the race of the householder.  

Table 8: Comparison of Annual Household Income of Whites and Hispanics/
Latinos by the Race of the Householder, 2009  

  Hispanic/Latino  
White,  

Non-Hispanic  
All Orange 

County  

Less than $25,000  16.8% 
37,417 

12.8% 
72,667 

14.6% 
142,020 

$25,000 to $49,999  27.5% 
61,223 

16.7% 
94,485 

19.5% 
190,420 

$50,000 to $74,999  21.7% 
48,329 

16.7% 
94,420 

17.8% 
174,123 

$75,000 to $99,999  13.7% 
30,488 

13.9% 
78,575 

14.0% 
136,686 

$100,000 or More  20.3% 
45,090 

39.9% 
225,811 

34.1% 
332,718 

Total  100.0% 
222,547 

100.0% 
565,958 

100.0% 
975,967 

Source: U.S. Census Bureau, 2009 American Community Survey 

The following figure visually presents the information provided in the table above. 

As shown above, the income distribution for Hispanic households peaks in the $25,000 to $49,999 range; the 
highest peak for non-Hispanic white households was $100,000 or more.   
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Self -Sufficiency   
Using the FPL to determine poverty greatly underestimates the extent of poverty in the county.  The Self-Sufficiency 
Standard is one measure of economic self-sufficiency that is based on the estimated income level at which a 
household can meet its needs without government or private assistance.  In particular, it takes into consideration all 
of the expenses that face a typical household, primarily housing, food, transportation, out-of-pocket medical 
expenses, the tax burden, and miscellaneous spending.   
 
The Self-Sufficiency Standard is adjusted for regional differences in prices and the number and ages of children in 
the household, whereas the federal poverty is fixed.  The federal poverty level for a family of four in 2008 was 
$21,200, but using the Self-Sufficiency Standard, an income considered to be self-sufficient can vary significantly 
even within households of the same size, as illustrated below. 

A household with 2 adults and 2 teenagers living in Orange County would need $49,864, and if the adolescents 
were instead preschool-age children, then the household would need $74,675 to be self-sufficient, with child 
care costs for both preschoolers accounting for the difference. 

In Orange County, there is a gaping discrepancy between the actual cost of living and the standardized poverty line 
that does not account for geographic variations.  The Self-Sufficiency Standard can provide a more accurate gauge 
of economic insecurity in communities: the lowest self-sufficiency annual income level for a two-adult household with 
two teenagers in Orange County is $49,894, which is more than twice the federal poverty standard of $21,200. 
 
A comparison of median household income and average household size between Hispanics/Latinos and all Orange 
County households suggests that it is challenging for many Hispanic/Latino families to lead self-sufficient lives.  In 
2009, the average household size for the Hispanic/Latino population was 4.46; the overall average household size in 
Orange County was 3.05.  Even though the average household size for Hispanics/Latinos was higher than the 
overall Orange County average, their median household income was considerably lower: $56,457 for Hispanic/
Latino households compared to $71,865 for all Orange County households.  The Self-Sufficiency Standard for 
Orange County families of five (with 2 adults and 3 children) ranged from $62,485 (2 adults and 3 teenagers) to 

$106,094 (2 adults and 3 preschoolers). 

http://www.selfsufficiencystandard.org/docs/CA%20Overlooked%20%20Undercounted%202009.pdf
http://www.selfsufficiencystandard.org/docs/CA%20Overlooked%20%20Undercounted%202009.pdf
http://aspe.hhs.gov/poverty/08poverty.shtml
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Poverty Rates  

Poverty status is determined by calculating how many families or individuals have income less than established 
poverty thresholds.  The U.S. Census Bureau uses poverty thresholds to statistically calculate the poverty rate.  The 
federal poverty level (FPL) is a simplified version of the poverty thresholds.  Eligibility for many low-income 
assistance programs is determined using the FPL instead of Census poverty thresholds.  In 2009, the FPL was 
$10,830 for a single person and $22,050 for a family of four. 
 
The following figure displays 2009 ACS estimates of families and individuals with income below the poverty level in 
the past 12 months (for whom poverty status could be determined), comparing the O.C. Hispanic population to the 
total county population.  The poverty rates for Hispanics were considerably higher than the poverty rates for all 
Orange County. 

Hispanic/Latino families had higher poverty rates compared to countywide rates, with 14.8% of Latino families 
having income below the poverty line, compared to 7.5% of all Orange County families. 

 

17.3% of Hispanic individuals in Orange County had income below the poverty level, compared to 10.7% of 
individuals in the county (for whom poverty status could be determined).  Hispanic/Latino individuals made up 
over half  (55.3% or 175,430) of the total county population living below the poverty line. 

 

From 2007 to 2009, the poverty rate for all Orange County individuals increased from 8.9% to 10.7%; likewise, 
the poverty rate for O.C. Hispanics also increased, from 14.6% in 2007 to 17.3% in 2009.  The increase in 
poverty rates is likely due to the severe economic recession and dramatic loss of employment that ensued; 
unfortunately, these conditions are still prevalent in 2011. 
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Free and Reduced Lunch Program  
The free and reduced lunch program (FRL) is a federally-funded program aimed at providing low-income children 
with nutritious meals.  A child can receive free or reduced price meals if they come from a household with an annual 
income that is 185% of FPL or below.  Data from the California Department of Educationôs Educational 
Demographics Unit shows that in Orange County, enrollment in the FRL program increased 21.8% between the 
school years of 2000/01 and 2009/10 (183,524 to 223,546).  The total proportion of children receiving free or 
reduced lunch also increased from 36.9% in 2000/01 to 45.0% in 2009/10.  According to the Conditions of Children 
report, ñchildren living in poverty are at greater risk for poor health, lower educational achievement, increased 
criminal activity, use of alcohol and other drugs, and are more likely to grow up in unsafe neighborhoods.ò  
 
The table below lists the top five school districts with the highest number of FRL enrollments for years 2007/08, 
2008/09, and 2009/10. 

Table 9: Top 5 O.C. School Districts with the Highest Enrollment in the 
Free and Reduced Lunch Program (Three Year Comparison), 2007 -2010 

School District  2007-2008 2008-2009 2009-2010 

Anaheim City  81.4% 82.0% 86.5% 

Santa Ana Unified  80.3% 83.1% 83.6% 

Magnolia Elementary  79.0% 72.8% 79.5% 

La Habra City 
Elementary  

68.1% 68.9% 72.8% 

Buena Park Elementary  59.5% 64.0% 72.8% 

Orange County  40.0% 42.3% 45.0% 

Source: California Department of Education, Educational Demographics Unit, http://dq.cde.ca.gov/dataquest/ 

For each school district 
and each school year, 
the number of children 
enrolled in the free and 
reduced lunch program 
increased.  

 

At least four out of  five 
students in the Anaheim 
City and Santa Ana 
Unified school districts 
were enrolled in the FRL 
program. 

As shown in the 
figure above, the 
majority of students 
enrolled in the FRL 
program were 
Hispanic/Latino.  
However, according 
to ACS 2007-2009 
three year estimates, 
the Hispanic/Latino 
youth population in 
these districts was 
also fairly high, 
ranging from 54.7% 
(12,081) in Buena 
Park to 89.9% 
(95,908) in Santa 
Ana; 69.3% (66,750) 
of youth ages 18 or 
below in Anaheim 
and 71.0% (11,811) 
of youth in La Habra 
were Hispanic/Latino.  

http://dq.cde.ca.gov/dataquest/
http://dq.cde.ca.gov/dataquest/
http://dq.cde.ca.gov/dataquest/


Demographic Overview: Housing Tenure  

A Look at Health in Orange Countyôs Hispanic/Latino Communityð16 

Orange County Health Needs Assessment 2011  

Housing Tenure  

2009 ACS estimates show that 42.8% (95,295) of Hispanic householders own their own home.  More than half  
(57.2% or 127,252) of Hispanic householders are renters.  The rate of homeownership of Latinos is less than the 
countywide rate, with 60.1% (586,937) of householders in the county owning their own homes and 39.9% (389,030) 
of householders in the county being renters. 
 
The following figure uses 2007 OCHNA data to examine the relationship that income has on the homeownership 
rates of Latinos. 

As shown in the figure, higher income is correlated with higher rates of homeownership for Latinos.  
The percentage of homeownership increases with each higher income level, and the percentage of 
renting decreases with increases in income level. 

 

83.3% (186,635) of Hispanic/Latino adults with a household income over $75,000 owned their 
home; however, only 38.3% (235,100) in the total Hispanic/Latino population had household 
incomes over $75,000.  
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Trends in Health Care Coverage Status   

This section shows the trends in health care coverage for both adults and children in Orange County, comparing the 
coverage rates of Hispanics with the countywide rates.  Overall, from 1998 to 2007, OCHNA survey data show 
substantial gains in health care coverage rates.  Our current economic recession began in late 2007 and has 
resulted in tremendous setbacks to the positives gains made in health care coverage rates in prior years.  2009 
American Community Survey (ACS) data is presented to continue the trend data for coverage rates and show the 
adverse impact. 
 
The following figure compares the coverage rates of Hispanic adults to all adults in Orange County, from 1998 to 
2009. 

Over the years, we see improvement in health 
care coverage rates until the recession. 

 

In all years, Hispanic adults had much lower 
rates of coverage compared to the county 
population.   

The Healthy People 2020  Objective  is to 

increase the proportion of persons with health 
coverage to 100 percent. Only 59.0 percent of 
Orange County Hispanic/Latino adults had health 
coverage, according to 2009 ACS estimates. 

http://factfinder.census.gov/servlet/DatasetMainPageServlet?_program=ACS&_submenuId=&_lang=en&_ds_name=ACS_2009_1YR_G00_&ts=
http://www.healthypeople.gov/2020/topicsobjectives2020/objectiveslist.aspx?topicId=1
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The following figure shows the trend of coverage rates for children in Orange County, comparing Hispanic children to 
all children in the county.  

We see the same pattern in overall coverage rates over the years with children as with adults.  From 2001 to 
2007, there were decreases in the percentages of children without coverage.  However, from 2007 to 2009, the 
percentage of children without coverage increased again, erasing some of the gains made in prior years. 

Consistently, in all years, Hispanic children have 
lower rates of health care coverage than all 
children in the county.  In 2007, the difference in 
coverage rates for Hispanic children and all 
children in the county was the smallest.  OCHNA 
survey data show the gap between Hispanic 
children and all children narrowing from 2001 to 
2007.  However, 2009 ACS data show both an 
increase in the gap between Hispanic children 
and all children without coverage, as well as an 
overall increase in the percentage of children 
without coverage.  

The Healthy People 2020  Objective  is to 

increase the proportion of persons with 
health insurance to 100 percent.  However, 
only 83.9 percent of Orange County 
Hispanic/Latino children had health 
coverage, according to 2009 ACS 
estimates. 

http://www.healthypeople.gov/2020/topicsobjectives2020/objectiveslist.aspx?topicId=1
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Access to Coverage and Care for  
Adults (Ages 18+)   

Access to Health Care Coverage  
Health care coverage is a gateway to vital health care services, facilitating the use of routine medical services and 
defraying the costs from an unexpected health crisis.  However, low socioeconomic status has prevented many 
individuals from affording health care coverage, and this situation has only become more accentuated since the 
recession began late in 2007.  In 2009, nearly one in five  (17.3% or 175,430) Hispanics had incomes below the 
poverty line.  Income is a strong predictor of whether an individual has health care coverage or not.  The table below 
presents the trend of poverty rates for Latinos and all individuals in Orange County from 2007 through 2009.  
 

Hispanic adults were 
more likely than 
Asians and non-
Hispanic whites to 
be without health 
care coverage. 

 

Hispanics made up 
59.9% (273,452) of 
all adults in Orange 
County with no 
health insurance 
coverage in 2009. 

Table 10: Individual Poverty Rates for Hispanics/Latinos 
vs. All Orange County, 2007 -2009 

Year 

Hispanics/Latinos  All Orange County  

Percent  
Population 
Estimate  

Percent  
Population 
Estimate  

2007 14.6% 143,469 8.9% 263,300 

2008 16.4% 164,214 9.9% 293,288 

2009 17.3% 175,430 10.7% 317,324 

Source: U.S. Census Bureau, 2007-2009 American Community Survey 

Over the years, the poverty rates have 
been increasing.  From 2007 to 2009, 
there was an 18.5% increase in the 
poverty rate of Latinos. 

 

There were higher poverty rates for the 
Latino population compared to 
countywide poverty rates in all years. 

The figure below displays the estimate of adults with no health care coverage by race in 2009.  Hispanics had higher 
rates of non-coverage than Asians and non-Hispanic whites and higher rates of non-coverage compared to the 

countywide rate of 20.3% (456,435) of adults with no coverage.    
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OCHNA 2007 survey data results show that there is a statistically significant relationship between low income and 
lack of health care coverage for Latinos (Chi-square=95.925, p<0.001).  Over half  (54.6% or 49,476) of Hispanic/
Latino adults who had annual household income less than $25,000 did not have health care coverage, compared to 
only 0.8% (1,957) of Latino adults with household income of $75,000 or more. 
 
OCHNA 2007 survey results estimated that 14.9% (102,143) of Hispanic adults did not have health care coverage.  
Close to half  (47.9% or 53,613) of Latinos without coverage indicated that they did not have coverage because they 
could not afford to pay the premiums.  18.1% (20,284) did not have coverage because either they or their spouse 
lost their job or changed employers. 
 
The following figure compares the percent of Hispanic/Latino adults with all adults in Orange County who have no 
coverage for dental health, vision care, prescription drugs, and mental health in 2007; it is likely that the rates shown 
are actually higher today due to the recession and the resulting loss of employment and employer-based coverage. 

At least one in four  Hispanic/Latino adults lacked dental and prescription coverage; more than one in three  
Hispanic/Latino adults lacked mental health and vision coverage. 

 

There is not much difference between countywide rates and Hispanic adults for dental coverage and vision 
coverage.  The differences are larger for prescription drug coverage and mental health coverage, where 
Hispanics have lower rates of coverage than all adults in the county. 
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The following table presents the percentages of adults with no coverage for other types of coverage by race/
ethnicity. 

There are statistically significant differences in coverage rates across ethnicities for all of the types of coverage 
specified in the table. 

 

Latinos had the lowest rate of coverage for prescription drugs compared to other ethnicities.  One in four 

(25.5% or 173,851) Latino adults did not have coverage for prescription drugs. 

Access to Dental Coverage and Care  

According to the American Dental Association, children are not the only ones susceptible to tooth decay; adults of all 
ages can be vulnerable too.  Adults are more likely to have decay around older fillings, and may have more fillings if 
they had grown up without the benefits of fluoride.  The American Dental Associationôs recommendation that adults 
receive dental visits and check-ups every six months have become even more critical as adults today are more likely 
than previous generations to keep their natural teeth.  Dental coverage can help offset the costs associated with 
preventative care, which helps detect early signs of oral health problems, prevent further damage, and, in some 
cases, reverse oral problems. 
 
Latinos in California have poorer oral health and less access to dental services than any other ethnic group in the 
state, according to findings from the Binational Oral Health Task Force, which was developed in 2006 to work 
towards expanding access to dental services for Hispanic adults and children in both California and Mexico.  The 
Task Force found that poor oral health is associated with heart disease, diabetes, potential strokes, and preterm and 
low birth weight deliveries; the persistence of unmet dental needs has negative impacts on overall health, not just 
dental health.  The Task Force found several primary barriers to oral health care access for Latinos: 

Table 11: Adults With No Coverage for Other Types of Coverage by  Race/Ethnicity,  
OCHNA 2007 

Type of Coverage  White  
Hispanic/

Latino  
Vietnamese  Other Asian/PI  

Dental Health 
Coverage  

Chi-square=44.286, p<0 .001 

29.7% 
351,544 

29.8% 
202,705 

34.6% 
44,360 

31.5% 
63,146 

Vision Health 
Coverage  

Chi-square= 30.511, p<0.001 

26.9% 
314,309 

34.1% 
228,063 

36.7% 
46,314 

37.8% 
76,304 

Prescription Drug 
Coverage  

Chi-square= 211.6, p<0.001 

8.4% 
99,328 

25.5% 
173,851 

23.5% 
29,182 

21.7% 
42,911 

Mental Health 
Coverage  

Chi-Square= 320.9, p<0.001 

17.2% 
155,294 

38.4% 
223,357 

56.7% 
54,465 

37.5% 
58,143 

Lack of Dental Health Coverage:  Lack of basic dental coverage is an impediment to good oral health for many 
Hispanic/Latino adults.  However, even with basic coverage, many low-income individuals may still not be able 
to afford the high out-of-pocket deductibles and co-pays for dental services and, thus, may forego needed 
services altogether. 

 

Lack of Diversity and Cultural Competency among Dental Providers:  There are few Hispanic or culturally 
competent dental providers in California who can communicate important oral health information to Latinos in a 
meaningful and culturally sensitive way. 

 

Lack of Language Ability:  Only 2% of non-Latino dentists speak Spanish, and only 33% of Latino dentists in 
California speak Spanish.  The paucity of Spanish-speaking dentists creates a language barrier for Latinos who 
donôt speak English well. 

http://www.ucop.edu/cpac/documents/ramos_gomez_findings.pdf
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Results from the 2007 OCHNA health needs assessment show a relationship between income and dental health 
coverage, with lower incomes related to lower rates of coverage (Chi-square=104.0, p <0.001).  Three-quarters  
(74.8% or 67,714) of Latino adults with household income of less than $25,000 did not have dental health 
coverage, compared to 10.7% (24,585) of Latino adults with annual household income of $75,000 or more. 

24.4% (166,563) of Latino adults reported that cost was a barrier to getting needed dental services. 

The Healthy People 2020  Objective  is to 

reduce the proportion of individuals who are 
unable to obtain or who delay dental care 
due to cost to 5 percent.  24.4 percent of 
Orange County Hispanic/Latino adults 
reported they could not get needed dental 
services due to cost, according to the 
OCHNA 2007 survey.  

Access to Vision Coverage and Care  

The prevalence of disabilities associated with vision is expected to increase as the Baby Boomer population grows 
older.  Although age-related degeneration of the eye is often the key cause of vision loss and problems, many other 
conditions such as cataracts and glaucoma may develop as adults get older.  The current diabetes epidemic facing 
Americans will only compound the issue.  Individuals with diabetes are at a much higher risk for developing cataracts 
and glaucoma.  An estimated 35% (79 million) of Americans ages 20 and over already have pre-diabetes, according 
to the 2005-2008 estimates provided by the National Diabetes Information Clearing House (NDIC).  Having pre-
diabetes places the individual at high risk for developing type 2 diabetes.  In 2009, the California Health Interview 
Survey (CHIS) results estimated that statewide, 10.7% (959,000) of Hispanic adults had diabetes.  Not only can 
diabetes be detected with a comprehensive eye exam, but many eye and vision problemsðthe majority of which 
have no visible symptomsðcan be detected with routine preventative eye and vision examinations.  In order for 
early detection to take place, adults must first have access to these effective routine vision services, but one out of 
three  (34.1% or 228,063) Hispanic adults in Orange County did not have vision coverage in 2007, according to 
OCHNA survey results. 
 
A study conducted by the Los Angeles Latino Eye Study (LALES) found that over 60% of eye disease in Latinos 
goes undiagnosed and undetected, specifically the following: 98% of age-related macular degeneration (AMD), 95% 
of diabetic retinopathy, 82% of glaucoma, 57% of cataracts, and 19% of refractive error.  Increased access to vision 
coverage is paramount for Latinos as the LALES study also found that over a four year interval, Latinos had the 
highest rates of visual impairment and blindness than any other ethnic group. 

As with other forms of health care coverage, income is a factor in whether one has vision coverage. The 2007 
OCHNA found that 71.9% (65,125) of Hispanic/Latino adults with annual household income of less than $25,000 did 
not have vision coverage, compared to 22.0% (51,511) of Hispanic adults with annual household income of $75,000 
or more (Chi-square=64.775, p<0.001). 

17.9% (122,332) of Hispanic adults reported that cost was a barrier to obtaining vision services. 

http://www.healthypeople.gov/2020/topicsobjectives2020/objectiveslist.aspx?topicId=1
http://diabetes.niddk.nih.gov/dm/pubs/statistics/#Pre-diabetesY20
http://www.chis.ucla.edu/
http://www.chis.ucla.edu/
http://www.nei.nih.gov/news/pressreleases/050110.asp
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Access to Prescription Coverage   
Prescription drugs have become ever more important for managing illness.  The profile of disease leading to death, 
illness, and disability has shifted dramatically in the last century.  Today, many aging adults are faced with chronic 
diseases such as heart disease, stroke, cancer, and diabetes.  The Centers for Disease Control and Prevention 
report that 7 out of every 10  Americans (more than 1.7 million people) die each year from a chronic disease.  
According to the California Healthcare Foundation, prescription medications are essential for managing the most 
serious and prevalent chronic illnesses.  The cost for these treatments, however, can prevent patients from getting 
recommended care.  The California Healthcare Foundation reported that the high cost of medication often leads to 
medication underuse, the forgoing of basic needs (e.g., groceries, heating/cooling, etc.) to buy expensive medicines, 
and, consequently, to poorer health outcomes.  A study by the Kaiser Family Foundation in 2005 finds that a lack of 
prescription drug coverage can have adverse effects.  The study found that adults without coverage were twice as 
likely as those with coverage to say that they or a family member cut pills, did not fill a prescription, or skipped 
medical treatment in the past year because they couldnôt afford to pay for their prescriptions. 

17.3% (75,859) of Hispanics/Latinos who currently 
had prescriptions reported that they were not taking 
all of the medication prescribed to them.  There were 
too few responses from Hispanics to provide a 
statistically reliable population estimate to the survey 
question asking for their reasons for not taking all the 
medication prescribed to them.  However, 
countywide responses show that cost accounted for 
27.9% (54,421) of the reported reasons for 
prescription non-compliance.  Overall, Latinos had 
lower income levels than most other ethnicities, so it 
is likely that the cost of medication would be an even 
larger barrier to obtaining prescription medications for 
this ethnic group. 

OCHNA 2007 survey results found that one in four  (25.5% or 173,851) Hispanics did not have prescription drug 
coverage, much greater than the rate of non-coverage for white adults, with one in ten  (8.4% or 99,328) white adults 
lacking coverage for prescription drugs. 

The Healthy People 2020  Objective  is to 

reduce the proportion of individuals who are 
unable to obtain or who delay getting 
necessary prescription medications to 2.8 
percent.  17.3 percent of Orange County 
Latino adults who currently had 
prescriptions reported not taking all of the 
medication prescribed to them (prescription 
non-compliance). 

http://www.cdc.gov/chronicdisease/
http://www.chcf.org/publications/2005/11/rx-for-affordability-helping-patients-cope-with-medication-costs
http://www.kff.org/insurance/upload/3057-04.pdf
http://www.healthypeople.gov/2020/topicsobjectives2020/objectiveslist.aspx?topicId=1
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Access to Mental Health Coverage and Care  
38.4% (223,357) of Hispanic/Latino adults are without mental health care coverage; however, even with coverage, 
some Hispanic/Latino adults may be unlikely to utilize mental health services.  Many Hispanics rely on their 
extended family, community, traditional healers, and/or churches for help during a mental health crisis, according to 
the American Psychiatric Association (APA).  In 2010, the APA study found that less than 1 in 11  Hispanic/Latinos 
with a mental health issue seek out services from mental health specialists.  The APA noted that many Latinos 
mistake depression for nervousness, tiredness, or even a physical ailment, dismissing the depression as a 
temporary condition and not seeking out needed mental health services; this attitude about mental issues creates a 
barrier to seeking care. 
 
While financial costs and lack of mental health coverage play a role in the underutilization of mental health services 
for this group, language and culture affect utilization as well.  2009 ACS data shows that 29.8% (227,497) of Spanish
-speaking individuals in Orange County ages 5 and over do not speak English well or at all.  Language barriers 
impact how services are delivered and received.  This barrier is compounded by the fact that there are so few 
Hispanic physicians to serve this population; the UCSF Health Workforce Center found that only 5% of physicians in 
California were Hispanic/Latino in 2008. 
 
Low-income Hispanic/Latino adults are more likely to be without coverage for mental health care. However, this 
group may have the greatest need for mental health services due to the stressors of poverty, unemployment, and 
poorer living conditions.  The following figure presents the percentages of Hispanic/Latino adults without mental 
health coverage by annual household income. 

Nine out of ten  (90.1% or 72,395) Hispanic adults with annual household income less than $25,000 were 
without coverage for mental health care in 2007. 

 

3.2% (21,799) of Latino adults reported that cost was a barrier to receiving needed mental health services.  

http://www.psych.org/Share/OMNA/Mental-Health-Disparities-Fact-Sheet--Latinos.aspx
http://www.ucsf.edu/news/2008/04/7767/ucsf-health-workforce-center-pinpoints-shortage-minority-doctors
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Access to Coverage and Care for  
Children (Ages 0 -17) 

Childrenôs Access to Health Care Coverage 
Access to health care is a critical step in ensuring that a childôs physical and mental health needs are being 
addressed.  With the high cost of medical care, health coverage enables families to provide essential care for their 
children without overstretching their budgets.  Regular health care is essential during the first few years of life due to 
the extensive development and growth experienced by the child.  Effective preventive care and health screenings, 
such as vision, dental, and BMI assessments, help young children to thrive and to enjoy positive health and social 
outcomes later in life.   
 
Those without any coverage or with very limited coverage have substantial challenges accessing health care.  There 
are several health coverage packages that are designed specifically to meet the needs of children, such as Kaiser 
Permanente Child Health Plan and California Kids, a privately sponsored program aimed at providing coverage for 
low-income children who do not meet all the eligibility requirements for government-subsidized programs and who 
have no source of private coverage.  Public sector government-subsidized health care programs which provide 
coverage to children include Access for Infants and Mothers (AIM) and Healthy Families. 
 
The figure below presents 2009 ACS estimates of children with no health care coverage by select ethnic groups.  

The rate of Hispanic children with no health care coverage was almost five times the non-coverage rate of white 
children.   
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In 2007, there were an estimated 4.2% (16,369) of Latino children who did not have health care coverage, as 
estimated from 2007 OCHNA survey results.  The more recent ACS estimate is much greater, and this is most likely 
a result of the loss of jobs in the recent economic recession, as 68.1% (250,607) of Hispanic children with coverage 
in 2007 had employer-based coverage, according to OCHNA estimates.  The pie chart below shows the various 
sources of health care coverage for Hispanic/Latino children for 95.8% (372,124) of the Hispanic/Latino children who 
had health care coverage at the time of the survey.  

Almost a quarter  (22.2% or 81,477) of Hispanic/Latino children had health care coverage through government 
plans, such as Medi-Cal or Healthy Families.   

The percentage of Hispanic/Latino children covered 
by a government plan was 5 times  the percentage of 
white children covered by a government plan (22.2% 
vs. 4.0% or 10,158, respectively). Without 
government support, the percentage of Hispanic/
Latino children without health care coverage would 
be much higher.  
 
Healthy Families began in June 1998 and provides 
low-cost health, dental, and vision coverage to 
children and teens of families whose incomes are too 
high to qualify for free Medi-Cal, but are still below 
250% of the federal poverty level.  Healthy Families 
covers a range of health care services, including 
physician visits, hospital care, prescription drugs, 
home health care, and dental and mental health 
services.  In March 2011, 82,385 children were 
enrolled in Healthy Families in Orange County; 
Hispanic/Latino children accounted for nearly half  
(45.6% or 37,538) of all the current subscribers in the 
county.   

http://www.mrmib.ca.gov/MRMIB/HFPReports1.shtml
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Childrenôs Access to Other Types of Coverage 
The following figure compares the rates of Hispanic/Latino children without coverage for dental, vision, mental 
health, and prescription drugs with countywide rates. 

The 2007 OCHNA survey results reflect a better economic period; since then, the recession and the resulting loss of 
employment and employer-based health care coverage have caused many adults and children to lose their 
coverage for health care.  2007 OCHNA estimates show that 4.2% (16,369) of Hispanic/Latino children lacked health 
care coverage.  2009 ACS estimates show a greater rate of non-coverage for health insurance, with 16.1% (58,147) 
of Hispanic children lacking health care coverage.  Since 2007 OCHNA was the most recent countywide health 
assessment that asked for other types of coverage in addition to health coverage, and 2009 ACS only collected 
information on general health care coverage, we do not have more recent coverage rates for dental health, vision, 
mental health, and prescription drugs.  However, because an increase in the lack of health care coverage is evident, 
it is likely that the percentage of Hispanic/Latino children without dental, vision, mental health, or prescription drug 
coverage has increased substantially as well since 2007. 

The following table compares the rates of children with no coverage for dental, vision, mental health, and 
prescription drugs by race/ethnicity.  

The rates of 
coverage of 
Latino children 
are comparable 
to the 
countywide 
rates for dental, 
vision, mental 
health, and 
prescription 
drug coverage. 

Table 12: Children Without Other Types of Coverage by  Race/Ethnicity, OCHNA 2007  

Coverage  White  Hispanic/Latino  Vietnamese  Other Asian/PI  

Dental  18.5% 
48,099 

18.2% 
69,161 

20.7% 
8,810 

22.7% 
13,740 

Vision  27.2% 
68,495 

22.5% 
84,321 

23.8% 
9,375 

31.8% 
18,211 

Mental Health  
Chi-square=98.344, p <0.001 

19.9% 
41,459 

26.2% 
80,894 

45.3% 
14,625 

30.8% 
13,939 

Prescription Drug  
Chi-square =35.290, p <0.001 

5.6% 
14,480 

9.7% 
36,964 

15.3% 
6,540 

5.7% 
3,423 
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Medi-Cal Enrollments  

Medi-Cal is a state- and federally-funded safety-net health care program that provides needed health coverage and 
services for those with limited income and resources. The scope of Medi-Cal benefits range from full (free) and 
share-of-cost Medi-Cal to limited-scope Medi-Cal. CalOptima is a county-organized managed care plan that 
generally oversees full or share-of-cost Medi-Cal in Orange County. There were a total of 367,226 CalOptima Medi-
Cal members in Orange County in March 2011 (includes those who listed PO Box addresses). Among the members, 
over 49% (49.3% or 181,050) of members were classified as Hispanic/Latino. 
 
The table below lists the number of CalOptima Medi-Cal members by age group for Hispanic/Latinos in Orange 
County as well as the countywide membership totals. 

One in five  (20.5% or 12,809) CalOptima Medi-Cal members in Orange County in the age group 65+ was 
Hispanic/Latino. 

 

Over two -thirds (67.3% or 132,043) of CalOptima Medi-Cal members in the age group 0-17 were Hispanic/
Latino. 
 

The total number of Orange County Medi-Cal beneficiaries in March 2011 was 445,246 individuals, including 
those who received fee-for-service Medi-Cal or Medi-Cal benefits through restricted programs (Department of 
Health Care Services). 
 
Ğ Among the 445,246 Orange County Medi-Cal beneficiaries, 57,944 of the beneficiaries had an 
ñundocumentedò aid category status. This corresponded to 13.0% of Medi-Cal beneficiaries in March 2011.  
Medi-Cal provides limited benefits such as breast or cervical cancer treatments, emergency services, and 
pregnancy-related services for this sub-population.  

 
Ğ Statewide, among the 7,439,282 total Medi-Cal beneficiaries in March 2011, 10.6% (788,309) had an 
ñundocumentedò aid category status.   

Participation in Safety Net Programs  

Table 13: CalOptima Medi -Cal Participation by Age Group for Hispanics/Latinos 

and All Orange County, March 2011  

Age Group  
Percent Hispanic/

Latino  

Number of Hispanic/

Latino Members 
Total Members  

0-17 67.3% 132,043 196,192 

18-64 33.3% 36,198 108,549 

65+ 20.5% 12,809 62,485 

Total  49.3% 181,050 367,226 

Source: Cal-Optima Medi-Cal Membership March 2011 

http://www.dhcs.ca.gov/dataandstats/statistics/Pages/RASS_Default.aspx
http://www.dhcs.ca.gov/dataandstats/statistics/Pages/RASS_Default.aspx
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Medi-Cal Budget Cuts  

The Department of Heath Care Services made some changes to Medi-Cal benefits for most adults ages 21 and 
older as a result of the California budget crisis. These changes were in effect on July 1, 2009: dental coverage was 
discontinued; for vision, exams are still covered, but glasses are no longer covered; and psychology services are no 
longer covered, but psychiatric services are still covered for medication. 
 
Benefits and services will not change for Medi-Cal beneficiaries who are residing in a nursing home or who are 
under 21 years of age.  Medi-Cal beneficiaries who are pregnant will continue to receive pregnancy-related services 
and services for treatment of other conditions that might complicate the pregnancy. 
 
Both Isabel Becerra , Chief Executive Officer of the Coalition of Orange County Community Clinics (COCCC), and 
Rocio Magdaleno , Director of Member Services of COCCC, reported that community members were aware of 
these changes at the surface level, as clinics tried to educate as best as they can; however, patients did not know 
the full implications of these cuts until they actually sought services. 

Healthy Families  
Healthy Families began in June 1998 and provides low-cost health, dental, and vision coverage to children and 
teens of families whose incomes are too high to qualify for free Medi-Cal, but are still below 250% of the federal 
poverty level. Healthy Families covers a range of health care services, including physician visits, hospital care, 
prescription drugs, home health care, and dental and mental health services. 
 

In March 2011, 82,385 children were enrolled in Healthy Families in Orange County; Hispanic/Latino children 
accounted for nearly half  (45.6% or 37,538) of all the current subscribers in the county. 

Medical Services Initiative Participation  
The Medical Services Initiative (MSI) program is the county safety net program which provides comprehensive 
medical care to medically indigent adults (18 to 64 years) under the Coverage Initiative (CI) Program in Orange 
County. Prior to CI, which was initiated in September 2007, MSI required individuals to have an urgent or emergent 
condition in order to receive covered services.  MSI covered inpatient, specialty, emergency, laboratory, and 
diagnostic services administered to eligible enrollees through private hospitals in the county.  Under the CI, coverage 
was expanded to include primary and preventive services. CI allowed the MSI program to create a medical home 
network of physicians and clinics that were previously providing uncompensated care to indigent adults in Orange 
County, giving enrollees access to a comprehensive care delivery system with primary and preventive services 
provided at private and clinic settings. Income eligibility for the MSI program is capped at 200 percent FPL, and 
applicants must reside in Orange County and be a U.S. citizen or legal alien. The MSI program acts as payer and 
administrator to the health care facilities that serve indigent patients. 
 
According to the 2011 Orange County Geographic Health Profile, produced by the County of Orange, Health Care 
Agency, the scope of covered benefits includes: primary care and disease prevention; early intervention; immediate 
treatment of acute exacerbation of chronic conditions that are potentially life threatening; and treatment of conditions 
that would otherwise result in significant and permanent impairment in health status and/or function. 
 
There were a total of 37,847 MSI members as of March 2011.  (This includes 6,246 individuals with unknown or 
missing ethnicity information; 22,627 were classified as non-Hispanic.)  8,974 MSI members were of Hispanic/Latino 
origin. Of these: 
 

70.1% (6,290) were unemployed, and 29.9% (2,684) were employed. 
 

56.5% (5,070) were females, and 43.5% (3,904) were males. 
 

67.5% (6,057) of Hispanic/Latino MSI members lived on their own; 6.4% (571) lived in a household of 4+ 
individuals (including the MSI member). 
 

At least 54.4% (4,885) Hispanic/Latino MSI members had an annual household income below 100% of the 
federal poverty levels. 

http://www.dhcs.ca.gov/pages/changeincaliforniastatelawformedi-calbenefits.aspx
http://www.mrmib.ca.gov/MRMIB/HFPReports1.shtml
http://ochealthinfo.com/medical/msi/
http://ochealthinfo.com/pubs
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Health Status of Adults (Ages 18+)  

Self -Ratings of Health Status  

The 2007 OCHNA survey asked respondents to rate their own health to measure how individuals perceive their own 
health; respondents were asked to rate their health as excellent, very good, good, fair, or poor.  The figure below 
displays the self-rated health status of Hispanic adults in Orange County. 

In 2007, over one in ten 
(13.2% or 87,761) 
Hispanic/Latino adults 
rated their health as fair or 
poor. 

 

Latino women were more 
likely than Latino men to 
rate their own health as 
fair/poor (Chi-
square=13.764, p=0.008); 
20.3% (66,342) of Latino 
women rated their own 
health as fair or poor 
compared to 6.3% 
(21,418) of Latino men. 
 

Older Latinos were more likely to rate their own health as fair or poor (Chi-square=49.959, p<0.001).  35.2% 
(18,047) of Latinos ages 55 and over rated their own health as fair or poor, compared to only 5.8% (25,866) of 
Latinos ages 18 to 44. 
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The following figure compares adultsô self-rated health status by race.   

The self-assessed health status of Hispanic adults was comparable to countywide percentages. 

The OCHNA 2007 survey also asked adult respondents whether they had an ongoing or serious health problem that 
required frequent medical care, such as doctor visits or daily medications.  Hispanic/Latino adults were much less 
likely than white or Vietnamese adults to have an ongoing or serious health problem (Chi-square=57.094, p<0.001); 
15.6% (106,352) of Hispanic adults had an ongoing or serious health problem compared to 37.2% (442,553) of white 
adults and 29.9% (38,517) of Vietnamese adults. 
 
Similarly, a lower percentage of Latino adults than white or Vietnamese adults reported that they experienced at 
least one day of poor physical health in the past month.  19.4% (129,335) of Latino adults reported having at least 
one poor physical health day in the previous 30 days; in comparison, 27.7% (323,750) of white adults and 26.2% 
(33,242) of Vietnamese adults reported the same. 
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Weight Status  
The OCHNA 2007 survey asked respondents to report their own weight status.  In addition, the survey also asked 
for the height and weight of respondents, to be used to calculate BMI for comparison with self-reported weight 
status.  The following figure compares the self-perception of weight status by adults from select ethnicities. 

Compared to Asians/Pacific Islanders, Hispanic/Latino adults were more likely to perceive themselves as 
overweight.  

 

28.8% (194,065) of Hispanic/Latino adults reported they were concerned with their weight status; of those 
concerned, 55.1% (106,919) cited health conditions and diseases as the main concern, and another 26.8% 
(51,965) cited appearance/attractiveness as the main concern. 
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Maintaining a healthy weight is important because of obesityôs negative effects on health.  According to the CDC, 
obesity is associated with many health conditions, including hypertension, diabetes, heart disease, stroke, and some 
cancers (endometrial, breast, and colon).  Adult weight status in 2007 was determined by calculating the BMI score 
of adult respondents to the OCHNA 2007 needs assessment, using self-reported height and weight.  A BMI score of 
25 to 29.9 is considered overweight for adults, and a score of 30 and above is interpreted as obese.  The table 
below presents the distribution of BMI weight status categories for Hispanic adults in 2007. 
 
 

60.6% (337,564) of Hispanic/Latino adults had a BMI weight status of overweight or obese.  In comparison, 
55.8% (586,890) of white adults, 25.7% (25,907) of Vietnamese adults, and 30.3% (53,400) of other Asian/PI 
adults had a BMI weight status of overweight or obese. 

 

38.7% (118,718) of Latino adults who perceived themselves to be about the right weight had a BMI weight status 
of overweight or obese. 

Ù The Healthy People 2020 Objective  

is to reduce the proportion of adults 
who are obese to 30.6 percent.  20.7 
percent of Hispanic/Latino adults 
were obese in 2007, exceeding the 
Healthy People 2020 goal.   

Ù The Healthy People 2020 

Objective  is to increase the 
proportion of adults who are at a 
healthy weight to 33.9 percent.  37.9 
percent of Hispanic/Latino adults 
were at a healthy weight in 2007, 
based on BMI calculated from self-
reported height and weight, 
exceeding the Healthy People 
2020 goal.   

Table 14: Distribution of BMI Categories for Orange 
County Hispanic/Latino Adults, OCHNA 2007  

BMI Category  Percent  
Population 
Estimate  

Normal  37.9% 211,096 

Overweight  39.9% 222,393 

Obese  20.7% 115,171 

http://www.cdc.gov/healthyweight/assessing/bmi/adult_bmi/index.html#Consequences
http://www.healthypeople.gov/2020/topicsobjectives2020/objectiveslist.aspx?topicId=1
http://www.healthypeople.gov/2020/topicsobjectives2020/objectiveslist.aspx?topicId=1
http://www.healthypeople.gov/2020/topicsobjectives2020/objectiveslist.aspx?topicId=1
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Orange County Health Needs Assessment 2011  

Health Status of Children (Ages 0 -17)  

Ratings of Childrenôs Health Status 
The OCHNA 2007 survey obtained the health status of children in Orange County through the responses of their 
parents/guardians or other adult proxy.  The table below compares childrenôs health status (as reported by parents/
guardians or adult proxy) by select ethnicities. 

77.1% (298,198) of Latino children had a reported health status of excellent or very good, compared to 91.9% 
(239,611) of white children and 85.8% (52,702) of non-Vietnamese Asian/Pacific Islander children; 55.2% 
(24,055) of Vietnamese children had a reported health status of excellent/very good. 

 

5.4% (20,979) of Hispanic/Latino children had a reported health status of fair or poor, compared to only 1.6% 
(4,116) of white children. 


