LATINO
HEALTH
STATISTICS

Among California Latinos, heart disease, cancer, stroke and diabetes account for nearly 60 percent

of all deaths.! The California Department of Health Services’ California Nutrition Network for Healthy,

Active Families created the California Latino 5 a Day Campaign to reduce this health crisis.

RISK FACTORS e Thirteen percent of Latinos report that they do

not eat more fruits and vegetables because
Diet they are not in the habit, while over 20

percent report that fruits and vegetable take

® Only 38 percent of Latino adults consume too much fime to prepare.’

the recommended amount of fruits and

vegefables.? Physical Activity

® More than one-third of Latinos eat two or

fewer servings of fruits and vegetables ¢ Only 43 percent of California Latino adults

a day? engage in 30 minutes of moderate physical

activity five days a week®, while about 27

R . .
Seventy percent of Latinos say that fruits percent participate in 20 minutes of vigorous

and vegetables are hard to buy in fast food physical activity at least three times a week.”

restaurants, while 64 percent report that

fruits and vegetables are difficult to get at * Thirty percent of California Latino adults

work. Forty-one percent say that fruits and did not engage in physical activity or

vegetables are too expensive.* exercise, outside their regular job, in the

previous month.?

e Forty-five percent of Latino 5th graders in
California did not pass the aerobic capacity
test; 57 percent of Latino 9th graders also
did not pass.?
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CHRONIC DISEASE

Cardiovascular Disease

¢ Cardiovascular disease ranks as the leading cause
of death among California Latinos, accounting for

23 percent of all deaths.'

¢ Nationally, 29 percent of Mexican-American men
and women have cardiovascular disease (CVD).'¢

Overweight and Obesity

CVD includes diseases of the heart, stroke,

. high blood pressure, congestive heart failure,
® Forty percent of California Latino adults . . .
congenital cardiovascular defects, hardening

are overweight.'® . .
9 of the arteries, and other diseases of the

e Twenty-nine percent of California Latino circulatory system.

dult bese.! P
adulls are obese ¢ Nearly 19 percent of California Latinos have been

® Overweight adolescents are at increased
risk for becoming obese adults and for
developing chronic, serious and costly
medical problems. More than 1 out of
3 Latino adolescents in California are
overweight or at risk for overweight.?

Food Security

diagnosed with high blood pressure.'”

Cancer

¢ The national incidence for all cancers from 1992
through 1999 decreased an average of 1.6
percent each year. The mortality rate from all
cancers during the same 8-year period decreased

an average of 1.2 percent each year.'®
e Almost 40 percent of low-income Latino adults

in California experience food insecurity, that
is, they could not afford to put food on the
table or had to forego other basic needs

to do so. Ten percent of low-income Latino

adults experienced episodes of hunger.'?

e Almost 1 out of 5 Latino women ate less,
during the previous year, to ensure their

family members had enough to eat.’
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¢ Nationally and in California, Latinos utilize
cancer screenings, such as mammograms
and colorectal examinations, significantly
less than do their Caucasian and African
American counterparts. Just over half of
California Latino women report never having
a mammogram exam.'? Sixty-four percent of
California Latino men, 50 years and
older, report never having a colorectal

cancer exam.?°

e Cancer ranks as the second leading cause of

death among California Latinos, accounting

for 21 percent of all deaths.?!

® Prostate, colorectal, and lung cancers are

Diabetes

the most commonly diagnosed among Latino

men. Breast, colorectal, and lung cancers ¢ Nationally, 8 percent of all Latino Americans

are the most commonly diagnosed among aged 20 years or older have diabetes.

Latino women.?2 Diabetes affects nearly 25 percent of all

e Although incidence of cancer is generally Mexican American adults between the ages
lower among Latinos than Caucasians, the of 45 and 74. Compared to non-Latino
incidence of stomach, liver, and cervical whites, the prevalence of type 2 diabetes
cancer is significantly higher among Latinos.? is 1.5 times higher among Latinos.?

¢ |n California, diabetes accounts for 5 percent
of all deaths among Latinos.?* From 1995
through 2004, the prevalence of diabetes
among California Latinos increased from
5.7 percent? to 7.2 percent.?

OVERALL HEALTH STATUS

¢ Twenty-eight percent of California Latinos rate

their overall health status as fair or poor.28
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LIMITED ACCESS TO CARE

e Twenty-four percent of California Latino
children and 44 percent of Latino adults
were uninsured part or all of the previous
year. In total, there are approximately 2.36
million uninsured Latino adults, nearly twice

as many as any other racial/ethnic group.?®

COST OF DIET- AND
INACTIVITY-RELATED
DISEASES*®

Cancer $189.8 billion®
e Coronary heart disease $142.1 billion®2
e Diabetes $132 billion®
* Obesity $117 billion3
* High blood pressure $59.7 billion®
* Stroke $56.8 billion

¢ In California physical inactivity, obesity,

and overweight cost an estimated $21.7
billion in 2000 as direct and indirect medical
care, workers’ compensation, and lost
productivity.”

BENEFITS OF PREVENTION

¢ According to the United States Department of
Agriculture, healthier diets could prevent at
least $71 billion per year in medical costs,

lost productivity, and lost lives.®

¢ The Centers for Disease Control
and Prevention estimates that
if all inactive Americans over
the age of 15 became active,
we would save $77 billion in

annual medical costs.3?
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