
L a t i no† c h i ld ren (under 18
ye a rs of age) make up a
s i g n i f i c a nt perc e nt age of
G e o rg i a ’s child population.
Hispanics re p re s e nt 8% of
G e o rg i a ’s total population, but
L a t i no child ren compose 10%
of Georg i a ’s total child
population.  Latino child re n
a lso re p re s e nt mo re than one -
t h i rd (35%) of the to t a l
L a t i no population in Georg i a .1

As these perc e nt ages cont i nu e
to inc re a s e, it become s
i nc re a s i ngly ev i de nt that

i m p rov i ng the health and
we l l - b e i ng of Latino child re n
is critical to the state’s future.

This statistical brief discus s e s
re c e nt find i ngs conc e r n i ng
L a t i no child re n ’s health care
s t a t us, ne e d s, and barriers 
in Georgia and prov i de s
re c o m me nd a t i o ns fo r
i m p rov i ng their circ u ms t a nc e s.
S uch find i ngs suggest that
L a t i no child ren suffer
d i s p roportionately from risk
fac to rs that can le ad to many
c h ronic diseases such as

diabetes and heart disease.
Fac to rs cont r i b u t i ng to this
i nc l ude the education level of
t he child and pare nt, fa m i l y
s t r uc t u re, lang u age and
c u l t u ral barriers, econo m i c
stability of the ho us e ho ld ,
p ove r t y, unde r use of he a l t h
s e r v i c e s, and lack of a re g u l a r
s o u rce of care.2 T he fo l low i ng
data and re c o m me nd a t i o ns
h i g h l i g ht areas of importanc e
in improv i ng the we l l - b e i ng of
G e o rg i a ’s grow i ng Latino child
p o p u l a t i o n .
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Introduction

Population Highlights
■ According to 2006 U.S.

Census estimates, Georgia
has a child population of
2,452,225, 10% of whom
are Hispanic.3

■ Georgia’s Hispanic child
population increased 81%
from 2000 to 2006.4

■ Approximately 40% of
Latino children in Georgia
are under five years of
age.5



Access to quality medical care is
e s s e ntial to maint a i n i ng go o d
health.  Howeve r, Hispanic fa m i l i e s
face mu l t i p le barriers, inc l ud i ng
l ack of ins u ra nce and a me d i c a l
ho me, limited English prof i c i e ncy,
t ra nsportation, inade q u a t e
p a t i e nt – p rov i der commu n i c a t i o n ,
a nd de c reased preve nt i ve
s c re e n i ngs, as shown in Ta b le 1.1 3

In combination, these fac to rs limit
t he ability of Georg i a ’s Latino
c h i ld ren to le ad he a l t hy lives and in
turn to become pro d uc t i ve ad u l ts.  

■ Latino children in Georgia are
more than six times (38.2%)
more likely to not have health
insurance than White (6.2%)
and Black (6.1%) children.14

This disparity is partially

attributable to Hispanic adults
being employed in low-wage
service sector jobs that do not
provide health coverage.15

■ Poverty is often an indicator of
lack of access to health care.
In 2006, approximately 29% of
Latino children lived under the
federal poverty line.16
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‡ The American Academy of Pediatrics defines a “medical home” as a place where primary care is accessible, continuous, comprehensive, family-centered,
coordinated, compassionate, and culturally competent.  Places that do not have medical-home characteristics are emergency departments, walk-in clinics, and
urgent-care facilities, which are more costly and less effective.

General Health Status

■ About 84% of Hispanic
children are U.S. citizens,
either by birth or
naturalization.6

■ In the 2005–2006 school year,
Hispanic students accounted
for 8% of the total enrollment
in grades Pre-K–12.7

Pa re ntal re p o r t i ng of their child re n ’s
health is used as an ind i c a tor of
ove rall child re n ’s health status.

■ According to the National
Survey of Children’s Health,
Latino parents in Georgia were
the least likely to report their
child’s health as excellent
(58.7%) compared to 91.1% of
Whites and 81.2% of Blacks.8

■ Almost 39% of Hispanic
children in Georgia received no
preventive medical visits in the
past 12 months compared to
24.5% of Whites and 23.1% of
Blacks.9

■ In 2006, 83% of Latino
children ages 19 to 35 months
were fully immunized
compared to 88% of White
children.10

■ Latino children were the least
likely to receive all their
prescription medications (92%)
compared to 99.2% of Whites
and 97.4% of Blacks.11

■ Only 18.3% of Hispanic
children have a “medical
home”‡ compared to 50% of
Whites and 36.2% of Blacks.12

Fa c t o rs Influencing Latino Childre n ’s Health Status in Georg i a
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H i s p a n ic W h i t e B l a c k

C h i l dren who are unins u re d 3 8 . 2 % 6 . 2 % 6 . 1 %
C h i l dren with public ins u ra nc e 3 5 . 4 % 2 3 . 4 % 5 4 . 6 %
C h i l dren with private ins u ra nc e 2 6 . 4 % 7 0 . 3 % 3 9 . 3 %

C h i l dren who did not get both pre v e ntive me d ical and de ntal care 
in past 12 mo nt hs 5 9 . 7 % 3 9 . 6 % 4 1 . 6 %
C h i l dren who received all ne e ded me d ical care 9 2 . 5 % 9 8 . 7 % 9 9 . 4 %

C h i l dren with a personal do c t o r / nurse who usually or always spends 
e nough time and ex p l a i ns things well 3 1 . 2 % 7 7 . 8 % 4 8 . 6 %

C h i l dren with a personal do c t o r / nurse who is cons i s t e ntly available 
w hen ne e de d 7 4 . 1 % 9 6 . 4 % 9 3 . 1 %
C h i l dren with highly conc e r ned pare nts who did not get the info r ma t ion 
t hey ne e de d 9 4 . 7 % 4 2 . 8 % 4 5 . 9 %

Fa c t o rs that Contribute to Childre n ’s Lack of Access to and Quality of Care 

Source:  Child and Adolescent Health Measurement Initiative,  National Survey of Children's Health 2003 (Portland, Oregon:   Data Resource Center on Child and
Adolescent Health, 2005), ht tp://www.nschdata.org/Content/Default.aspx (accessed June 3, 2008).

Table 1:  

■ While it can be assumed that
Hispanic children will acquire
English language skills as they
grow older, their health care is
directly impacted by their
parents’ ability to communicate 

with their health care provider.
Currently, more than one-third
(36.7%) of Georgia's Latino
population stated that they
speak English “not well” or
“not at all.”17

■ Having a medical home has
been shown to positively affect
individuals’ health.18 However,
only 53.8% of Hispanic
children have a personal doctor
or nurse compared to 89.5% of
White children and 79% of
Black children.19

Specific Health Concerns for Latino Children
Oral Health
O ral health is an important part of
a child ’s ove rall we l l - b e i ng.  To o t h
decay is the most common chro n i c
c h i ld hood disease.2 0 If a child has
u nt reated de ntal pro b le ms, this can
le ad to a host of pro b le ms in
e a t i ng, speaking, and le a r n i ng .2 1

M a ny Hispanic child ren do not ge t
t he re c o m me nded preve nt i ve de nt a l
c a re they ne e d .

■ Less than half (47%) of
Georgia Latino parents reported
their children's teeth to be in
excellent/very good condition
compared to 77% of Whites
and 62% of Blacks.22

■ Only 45% of Georgia Latino
children received preventive
dental care in the past 12
months, compared to 78% of
Whites and 70% of Blacks; the

national average for Hispanic
children is 61%, as shown in
Figure 1. 

■ When Latino children did seek
dental care such as checkups,
screenings, and obtaining
sealants, only 77.5% received
all the care that was needed
compared to 94.2% of Whites
and 90.7% of Blacks.23
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■ In metropolitan Atlanta, a
survey found that 38% of
Latino respondents felt that
dental services were needed
but were not available in the
clinic/hospital where they
sought and received care.24

Obesity and Nutrition
T he rate of obesity of all child re n
in the United States is conc e r n i ng
p a re nts, health prof e s s i o n a ls, and
re s e a rc he rs ac ross the count r y.
Risk fac to rs for obesity inc l ude lac k
of physical activity and poor
nutrition.  These risk fac to rs can
le ad to excess body we i g ht which
in turn can le ad to chronic diseases
s uch as diabetes and he a r t
d i s e a s e.2 5 Of further concern are
t he me a s u res that Latino child re n
may take to cont rol their we i g ht
w hen they are obese.

■ A mo ng Hispanic participants
ages 2–<5 in the Wo me n ,
I n fa nts, and Child ren (WIC )
p ro g ram in Georgia, mo re than
o ne - t h i rd (35%) we re
ove r we i g ht or at risk of being
ove r we i g ht compared to 26% of
Whites and 24% of Blac ks.2 6

■ Ac c o rd i ng to the 2007 Georg i a
Youth Risk Behavior
S u r ve i l l a nce System (YRBSS),
t he perc e nt age of Hispanic high
s c hool stude nts who are
o b e s e — de f i ned as at or above
t he 95th perc e nt i le for body
mass index—is 14.9% compare d
to 15.9% for Blac ks and 12.5%
for Whites.2 7 G e o rgia Hispanic
high school stude nts we re als o
mo re likely to be ove r we i g ht
(22.9%) compared to Whites
( 1 5 . 5 % ) .2 8

■ A mo ng midd le school stude nts
in Georgia, 10.8% of Hispanic
s t ude nts we re obese, ro u g h l y
e q u i va le nt to the perc e nt age of
White stude nts (12.3%) but
s i g n i f i c a ntly lower than the
p e rc e nt age of Black stude nts
( 2 1 % ) .2 9

■ W h i le obesity can be halted by
i nc reased physical activity and
better nutrition, Latino yo u t h
l ag behind their count e r p a r ts on
both of these counts.  Re s e a rc h
re c o m me nds that child re n
s ho u ld be physically ac t i ve for a
total of 60 minutes or mo re per
day at least five days per we e k .
Only 38.4% of Hispanic high
s c hool stude nts in Georg i a
reported being physically ac t i ve
for this lo ng compared to 47.3%
of White stude nts.3 0

Pe rcent of Children Recieving Preve n t i ve Dental Care by Race/Ethnicity, 2003
F i g u re 1:  

Source:  U.S. Department of Health and Human Services,  Heal th Resources and Services Administration, “The National Survey of Children's Heal th” (Rockvil le,
M a r yland:  Maternal and Child Heal th Bureau, 2003).



Middle School Weight Loss Practice and Dietary Behaviors in Georgia, 2007
Table 2:  

B l a c k W h i t e H i s p a n ic
E xe rcised to lose weig ht or to keep from gaining weig ht 6 8 % 7 1 % 7 4 %
D ieted to lose weig ht 4 3 % 4 6 % 4 8 %

We nt without eating for 24 hours or mo re to lose weig ht 1 6 % 1 5 % 1 6 %
Took diet pills, powde r s, or liquids without doctor’s advice to lose weig ht 4 % 5 % 8 %
Vomited or took laxatives to lose weig ht 6 % 5 % 7 %

Source:   Georgia Department  of Human Resources,  2007 Georgia Student Health Survey Results, OASIS Web Query Tool. Conducted by the Division of Public Health.
Atlanta,  GA, August 2007. http://oasis.state.ga.us/oasis/yrbs/qryyrbs.aspx (accessed June 13, 2008).
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■ A mo ng Latino midd le scho o l
s t ude nts, 44.8% participated in
v i go ro us physical activity on at
least three of the past seve n
d a ys compared to 61.4% of
W h i t e s.3 1 W h i le re p o r t i ng
p a r t i c i p a t i ng in vigo ro us ac t i v i t y,
L a t i no midd le school stude nts
we re least likely to attend
p hysical education classes eve r y
day (33%)—compared with 36%
of Blac ks and 43% of Whites—
a nd play on a sports team (45%)
c o m p a red to 63% Blac ks and
68% Whites.3 2

■ L ack of physical activity amo ng
youth is attributed to wa tc h i ng
t e levision and playing video and
computer game s.  This appears
to ho ld true for Latino youth as
well.  Amo ng midd le scho o l
s t ude nts, 45% of Hispanics
wa tc hed three or mo re ho u rs of
t e levision per day on an ave rage
s c hool day compared to 28% of
W h i t e s.3 3 S i m i l a r l y, 37% of
Hispanic high school stude nts

wa tc hed three or mo re ho u rs of
t e levision per day on an ave rage
s c hool day compared to only
29% of White stude nts.3 4

■ E i g ht y - e i g ht perc e nt of Hispanic
s t ude nts in Georgia re p o r t e d
c o ns u m i ng fruit one or mo re
t i mes during the past seve n
d a ys, compared to 81% of Blac ks
a nd 84% of Whites.3 5 Howeve r,
only 9.2% of Hispanic high
s c hool stude nts re p o r t e d
d r i n k i ng the re c o m me nded thre e
or mo re glasses of milk per day
d u r i ng the past seven days
c o m p a red to 10.4% of White
high school stude nts.3 6

■ Only 65.6% of Hispanic high
s c hool stude nts reported eating a
g reen salad, 71.2% re p o r t e d
e a t i ng a potato, and 46.7%
reported eating carro ts one or
mo re times during the past seve n
d a ys.3 7 T hese perc e nt ages are
similar to White stude nts (65.5%,
67.8%, and 42.5%, re s p e c t i ve l y )
a nd higher than those of Blac k

s t ude nts (51.1%, 47.1 %, and
27.6%, re s p e c t i ve l y ) .3 8

■ W h i le obesity is a serious
p ro b lem, certain ex t re me
me a s u res that ind i v i d u a ls take to
c o nt rol their we i g ht are an equal
p ro b lem.  Although Hispanics’
p e rception of what constitutes a
he a l t hy body we i g ht and image
varies from other gro u p s,
Hispanic child ren are no t
i m mu ne to the pre s s u re society
p l aces on them.  At t e m p ts at
we i g ht cont rol are preva le nt eve n
a mo ng midd le school stude nts.
L a t i no midd le school stude nts
we re mo re likely to exe rc i s e, go
on a diet, take diet pills, or
vomit or take laxatives than any
o t her racial/ethnic group, as
s hown in Ta b le 2.3 9

■ Hispanic high school stude nts
we re mo re likely to diet, go
w i t hout eating, take diet pills, or
vomit or take laxatives than
o t her racial/ethnic group, as
s hown in Ta b le 3.4 0
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Mental Health
Many national studies suggest
that Latino adolescents have the
highest prevalence of depressive
symptoms of any ethnic group.
This is also true of Georgia’s
Latino children.  We must increase
awareness of the causes and
factors related to mental health
problems to ensure that children

in Georgia receive the treatment
they need before experiencing
serious consequences associated
with untreated mental illness.

■ In 2007, 34.1% of Latino high
school students “felt so sad or
hopeless almost every day for
two weeks or more in a row
that they stopped doing some
usual activities during the past

12 months.”41 This represents
an 8% decrease from 2005—
the last year data were
available—but was still higher
than the rates for Blacks
(33.9% in 2007 and 31.2% in
2005) and Whites (26.1% in
2007 and 25.7% in 2005), as
shown in Figure 2.42 The
statistics for Hispanic students
mirror the national average

D e p ression Among Georgia High School Students by Race/Ethnicity
F i g u re 2:  

Source:  Centers for Disease Control and Prevention,  2007 Youth Risk Behavior Surveillance System (Atlanta, Georgia: National Center for Chronic Disease Prevention
and Heal th Promotion, Division of Adolescent and School Health, 2008).

High School Weight Loss Practice and Dietary Behaviors in Georgia, 2007
Table 3:  

B l a c k W h i t e H i s p a n ic

E xe rcised to lose weig ht or to keep from gaining weig ht 5 6 % 6 7 % 6 5 %
D ieted to lose weig ht 3 3 % 4 3 % 4 6 %
We nt without eating for 24 hours or mo re to lose weig ht 1 2 % 1 2 % 1 6 %

Took diet pills, powde r s, or liquids without doctor’s advice to lose weig ht 5 % 8 % 1 1 %
Vomited or took laxatives to lose weig ht 5 % 6 % 8 %

Source:   Georgia Department  of Human Resources,  2007 Georgia Student Health Survey Results, OASIS Web Query Tool. Conducted by the Division of Public Health.
Atlanta,  GA, August 2007. http://oasis.state.ga.us/oasis/yrbs/qryyrbs.aspx (accessed June 13, 2008).
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where 36.3% of Hispanics
responded affirmatively to this
statement in 2007 compared to
29.2% of Blacks and 26.2% of
Whites.43

■ Among Latino middle school
students, 22% reported that
they seriously thought about
suicide compared to 19% of
Blacks and 17% of Whites.
Hispanic middle school
students were most likely to
make a suicide plan (14%)
compared to 8% of Blacks and
11% of Whites.  Thus, it is not
surprising that 10% of Latino
middle school students
attempted suicide compared to
7% of Blacks and 6% of Whites
in 2007.44

■ Among high school students,
15% of Latinos reported that
they seriously considered
suicide compared to 14% of
Blacks and 16% of Whites.
However, almost a quarter
(23%) of Latino high school
students made a suicide plan
compared to 11% of Blacks and
11% of Whites.  Latino high
school students were also most
likely to attempt suicide
(12%)—compared to 8% of

Blacks and 7% of Whites—and
receive medical attention after
attempting suicide (7%)
compared to 3% of Blacks and
1% of Whites.45

■ Possible reasons for high rates
of depression and suicide
attempts among Hispanic
children include low rates of
mental health service use due
to lack of insurance, lack of
bilingual/bicultural mental
health professionals, and
socioeconomic status.46

■ The stresses associated with
immigration and being
bicultural such as learning a
new language, feeling pressure
to assimilate into a new
culture, homesickness, and lack
of legal status may also explain
the findings for Latino children
and the disparity between
Latinos and other racial/ethnic
groups.

Unintentional Injuries
As children grow up they are at
increased risk for unintentional
injuries.  While adolescence is a
time of risk taking, excessive risky
behavior can be very dangerous.
For Latino children, the risks are

magnified by social, cultural, and
structural factors that put them at
increased risk for unintentional
injuries.  For example, a recent
study indicated that Latino
parents lack the knowledge and
the monetary resources to protect
their families.47 Many of these
families come from other countries
where safety measures such as
safety seats and seat belts are not
traditionally used.48

■ Unintentional injury was the
leading cause of death for
Latino children ages 1–4 and
10–14.  Motor vehicle
accidents, pedestrian injury,
and drowning were the leading
causes of mortality and
morbidity.49

■ In 2007, Latino middle school
students were less likely to
wear a seat belt while riding in
a car (9.2%) compared to
Whites (5.4%) and Blacks
(6.7%).50

■ Latino high school students
were more likely to ride in a
car with someone who had
been drinking alcohol (28.5%)
compared to Whites (24.5%)
and Blacks (21.8%).51
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As the number of Hispanic child re n
in Georgia cont i nues to grow, so do
t heir health ne e d s.  Steps must be
t a ken to ens u re their safe passage
i nto ad u l t hood.  While the re are
c h a l le nge s, we must fo c us on Latino
c h i ld re n ’s we l l - b e i ng and meet the i r
he a l t h - related needs to avo i d
g reater pro b le ms in Georg i a ’s future.
L a t i no child ren will play an
i m p o r t a nt ro le in the state’s

c o nt i nued economic grow t h ,
particularly as they come of age.
To secure Georg i a ’s future, it is
i m p e ra t i ve that state and lo c a l
age nc i e s, commu n i t y - b a s e d
o rg a n i z a t i o ns, and local priva t e
f u nde rs come to ge t her to deve lop a
plan of action to add ress the
disparities Georg i a ’s Latino child re n
fac e.  Specifically, re s e a rch sho u ld
be ex p a nded to add ress the he a l t h

s t a t us of Hispanic child ren, the i r
ne e d s, and the barriers they face in
ac c e s s i ng health care.  Info r m a t i o n
s ho u ld also be gathe red re g a rd i ng
t he deve lo p me nt and testing of
e f f e c t i ve me s s ages and pro g ra ms
that will help de c rease disparities.
As Latino child ren now re p re s e nt
a l most 40% of the population unde r
t he age of five, the future of
G e o rgia de p e nds on it. 

Conclusion
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