Increasing Access to Reproductive Health Services

for Young Latino Men in California
Introduction  
For the first time in several years, the role of Patient Advocate has been reincorporated into the health care team at MayView Community Health Center in Palo Alto, California.  Although clear definition and complete incorporation of this position is still in progress, it will undoubtedly become an invaluable resource for both the clinic and its patients.  For the past two months I have had the privilege of being one of MayView’s new patient advocates and have learned a lot about the clinic’s capacity for health care delivery and about the local patient population.  Additionally, I  have observed the interaction of the various economic, political, and cultural forces that influence the nature and quality of health care encounters.   The complexity of these interactions certainly makes navigating the US health care system a daunting task and necessitates the existence of patient advocates, especially among marginalized populations.  MayView’s patient population is largely composed of low-income, uninsured and minority (predominately Latino) individuals.    Thus, the numerous problems that I observe or encounter in clinic are those that result from the inability of the current health care system to address the needs of these individuals.  As a result, I could list numerous problems that I have observed at nearly every stage of the health care encounter as well as those that I could predict occurring before or after.  It is very easy to get discouraged by these problems and overwhelmed by the many changes necessary for the improvement of health care.  However, I do not believe that it is a formidable task and with systematic concerted efforts, it is possible to address and solve each problem.  

I have chosen to focus on an observation that I believe deserves extra attention because of its immediate public health implications and its potential to further exacerbate other health care problems.  Every time that I went into clinic I was surprised by the overwhelming presence of women and children.  When men did come into clinic, they were often just accompanying their wives or girlfriends.  Those who did come in for care usually had an acute injury or illness and were accompanied by a wife or a friend.  In all of the times that I was in clinic, I saw one young man come in alone.  Since I processed his paperwork I knew that it was a reproductive health visit.  I had seen many young women come in for reproductive health services and knew of several state and county programs that covered their visits.  Thus, I was curious about why more young men didn’t come in for such services and asked a co-worker if young men were ever covered for reproductive health visits.    She replied, “Yeah, FPACT.  They can get the card just like the girls.”  Although this answered part of my question, I still wondered why young Latino men did not use MayView’s reproductive health services as frequently as their female counterparts.   Was I observing a real trend that existed throughout the county, state, and nation?  If so, why does this underutilization exist among young Latinos?  Lastly, what are the implications of this trend and what are the potential solutions for reversing it?
 After preliminary research, it became immediately apparent that my observation was not an isolated phenomenon.   A report by Grant Makers in Health confirmed that, “efforts to improve the health of marginalized communities typically focus on how men influence the health of women rather than on their own unique health concerns.   The situation among young Latino men in California is not an exception.  Although many organizations and government programs focus on improving racial and ethnic disparities, very few focus specifically on adopting comprehensive approaches to men’s health” (22).
Therefore, the remainder of this paper is devoted to characterizing the extent to which young Latinos utilize health services, the various barriers to accessing health services, the repercussions of underutilizing available reproductive health services, as well as the potential for creating programs to increase the number of young Latino men regularly accessing sexual health services.
Characterizing the problem

There is a tremendous need for reproductive health and accessible family planning services for young Latinos.  A primary public health concern is the high rate of pregnancy and risky sexual behavior reported among this demographic. Hispanic teens have higher birth rates than any other group—86.4 per 1,00 women ages 15-19 compared to 71.8 among black teens, 56.3 among Native Americans, 30.3 among whites and 19.8 among Asian and Pacific Islander teens (7).  Due to correlations with lower levels of educational attainment and increased poverty, preventing early pregnancy is a concern that extends beyond the realm of health care.  Aside from preventing pregnancy, promoting safe sexual practices among young Latinos is another public health priority for helping to prevent the spread of sexually transmitted infections.   
The fact that a large proportion of teens are sexually active cannot be ignored.  Among high school students in 2001, 48% of Hispanic youth reported ever having had sexual intercourse, compared to 61% black, 43% white (11).  A more recent report with analysis by sex revealed that 53% of Latino high school males have reported having had sexual intercourse (6).  While 42.1% of all sexually active high school students had not used a condom at last sexual intercourse, Latinos were least likely to report condom use at most recent sex—54% (6).  These statistics coupled with the fact that 15% of Hispanic youth in this survey reported four or more lifetime sexual partners illustrates the need for early and frequent messages about sexual health and accessing reproductive health services.
A second recent and growing public health concern is the increasing HIV infection rate among men who have sex with men (MSM).   In the last two years, HIV infection rates have increased among all racial groups of MSM (6), which indicates that prevention efforts are not reaching this population, or there are factors that are preventing them from seeking care and practicing safe sex.  Of the 9% of Latino men who report MSM, 40% reported the occurrence before age 18 (24).  This again shows the importance of tailoring sexual health messages to young Latinos and ensuring them adequate access to reproductive health services.

Unfortunately, despite the messages espousing the importance of safe sex and using reproductive health resources, Latinos are the least likely among all ethnic groups to have a usual health care provider (4).  Many young Latino men are most likely unable to access such services due to a lack of health insurance or other socioeconomic barriers.   The health of men who are marginalized because of social class, race or ethnicity, and sexual preference is further compromised by the likelihood that they experience unemployment, poverty, under-education, and discrimination (4).   Latinos currently comprise 13.3% of the US population, but nearly 35% of the nation's 44 million uninsured (5). With approximately 4 in 10 Latinos uninsured, it is the highest uninsured rate among all racial or ethnic groups (Figure 1).  Of the 1/3 of non-elderly Americans who were uninsured for all or part of 2002-2003, those most likely to be uninsured were those 18-24 years old and Latino (58% of Latinos are uninsured, which is more than double the percentage of uninsured whites (5).
This high uninsured rate is undoubtedly due to the widespread lack of employer-based coverage.  Although 87% of uninsured Latinos come from working families, they are often unable to obtain or afford employment-based coverage (13).    Only 43% of Latinos are covered by employers whereas 73% of whites are covered (13).   The fact that 60% of Latinos live in families with incomes below 200% of the poverty level compared to 23% of whites also highlights the extent of the racial disparity and socioeconomic disadvantage to health insurance coverage faced by the majority of Latinos.  This disparity in job-based health insurance coverage is unacceptable, yet is a predictor of insurance status that holds true for young men in general.  A study showed that compared with men who were going to school in the previous week, men who reported working at a job that did not offer health insurance had seven times the adjusted odds of being uninsured.  In contrast, young male adults who were working at a job that offered health insurance coverage had similar odds of being uninsured as men who were going to school (5).  Thus any disparity in insurance status that would be anticipated from differences in education status is eliminated by the existence of employer-based health insurance coverage.   This demonstrates the importance of job-based coverage as a means of receiving health insurance.  Without serious policy intervention, the decline in industries that have traditionally provided coverage and the increase in part-time and service-oriented jobs that typically do not offer insurance and are increasingly occupied by minorities, will only worsen the health insurance status for Latino men (18). 
Increasing access to Medicaid and making insurance more affordable are strategies that would help to improve health coverage.  However, recent public policy has discouraged or barred non-citizens from Medicaid and created fears of jeopardizing future citizenship that have kept eligible Latinos from enrolling.  In 2000, the proportions of uninsured Latinos by resident status was 27% of US citizens, 35% of naturalized citizens, and 44% of legal immigrants (13).  If these statistics have held true, fears about accessing health care and citizenship status affect a large number of Latinos and could be the primary reason that young male immigrants may hesitate to seek health care.  Additionally, undocumented residents do not qualify for Medicaid except for emergency care.  The one program that new residents can qualify for, but are very unlikely to be aware of or able to access is the Medi-cal Refugee Medical Assistance (RMA).  It is for persons who are determined ineligible for other Medi-Cal Programs, are not receiving public cash assistance, provide the name of the resettlement agency or have resided in the US for 8 months or less.  However, eligibility for this program can only be evaluated by an Eligibility Worker at a Social Services Agency Intake Office.  This process presents additional barriers for new residents who may not speak English or be familiar with other requirements such as the need to show proof of identity, social security number, immigration status, property and California residency.


The last significant disparity to note in terms of young Latino men, their ability to obtain health insurance, and their patterns of accessing health care is a sex difference.  In a recent study based on National Health Surveys from 1998-2000, multivariate analyses showed that men were found to have significantly higher adjusted odds ratio (AOR: 1.46) of being uninsured than women (Figure 2).  This difference is probably largely due to the sex disparity in insurance opportunities.  For example, a non-disabled young female adult with limited income may be insured through Medicaid because of pregnancy or motherhood, whereas a young male adult of similar economic status may not qualify (5).  However, this sex disparity in health care access is not solely due to differences in insurance coverage.  Other factors must account for the fact that among uninsured Latino adults in fair to poor health, 24% of women compared to 40% of men have not visited a doctor in the past year (13).   These factors may be gender differences dictated by cultural beliefs and practices, job obligations, etc.  Understanding these factors is crucial for the proper design of interventions aimed at improving utilization of reproductive health services among young Latinos. 
Factors contributing to young Latinos underutilizing reproductive health services and its negative repercussions
One factor that keeps many young adults in general from obtaining health insurance or regularly accessing health care is a low perceived risk of health problems.  Although perceived as healthy, young adults are actually at high risk for acute health problems such as sexually transmitted infections (5).  Young adults represent over one third of new sexually transmitted infections each year (7).  For this reason, current public health campaigns focus on the importance of condom use in practicing safe sex and preventative sexual health screenings.  However, these messages are generally not designed specifically for a Latino audience and may therefore lack the cultural sensitivity that would make them more appropriate and effective.   One study showed that many Latinos held misperceptions about HIV transmission, trusted the accuracy of partner’s reported histories, and misunderstood the meaning of safer sex (9).  Those who have done work in this area cite several specific cultural barriers to promoting safe sex practices and reproductive health services among young Latinos. 
Machismo is most frequently mentioned as a Latino cultural barrier to consistent condom use and health care access.  Machismo is an important value among Latinos and is associated with notions of a man as the strong protector of the family.  Although this value can have many positive aspects, it also creates several underlying pressures to display machismo that can be problematic.  These displays of masculinity may take the form of: seeking multiple sexual partners, proving fertility by impregnating a partner, and being more coercive sexually. All of these behaviors are associated with less condom use and may be the reason that some young Latino men do not seek reproductive health services (23).  Cultural taboos surrounding discussion of sex and Catholic opposition to birth control also contribute to “sexual silence” (24).   Such silence potentially creates another barrier to discourage young Latinos from seeking resources for reproductive health care.  Additionally, a program coordinator of El Circulo de Hombres in El Paso, Texas reported that, “many Hispanic men do not go to the doctor even when access is not an issue because of the machismo attitude that seeking health care is a sign of weakness” (17).   Overcoming the barrier created by this attitude is a significant challenge, but is one that programs specifically targeting Latinos can hope to address.  The El Circulo program successfully does this by creating a forum that allows men to understand their illness and to openly discuss the stresses and anxieties that affect that affect their well-being, while respecting their culture and without the fear of being considered weak or not macho.  Thus, it is apparent that health policy committed to addressing disparities in reproductive health care for Latinos needs to develop culturally appropriate interventions to be effective (15).

Without the appropriate intervention, not only will this disparity in health care continue, but it may prove to exacerbate existing health problems among Latinos.  The most concerning of these issues is the high proportion of HIV infection and AIDS cases among young Latinos.  Through 2001, Latinos accounted for 62% of cumulative AIDS cases among men ages 13-19 and 60% of cases among men ages 20-24 (6).  In California as of 2002, Latino men accounted for 20% of all AIDS cases, however in Santa Clara County, Latino men accounted for 40% of all cases (16).  These statistics are of particular importance to MayView Community Health Center, since it services Santa Clara County Latinos and is cause for increasing efforts to provide reproductive health services to young Latinos.

There has been little research about the cause of this disproportionate rate of AIDS infection among Latino men of Santa Clara County.   As a result, focused HIV/AIDS surveillance and tracking efforts have only recently begun in this community and are absolutely necessary for the design of prevention efforts specifically targeting Latinos.  Of the 35 cases of AIDS reported to the Santa Clara County Health Department for the first quarter of 2002, 29% were among Latinos, 86% were male, and among Latino men, MSM was the mode of exposure for 40% of the cases (1).  These results reveal that it is critical for HIV prevention and safe sex messages to target both heterosexual and gay or bisexual Latinos.  As mentioned previously, machismo is a cultural factor that can present a challenging barrier to such efforts.  Machismo is recognized as contributing to stigmatization of homosexual behaviors and homophobia.  This has a negative impact among those who experience greater levels of homophobia in that they also report more sexual risk behavior (23).  A survey of 900 Latino gay men also found that men who reported more risky sexual behavior had experienced more racism.  Marginalization by these factors as well as by poverty and sexual silence disempowers many young Latinos and makes HIV prevention difficult.  This reinforces the fact that additional promotion of and access to reproductive health services is essential for improving the health of young Latino men.
Position as a Patient Advocate

 
Based on this information, it is obvious that there are several economic, political, and cultural forces that are preventing young Latino men from accessing reproductive health services.  Thus, as a patient advocate, I feel very strongly about the need to increase access to and use of comprehensive, culturally competent, and affordable reproductive health services among young Latinos in California.  To the best of my knowledge, there has been no organized attempt at MayView Community Health Center to increase the numbers of young Latinos accessing reproductive health services.  Given the reported prevalence of high risk sexual behaviors as well as the disproportionate and rising rate of HIV/AIDS among young Latinos in Santa Clara County, this is an unfortunate reality.  Developing culturally appropriate public health campaigns and increasing access to sexual health services is critical for promoting safe sex practices and for slowing the HIV/AIDS epidemic within this local population and throughout California.   
FPACT: the first step toward improvement?
As previously mentioned, FPACT (Family Planning Access Care Treatment) is the only program in California that provides free reproductive health services to men.  Therefore, FPACT may be a viable model for providing the much needed increase in reproductive health services among young California Latinos.  The program began in 1997 and is administered in every county by the California Department of Health Services Office of Family Planning.  It provides clinical services for family planning and reproductive health at no cost to eligible uninsured residents who are “at risk of pregnancy or causing pregnancy, have a gross family income at or below 200% of the Federal Poverty Level, and have no other source of health care coverage for family planning services” (10).   Thus, FPACT is an existing program which provides a means for increasing the utilization of reproductive health services by young Latinos.
This program has proven effective since it reduces many of the barriers to family planning and reproductive health services that are often encountered by marginalized populations.  On-site enrollment eliminates the confusion and potential literacy barrier associated with mail-in applications and allows for immediate access to services.  All FPACT services and materials are required to be provided in a language and at a literacy level understood by each client.  Additionally, eligibility for adolescents is not based on family income and does not require parental consent.  By removing these common barriers to care, FPACT has been able to successfully provide these important health services to traditionally marginalized communities.  As of 2003, 67% percent of FPACT clients were Latino, reflecting the pressing need for such a program targeting this population (10).  Unfortunately, the number of males utilizing this service remains significantly less than the number of females.  The proportion of male clients has more than tripled since the program’s inception, from 4% in 1997 to 13% in 2003, however there is still an obvious need for increased outreach to men (10).  The program in Santa Clara County needs to reevaluate how it reaches its target populations, assess what barriers persist for young Latino men, and specifically address these issues.
The need for additional interventions and successful models
Although such improvements to an existing program like FPACT could dramatically improve the number of young Latinos accessing reproductive health services, additional efforts are necessary for reaching those who do not qualify for the program.  Therefore, there must be additional sexual health resources for non-residents as well as for those who belong to households with an income greater than 200% of the Federal Poverty Level.  After researching similar interventions, it appears that the most successful solution is a community-based intervention which incorporates extensive preliminary work, is based on theory, and includes nonjudgmental discussion specifically targeted toward young Latinos.  Recent work by Torres et al confirms this idea with the conclusion that, “the successful attainment of sexual and reproductive health promotion goals in US Latino communities depends on: the effect of the transcultural and transnational experience in explanatory models of sexuality and human reproduction, the reassessment and redefinition of women’s power, the inclusion of men in sexual health education programs, the integration of sexual health education in community systems, and the development of education interventions with economic development components (21).  Therefore, it is apparent that interventions must take place within the education system and in community networks to most effectively target the widest number of young Latinos.  
School-based interventions are an efficient way of disseminating information to a large number of people, which also have the additional benefit of being able to influence the perceptions and behaviors within social networks of Latinos at a young age.  HIV/STI and teen pregnancy prevention programs using modeling and education by peers have the potential to reach at-risk young adults more effectively and can simultaneously address social and cultural factors that influence teenage sexual behavior and health seeking patterns (20).  The effectiveness of this approach was also confirmed by another study which found that improved perceptions of one’s health and believing that peers approved of condoms were inversely associated with high risk sexual behavior (11).  Thus such programs can effectively support two modes of increasing access and utilization of reproductive health services among young Latinos.  First, school-based interventions are a way to disseminate information about programs such as FPACT, thereby increasing awareness about such programs and male eligibility.  Second, these interventions can help young Latinos recognize how their culture as well as social networks may motivate and support unhealthy sexual behavior, racism, and homophobia.  This helps to deconstruct the social and cultural barriers that frequently prevent young Latinos from accessing health services that they may be aware of.  Lastly, these programs have the potential to incorporate opportunities for life skill-building to politically and economically empower young Latino men.
Aside from school-based interventions, community-based interventions are also necessary to both reinforce the messages that youth learn in school as well as to reach the large proportion of young Latinos in the workforce.  As with the school-based interventions, these should also focus on increasing awareness among young Latinos about services available through FPACT as well as on changing social and cultural barriers to access.  Given the nature of this target population, television, radio, and other forms of advertisement through the media is perhaps the most effective way to accomplish these goals.  These public health messages should definitely incorporate information about the increasing rate of HIV/AIDS in the Latino community as an additional incentive for accessing reproductive health services.  However, these campaigns should be careful not to frame problems solely in the context of ethnicity, but incorporate the larger political and economic forces contributing to these trends.  Additionally, significant effort needs to be focused on addressing the barriers presented by machismo.  For instance, messages encouraging family acceptance of homosexuality can be a positive factor in alleviating some of the negative social pressures Latino MSM associate with machismo and has actually been correlated with lower sexual risk behaviors among homosexual men from an accepting family (23).  Although these efforts could reach and change the reproductive health behavior of many young Latinos in the workforce, there is still the challenge of providing services to those who do not qualify for programs like FPACT.  
Clinics need more resources in order to be able to offer such services, but given the already limited and decreasing government support of health programs for the uninsured, this is an unlikely solution.  Instead, the collaboration of community volunteers and resources is probably the only temporary solution to immediately improving reproductive health services for young Latinos who do not qualify for FPACT.  For MayView, a potential option may be to hold a men’s health clinic at periodic intervals outside of normal clinic hours.   Services and resources provided would be donated by community physicians as well as other health care professionals and community sponsors.  
The Young Men’s Clinic in NY provides a potential model for such a clinic.  It is the only facility in New York City specifically tailored to address the sexual and reproductive health needs of young men and it provides medical, social work, mental health and health education services at two clinic sessions each week. The clinic population is very similar to that which MayView would service: 95% are Hispanic, approximately half are employed either full- or part-time, only 25% of receive Medicaid benefits, and 3% have some form of private insurance (2).   With the collaboration of medical and public health students from Columbia University, the clinic has been extremely successful and its use has almost tripled since 1998 (2).  Given the established connection with Stanford University, it is reasonable to expect that a similar situation could occur at MayView Community Health Center, where Stanford medical students and undergraduates could provide health services and information specifically designed for young Latinos without any other source of reproductive health care.  Statistics about the provided clinic services and its patient population could then be used as evidence for the lobbying at the state level for revising FPACT eligibility requirements or for creating supplemental programs. 
For the sustainability of such a clinic it would most likely be necessary to seek private funding sources.  Fortunately, there are two foundations specifically devoted to improving the health of minority men that would be likely to fund such and initiative.  Grant Makers in Health (GIH) is a philanthropy dedicated to grant-making to programs reaching out to specific populations of men to educate them about disease prevention and health maintenance while focusing on additional issues of racial and ethnic disparities (22).  An example of a recent GIH grant recipient is the San Francisco Foundation for a Multi-service Center for Homeless Latino Men. Additionally, the William K. Kellogg Foundation recently acknowledged the tremendous need for improving the health of minority men and is giving grants to organizations to deliver health services to poor men of color and to develop an action plan for health providers and government (18).   Thus, GIH and the Kellogg Foundation are feasible funding mechanisms for a Men’s Health Clinic at MayView which could provide the much needed increased access to reproductive health care for young uninsured Latino men in Santa Clara County.
Concluding remarks

A very low proportion of young Latino men utilize available reproductive health services.  Based on this fact, the prevalence of high risk sexual behavior and the increasing HIV infection/AIDS rates among young Latinos in California, there is an urgent need for increasing access to and utilization of reproductive health services within this population.  Redesigning and implementing culturally appropriate school and community-based prevention programs is the first step to increasing knowledge of available reproductive health services and promoting their use. Second, the creation of community-based interventions to provide these services to young Latinos who do not qualify for such programs is essential for ensuring that no one is denied reproductive health services.  With careful planning and adequate collaborative efforts, the implementation of well-designed programs could help to increase the numbers of young Latinos accessing reproductive health services and thereby provide a significant improvement to both men’s and women’s health.  However, these programs should only be temporary solutions.  They should only play a supplemental role to more extensive efforts to reduce racial and ethnic health disparities in general.  
The first priority should be increasing health insurance coverage among Latinos and other marginalized populations.  It is well documented that having private or Medicaid coverage increases the likelihood of having a usual source of care and eliminates ethnic health disparities (13).  Unfortunately, the likelihood of having health insurance coverage is directly correlated with income, which translates into a lack of coverage for the large majority of the Latinos who report low income status.  In turn, this disproportionate prevalence of poverty and low-SES among Latinos is connected to issues of wage disparities.  A report by the California Labor Market found that Latino wage disparities can be largely explained by education and occupational differences (8).  Communities, government, and public policies must acknowledge and address these macro issues responsible for health care disparities among Latinos.  Only when these issues are addressed will it be possible to most effectively meet the reproductive health needs of young Latino men in California.
Appendix
Figure 1. Health Insurance Coverage by race/ethnicity (2002)

Source: CEPR analysis is of Survey of Income and Program Participation (2001 Panel).
Notes: plotted values are median expected values. See Technical Documentation: Health Insurance Data Briefs for information on simulations.

Figure 2. Health insurance coverage by gender (2002)
[image: image1.png]Probatilty of having health caverage.

w2 = 45
Hourly Wege

[Wemen_wen





Source: CEPR analysis of Survey Income and Program Participation (2001 Panel).
Notes: plotted values are median expected values. See Technical Documentation: Health Insurance Data Briefs for information on simulations
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