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The 2017 Community Health Needs Assessment data highlighted disparities between
Hispanic/Latino community members and non-Hispanic/Latino white community members.
Further, chronic disease was identified as a priority area in the 2018 Community Health Needs
Assessment. The Hispanic and Latino Health Needs Assessment was an effort initiated by the
Chronic Disease team at the Gallatin City-County Health Department to increase the
understanding of the intersection of these two dimensions: chronic disease as a priority area
and disparities experienced by Hispanic and Latino individuals in Gallatin County. The data
collection took place in the summer and fall of 2019, and the report was finalized in 2020.

Since GCCHD received its reaccreditation status, this report has been added to the Community
Health Assessment portion of the website (www.healthygallatin.org/community-
health/community-health-assessment) as an addendum to the CHA to highlight this additional
inquiry into a priority issue for a population facing disparities in our community.



http://www.healthygallatin.org/community-health/community-health-assessment
http://www.healthygallatin.org/community-health/community-health-assessment

The Hispanic and Latino populations comprise
the largest minority group in the United States.
Nationally, this group is more likely to face
health disparities compared to their Non-
Hispanic White counterparts.! Few data are
currently available on the health of the Hispanic
and Latino population within Montana.

Across the rural western US, the growth of
minority populations has increased. In Gallatin
County, the Hispanic population increased
787%, from 1980 to 2015.2 The 2017
Community Health Needs Assessment indicated
that the Hispanic Population made up 3.1% of
the total population in Gallatin County in 2015.3
However, these numbers may not adequately
represent the true size of this community.

According to data from the Office of Public
Instruction, the percent of enrolled students of
Hispanic race/ethnicity in Gallatin County was
approximately 5.9% for the 2018-2019 school
year. The highest percent of enrolled students
of Hispanic ethnicity in the 2018-2019 school
year was 28.1% in West Yellowstone grades k-
12.% Despite the variability in measurements of
this population’s residence within Gallatin
County, it remains apparent that the Hispanic
and Latino populations are present and growing
within the region.

The growing population of Hispanic individuals
within Montana, coupled with the lack of local
data about the health of this population and
known health disparities experienced by this
group, indicate the need for increased effort
within this region.

The purpose of this community health
needs assessment is to examine the overall
health and health needs of Hispanic and
Latino people living in Gallatin County,
Montana. Understanding the healthcare
needs of this minority population is critical
to developing health programming that may
reduce disparities and improve health
outcomes. While this initial assessment
helps to further the conversation around
Hispanic and Latino health, additional
investigation on the health and wellness of
Hispanic and Latino people living within
Gallatin County and Montana is still needed.
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Methods

Chronic Disease Prevention Program staff selected validated questions from the Behavioral Risk
Factor Surveillance System (BRFSS) to measure the overall health of the Hispanic and Latino
population in Gallatin County. The Hispanic Health Surveys were distributed through a collaborative
network of health professionals and community health workers in Gallatin County during the
summer and fall of 2019. Self-reported data was obtained from participants who completed the
surveys in paper form or electronically. Paper submissions were entered, using an online survey link,
by trained health professionals or an undergraduate intern. Data are from a convenience sample of
Hispanic and Latino community members and is subject to the limitations of this methodology. Data
for this report includes survey responses from community members who self-identified their
ethnicity by answering “yes” to the question: Are you Hispanic, Latino/a, or Spanish origin?

Surveys were offered in both English and Spanish.

Surveys completed in English | 17% (n=13)

Surveys completed in Spanish | 83% (n=62)

Author’s Note

The terms Hispanic and Latino refer to different populations. The term Hispanic often refers to those
of a Spanish-speaking origin, while the term Latino often refers to those of a Latin American origin.
While similar, these definitions are each inclusive and exclusive of certain peoples, such as Brazilians
or Spaniards. Thus, for this report both terms will be used. When discussing these populations as a
whole, the diversity present within these groups must also be noted. Great diversity is present within
the subgroups of Latino and Hispanic people, including differences between national background,
culture, legal-status, socioeconomic status, healthcare experiences, and a wide variety of societal
and psychosocial aspects.> Additionally, differences in health outcomes, health risks, and healthcare
access are present between Hispanic and Latino people of different country origins. * When grouping
people into definitions of ‘Hispanic’ or ‘Latino’, such important differences may be minimized. While
acknowledging this, the authors chose to use these definitions in order to gain insight on the health
needs and outcomes of these minority populations in a way that would not be possible without.
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Respondent Demographic Information

Age of Respondent | Average: 37.7

Respondent Location

Range: 18-74

Mexican, Mexican
American, Chicano/a: 67%
(n=50)

Background

West Yellowstone, 28%,
(n=21)

Another Hispanic, Latino/a,
or Spanish origin: 29%
(n=22)

Gender/Sexual Female: 65% (n=49)

Manhattan,

8%, (n=6) I

Identity Male: 32% (n=24)

Trans male/Trans man: 1%
(n=1)

Not Specified: 1% (n=1)

Bozeman, 23%,
(n=17)

Big Sky, 2%, (n=2)

Unspecified , 3%,
(n=2)

Belgrade,

36%, (n=27)

Highest Grade Level Completed

Less than 10™ grade: 35% (n=26)

10t-12% grade: 40% (n=30)

More than 12t grade: 25% (n=19)

Number of Adults Living in Household

1-2 Adults: 64% (n=48)

3 or more Adults: 35% (n=26)

Not Specified: 1% (n=1)

Number of Children Living in Household

0 Children: 29% (n=22)

1 Child: 23% (n=17)

2 or more children: 47% (n=35)

Unspecified: 1% (n=1)
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Health Outcomes and
Risk Factors

Nationally, Hispanic and Latino populations experience different health risks and health outcomes
than non-Hispanic Whites.® Reduced access to health care and increased prevalence of certain risk
factors for noncommunicable disease lead to disparities among Hispanic and Latino populations that
increase the likelihood of poor health .! In the United States, Hispanic and Latino populations
experience twice the rate of death related to diabetes than non-Hispanic Whites and are more likely
to have poorly controlled high blood pressure. Risk factors that are more prevalent among this
population include higher rates of obesity and lower rates of colorectal cancer screening.® In this
report, data on the reported health outcomes and risk factors for Hispanic and Latino survey
respondents living in Gallatin County are explored.

General Health

Q: Would you say that in general your

health is...

Answer Percent of Respondents
% (n)

Poor 1% (1)

Fair/ Regular 31% (23)

Good 33% (25)

Very Good 29% (22)

Excellent 4% (3)

Unspecified 1% (1)

Excellent, Good,
or Very Good
68%

Overall Health

Fair/Regular or
poor
32%



Chronic Disease

Chronic Diseases are important to assess because they
account for eight of the ten leading causes of death in
Montana and are often preventable. 3

Of the health outcomes and risks measured in the Hispanic
Health Survey, key areas of interest include chonric disease
prevalence, risk factors for disease development, and
disease prevention measures such as vaccination and
cancer screening

Diabetes

Diabetes is a condition impacting the body’s ability to control the level of glucose in the bloodstream
(blood sugar). While the condition can be managed with medications and lifestyle changes, long-term
complications can develop including heart disease, nerve and eye damage, and kidney disease. ’ In the
US, the Hispanic and Latino populations are twice as likely to die from diabetes related causes than
their Non-Hispanic White counterparts. ® Of the participants in the Hispanic Health Survey, 19%
reported having been told by a doctor, nurse, or other health professional that they had diabetes, 12%
reported being told they were prediabetic, and 4% reported being told they had gestational diabetes
The prevalence of diabetes among the surveyed Hispanic and Latino population was nearly double
that of Gallatin Valley, surveyed in the 2017 Community Health Needs Assessment. However,
differences in data collection methods do not make these results directly comparable.

Diabetes Prevalence
Hispanic Health Survey

20% 19%
18%
16%
14%
12%
10%
8%
6%
4%
2%
0%

12%

4%

Percent of Survey Respondents

Diabetes Prediabetes Gestational Diabetes
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Risk factors are elements that may increase the likelihood of an individual developing disease. Risk
factors include environmental conditions, genetics, and individual behaviors. Understanding and
evaluating risk factors are important, because they may influence healthcare decisions, and guide
healthcare interventions. Key risk factors examined in this survey include physical activity, body mass
index, tobacco and alcohol use.

Alcohol and Tobacco Use

Alcohol and tobacco use contribute to disease development
and the occurrence of injury. According to the National
Institutes of Health, alcohol use is associated with liver
disease, certain cancers, alcohol toxicity, and injuries related
to car accidents involving intoxicated drivers, while tobacco
use is associated with lung disease, cancer and cardiovascular
disease.!?

National trends indicate that Hispanic and Latino populations
are less likely to use tobacco than Non-Hispanic Whites. !
Data from this survey are consistent with this trend. In 2018
the prevalence of smoking among Non-Hispanic Whites in the
US was 15%, while the prevalence among Hispanics was
9.8%.12 The percent of our Hispanic Health Survey
respondents who reported smoking cigarettes some days or
every day was 12%. Additionally, the prevalence of Electronic
Cigarette Usage was minimal among survey respondents; 92%
of respondents reported using e-cigarettes or other electronic
vaping products not at all, 3% reported using them some days,
and 0% reported using them every day. (5% unspecified).

Of the Hispanic Health Survey respondents, 51% reported that
they did not consume alcohol within the past 30 days. Of those
who reported consuming alcohol, the average number of
drinks consumed on days when the participant drank varied
from 1 to 15 drinks, with an average of 3.13 drinks. Results
from the survey question, “In your opinion, what are the
greatest health and resource needs in your community?”,
indicated that substance abuse prevention programs provided
in Spanish may be an area of need for this population.

Smoking

Q: Do you currently smoke cigarettes
every day, some days, or not at all?

Answer Percent of
Respondents
Not at all 85% (n=64)
Some days 9% (n=7)
Every day 3% (n=2)
Unspecified 3% (n=2)

Alcohol Consumption

Q: During the past 30 days, how
many days per week did you have at
least one drink of any alcoholic
beverage such as beer, wine, a malt

beverage or liquor?

Answer

Percent of
Respondents

0 days per week

51% (n=38)

1-3 days per week

23% (n=17)

4 days or more

5% (n=4)

Unspecified

21% (n=16)
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Body Mass Index

Individuals who maintain a healthy weight are less
likely to develop chronic disease. ** Body Mass Index
(BMI) is a measurement that uses height and weight
to classify individuals as underweight, healthy,
overweight, or obese. According to the National
Institutes of Health, higher BMIs equate to higher risk
for the development of certain diseases including,
heart disease, high blood pressure, diabetes, and
certain cancers.'*

BMI amongHispanic Health Survey respondents was
calculated using self-reported height and weight and
classified based on National Institutes of Health
guidelines.

Percent of
BMI NIH Classification Respondents

% (n)

less than 18.5 Underweight 0% (0)
18.5-24.9 Normal 15% (11)
25.0-29.9 Overweight 35% (26)
30+ Obese 21% (16)
Unspecified - 29% (22)

Respondent BMI

Obese

21% Unspecified

29%

Overweight
35% Normal

15%

56% of Hispanic Health
Survey Respondents were
overweight or obese.

63.8% of Gallatin County
residents were
overweight or obese,
according to the 2017
Community Health Needs
Assessment

According to the BRFSS,
65.2% of all U.S. adults
were overweight or
obese.”?
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Physical Activity

The Office of Disease Prevention and Health Promotion recommends that American adults participate
in 150 minutes of moderate-intensity exercise per week or more.2 Regular exercise can help individuals
to maintain a healthy weight and prevent or manage health conditions such as high blood pressure,
type 2 diabetes, depression and anxiety, strokes, and certain types of cancers.®

Among Hispanic Health Survey respondents, 41% reported that they participated in physical activity
outside of work. Of those who did report participating in physical activity or exercises such as running,
calisthenics, golf, gardening, or walking for exercise, 17% did not meet recommendations of 150

minutes or more per week.

Q: During the past month, other than your regular job, did you
participate in any physical activities or exercises such as
running, calisthenics, golf, gardening, or walking for exercise?

Answer Percent of Respondents
Yes 41% (n=31)

No 55% (n=41)

Unspecified 4% (n=3)

Q: About how many minutes per week did you participate in any
physical activities or exercises such as running, calisthenics,
golf, gardening, or walking for exercise?

Minutes of Exercise per week

Percent of Respondents

Less than 150 minutes per
week

21% (n=16)

Greater than or equal to 150
minutes per week

17% (n=13)

Unspecified

61% (n=46)

These data are only
representative of physical
activity completed outside of
the work setting. Some
respondents may be
completing physical activity or
manual labor at their jobs.
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Disease Prevention

Health measures aimed at preventing disease or reducing the burden of disease can protect health
and save lives. Earlier detection of disease can lead to earlier treatment and better health outcomes,
while preventative measures like vaccination can stop disease from developing.'® Preventative
healthcare, such as vaccination, check-ups, and routine testing and screening are important for
healthy individuals and communities. Vaccination and cancer screening data for the Hispanic Health
Survey respondents are described below.

Vaccination

Q: During the past 12 months, have you had either a
flu shot or a flu vaccine that was sprayed in your

nose?
Answer Percent of Respondents Recieved Flu Vaccination
Yes 67% (n=50)
No
No 32% (n=24) 32%
Don’t know/Not 1% (n=1)
sure

Q: Have you ever had a pneumonia shot also known
as a pneumococcal vaccine?

Answer Percent of Respondents
Yes 21% (n=16) Yes
67%
No 40% (n=30) Don't knol\;/Not sure
Don’t know/Not 39% (n=29)
sure




Breast Cancer

The American Cancer Society recommends women
age 45 to 54 should get mammograms every year and
women age 55 and older should get a mammogram
every two years or continue with annual screenings. *’

The following data on breast cancer screening has
been limited to include only the 16 Hispanic Health
Survey respondents who self-identified as female,
aged 45 years old and older.

In response to the survey question, “Have you ever
had a mammogram?”, 81% of respondents (n=13)
answered yes, and 13% (n=2) answered no. 6% of
respondents (n=1) did not answer the question.

In response to the survey question, “How long has it
been since you had your last mammogram? “, 6% of
respondents (n=1) had received a mammogram within
the past year, 12% (n=2) had received a mammogram
within the past 2 years, and 38% (n=6), had received a
mammogram within the past 3 vyears. 25% of
respondents (n=4) did not know or were unsure and
19% (n=3) did not answer the question.

In Gallatin County in 2017, the percent of women age
50-74 who had had a mammogram in the past 2 years
was 71.8%. 3 Results of the Hispanic Health Survey
indicate that the percent of women 45 years old or
older who reported having a mammogram within the
past 2 years was 18%, but the percent of women who
had had a mammogram within the past 3 years was
more comparable at 56%.

Have Ever Had a Mammogram

No
13%
Yes
81%
Unspecified
6%
Last Mammogram
Within the Unspecified

past 3 years
38%

44%

Within the
past 2 years
12%

Within the
past year
6%
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Cervical Cancer

The American Cancer Society recommends
that women between the ages of 21 and 65
should receive a Pap test every three

years.!’

Q: Have you ever had a Pap test?

(Women age 21-65)

Answer Percent of
Respondents
% (n)
Yes 83% (35)
No 7% (3)
Unspecified 10% (4)

Q: How long has it been since you had your last
Pap test? (Women age 21-65)

Answer Percent of
Respondents
% (n)

Within the past year 29% (12)
Within the past 2 33% (14)
years
Within the past 3 10% (4)
years
More than 2 years 2% (1)
ago
Unspecified 26% (11)

In Gallatin County in 2017, the percent of
women age 21-65 who had had a pap smear in
the past three years was 74.5%.3 Results of the
Hispanic Health Survey indicate that the percent
of women age 21 and older who had had a pap
test within the past 3 years was 72%.

These data suggest that the prevalence of
cervical cancer screening amongst the Hispanic
Health survey population are similar to that of
the general Gallatin County population.

The role of The Montana Breast and Cancer
Screening Program in providing free breast and
cervical cancer screenings to eligible individuals,
may play a critical role in the prevalence of
these screenings being received. These services
are available to minority populations and can be
provided in Spanish.




Colorectal Cancer

The American Cancer Society recommends that people at average risk for colorectal cancer begin
regular screening at age 45.17 Other organizations, such as the U.S. Preventive Services Task Force,
recommend colorectal cancer screening using colonoscopy, sigmoidoscopy, or fecal occult testing,

for individuals age 50-75.3

Q: Have you ever had a colorectal cancer screening
test? This could have been a take home blood stool
test, sigmoidoscopy or colonoscopy? (All sexes, age
50+)

Answer Percent of
Respondents
% (n)
Yes 61% (11)
No 17% (3)
Unspecified 22% (4)

Q: How long has it been since your last colorectal
cancer screening test? (All sexes, age 50+)

Answer Percent of

Respondents
% (n)
Within the past year 17% (3)
Within in the past 5 28% (5)
years

Within the past 10 years 5% (1)

Unspecified 50% (9)

While the rates of cervical cancer screening
are similar between the Hispanic Health
Survey respondents and that of Greater
Gallatin County, data on the prevalence of
colorectal cancer screening may indicate a
disparity.

According to the 2017 Community Health
Assessment, the percent of adults age 50-75
who have ever had a colorectal cancer
screening was 72.5%.2 The percent of the
Hispanic Health survey participants of all
sexes, age 50 or older who had ever had a
colorectal cancer screening was 61%.

The prevalence of colorectal cancer
screening amongst the Hispanic Health
Survey respondents was more than 10%
(11.5) less than that of the general
Gallatin County population.
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Mental Health

Mental health is a key component of health and well-being.
The burden of disease caused by mental iliness is one of the
highest of all diseases.> Mental Health is of great concern for
Montanans in particular. In 2017, Montana had the highest
age-adjusted suicide rate of all states in the U.S.!* Mental
health issues are compounded by limited access to mental
health care, including a very limited number of practitioners
providing services in Spanish.

The 2017 Community Needs Assessment report identified that
respondents of “other or unknown” race were more likely to
report experiencing “Fair” or “Poor” mental health than Non-
Hispanic White respondents, and this group was more likely to
be unable to receive mental health services.> The Hispanic
Health Survey asked respondents about Depressive Disorder
Diagnosis, as well as days of poor mental health. Data from
survey respondents are listed and discussed below.

Diagnosis of Depressive Disorder

Q: Has a doctor, nurse, or other health professional
ever told you that you had Depressive Disorder
(including depression, major depression, dysthymia,
or minor depression)

Answer Percent of Respondents
% (n)

Yes 13% (10)

No 80% (60)

Don’t Know/Not Sure 7% (5)

Mental health services provided in
Spanish represent a key need
identified for the Hispanic and Latino
community.

Days of Poor Mental Health

Q: Thinking about your mental health, which
includes stress, depression, and problems with
emotions, for how many days during the past 30
days was your mental health not good?

Number of Days | Percent of Respondents
% (n)

0 48% (36)

1-5 13% (10)

6-10 7% (5)

11-15 3% (2)

16- 20 1% (1)

20+ 1% (1)

Unspecified 27% (20)
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Mental Health

The prevalence of Depressive Disorder within Hispanic Health Survey respondents was 13%. Of the
respondents, 20% reported experiencing 1-10 days of poor mental health within the past 30 days, and
5% reported experiencing more than 10 days of poor mental health within the past 30 days.

The inability to receive mental health services may increase the burden of mental illness for the
Hispanic and Latino population. In response to the qualitative survey question, “In your opinion, what
are the greatest health and resource needs in your community?”, multiple answers related to mental
health services.

N W W b
uu O un O

Number of Responces
=R N
o U O U1 O

Days of Poor Mental Health

0 1-5

6-10

|
11-15

Number of Days

Diagnosis of Depressive Disorder

Don't Know/Not Sure,
7%

No

80% Yes

13%

16-20 20+

[We need] Classes in Spanish, Alcoholics
Anonymous [...] Psychology, Counseling,
Information about supporting families and
friends with suicidal tendencies, Support
for different types of addictions. We need
a lot of support in Spanish for mental
illnesses and disorders.
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Access to Care

Healthcare access involves the ability to receive health resources. Access to care extends beyond the
presence of services, as it is influenced by multiple barriers such as those of financial, cultural, social,
and organizational basis that may limit how and when services are utilized.'8

Barriers to access include high costs, lack of insurance, unavailable services, and paucity of culturally
and linguistically appropriate care options.!> An additional barrier to healthcare access can be
transportation.'® Issues around healthcare access for the Hispanic Health Survey Participants are
explored below.

Primary Care Providers are important to
establishing a consistency of care, developing
! : a relationship in which the health provider is
Prlmary Care PrOVIder familiar withr'zheir patients and thei:)individual
needs. This connection also provides
Q: Do you have one person you think of as your consistency in prevention measures and
personal doctor or health care provider? managing conditions, while serving as a point
from which appropriate referrals to other
healthcare entities can be made.?

Answer Percent of Respondents

No 16% (n=12) N ,
The role of nurse practitioners as primary care

Yes, only one 63% (n=47) providers is often key in rural areas. Nurse
practitioners are clinicians who are able to
diagnose and treat conditions, while also
Don’'t Know/ Not Sure 4% (n=3) focusing on health promotion, education, and
disease prevention.?°

More than One 17% (n=13)

The need for more doctors was frequently cited in response to the survey question, “In your opinion,
what are the greatest health and resource needs in your community?”. While this may indicate the
need for more physicians, it may also be indicative of the misunderstanding of the critical role that
nurse practitioners can play in providing healthcare, especially in rural Montana.

________________________________________________________________________________________________________________________|]
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Insurance

The percent of individuals without healthcare coverage was significantly higher for the Hispanic Health
Survey Population than that of greater Gallatin County surveyed in the 2017 Community Health Needs
Assessment.

Insurance Health Care Coverage

Q: Do you have any kind of health care coverage,

including health insurance, prepaid plans such as No Dot
HMOs, or government plans such as Medicare or 44% Know/?q:,t Sure
Medicaid? 1%

Answer Percent of Respondents

% (n)

Yes 55% (41)

No 44% (33)

Don’t Know/Not Sure 1% (1)

Yes
55%

Percent of Population Without Healthcare

Coverage
i(;: 44% “[We need]
20% transportation and
35% insurance for people that
30% don't have those
25% resources available to
20% them”
15% 13%

10% 8.4% -Survey respondent
5% -
0% -

Hispanic Health Community Health  United States, 2018 Healthy People 2020
Survey Needs Assessment Target




Cost

When navigating the healthcare system, cost is
often an important barrier preventing individuals
from seeking care. For respondents of the Hispanic
Health Survey, 35% reported cost as a barrier

Q: Was there a time in the past 12 months
when you needed to see a doctor but could
not because of cost?

preventing them from seeing a doctor within the Percent of
past year. Additionally, more affordable health Answer Res(r;ool(’n:)ents
services were frequently cited as a need, in response
to the qualitative survey question, “In your opinion, Yes 35% (26)
what are the greatest health and resource needs in 61% (46)
your community?”.

Unspecified 4% (3)

Language

Improving access to health services for Hispanic and Latino people
requires enhancing cultural sensitivity and increasing the number of
Hispanic healthcare providers.! The role of Spanish speakers in
healthcare settings is important. Within the United States, health
disparities are present between Hispanic persons with a language
preference of Spanish, and those with a language preference of
English. Language preference is a barrier to care that should be
addressed within the healthcare system. 2

The Hispanic Health Survey did not ask if language was a perceived
barrier to receiving healthcare. However, providing the survey in
both English and Spanish can provide some insight into preferred
language. Eighty-three percent (n=62) of surveys were completed
in Spanish, which may indicate that Spanish is the preferred
language for healthcare interactions within the population
surveyed. These data highlight the importance of providing
healthcare services in Spanish. Additionally, while translation
services are often available and beneficial, their limitations must be
noted.

Transportation

“In my opinion, the biggest
needs and resources of
health in my community are
more affordable resources.”

“Health transportation”

“Health services that are
cheaper”

“General health, mental,
physical and emotional, staff
that speak Spanish, not
translators by telephone
because they do not know
how to correctly translate,
the Latino Community needs
a lot of help and
information”

Transportation barriers can impact health outcomes by delaying care, leading to missed appointments,
and impacting medication use.’. Transportation as a barrier to care was described by multiple
responses to the qualitative survey question asking about perceived healthcare needs in the Hispanic

and Latino Community.
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Summary

While more research on the topic of Hispanic and Latino health is
needed, this Health Survey helps to examine the health outcomes and
needs of the Hispanic and Latino population in Gallatin County.

Due to the growing prevalence of this minority population within the
region and the limited information available on their health outcomes,
the importance of continued inquiry within this area is notable.

While this assessment adds to the conversation around Hispanic and
Latino health, the limitations of this study must be discussed. Due to
sampling in which participants were recruited primarily in healthcare
settings, results may be more representative of individuals who are
seeking healthcare or receiving healthcare, than the Hispanic and
Latino Community of Gallatin County in general. Additionally, this
survey was of limited sample size, as well as predominantly female.
Despite the limitations, this assessment helps to identify areas of
strength within the Hispanic and Latino population, as well as areas of
opportunity for directing programs that better target the needs of this
community.

The survey identifies key areas where disparities are present between
the Hispanic Health Survey Participants and Gallatin County Residents,
as well as areas identified as health or resource needs by survey
respondents. These key areas include diabetes, obesity, alcoholics
anonymous, breast and colorectal cancer screening, mental health,
and access to care including healthcare coverage, cost, language, and
transportation.

Additional identified measures for programming focus that may
improve health outcomes for this population include the promotion of
nurse practitioners as primary care providers and expansion of
healthcare services in Spanish.

Building healthy communities remains the priority for Gallatin City-
County Health Department. Continuing to focus on the health and
wellbeing of all Gallatin County Residents, including minority
populations, brings us all closer to this goal together.
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Q: Do you have serious difficulty walking or climbing stairs?

Answer Percent of Respondents
Yes 11% (n=8)

No 88% (n=66)

Unspecified 1% (n=1)

Q: How often do you use seat belts when you drive or ride in a
car?

Now thinking about your physical health, which includes
physical illness and injury, for how many days during the past
30 days was your physical health not good?

Answer Percent of Respondents
0 43% (n=32)

1-3 11% (n=8)

4-7 7% (n=5)

7+ 8% (n=6)

Unspecified 32% (n=24)

Answer Percent of Respondents
Always 80% (n=60) On average, how many hours of sleep do you get in a 24-hour
Almost Always 19% (n=14) period?
Sometimes 1% (n=1)
Answer Percent of Respondents
5-6 24% (n=18)
Q: Has an intimate partner EVER hit, slapped, pushed, kicked, or 7-8 68% (n=51)
hurt you in any way? 9-10 3% (n=2)
Unspecified 5%( n=4)
Answer Percent of Respondents
No 93% (n=73)
Yes 4% (n=3)
Prefer not to answer 3% (n=2)
Q: Has a doctor, nurse, or other health professional ever told you that you had:
Asthma Yes 15% (n=11)
No 84% (n=63)
Unspecified 1% (n=1)
Heart attack Yes % (n=2)
No % (n=72)
Unspecified (n=1)
Angina (chest pain) or coronary heart disease Yes 7% (n=5)
No 92% (n=69)
Unspecified 1% (n=1)
Stroke Yes 0% (n=0)
No 100% (n=74)
Unspecified 1
Skin Cancer Yes 0% (n=0)
No 100% (n=74)
Unspecified 1%( n=1)
Other Types of Cancer Yes 9% (n=7)
No 89% (n=67)
Unspecified 1% (n=1)
Chronic obstructive pulmonary disease, C.0.P.D., emphysema or chronic Yes 3% (n=2)
bronchitis No 95% (n=71)
Unspecified 3% (n=2)
Some form of arthritis, rheumatoid arthritis, gout, lupus, or fibromyalgia Yes 7% (n=5)
No 91% (n=68)
Unspecified 3% (n=2)
Kidney disease (not including kidney stones, bladder infection or Yes 4% (n=3)
incontinence) No 95% (n=71)
Unspecified 1% (n=1)
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Summary of Qualitative Survey Responses

Original Translated Location

a better women's/pediatric doctor Un mejor médico para mujeres y nifios. West
Yellowstone

A hospital Un hospital West
Yellowstone

Ayuda economica Economic help Manhattan

ayuda economica Economic Help Manhattan

Bueno, yo tuve cancer uterino y tuve que ir | Good, | had uterine cancer and had to go to Bozeman

hasta Billings lo cual fue muy dificil para mi, | all the way to Billings which was very difficult

pero me imagino que eso es normal que no | for me, but | imagine that this is normal that

existan todas la especialidades en una there are not all the specialties [medical] in a

ciudad del tamafio de Bozeman? city the size of Bozeman?

clases en espafiol, Alcoholcos anonimos, Al | Classes in Spanish, Alcoholics anonymous Big Sky

anon, Al alatin, Psicologias, Consejeria, Al anon, [Unsure], Psychology, Counseling,

informacion sobre apoyo a familiares Information about supporting families and

amigos tendencias suicidas, apoyo a friends with suicidal tendencies, support for

adiferentes tipos de adiciones. necesitamos | different types of addictions. We need a lot of

mucho apoyo en espafiol para support in Spanish for mental illnesses and

enfermedades o difunciones mentales. disorders.

consultores y medicinas Consultants/consultations and Medicine Belgrade

De salud en general, mental fisica, General health, mental, physical and Bozeman

emocional, dental para bajos recursos, emotional, staff that speak Spanish, not

personal que hable espanol no traductores | translators by telephone because they do not

por tel porque no saben traducir know how to correctly translate, the Latino

correctamente, la comunidad Latina Community needs a lot of help and

nesecita mucha ayuda e informacion. information

Educacién y trabajo Education and work Bozeman

En mi comunidad creo que ninquna. In my community, | think there is nothing. Belgrade

Gracias a ustedes esta bien cuidada la y Thanks to you, the city of Belgrade is well

bien ateudida la cuidad de Belgrade taken care of and attended

Health transportation Transporte a services de salud Bozeman

hospital y ayudas alternatva como Hospitals and alternative help for West

psicologo nutnologos physiological [Unsure] Yellowstone

Mas atencion a los estranjeros More attention to foreigners Belgrade

Mas atencion a los pacientes mayores More attention to older patients Bozeman

Mas ayudas More help Bozeman

Mas cercanas More nearby Belgrade

Mas presupucsto para ayudara las persona | More [unsure] for helping people of low- Belgrade

de bajos recursos. income

mental health, ESL courses with child care Salud de mental, cursos de inglés como Belgrade

segundo idioma con guarderia

necesitamos una clinica que tenga de todos | We need a clinic that has everything and West

y mas doctors. more doctors Yellowstone

Precios bajos Low prices Bozeman

Servicios sanitarios mas baratos Health services that are cheaper Manhattan

transportation and insurance for people that | Transporte y seguro médico para personas Bozeman

don't have those resources available to que no tienen estos recursos.

them

una clinica mas grande donde so pueda A larger clinic where they are able to help West

ayudir los fines de semana y no nadamas during the weekend and not just during the Yellowstone

durante la semana. week

We need VERY good general doctors in our | Necesitamos MUY bueno médicos generals West

community who can take care of en nuestra comunidad quein puedan ayudar Yellowstone

emergencies of sickness like flu-strep
throat. and things like that. without having to
drive to Bozeman.

en los emergencias como enfermedades de
gripe, garganta estreptocdcica. y cosas como
ese. Sin tener que conducir a Bozeman.
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