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Introduction
E ec ve communica on requires the
appropriate messages, messengers,
and methods.

In the event of a public health emergency, such as a
pandemic inﬂuenza, it is important that health authori es are able to quickly reach the en re poten ally
a ected popula on with appropriate informa on.
E ec ve emergency risk communica on requires the
selec on of appropriate messages, messengers, and
methods of delivery to disseminate informa on to audiences before, during, and a er the event.
Reaching the popula on can be very challenging, especially when dealing with “at-risk populaons”. According to the Pandemic and All-Hazards Preparedness Act, at-risk popula ons are
described as individuals or groups whose needs are not fully addressed by tradi onal service
providers, or who cannot comfortably or safely use the standard resources o ered during
preparedness, response, and recovery e orts.1 These groups include individuals from diverse
cultures, those who have limited English proﬁciency or are non-English speaking, or are transporta on disadvantaged, among others. These characteris cs very well deﬁne a large proporon of the La no popula on in the United States.
This document is an updated version of the “Best Prac ce Guidelines: Outreach to La no
Hard-to-Reach Popula ons: Emergency Preparedness”, published by the Health Ini a ve of the
Americas (HIA) in 2010. It provides best prac ces to support public health authori es and
providers in connec ng with community-based organiza ons in their e orts to reach the at-risk
La no popula on in the event of a pandemic or a public health emergency. Meredith Miller
Vostrejs, Independent Consultant contributed to this previous version.
During the 2009-2010 H1N1 Inﬂuenza Pandemic, HIA played a key role in California in the e orts
of informing, educa ng, and mobilizing the La no community, as well as conduc ng research
to be er understand the percep ons and beliefs of this popula on about the H1N1 inﬂuenza
and the vaccine. Some of those e orts and ﬁndings are reﬂected on here.
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Why are Latinos
considered an
at-risk population?

Key Points: Why the Concern?
•

La nos comprise 15% of the U.S. and 37% of the
California popula on.

•

La nos are disenfranchised from the U.S. health care
system; 1/3 lack health insurance.

•

Barriers to care: cost, transport, language, literacy,
clinic hours, immigra on status.

At-risk popula ons challenge the way public health is
delivered, especially during public health emergencies.
Although La nos comprise 15% of the U.S. popula on,
they represented 30% of all reported H1N1 cases
during the early spring wave of the pandemic2 and
La nos were hospitalized at higher rates in all age
groups. La no children younger than 18 years of age
accounted for 27% of reported 2009 H1N1 inﬂuenzaassociated deaths in the U.S. while cons tu ng just
21% of the popula on.3

Those least likely to have a usual provider include men,
young, less educated, and/or uninsured individuals.
Foreign born and less assimilated La nos (those who
mainly speak Spanish, lack U.S. ci zenship or are
recent immigrants to the U.S.) are less likely than
other La nos to have a usual place to go for medical
treatment or advice.11 Language is an enormous
barrier when accessing health services and 77% of
La nos in California report speaking a language other
than English at home.12

While preven ve behaviors and vaccina ons are
proven e ec ve ways to reduce inﬂuenza transmission,
morbidity, and mortality, the adult La no popula on
has been less likely than non-La no whites to receive
inﬂuenza vaccina on (25% vs. 39% as of December
2009).4 Yet research indicates that there is a high
acceptance rate of ﬂu and other vaccines among hard
to reach (HTR) La nos.5,6,7,8 This acceptance occurs
alongside fears, ques ons and concerns that exist
within the general popula on, yet due to language or
culture these concerns may not be fully and e ec vely
addressed by health authori es.
In spite of their large popula on and substan al
contribu on to the na on’s economy, a signiﬁcant
number of La nos remain disenfranchised from the
U.S. health care system. Approximately one-third of
La nos lack health insurance: the highest uninsured
rate of any racial or ethnic group in the U.S. In
California, 99% of the farmworker popula on is La no
and over 70% of them lack health insurance.9
More than 25% of La no adults in the U.S. lack a usual
health care provider; this is twice the rate of nonLa no Blacks and three mes the rate of non-La no
Whites. A similar propor on, 25%, report obtaining
no health care informa on from medical personnel
in the last year; yet more than eight in ten report
receiving informa on from media sources such as TV
and radio.10

“There is no epidemiological or clinical evidence that
suggests that Latinos are more susceptible to either
2009 H1N1 or seasonal influenza or to poorer health
outcomes by virtue of their race/ethnicity alone”.
- CDC, 2010
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Challenges for Public Health
Key Points:
•

Some immigrants are more vulnerable
to public health emergencies than other
groups due to preexis ng health and
social dispari es, migra on history, or
living condi ons

•

Need to develop trus ng rela ons with
at-risk popula ons prior to and during an
emergency essen al for access to care.

Accurately iden fying at-risk popula ons
is challenging. The term ‘at-risk” has been
used in rela on to a wide array of individual
or group characteris cs and se ngs, such as
economics, ethnicity, culture, geography, attudes, or behaviors.
With regard to public health, “at-risk” individuals are those who, due to social or structural determinants, do not
beneﬁt equally from public health approaches designed to improve the health of the whole popula on. These
individuals or groups of people generally experience limited access to care. This no on of “at-risk” implies there
are barriers that make it challenging for people to seek or receive appropriate, quality healthcare or that the
services are not available.
For years the public health system has a empted to increase health educa on, outreach, and interven ons
with at-risk groups. Yet these individuals and communi es con nue to pose a challenge to exis ng public health
outreach e orts even during non-emergency circumstances—during public health emergencies this challenge
is exacerbated. For example, inﬂuenza is easily contagious, thus inadequate preparedness or an un mely response with vulnerable or at-risk popula ons increases the risk of infec on in the general popula on. In this
context, vulnerability is not a personal deﬁciency but an interac on of many individual and community level
risks over which an individual or family may have limited control.13 Accordingly, some immigrants may be more
vulnerable to public health emergencies than other groups due to preexis ng health and social dispari es,
migra on history, or living condi ons.14
As the public health and medical communi es engage in emergency preparedness and response with at-risk
popula ons, it is important to understand not only the lives and social reali es of this popula on, but also the
public health paradigm in which health educa on, outreach, and immuniza ons is being carried out. The idenﬁca on of at-risk individuals helps to be er serve the popula on, yet the term “at-risk” can inadvertently be
s gma zing. For example, the underserved may be seen as service resistant, thereby implying that the problem
lies with at-risk individuals themselves as opposed to the public healthcare system’s approach.

Focus group par cipants rejected fear as an ine ec ve way to deliver
informa on, and instead recommended messages that are informa ve in
tone and emphasized family.
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Reaching the People:
Collaborating for Outreach & Education
Key Elements For Success
Based on HIA experiences and
lessons learned from other
emergency preparedness and response e orts, there are three key
elements for successful outreach
and educa on with La no and
other at-risk popula ons prior to,
during, and a er a pandemic:
1. Build rela onships with community-based organiza ons
(CBOs), local leaders and
other stakeholders to develop
trust and community linkages
in advance;
2. Tailor communica ons to deliver culturally, linguis cally,
and educa onally appropriate informa on; and

E ec ve outreach and educa on with at-risk popula ons is essen al for
emergency preparedness and response at the local, state, and na onal
levels. What makes it e ec ve? And how can it best be delivered during a
public health emergency?

1. Build Rela onships: CBOs are Key Partners!

3. Ensure relevance to the lived
reali es of the target populaon so messages and behavior change recommenda ons
relate to the percep ons and
socio-economic reali es of
the popula on.

Working e ec vely with at-risk popula ons during a public health or other
emergency requires signiﬁcant prepara on and rela onship building with
communi es well in advance of the crisis—working with at-risk La nos
is no excep on. Community-based organiza ons (CBOs) are a cri cal ingredient in e ec ve disaster planning and response, par cularly as a link
to marginalized and vulnerable popula ons. Community groups are more
likely than other disaster relief providers to employ culturally and linguis cally competent sta and are more likely to have earned the conﬁdence of
the popula ons they serve.16

Community-based
organiza ons are
cri cal to e ec ve
disaster planning
and response
with vulnerable
popula ons.

Iden fying trusted community leaders, including faith-based organizaons, is integral to reaching La no subpopula ons.17 Addi onally, promotores (community health outreach workers) have been iden ﬁed as
trusted sources of disaster informa on.18
The ﬁrst na onal guidance on at-risk popula ons and pandemic inﬂuenza,
developed by ASTHO (Associa on of State and Territorial Health O cials),
recommends joining an exis ng network or crea ng a network with representa ves from at-risk individuals, CBOs, faith-based organiza ons, and
other key partners.19 The local Bina onal Health Week (BHW) task forces
are comprised of trusted community leaders and may be a natural local
entry point for health department emergency preparedness and response
e orts. Collabora on not only builds trus ng rela onships with diverse
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Key Points:
Reaching the People
•

Prepara on and rela onship
building must occur well in
advance of emergency.

•

Promotores are cost-e ec ve,
culturally appropriate workforce
for at-risk La no preparedness
and response.

•

Communica on must be tailored
to culture, language, literacy, and
socio-economics.

Meager living condi ons may inhibit compliance with o cial
guidance on disease containment.
stakeholders, but also leverages human and ﬁnancial
resources to increase impact. Community organizaons should be involved in emergency preparedness
planning from the beginning and engaged at every
step.

be fully e ec ve in promo ng desired social behaviors and social ac on. Messages should be adapted
to reﬂect local percep ons of disease transmission,
and feasible and locally relevant calls to ac on.21
How messages are delivered is also a signiﬁcant barrier – or opportunity – to reach at-risk popula ons.
For example, more than 80% of La nos surveyed report receiving health informa on from media sources
such as TV and radio in the past year, and 79% say they
are ac ng on this informa on.22 Spanish media, such
as Radio Bilingüe and Radio Campesina, are reaching
migrant farmworkers and other at-risk La nos.

2. Tailor Communica ons: Speak to Me!
Communica on is a cri cal component of emergency
outreach and educa on. It is most e ec ve when
developed in partnership with community organizaons to ensure appropriateness, understanding, and
adop on of recommended behaviors. In an emergency, messages must not only inform and educate
but also mobilize people to follow public health
direc ves. For people to act, they must understand
the message, believe the messenger and have the
capacity to respond.

While internet and new social media are being
touted as innova ve ways to reach La nos, one
study concluded that informa on on English and
Spanish web sites was poor and inconsistent, and
high reading levels were required for comprehension.23 Par cipants in HIA’s focus groups cited access
to Internet as a challenge for some at-risk individuals,
and many preferred radio over television because it
was perceived as less sensa onal, more believable,
and more available.

While no message is suitable for all popula ons, effec ve communica on with at-risk popula ons has
three common components:
•
•
•

Audience appropriate messages
Trusted messengers
E ec ve outreach methods20

Further, engaging trusted CBOs and local leaders,
as well as using non-tradi onal media venues (folk
theater, social and religious gatherings, etc.), may be
more e ec ve in reaching at-risk groups than dissemina ng centrally-generated messages through
mass media.24

Planners o en think that transla ng generic messages into mul ple languages is a su cient way to adapt
them to di erent ethnic groups. However, messages
based exclusively on technical content are unlikely to
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Messages should be adapted to
reﬂect local percep ons of disease
transmission
Word-of-mouth is o en the most e ec ve communica on method among at-risk popula ons.
Appropriate training of promotores and community
leaders is important before and during an emergency
to assure that the informa on disseminated is accurate and follows the intended mobiliza on of the
at-risk popula on. At the same me, promotores can
provide public health authori es with valuable and
mely informa on about how the target popula on
is receiving messages and also inform about speciﬁc
behaviors and beliefs that could interfere with desired outcomes.

“We should take care of our health ﬁrst,
especially if we have a family to provide for,
but a lot of people don’t want to ask for a
day o , for fear of losing their jobs.”

Advance planning for successful communica on with
La no and other HTR stakeholders during emergency
preparedness and response may include:
•
•
•

•
•

- H1N1 Campaign male focus group participant

living condi ons may inhibit compliance with o cial
guidance on disease containment.27 At-risk La nos
tend to live in poverty and have limited work beneﬁts, precarious child care arrangements, cramped
substandard housing, and other living condi ons that
interfere with their ability to follow infec on mi gaon and control measures.28

Iden fying HTR barriers to communica on
Iden fying trusted messengers (individuals
and media)
Review research to be er understand HTR
culture, percep ons of health, and mo vaons for health seeking behaviors
Transla on of key content into Spanish and
other indigenous languages
Culturally appropriate graphics for low
literacy/non-English speaking audiences

For example, no H1N1 Inﬂuenza focus group par cipant suggested a sick person stay home from work
or school, or be isolated at home to avoid infec ng
others, when discussing H1N1 Inﬂuenza preven on.
Even when discussing access to preven ve care, such
as immuniza ons, many of them, especially male
par cipants, expressed the work schedule as one of
the main barriers.

3. Relevance - Reality Check!
Communica ons are most useful when they are open
and transparent in addressing the concerns and priori es of targeted popula ons. Messages must be
culturally grounded, personally relevant, and strong
in promo ng self-e cacy about protec ve behaviors.25 Thus, recognizing the cultural and socio-economic reali es of at-risk popula ons is paramount to
iden fy informa on and behavior change strategies
that are relevant, applicable, and adoptable.

Recent analyses of a state’s emergency preparedness communica on materials targe ng low-income
African American and Hispanic popula ons found
them inadequate, and concluded that many materials were inappropriate for certain vulnerable populaons (e.g. recent immigrants) because of readability issues, cultural references, language, or required
health literacy level.29 Further research is needed
to accurately integrate at-risk La no popula ons’
unique culture, values, educa on, health-seeking behaviors, and percep ons into emergency preparedness and response strategies.

For instance, CDC recommends three steps to prevent
pandemic and seasonal ﬂu: get vaccinated (when
available); take everyday preven ve ac ons, including frequent hand washing and covering coughs and
sneezes; and staying home when sick.26 Yet meager
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Immunizations: Empowering People
and Providers during a Pandemic
to socio-economics, lifestyle, and
chronic diseases such as asthma
and diabetes. According to the
CDC,31 although seasonal inﬂuenza
vaccina on coverage for all racial
and ethnic groups was low during
2008-2009, La nos were less likely
than non-La no whites to receive
- H1N1 Campaign focus group par cipant
inﬂuenza vaccina on. Iden fying
the challenges and opportuni es to
As with the H1N1 inﬂuenza in 2009, pandemics
improve inﬂuenza immuniza on rates among the atcan challenge the public health infrastructure and
risk La no popula on is cri cal, and can yield a large
health providers to maximize outreach, educa on,
impact if understood and acted upon successfully.
and immuniza on e orts. Empowering people and
providers to increase access to care, par cularly
Barriers to immuniza on for at-risk La no
immuniza ons, is cri cal for emergency preparedness
popula ons include:
and response e orts with at-risk popula ons.
• Frequent mobility
Analysis from the H1N1 Inﬂuenza campaign and
• Fear of being deported due to immigra on
other research iden ﬁed several important factors
status
to consider for improving immuniza on rates with atrisk La nos during public health emergencies:
• Lack of sick leave from work

“I know that we should get the vaccines,
before ge ng sick. They’re to prevent
diseases. But I, like everyone, was afraid
to get this par cular vaccina on, so I
haven’t go en it yet.”

• La nos have a high acceptance rate of
vaccina ons
• Dispari es exist due to systemic barriers and
missed opportuni es
• Accurate informa on delivered in a culturally and
linguis cally appropriate manner is needed to
address fears and misconcep ons
• Informed and trusted health providers, including
promotores, are essen al to encourage
immuniza ons
• Health dispari es are not adequately addressed
in current inﬂuenza immuniza on plans.30

•

Unfamiliarity with the U.S. healthcare system

•

Language barriers, especially for indigenous
La nos that do not speak English or Spanish

•

Lack of health insurance and cost

•

Transporta on

•

Misconcep ons about vaccine risks and
beneﬁts

•

Missed opportuni es due to immuniza ons not
being available or not being recommended by
health providers.

While research suggests high acceptance rates and
intent to get vaccinated for ﬂu among La nos, this
acceptance exists alongside rumors, fears, ques ons
and concerns about the safety and importance of
ﬂu vaccines. Misconcep ons are evidenced among
the general popula on, yet what is unique to at-risk
La nos is that cultural and language barriers impede
these concerns from being e ec vely addressed.

Bridging the Gap: At-Risk La nos and
Inﬂuenza Vaccina ons
Inﬂuenza vaccina on rates among disadvantaged
minority and at-risk popula ons are lower than
in other groups. They are also at increased risk
of inﬂuenza-related morbidity and mortality due
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When I asked my doctor if I
should get the vaccine for the
H1N1 he said, “I’m not planning
on ge ng the vaccine for me or
my family, but if you want it, it is
up to you.”
- H1N1 Campaign focus group par cipant

Experience from the H1N1 Inﬂuenza
campaign and other immuniza on campaigns
suggest the following to empower people
and providers to improve immuniza on
rates during a pandemic:

La nos believe vaccines are good
and important, especially among
people from Mexico where
immuniza on campaigns are
strong.

•

Provide free or low-cost immuniza ons;

•

Facilitate immigrants’ access regardless of legal
status by partnering with CBOs and trusted
local leaders, and reducing documenta on
requirements;

•

Go where people naturally gather, such as
churches, supermarkets, shopping malls,
swap-meets, work sites, and social/cultural
gatherings;

•

Provide Spanish and other language transla on
to address people’s concerns. Partnering
bilingual trained promotores with nurses/
doctors during vaccina on clinics has proven to
be very e ec ve;

•

Educate providers to encourage vaccina ons
and provide comprehensive informa on.

Don’t Assume Access – Facilitate It!
La nos typically have a great deal of respect
for authority ﬁgures and the role of physicians
is important in promo ng health.32 Health
providers–doctors,
nurses,
promotoras–have
been iden ﬁed as cri cal, trusted messengers to
ensure La nos get vaccinated.33 During the 2009
and 2010 inﬂuenza seasons, some health providers
contributed to lower than desired immuniza on
rates by not encouraging immuniza ons or providing
comprehensive informa on about ﬂu vaccine safety
and recommenda ons.

Current guidance on alloca ng the pandemic inﬂuenza
vaccine does not include speciﬁc at-risk popula ons,
such as racial/ethnic or migrant popula ons, in
priority target popula ons for H1N1 vaccines.34
However, “the weight of available evidence indicates
that social dispari es in vaccine coverage are likely to
occur in the absence of careful planning to prevent
them.”35
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Next Steps: Emergency
Preparedness Starts Now
Ten ac ons that departments of public
health and other stakeholders can do right
now to improve emergency preparedness
and response e orts with the at-risk La no
popula on are iden ﬁed below.

1.

Iden fy at-risk La nos in your locale: who they are, where they live, how many, what is their
socio-economic status, which language they prefer to
speak, what are their cultural prac ces, where do they
access health care and informa on, and which are their
trusted sources.

2.

Integrate at-risk La nos into exis ng preparedness and response plans; they could serve as
bridges between the public health authori es and the target popula ons.

3.

Prepare educa onal materials and test them to ensure they are appropriate in terms of language, culture, literacy, socio-economics; and address fears
or misconcep ons.

4.

Determine appropriate media for rou ne and emergency informa on with at-risk La nos in
Spanish and indigenous languages. This includes mass media
such as television, radio, newspapers, internet, as well as social
and community networks.

5.

Partner with an exis ng community collabora ve to build and sustain rela onships with
CBOs and local leaders.

6.

Select key community partners and agree on shared roles and responsibili es in the event of a
pandemic.

7.

Work with promotores to strengthen the health workforce; train and engage them in preparedness and response e orts with at-risk La nos.

8.

Educate health providers to encourage immuniza ons and provide accurate informa on about
the safety and necessity of inﬂuenza vaccines in case of a pandemic.

9.

Establish non-tradi onal vaccina on sites to maximize reach and access.

10. Plan ahead to determine your agency assets and needs to be er work with at-risk popula ons for
pandemics and public health emergency preparedness and response.
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Conclusion: Changing the Way Public
Health Does Business
La nos’ increasing presence in and signiﬁcant
contribu on to communi es and economies in the
United States require that they are integral partners
and beneﬁciaries in emergency preparedness and
response e orts from the local to na onal level.
However, La nos and other at-risk popula ons
remain disenfranchised from the public healthcare
system and confront systemic barriers to care during
rou ne mes, which are o en exacerbated during
public health emergencies.

In order to successfully include the en re popula on
into emergency ac on plans, diverse methods of
reaching the popula on, such as those described
in this document for at-risk La nos, must be
implemented since the popula on itself is so diverse.
Ul mately, the success of emergency preparedness
and response with at-risk popula ons depends on a
collec ve commitment to prepara on, innova on,
and collabora on to reach those in need.

It is important to recognize that at-risk popula ons
are not necessarily service resistant—the main
problem lies in the fact that they are not addressed
by tradi onal public health outreach mechanisms.

Suggested Resources
•

At-Risk Popula ons and Pandemic Inﬂuenza: Social Mobiliza on and Behavior Change
Communica on for Pandemic Inﬂuenza Response: Planning Guidance. USAID. 2009.
www.globalhealthcommunica on.org/tools/88

•

Communica ng in the First Hours, First Hours Resources: Key Websites and Online Resources.
CDC. www.bt.cdc.gov/ﬁrsthours/resources/websites.asp

•

Enhancing Public Health Emergency Preparedness for Special Needs Popula ons:
A Toolkit for State and Local Planning and Response. Rand Corpora on.
www.rand.org/pubs/technical_reports/2009/RAND_TR681.pdf

•

Inﬂuenza: Seasonal and Pandemic /Inﬂuenza Estacional y Pandémica, Manual for Community
Health Workers. Health Ini a ve of the Americas, School of Public Health, UC Berkeley. 2010.
h p://hia.berkeley.edu

•

Na onal Resource Center on Advancing Emergency Preparedness for Culturally Diverse
Communi es. www.diversitypreparedness.org/

•

Planning Guidance for State, Territorial, Tribal, and Local Health Departments. ASTHO. June
2008. h p://astho.org

•

Public Health Workbook to Deﬁne, Locate and Reach Special, Vulnerable, and At-Risk
Popula ons in an Emergency. CDC. h p://www.bt.cdc.gov/workbook/

•

Social Mobiliza on and Behavior Change Communica on for Pandemic Inﬂuenza Response:
Planning Guidance. USAID. 2009. www.globalhealthcommunica on.org/tools/88
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