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Latinos represent almost 20% of the US population and face significant health and health care inequities.
When compared with socioeconomically similar comparators, they demonstrate better all-cause mortality, a
long-observed epidemiologic phenomenon known as the “Latino paradox.” In May 2023, we convened the
inaugural Latino Primary Care Summit, focused on the theme, “Immigrant Paradox: Primary Care Roles,
Implications and Future,” with the goal of helping to define a research agenda and recommendations for
Latino primary care equity within the context of the Latino paradox. The Summit consisted of 8 expert presen-
tations, including breakout discussion groups and report-outs to the entire Summit group. Six themes were
identified from presentation content, and recommendations were drawn from these to better inform a primary
care research agenda for Latino health equity. The 6 themes were organized into the following categories: 1)
Latino Paradox Considerations, Limitations, and Implications (proper standardization and contextualization).
2) Data Issues (accurate and ethical categorization). 3) Bridging Clinic and Community (understanding part-
nership development and maintenance). 4) Primary Care Challenges (specific issues related to day-to-day
delivery of primary care to Latino patients). 5) Social Needs (implementation and evaluation of social needs
screening to Latino patients. 6) Workforce/Academics, Representation Inequities, and Innovation (research
training, workforce diversity, and innovation approaches). ( J Am Board Fam Med 2024;37:948–954.)
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Introduction
The Latino Population

In 2021, Hispanic/Latino people accounted for
18.9% (62.6 million) of the US population,

making it the nation’s largest ethnic minority
group.1 There are now 13 US states with at least 1
million Hispanic or Latino residents, and the
Census Bureau estimates the Hispanic/Latino
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population will reach ;75 million by 2030 and
;111 million by 2060.2

The Hispanic/Latino population in the US has
notable heterogeneity, including by country of ori-
gin, immigration status, and place of birth, among
others. For example, according to the Pew Research
Center, 61.5% of all Hispanic or Latino people in
the US indicated they were of Mexican origin (that
is, born in Mexico or with ancestral roots to
Mexico).3 In US Census surveys, Hispanics/Latinos
identify with ≥19 Latin American and Caribbean
countries of which 8 (Mexico, Puerto Rico, Cuba,
Dominican Republic, Guatemala, Honduras, El
Salvador, Colombia) have at least 1 million people in
the US as of 2021.4 As of 2021, 1 in 3 Hispanic/
Latino people were immigrants and 81% of Hispanic
or Latino people were US citizens.5

In this article, we use the term “Latino” instead of
“Hispanic”6 or other more recent terms such as
“Latinx” or “Latine.” We value the importance of
“Latinx” or “Latine” terms but given the lack of use of
such terms in historic federal/local surveys and admin-
istrative data (on which most Latino paradox studies
are based) and the important needed work to under-
stand the use of these terms in current scholarship,7

we opted to use “Latino” throughout this article.

The Latino Paradox

It is well established that lower socioeconomic status
(SES), for example, low levels of income and educa-
tion, is associated with greater mortality and mor-
bidity. Relative to non-Latino whites, Latinos have
a lower socioeconomic status profile. Yet, over the
past many decades, the literature consistently shows
that all-cause mortality is lower among Latinos than
non-Latino whites. This finding is known as the
Latino paradox.

It is important to note the over the years, the term
“Latino paradox” has evolved to refer to better health
outcomes among Latinos relative to non-Latino
whites. Nevertheless, it is key to understand that the
term is limited to all-cause mortality, not to general
health outcomes or mortality from specific causes.
Indeed, deaths from certain causes (for example, can-
cer of the liver) are higher among Latinos than non-
Latino whites. Findings on the Latino all-cause mor-
tality advantage are considered paradoxical because
they contradict well-established observations that

lower social status is associated with greater mortality
(as well as poorer health). Much debate has centered
on the paradox and its explanation. These include
whether statistical artifacts, as migratory proc-
esses, or other factors account for the paradox.8

Other explanations center on differences in health
behaviors (for example, smoking) among Latinos
compared with non-Latino whites.

Primary Care Among US Latino Patients

Primary care accounted for 50.3% of the more than a
billion physician office visits in 2019.9 Because
of primary care’s comprehensiveness, studying the
Latino paradox in the context of primary care allows
for the use of multiple methods and approaches to
understanding comprehensive health outcomes and
social challenges and multilevel factors (for example,
neighborhood-level information, social determinants
of health) that may contribute to health outcomes in
Latino populations.

Latino patients may encounter barriers to access-
ing primary care. Latinos in the US have the highest
rates of uninsurance, at 18.3%, compared with 5.4%
for non-Latino whites.10 Many factors contribute to
discrepancies in care and access to care for Latinos
including poor working environments, systemic dis-
crimination, and increased social risks. However,
many Latinos are also part of communities with
strong social networks and demonstrate consistent
patterns of positive health behaviors11 and high
value engagement with health care services.12–14

Much has been written about disparities in specific
health outcomes in Latino patients. Cardiovascular
disease drives a large proportion of mortality in US
Latinos, and numerous publications have expertly
outlined disparities (and sometimes advantages) in
cardiovascular disease and risk factor prevalence and
outcomes, risk factor control, and quality of care in
Latino patients.15–18 Studies that show Latinos are
more likely than non-Latino whites to develop type-
2 diabetes mellitus (T2DM) at younger ages, show
poorer glycemic control, and suffer higher rates of
T2DM-related complications.19–21 Latino patients
face significant cancer morbidity/mortality, and
recent reports have outlined the landscape of cancer
care and outcomes in Latino populations.19,22,23

While numerous social forces impact disease out-
comes and aspects of health, many of these arenas are
the domain of primary care, where access to care,
prevention, screening, and treatment may lengthen
and improve life.24

3181 SW Sam Jackson Park Rd., Portland, OR 97239
(E-mail: marinom@ohsu.edu).

doi: 10.3122/jabfm.2024.240078R1 Primary Care Research Agenda for Latino Populations 949

 on 7 M
ay 2025 by guest. P

rotected by copyright.
http://w

w
w

.jabfm
.org/

J A
m

 B
oard F

am
 M

ed: first published as 10.3122/jabfm
.2024.240078R

1 on 20 F
ebruary 2025. D

ow
nloaded from

 

mailto:marinom@ohsu.edu
http://www.jabfm.org/


Latino Primary Care Summit
To address these topics, we established an annual
meeting, the Latino Primary Care Summit. The first
annual Summit, focused on the theme “Immigrant
Paradox: Primary Care Roles, Implications and
Future,” was held at the Oregon Health & Science
University in Portland, OR, on May 1 and 2, 2023.
We convened a diverse group of 52 participants from
interested and affected groups with expertise in the
immigrant paradox across various disciplines, includ-
ing: health care delivery, academia, policy, advocacy,
leadership, patients and other community members.
Of note, the concepts of immigrant paradox and
Latino paradox are related but not equivalent, and
given the that speakers/attendees discussed the
Latino paradox specifically and more frequently, we
have used that term consistently throughout the rest
of the article.

The Summit consisted of 8 expert presentations
with breakout discussions and report-outs to the
entire Summit (Table 1). In post-Summit analyses

of notes and transcripts from presentations (includ-
ing an expert community partner panel and video
interviews) and small groupdiscussions that followed
these presentations, we identified key themes to
inform a primary care research agenda for Latino
populations in the setting of the Latino paradox.
These Summit proceedings are not to be viewed as
scoping or complete review of the Latino paradox.
Instead, by sharing personal, research and commu-
nity engagement experience, Summit participants
surfaced recommendations for understanding, assess-
ing, and improving Latino health and health care
delivery in primary care. A more detailed report of
the Summit findings is included in supplementary
materials.

Expert Presentations
Themes from the Summit and Research Agenda

Recommendations

Six themes emerged from Summit discussions: 1)
Latino Paradox Considerations Limitations and

Table 1. Latino Primary Care Summit Speakers and Presentation Titles

Speaker and Affiliation Presentation Title

DAY 1
Ana Abraído-Lanza, PhD
Vice Dean and Professor of Social Work, Columbia University School of Social
Work

Keynote I. Overview of the Latino Paradox

Carlos Roberto Jaén, MD, PhD
Professor and Chair of Family and Community Medicine, University of Texas, San
Antonio

Imagining Better Primary Care for Latinos:
What Are the Key Questions That Need to be
Answered?

Larissa Avilés-Santa, MD, MPH
Director of Clinical Health and Health Services Research, National Institute on
Minority Health and Health Disparities

Hispanic Community Health Study/Study of
Latinos Study: Implications for the Latino
Paradox in Primary Care

Carlos Jose Rodriguez MD, MPH, FACC, FAHA
Vice Chair for Academic Affairs, Director of Clinical Cardiovascular Research,
Montefiore-Einstein Center for Heart & Vascular Care and Professor of
Medicine, Epidemiology and Population Health, Albert Einstein College of
Medicine, Bronx, NY

The Hispanic Paradox and Cardiovascular
Disease: a Cardiologist’s Perspective

Moderated by Cirila Estela Vasquez Guzman, PhD Assistant Professor at the
Department of Family Medicine, Oregon Health & Science University

Panelists included Marissa Salgado (OCHIN Patient Engagement Panel), Eva
Galvez, MD (Virginia Garcia Memorial Health Center), Elizur Bello, MSW
(The Next Door, Inc.), Olivia Quiroz (Oregon Latino Health Coalition), and
Melina Moran (Oregon Commission on Hispanic Affairs [video interview only]).

A Discussion with Community Advocates and
Leaders

DAY 2
Maria Rodriguez, MD, MPH
Director, Center for Women’s Health, Professor, OB/GYN Division of Complex
Family Planning, Oregon Health & Science University

Recap of day 1 and Medicaid & Maternal Health

Karen Flórez, DrPH, MPH
Associate Professor, Deputy Director, Center for Systems and Community Design,
CUNY Graduate School of Public Health and Health Policy

Role of Social Networks in Diet and Diabetes
Outcomes Among Latinos: Implications for the
Latino Paradox in Primary Care

Sandra Echeverría, PhD, MPH
Associate Professor, Department of Public Health Education, The University of
North Carolina at Greensboro

The Latino Paradox in Context: Pilot Results
Using Healthcare Digital Tools to Support
Health Promotion for Latino Patients
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Table 2. Themes and Recommendations

Theme Recommendations

Latino Paradox Considerations, Limitations and
Implications: Despite a decades-long demonstration of its
existence, numerous issues persist in the measurement,
understanding, and application of the Latino paradox. Summit
attendees provided discussion and recommendations on
specific aspects of a research agenda to standardize the use and
understanding of this concept.

1. Research organizations (funders, professional societies,
government agencies, etc.), should convene national experts
at regular intervals to update a working definition of the
Latino paradox with updated scientific rationale.

2. Funders should incentivize investigations prioritizing
understanding and documenting heterogeneity among
Latinos by incentivizing grantees to name, collect, and report
on more granular categories than merely “Latino”.

3. Funders should incentivize rigorous measurement by
prioritizing funding to projects that are able to utilize more
than a single cross-sectional data source, and when possible,
incentivize the use of longitudinal samples.

4. Researchers should articulate and carry out specific research
questions regarding how conceptions about the Latino
paradox are used or misused by clinicians in health care
systems.

Data Issues: Essential to a full understanding of the Latino
paradox is the ability to accurately and ethically understand
the ethnic categories in which patients place themselves.
Summit attendees provided discussion and recommendations
on data collection in research to provide better and more
consistent data categories on Latino patients.

1. As above, funders should incentivize investigations
prioritizing understanding and documenting heterogeneity
among Latinos by incentivizing grantees to name, collect,
and report on more granular categories than Latino.

2. Investigations, both quantitative and qualitative, into when
and how disaggregated Latino data should be collected in
primary care settings are needed.

3. In addition to adherence to Census recommendations,
primary care clinics should collect disaggregated data in
partnership with Latino communities to meet local needs and
evaluate their data collection practice over time.

4. Researchers should develop standards and guidelines that
allow the inclusion of all Latino subgroups in research studies
regardless of small sample sizes.

Bridging Clinic and Community: To have a future research
agenda that appropriately addresses primary care equity for
Latino patients, Summit participants noted that research,
clinic, and community partnerships have to be forged,
developed, and maintained to adequately generate and
implement knowledge. Summit attendees provided discussion
and recommendations on the funding mechanisms and
research designs necessary for these partnerships.

1. Researchers should articulate, improve and submit research
proposals that aim to study effective, long-lasting and deep
research–clinic–community partnerships.

2. Funders should prioritize the funding of long term research–
clinic–community partnerships and develop infrastructure
funding mechanisms that specifically recognize the unique
needs (including training) and costs of long term, successful
research–clinic–community partnerships.

3. Given the long-standing importance of community health
workers in the delivery of health care to Latino communities,
research is needed to better understand how to support,
utilize and improve community health workers and their
impact on Latino health.

Primary Care Challenges: In the setting of many of these data
challenges and the challenges of increasingly connecting to a
heterogenous community, primary care clinics must navigate
additional circumstances to appropriately care for their Latino
patients. Summit attendees provided discussion and
recommendations on the specific research approaches to
maximize primary equity for Latinos.

1. Funders and researchers should develop practice-based
evidence on effective care to Latino communities including
payment reform and overall care design in primary care
settings.

2. The key features, benefits and challenges of the community
health center model, especially as it relates to the care of
Latino patients and communities, should be better studied
and understood.

3. The utilization of community-oriented, culturally-tailored
digital health technology to deliver and coordinate health
and social care to Latino communities/social networks should
be studied.

4. New and ongoing research should provide insights as to how
the COVID-19 pandemic has impacted the Latino mortality
paradox, primary care utilization, and their intersection.

Continued
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Implications. In medical literature, the term
“Latino Paradox” has suffered from overgeneral-
ization outside of all-cause mortality. Summit
attendees provided discussion and recommenda-
tions on aspects of a research agenda to standard-
ize the concept. 2) Data Issues. The ability to
accurately and ethically understand the ethnic
categories in which patients place themselves is
vital in improving health equity. Racial and eth-
nic categories have either been historically
oppressive, or overly broad, incomplete, or inac-
curate. Summit attendees discussed and recom-
mended approaches for data collection in primary
care research to provide better and more consistent
data categories on Latino patients. 3) Bridging
Clinic and Community. Summit participants dis-
cussed that research, clinic, and community partner-
ships need to be forged, developed, and maintained
to adequately generate and implement knowledge.
Summit attendees provided recommendations on
the funding mechanisms and research designs nec-
essary for research, clinic, and community partner-
ships. 4) Primary Care Challenges. Primary care
clinics must navigate numerous challenges to appro-
priately care for Latino patients. Summit attendees
provided discussion and recommendations on the
specific research approaches to maximize primary

care equity for Latinos. 5) Social Needs. Social
screening tools have been rapidly integrating into
primary care workflows with minimal evidence to
understand their implementation among Latino
patients. Summit attendees provided discussion and
recommendations on the implementation and evalua-
tion of social need screening for Latino patients. 6)
Workforce/Academics, Representation Inequities, &
Innovation. The research workforce in Latino primary
care equity continues to underrepresent the Latino
community. Summit attendees provided discussion
and recommendations on training programs and
approaches to expand and diversify the workforce.
Summit themes and recommendations in detail are
presented in Table 2.

Conclusion
The Latino paradox is a long-observed epidemio-
logic phenomenon whereby Latino patients have
lower all-cause mortality than socioeconomically
similar comparators. Latino patients may also
face disparities in primary care receipt; the deliv-
ery of care to Latino patients and populations
may be impeded by numerous multi-level bar-
riers. It is crucial for primary care providers and
organizations to understand the paradox and its

Table 2. Continued

Theme Recommendations

Social Needs: Social risk is defined as specific adverse social
conditions such as financial hardship, food insecurity, housing
instability and transportations difficulties that are associated
with poor health. Summit attendees provided discussion and
recommendations on the implementation and evaluation of
social need screening for Latino patients.

1. Generate more evidence around the acceptability of social
needs screening tools and appropriate approaches in primary
care workflows to understand its implementation specifically
among heterogeneous Latino populations.

2. The development of social needs screening implementation
tools and strategies that are culturally-informed and
adaptable for various Latino populations is needed,
including healthcare and research paradigms that address
religion/spirituality, family characteristics, family cohesion,
etc.

3. Research–clinic–community partnerships should address and
evaluate approaches that address both individual-level social
care needs and structural social determinants.

Workforce/Academics, Representation Inequities, &
Innovation: The research workforce in Latino primary care
equity continues to not be representative of the community.
Summit attendees provided discussion and recommendations
on training programs and approaches to innovation to expand
and diversify the workforce.

1. New training programs should be developed that build
multidisciplinary capacity: clinical teams, researchers and
communities to increase research workforce in Latino
primary care health equity.

2. Funders and study sections, when evaluating early-career
proposals, should highly value innovative and exploratory
research approaches that address the Latino community in
order to robustly address long-standing Latino health
inequities and expand the Latino research workforce.

3. Scientific peer-reviewed journals should reserve or prioritize
space for innovative and exploratory research in Latino
health.
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implications, as it may connect to many phenom-
ena central to the delivery of primary care. Research
in primary care, where frontline care is provided to
millions of Latino patients, may give valuable insights
to the Latino paradox and the health of Latino
populations.

Recommendations to help shape a research
agenda for Latino primary care equity, specifi-
cally in the context of Latino paradox, formed
around 6 themes: 1) Latino Paradox Considerations,
Limitations and Implications, 2) Data Issues, 3)
Bridging Clinic and Community, 4) Primary
Care Challenges, 5) Social Needs, and 6)
Workforce/Academics Representation Inequities,
& Innovation. These broad-ranging topics that
emerged underscore the importance of the Latino
Paradox to Family Medicine. Collecting accurate
and health-vital information from Latino patients,
tailoring care to community needs, and under-
standing unique Latino community features are
all central to the discipline of Family Medicine. A
more robust research agenda that addresses these
6 domains will be crucial in understanding, assess-
ing, and improving Latino health and health care
delivery in primary care.

The authors thank the Summit organizers and the partner organ-
izations (Oregon Health and Science University Department of
Family Medicine, Oregon Health and Science University Knight
Cancer Institute) that supported the Summit. We extend our
gratitude to the speakers and attendees for their invaluable
contributions.

To see this article online, please go to: http://jabfm.org/content/
37/5/948.full.
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