


ABOUT TEXAS HEALTH INSTITUTE

Texas Health Institute is a nonprofit, nonpartisan public health institute with the mission of
advancing the health of all. Since 1964, we have served as a trusted, leading voice on public
health and health care issues in Texas and the nation. Our expertise, strategies, and nimble
approach makes us an integral and essential partner in driving systems change. We work
across and within sectors to lead collaborative efforts and facilitate connections to foster
systems that provide the opportunity for everyone to lead a healthy life. For more information,
visit texashealthinstitute.org and follow us on Twitter, Facebook, and LinkedIn.

THI adopted an equity-centered, community-focused, and place-based approach to the City of
Laredo Community Health Needs Assessment development. This approach builds on THI's
robust experience and core focus on health equity over the last 12 years. THI’s approach is
grounded in the belief that improving community health must be centered on advancing and
achieving health equity—ensuring that everyone has the opportunities they need, free from
preventable barriers, to pursue their best health. THI recognizes that doing so requires a deep
understanding of the importance of social determinants of health and systems factors that
shape a community’s health needs and drive health inequities.
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community survey respondents, over one-third (37.2%) reported feeling worried about having
enough to eat due to a lack of financial resources at some point within the last year; 32.3%
reported they were unable to eat nutritious food due to a lack of money or resources. These
rates are higher than the most recently available rate of food insecurity for Webb County (16.2%
in 2020).

Crime

Over one quarter of the community survey respondents (28.5%) indicated that crime and
violence is a problem affecting their health or the health of those with whom they live.

Transportation

Focus group participants stated that with Laredo’s climate and infrastructure, driving is the
primary way to get around, but with the spiking prices of gas, transportation is yet another area
of concern, particularly to residents with lower incomes. Transportation becomes a barrier for
residents seeking specialty care and mental health services. Focus group members shared that
for health needs outside of routine care, they must travel to a major metropolitan area.

PRIORITY HEALTH NEEDS

Community members and leaders identified several priority health issues including chronic
conditions and behavioral health needs.

Diabetes

The most common health conditions mentioned by key informants and focus group participants
include diabetes, hypertension, obesity, heart disease, and cancer. As described by the
participants, diabetes is common in Hispanic families and in the community. Nearly one-fifth
(21.6%) of the community survey respondents reported a doctor or health care provider told
them they had diabetes. The estimated prevalence of diabetes in Laredo is 15.7%.

Obesity

Focus groups participants and key informants emphasized obesity as prominent in the Hispanic
community. They shared several contributing factors such as inability to afford healthy food
options, poor nutrition habits, and lack of nutrition education. Among community survey
respondents, 35.3% reported a doctor or health care provider told them they have obesity. The
estimated prevalence of obesity in Laredo is 45.2%.

Mental Health

Community members in Laredo feel there is a significant need for local mental health services.
The magnitude of the need has increased due to the impact of COVID-19. Nearly one-fifth
(19.8%) of community survey respondents indicated they had been told by a doctor or health
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care provider that they have a mental health condition. The estimated prevalence of depression
in Laredo is 20.2%. The estimated prevalence of frequent mental distress in Laredo is 16.2%.

o Laredo residents face severe challenges with a lack of specialty care, especially
psychiatry. Many reported that people struggle to find continuity of care for mental health
after crisis management.

e Focus group participants shared that they often travel to other parts of the state to seek
mental health services, which can be expensive.

o Community members mentioned the need to increase access to mental health services
in Laredo.

e Participants also mentioned the negative stigma in the Hispanic culture associated with
mental health, which might prevent individuals and families from seeking treatment and
support.

Overall Health and Wellbeing

The majority (77.8%) of community survey respondents indicated that their health is generally
“good,” “very good,” or “excellent.” The estimated prevalence of frequent physical distress in
Laredo is 15.4%, and the estimated prevalence of “fair” or “poor” self-rated health status in
Webb County is 27.4%.

Focus group participants were asked what health meant to them. They shared:

e Health is at the root of wellbeing and being successful in life.

e Health is being active and a contributing member of the community.

o Key contributions to a healthy lifestyle, such as food access, physical activity, and
education.

Substance Use

Focus group participants and key informants reported concerns regarding increased substance
use and misuse in the community, particularly among young people. Presently, there are no
detox facilities and few halfway homes in Laredo. The estimated prevalence of smoking is
16.4% and heavy drinking, 16.5%. Notably, the overdose death rate has more than doubled in
Webb County over the past two decades, from 5.62 in 2003 to 19.38 in 2021.

Cancer

Focus group participants and key informant interviews listed cancer as a common condition in
the community. Among community survey respondents, 3.9% reported a doctor or health care
provider told them they have cancer. Over the past decade, the age-adjusted invasive cancer
incidence rate for Webb County has been declining (2019 rates per 100,000 are 309.4).
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Child Health

Many community participants expressed concerns about childhood obesity in Laredo.
Participants also shared that many children in Laredo developed cancer in recent years.
Alongside this concern is the continued need for pediatricians and specialists in Laredo to
provide specialty care. The infant mortality rate (IMR) in Webb County is low, similar to Texas.
Webb County’s IMR was 3.7 in 2019, showing a decrease from 5.1 in 2011. In addition,
vaccination rates increased in Webb County kindergartners.

Maternal Health

A higher percentage of patients in Webb County receive prenatal care in the first trimester than
in Texas (71.7% vs 66.1%). The teen birth rate in Webb County has decreased over the past
decade. Despite this decrease, the teen birth rate in Webb County is higher than Texas and the
United States (39.0 vs 22.4 and 15.4, respectively). Webb County’s teen birth rate decreased
from 82.9 in 2010 to 39.0 in 2020.

Preventive Health Care

Focus group participants noted a pattern of avoidance of preventive care and seeking care at
the last minute, attributing it in part to the Hispanic culture. A lower percentage of adult residents
in Webb County (69.1%) received a preventive, primary checkup in the last year compared to
Texas (72.6%).

Oral Health Care

Over one-third (34.8%) of community survey respondents indicated that they have traveled
outside of Laredo within the past year to receive medical, dental, or mental health care for
themselves. Of these, nearly one half (46.2%) traveled outside of Laredo for dental care. A
much lower percentage of residents in Webb County received a preventive, dental checkup
(42.9%) compared to Texas (57.5%).

BARRIERS TO CARE

Community members and leaders identified lack of health insurance, access to primary and
specialty care, and access to affordable care as the key barriers to managing and treating
health conditions.

Health Insurance

Focus group participants indicated that uninsured and underinsured community members often
avoid preventive care due to cost. Over one-third (69.3%) of community survey respondents
reported having health insurance. Rates of public health insurance coverage (Medicaid,
Medicare) are higher among children and older adults over age 65. An estimated 82,077
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residents of the city of Laredo have insurance coverage from a public source such as Medicare
or Medicaid/CHIP.

Access to Primary and Specialty Care

Focus group participants described regularly seeking health care outside of Laredo for a variety
of reasons such as better-quality care for more complex health conditions and increased
access. Participants often travelled outside of Laredo to other parts of Texas and to Nuevo
Laredo, Mexico. Webb County is designated as a Medically Underserved Area (MUA). MUAs
are geographic areas with a lack of access to primary care.

The root causes participants identified for the lack of access to primary and specialty care
included overburdened providers leaving Laredo for better opportunities with higher salaries and
a lack of medical residents to become future providers. Community members frequently
mentioned the increasing need for mental health services within the Laredo area. In addition,
they expressed the need for more comprehensive, coordinated care in one place.

e Among community survey respondents, 56.6% indicated they had at least one person
they think of as a personal doctor or health care provider.

o Younger populations (age 18-34) are significantly less likely to have a personal
provider whereas people over 55 years are significantly more likely.

o When asked if there was any time in the last year they needed care but did not get it,
nearly half (48.0%) of community survey respondents indicated they were able to
receive medical care when needed; almost one-third (31.6%) indicated they could not
afford the care.

e Over one-third (34.8%) of community survey respondents indicated they had traveled
outside of Laredo within the past year to receive medical, dental, or health care for
themselves.

o Nearly one-third (32.8%) of those who were parents, guardians, or caregivers
reported traveling outside of Laredo in the last 12 months to receive medical,
dental, or mental health care for children living in their home.

Access to Affordable Care

Community members reported affordability of care as another top barrier to health care access.
They indicated that low-income families living in poverty must make a choice between paying for
basic needs or insurance. Because many residents do not receive full benefits or health
insurance through their jobs, they seek care across the border for prescriptions and doctor’'s
visits.

HEALTH LITERACY

According to the Health Resources and Services Administration (HRSA), health literacy means
people have the ability to find, understand, and use information regarding services that can
inform health-related decisions and actions. A large portion of the population in Webb County
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has basic or below basic levels of health literacy. Community members reported that health
literacy and insurance literacy are still major barriers for many residents of Laredo, especially
those who are undocumented. Many people still feel there is a disconnect in understanding how
to access, seek, and receive care. Language on pamphlets, brochures, and official applications
is often confusing and hard to understand.

Impact of COVID-19

Focus group participants shared that financial strain from the COVID-19 pandemic combined
with inflation decreased their ability to purchase healthy foods. Participants also expressed a
shift in mental health due to COVID. At the same time, some participants noted that although
the pandemic left many negative impacts, the community managed to uplift itself in various
ways. For example, there was a lot of collaboration between different community organizations
to help provide resources and services to the community. Additionally, people became more
aware of their health. For example, several focus group participants said they became more
physically active.

Other Health Needs

Focus group participants wondered if the beautiful parks, resources, and assets could be more
fairly distributed in and around Laredo, including the Colonias. Community survey respondents
identified “stray dogs and or cats” (31.0%), “crime and violence” (28.5%), and the “lack of parks
or playgrounds” (26.0%) as the top three things negatively affecting their health or the health of
those with whom they live.

COMMUNITY ASSETS

The city of Laredo has many community assets and strengths. Participants noted the close-knit
border town and the community’s continual desire to improve. Community members noted key
players in providing health care services and resources to community members. Health and
community-based organizations, nonprofits, and churches are key players, regularly assisting
the community by providing health care services and resources to community members.
Services include housing assistance, workforce development, child abuse support, veteran
support, and food pantry services, among others. These community assets and strengths have
been instrumental in promoting health and wellness to the residents of Laredo.

HEALTH CARE ORGANIZATIONS

Laredo has several health care organizations serving the community, including one federally
qualified health center (FHQC), Gateway Community Clinic, which provides comprehensive
primary and specialty care. Focus groups participants also mentioned Border Region Behavioral
Health Center, City of Laredo Health Department, and Laredo Medical Center.
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NONPROFITS AND COMMUNITY ORGANIZATIONS

Focus group participants shared that multiple nonprofit and community organizations play a vital
role in supporting and building a healthy community. The Holding Institute, Laredo Housing
Authority, and Serving Children and Adults in Need (SCAN) were specifically mentioned by
participants.

CHURCHES AND FAITH-BASED ORGANIZATIONS

Key informants expressed the impact of churches and faith-based organizations that participate
in community outreach, advocacy, and support those experiencing homelessness. Specifically,
they mentioned Bethany House, Casa de Misericordia, and Mercy Ministries.

PARKS AND RECREATION CENTERS

Focus group participants identified the city’s parks and recreation centers as essential sites for
the community. These sites are hubs of wellness and gathering for the residents of Laredo. But
over a quarter (26.0%) of community survey respondents indicated that a lack of parks and
playgrounds is a problem affecting their health or the health of those with whom they live.

RECOMMENDATIONS

Community members interviewed provided a number of recommendations about actions that
can support and address the health needs of the City of Laredo.

IMPROVE HEALTH CARE ACCESS AND AFFORDABILITY

o Establish mobile or satellite clinics with various health services and programs for primary
care and specialty care throughout Laredo.

e Focus on comprehensive, coordinated care to ensure patients are not lost to follow-up
and increase the time between the providers and patients.

o Offer lower-cost options for primary care and specialty health care.

e Strategize and build incentive programs and opportunities to attract and recruit more
providers.

IMPROVE ACCESS TO SPECIALTY CARE

¢ Increase availability of specialty care for more complex health conditions.
¢ Expand mental health services and facilities to meet the needs of the population of
Laredo.
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INCREASE CULTURALLY RELEVANT HEALTH CARE

¢ Increase the availability and efficiency of Spanish translators and ensure translation of
all materials into Spanish.

o Encourage providers to involve patients in their treatment decisions and take ownership
of their health from their cultural perspective.

BUILD TRUST AND ENCOURAGE PARTNERSHIPS TO STRENGTHEN THE
COMMUNITY

e Engage community members and build trust through community champions and
community leaders.

¢ Increase cross-sector collaboration and coordination by building, nurturing, and
deepening partnerships.

STRENGTHEN COMMUNITY ENGAGEMENT AND OUTREACH

¢ Increase health literacy awareness, especially to community members who are
undocumented.

¢ Increase knowledge and awareness of how health systems and insurance work.

¢ Increase the availability of transportation by collaborating with public transportation
services and volunteers.

e Promote available programs and resources in the community through dissemination of
easy-to-understand information.

o Offer health care service opportunities on-site during community events. Promote health
and well-being at community events.
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INTRODUCTION

The City of Laredo Health Department is pleased to present the 2022-23 Community Health
Needs Assessment (CHNA) for the City of Laredo, Texas.

CHNAs provide deeper understanding of community health needs, in particular those faced by
historically-underserved community members, and are used to inform strategies and initiatives.
The purpose of this CHNA is to offer a comprehensive understanding of the health and social
determinant of health needs of Laredo residents.

This report provides an overview of the process and methods used to identify priority health and
social determinants of health needs of residents in the city of Laredo, along with community
assets and recommendations from community members to address the identified needs. The
report focuses special attention on the needs of underserved populations, unmet health or
social determinants of health needs, gaps in services, and input from community members and
leaders. This assessment recognizes the social and economic determinants that are the primary
drivers of health and well-being—as the contribution of medical care is only 10-20%—and
emphasizes the living conditions that are upstream of and surround personal behaviors,
disease, and death.

Texas Health Institute (THI) carried out this CHNA for the City of Laredo Health Department
between May 2022 and April 2023. THI used a mix of quantitative and qualitative methods to
identify community health needs, including the analysis of publicly available data sets (Appendix
A), a community-wide survey (Appendices B, C, and D), key informant interviews, and focus
groups (Appendix E) with community members. Content gathered though focus groups and
interviews is integrated into the relevant report sections. Quotes reflect the opinion of one or
more community members. The key findings from the community survey are also integrated into
the relevant report sections. Findings from this report will be used to identify and develop efforts
to improve the health and wellbeing of residents in the Laredo community.

METHODS

The 2022-2023 CHNA uses both primary and secondary data to identify the community's priority
health needs and strengths through a social determinants of health framework. Health is not
only affected by people’s genes and lifestyles but by upstream factors such as employment
status, housing quality, and policies. In addition, the influences of race, ethnicity, income, and
geography on health patterns are often intertwined. As a result, data was analyzed using an
equity lens when possible.
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Primary data include qualitative and quantitative data collected for the purposes of the CHNA.
THI and collaborating partners collected qualitative data directly from the Laredo community
through focus groups and key informant interviews—referred to as “community input”
throughout the report. In addition, THI, in collaboration with the City of Laredo Health
Department, administered a robust quantitative community survey—referred as “community
survey” throughout the report.

Secondary data include quantitative data attained through publicly available federal and state
agency databases. Federal and state agencies collected these data through surveys or
electronic health records.

PRIMARY DATA COLLECTION AND ANALYSIS

Focus Groups and Key Informant Interviews

THI virtually conducted 11 key informant interviews and seven in-person community focus
groups in Laredo during August and September 2022. The goal of the focus groups and
interviews was to learn about local priority health needs and assets and how community
members think community health and well-being can be improved.

Adult focus group participants (Appendix E) were between 18-65+ years of age and all resided
in ZIP codes 78040, 78041, 78043, 78045, and 78046. The focus groups were conducted in
September 2022. All participants were given a $40 electronic gift card as a thank you for their
participation. Focus groups were facilitated by a faculty member of Texas A&M International
University, a local partner, and one focus group was facilitated by the City of Laredo Health
Department staff. Audio recordings of the focus groups were transcribed using TranscribeMe,
an online transcription service, and staff cleaned and verified transcripts for accuracy, paying
close attention to Spanish comments. Transcripts were coded and analyzed using Atlas.ti
qualitative software.

Key informants (Appendix E) included representatives from health care organizations,
community-based organizations, and the local government. The City of Laredo Health
Department provided a recommended list of key informants based on their leadership roles and
experience working with medically underserved, low-income, or minority communities. The key
informant interviews were conducted in August 2022. A THI staff member served as the
facilitator for all virtual interviews. Audio recordings of the key informant interviews were
transcribed by a transcription service, and staff cleaned and verified transcripts for accuracy,
paying close attention to local knowledge. Transcripts were coded and analyzed using Atlas.ti
qualitative software.

Community Survey

THI developed and—;jointly with the City of Laredo Health Department—disseminated a
community survey in fall 2022. The survey was completed by 1,635 residents of the city of
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Laredo living in ZIP codes 78040, 78041, 78043, 78045, and 78046 between November 18 and
December 9, 2022. All residents completing the survey were 18 or older. One-fifth of survey
respondents (20.4%) completed the survey in Spanish, and 79.6% in English. The process of
development and dissemination of the survey is detailed below.

THI developed a preliminary version of the community survey instrument by referencing other
validated state and national surveys. For example, the CHNA survey tool has questions adapted
from surveys such as the Behavior Risk Factor Surveillance System, American Community
Survey, the National Survey on Drug Use and Health, and the Census. In addition, THI created
community-specific questions that were of interest to the health department and translated the
final draft into Spanish. Team members from the City of Laredo Health Department reviewed,
pilot tested and refined the survey in English and Spanish. The refinement process was
particularly important as the community survey needed to reflect local language and knowledge.
The team from the City of Laredo Health Department spent numerous hours consulting with
local leaders to ensure the language used in the survey was aligned to the language used and
recognized in the community, both in English and Spanish. The final survey instrument reflects
the community of Laredo.

The community survey included 47 questions pertaining to health status and conditions, mental
health, health insurance, health-seeking behaviors and services, COVID-19, housing status,
neighborhood concerns, food access, and demographics (such as age, race, ethnicity, etc.).
The survey also had two screening questions to ensure responses were from residents 18 years
or older that resided within the identified ZIP codes in Laredo.

The survey was built and disseminated in Qualtrics, a web-based survey platform that allows
people to take surveys on a computer, laptop, or mobile device, including scenarios without
internet access.

The City of Laredo Health Department and THI tested the survey in Qualtrics in English and
Spanish, paying careful attention to functionality, clarity of language, and usability on different
device types (e.g., desktop, mobile, tablet).

The City of Laredo Health Department disseminated the community survey during November 18
to December 9, 2022. The health department sent an anonymous link to Qualtrics to community
partner organizations and the health department’s community outreach team. The City of
Laredo Health Department played a key role in the dissemination of the survey, meeting with
promotional specialists who in-turn went to multiple locations throughout the city to engage
community members to complete the survey. The promotional specialists worked during
daytime working hours as well as after-hours events. In addition, the staff of the City of Laredo
Health Department collaborated to promote the survey with:

e Promos on local television stations, including a morning show and on live online news
feeds

e Promos on local radio stations

o Posts on all of the health department’s social media platforms
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e Survey link emailed to city employees

o Survey QR code and flyers on multiple digital billboards located at various City of Laredo
offices

e In-person visits to Laredo organizations to engage and provide flyers with survey QR
code to managers and service providers with direct customer interaction, including at
City of Laredo buildings, recreation centers, public libraries, nonprofit organizations, and
food banks

e In-person survey recruitment at local health care facilities, including the health
department, Gateway Community Clinics, and five WIC clinics across the city

While the survey was a convenience sample, THI and the City of Laredo Health Department
worked to ensure that it captured a representative sample of Laredo residents by monitoring
several key indicators:

o Age

e Educational level

e Insurance status

e Primary language

o Sex

e Type of insurance

o ZIP code distribution

THI staff provided regular updates to the City of Laredo Health Department, and health
department staff fine-tuned community outreach to achieve a representative sample. In addition,
THI worked with the Area Health Education Center of the Mid Rio Grande Border Area of Texas
to do targeted outreach in ZIP codes with lower initial responses rates and community members
who were uninsured, enrolled in Medicaid, or over 65 years of age.

The quantitative data used for this report is secondary data’ and include data on approximately
80 indicators, many broken down by geography or demographic characteristics when available.
Indicator sources are cited for figures, tables, and graphs in this CHNA. Publicly available data
sources used include:

e American Community Survey o COVID Data Tracker

e Argonne National Laboratory: o National Center for Health
Housing Stability Index Statistics

e Behavioral Risk Factor Surveillance o Social Vulnerability Index
System o U.S. Diabetes Surveillance

e Centers for Disease Control and System
Prevention e Centers for Medicare and Medicaid

" Data that have already been collected for another purpose.
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Federal Bureau of Investigation
Crime Data Explorer

Feeding America: Map the Meal Gap
Study

Health Resources and Services
Administration

Substance Abuse and Mental Health
Services Administration: National
Survey on Drug Use and Health
Texas Cancer Statistics

Texas Education Agency

United for ALICE

U.S. Bureau of Labor Statistics

U.S. Department of Agriculture:

Food Access Research Atlas

U.S. Census Bureau

o Small Area Income and Poverty
Estimates Program

o Small Area Health Insurance
Estimates Program

e Texas Department of State Health
Services

These sources collected data through surveys or electronic health record systems, and results
are often a snapshot in time. The data are self-reported unless otherwise indicated. Each
indicator used the most recent data point available for each data source. Multiple years of data
were used to calculate the estimates with a larger sample size and more precision. The
estimates were calculated by the original data source for all secondary data.

THI selected quantitative data for inclusion in this report based on the availability of confidence
intervals at the state and national levels, which allowed THI staff to determine statistical
significance (e.g., whether the county-level value was better or worse than the state or national
value). For some variables, such as “Adult Obesity,” the confidence intervals were not available
at the state or national levels. Consequently, statistical significance could not be calculated. If,
however, the county-level value was notably higher than the state and national average, the
value was included in this report.

Confidence intervals are included in graphs when data for an indicator has a small population
sample. The smaller the population sample, the less certainty about the actual number for the
total population, resulting in overlapping confidence intervals. It can be hard to determine any
significant change when confidence intervals overlap between categories, such as race and
ethnic groups. Some indicators are broken down by geography-based ZIP code tabulation areas
(ZCTAs), as ZIP code is a common variable across many local and state datasets.? A reference
map is included in the demographics section. The data analysis typically consisted of calculating
proportions and rates, with a 95% confidence interval where appropriate.

2 ZIP Code Tabulation Areas (ZCTAs) are generalized areal representations of United States Postal Service (USPS)
ZIP Code service areas. The USPS ZIP Codes identify the individual post office or metropolitan area delivery
station associated with mailing addresses. USPS ZIP Codes are not areal features but a collection of mail delivery
routes. The term ZCTA was created to differentiate between this entity and true USPS ZIP Codes.
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CHNA LAREDO COMMUNITY LEADERSHIP COMMITTEE

The CHNA Laredo Community Leadership Committee (CLC) served as a sounding board and
thought partner throughout the duration of the project. The CLC met a total of four times at
different benchmarks of the CHNA and provided feedback on items such as the community
survey, secondary data indicators, and the utilization of the dashboard and final report. The CLC
was instrumental in disseminating the community survey. See the introduction of this report for a
list of committee members.

SENSEMAKING SESSION

THI facilitated one sensemaking session with the City of Laredo Health Department in March
2023. The sensemaking process provided a structured opportunity for the City of Laredo Health
Department staff and community leaders to begin to sort and make sense of the large amount of
information included in the CHNA and to develop a shared understanding of possible needs and
actions. It also provided an opportunity for feedback prior to finalization of the 2022-23 final
report.




DATA CONSIDERATIONS AND LIMITATIONS

The challenges of the past three years have highlighted the critical importance of approaching
all work through the lens of health equity. The co-occurrence of COVID-19, systemic racism,
and inflation (along with widening social and economic inequality) have long-term implications
for health, the systems that shape health, health equity, and regional capacity. As a result, even
the most recently available quantitative data is unlikely to capture fully the emerging health
needs of the diverse and isolated communities most heavily impacted by the pandemic and co-
occurring challenges. This makes incorporating the input of community residents even more
essential for understanding community needs and highlights the importance of capturing high-
quality qualitative data regarding the impact of these challenges on capacity, adaptation of
systems, and the prospects for meeting community needs.

COMMUNITY SURVEY

During analysis, THI weighted the community survey data in order to make the survey sample
more representative of population-level data. The survey data were weighted by age, education,
gender identity, sex, and ZIP code. Staff used Qualtrics to conduct univariate and bivariate
analyses on questions with single and multiple-choice answers. Questions that included an
open-ended answer option were analyzed using Excel, in order to identify the most common
themes among the responses.

The survey findings in this report were included if they were statistically significant, meaning
there is mathematical reason to believe the findings are not due to random chance and instead
there is a true difference between groups. In some cases, the analyses yielded a small or
medium effect size. Even with a small effect size, there were notable patterns among the
findings that emerged across variables. Additionally, the survey had a relatively large sample
(1,635). In combination, this suggests that the differences between groups are significant.

NOTE ABOUT CATEGORIES OF RACE AND ETHNICITY

Data, including census data, is commonly reported by race (e.g., White, Black, Asian).
Reporting outcomes by these groups can be helpful for identifying differences in outcomes
between groups. However, there are important considerations to keep in mind when interpreting
data that uses categories of race. Many factors may influence different health outcomes
between racial groups, including social, environmental, historical, and structural differences in
lived experiences.

When interpreting data in this report, the reader should use caution and remember to
contextualize these findings with the many factors that influence the way people experience
health.
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LIMITATIONS

As with all data collection, several limitations apply to the data in this report. Different secondary
data sources use different ways of measuring similar variables. There may be a time lag for
many data sources from the time of data collection to data availability. Some data are not
available by specific groups or at a granular geographic level due to the small sample size.

There are limitations in the community survey as well. The survey was a convenience sample,
people that were easy to reach and willing to take a 47-question survey were the respondents.
There could also be potential misinterpretation of questions due to cultural and language
differences. In addition, community partners disseminated the survey, possibly increasingly the
likelihood of reaching already engaged community members.

The perspectives shared are of community members and community leaders who were willing
and able to participate in in-person focus groups and virtual interviews.
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LANDSCAPE AND CONTEXT

The city of Laredo has a population of 258,014 (2021) people and is located in South Texas on
the border of the United States and Mexico. The city sits on the western edge of Webb County,
Texas (population 267,945 in 2021). Laredo’s economic strength is anchored in logistics and
transportation, with corporate services and life sciences rounding out the local business
landscape. Laredo is the 11" most populous city in Texas. Most notably, more than 95% of its
population identify as Hispanic.

The city of Laredo includes five ZIP Code Tabulation Areas within its boundaries: 78040, 78041,
78043, 78045, and 78046. Figure 1 shows the boundaries of these five ZCTAs. These ZCTAs
are the analyses throughout this report.

To provide further context:

ZIP code 78040 is entirely located within the city of Laredo and encompasses the Historic
downtown district. International Bridge 1 and International Bridge 2 connect it to downtown
Nuevo Laredo, Mexico. Various government buildings, including Laredo City Hall and Webb
County Courthouse, are situated in this ZIP code. Additionally, 78040 is home to the primary
campus of Laredo College, the City of Laredo Health Department, and the well-liked shopping
destination, the Outlet Shoppes. The iconic San Agustin Cathedral is also situated in the
downtown area.

The area known as Central Laredo is contained within the 78041 ZIP code. Its northern
boundary is Del Mar Boulevard, its southern boundary is Saunders St, and it extends to the
east, encompassing Lake Casa Blanca International State Park. In addition to popular
destinations such as Laredo International Airport, Mall Del Norte, and Texas A&M International
University, 78041 is home to numerous health care facilities, including Laredo Medical Center,
Laredo Specialty, and Laredo Rehabilitation Hospitals, and the central Gateway Community
Healthcare Clinic.

The eastern part of Laredo is encompassed by the 78043 ZIP code, which primarily consists of
residential areas. The region extends along U.S. Highway 59 and State Highway 359 and
includes several Colonias. These communities are often underdeveloped and may lack
fundamental infrastructure such as paved roads, running water, or electricity. The Bill Johnson
Student Activity Center is a significant athletic facility for United Independent School District in
78043, and the Utilities Department is located in the City of Laredo City Hall Annex. Additionally,
the Bob Bullock Loop houses the district headquarters of the Texas Department of Public Safety
and the Texas Department of Transportation in this region.

The ZIP code 78045, located in the northernmost part of Laredo, is bordered by Del Mar Blvd to
the south. It boasts the largest public park in Laredo, North Central Park, and is also home to
Laredo Country Club and Doctors Hospital of Laredo. The area extends to the north and west of
Laredo, running along the border with Mexico, and includes both the World Trade Bridge and
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Columbia Solidarity International Bridge. Additionally, the Mines Road corridor houses a
significant amount of trade and logistics industry infrastructure.

Encompassing the southernmost area of Laredo, the 78046 ZIP code extends southward to
include the towns of El Cenizo and Rio Bravo, and is bordered on the west by the Rio Grande
River, which forms the international border with Mexico. The region is largely residential and is
home to Laredo College's South Campus, as well as a primary care clinic operated by Mercy
Ministries of Laredo. In addition, the area covers a significant amount of rural land, extending

beyond Laredo to the east.

Figure 1

Total Population of Residents by ZCTAs, City of Laredo
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DEMOGRAPHICS

Demographics of the community significantly affect its health profile as different race, ethnic,
age, and socioeconomic groups have unique needs and require different approaches to health
improvement efforts.

All demographic estimates included in this section are based on United States Census Bureau
American Community Surveys, unless otherwise indicated.

POPULATION

The population of Laredo is growing. Due to population growth over the past decade, over
258,000 people now live in the city of Laredo (2021). This growth represents a 10.0% increase
in population; during this time, population growth also occurred in the United States, Texas, and
Webb County (8.0%, 16.0%, and 9.0%, respectively).

Population size and growth varies by ZCTA. ZCTA 78045 experienced the greatest growth
(26.0%) and is the second most populous ZCTA with a total of 67,730 residents. ZCTA 78046
experienced an 11.0% population increase and now has the highest population with 68,418
residents. In contrast, ZCTA 78040 experienced an 11.0% population decrease and now has
the smallest population with 37,136 residents.

Figure 2
Laredo’s population has grown over the past decade with highest growth in ZIP codes 78045 and 78046.
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Source. U.S. Census Bureau, American Community Survey, 2007-2011, 2012-2016, and 2017-2021 (5-year estimates).
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Laredo has a smaller percentage of adult population compared to the United States and
Texas. A third of Laredo’s population are under the age of 18 years; this portion is higher than
both the United States (22.5%) and Texas (25.8%). Laredo has a slightly smaller portion of
adults (ages 18-64) than in both Texas and the United States (58.1% vs. 61.7% and 61.5%,
respectively). It also has a slightly smaller population of older adults (over the age of 65 years)
than in both Texas and the United States (9.3% vs 12.5% and 16.0%, respectively).

Figure 3
Laredo has a smaller percentage of adult population compared to Texas and the United States.
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Source. United States Census Bureau Population Estimates, 2017-2020

Laredo’s location on the U.S.—Mexico border may have an impact on population and
demographic estimates. The United States Census Bureau Post-Enumeration Survey
estimates that Texas had a total undercount of 1.92% for the 2020 Census.? In addition, the
Texas Census Institute has estimated the Webb County undercount to be 1.79% or 4,864
people.* In the Laredo area, factors that contribute to an undercount may include reluctance to
participate in the Census, complex living arrangements, language barriers, fear of political
climate, and fear of scrutiny due to citizenship status.

3 U.S. Census Bureau. (2022, May 19). 2020 Census Undercounts in Six States, Overcounts in Eight.
https://www.census.gov/library/stories/2022/05/2020-census-undercount-overcount-rates-by-state.html

4 Castellanos-Sosa, F. (2022). Undercounting and Overcounting Population in Texas Counties: A Determinants-Side
Approach and its Application to Texas. Texas Census Institute. https://texascensus.org/wp-
content/uploads/2022/12/06-RRS22-001_221202full-report.pdf
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CHILDREN AND YOUTH

Laredo’s population of children is growing with largest growth in ZCTA 78045. Over the
past decade, Laredo’s population of children (defined here as ages 0-17) grew slightly
compared to Texas (2.0% vs 10.0%). Over 83,000 children live in Laredo, with the highest
population of children in ZCTA 78046. In the city of Laredo, ZCTA 78045 experienced the
greatest child population growth (18.0%); however, ZCTAs 78040, 78041, 78046, and 78046
experienced a decrease in the child population (-12.0%, -4.0%, -1.0%, and -1.0%, respectively).
The portion of children in the Laredo population exceeds estimates for both Texas and the
United States (32.6% vs 25.8% and 22.5%, respectively).

Figure 4
Laredo has a larger percentage of child population than Texas, with the largest percentage in 78046.
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Source. United States Census Bureau, American Community Survey, 2017-2021.

WORKING-AGE POPULATION

Laredo’s population of working-age residents is increasing slightly with largest growth in
ZCTA 78043. Over the past decade in the United States, the growth of the working-age
population (ages 15 to 64) was outpaced by the rapid growth of the dependent-age population
(ages 0 to 14 and 65 and older). During the same period, Laredo’s working-age population
experienced slight growth with the greatest increase in ZCTA 78043 and decrease in ZCTA
78041. However, the portion of working-age population in most Laredo ZCTAs is lower than in
Texas (66.1%). The portion of working-age population is highest in ZCTA 78045 and lowest in
ZCTA 78040 (66.4% and 58.5%, respectively).
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Figure 5
Laredo has a smaller percentage of working-age population (ages 15 to 64) with smallest percentage in
78040.
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Source. U.S. Census Bureau, American Community Survey, 2017-2021.

Laredo has a high dependent-age population compared to the working-age population.
Age dependency is higher in Laredo than in both Texas and the United States (72.1 vs 62.2 and
62.7, respectively). The relationship of working-age populations (ages 15-64) and dependent-
age populations (ages 0 to 14 and 65 and older) is measured with the age dependency ratio. In
Laredo, the age dependency ratio is 72.1, meaning that for every 100 working-age people there
were 72 dependent-age people. A high age dependency ratio has social and economic impacts
for residents of all ages.
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Figure 6
Laredo Has a High Age Dependency Ratio with Highest Ratios in 78040 and 78046.
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Source. United States Census Bureau, American Community Survey, 2017-2021.
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OLDER ADULT POPULATION

Laredo’s population of older adults is rapidly increasing. Over the past decade, Laredo’s
population of older adults is increasing, although the growth is slower than in Texas and the
United States (29.3% vs 41.9% and 33.7%, respectively). Nearly 24,000 older adults (ages 65
and over) live in the city of Laredo, with the highest population in ZCTA 78040 In the city of
Laredo, ZCTAs 78046, 78045, 78041, and 78043 experienced the greatest growth in older adult
population (83.5%, 62.1%, 40.3%, and 24.3% respectively); however, ZCTA 78040 experienced
a decrease (-10.0%). Despite this rapid growth, the portion of older adults in the Laredo
population is lower than in Texas and the United States (9.3% vs 12.5% and 16.0%,
respectively).

Figure 7
Laredo Has Highest Percentage of Older Adult Population in 78040 and 78041.
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Source. United States Census Bureau, American Community Survey, 2017-2021.

Laredo’s dependent population of older adults is growing faster than the working-age
population. The relationship of working-age populations (ages 15-64) and old-age dependent
populations (ages 65 and older) is measured with the old-age dependency ratio. In Laredo, the
old-age dependency ratio is 16, meaning that for every 100 working-age people there were 16
old-age dependent-age people. Old-age dependency is lower in Laredo than in both Texas and
the United States (16 vs 20.3 and 26.1, respectively); however, Laredo’s ratio has rapidly
increased over the past decade. A high old-age dependency ratio has social and economic
impacts for residents of all ages. Growth is highest in ZCTAs 78046 and 78041.
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Figure 8
Laredo’s old-age dependency ratio increased over the past decade, with largest ratios in 78040.
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Source. United States Census Bureau, American Community Survey, 2007-2011, 2012-2016, and 2017-2021.

RACE AND ETHNICITY

Most of Laredo’s population identifies as “Hispanic,” followed by “Non-Hispanic White.”
The race and ethnicity of Laredo’s residents remains similar to 2011 estimates.

Figure 9
Population in Laredo is majority Hispanic

Asian, 0.5% Black, 0.3%

White, 3.2% 4‘ y’ Al/AN, 0.0%

Hispanic,
95.5%

26 City of Laredo 2022-23 Community Health Needs Assessment



Source. United States Census Bureau, American Community Survey, 2017-2021

Table 1
Laredo is majority Hispanic, stable over the past decade.

Race/Ethnicity 2011 2021
Hispanic 95.4% 95.5% A
White, Non-Hispanic 3.6% 3.2% v
Asian, Non-Hispanic 0.6% 0.5% v
Black, Non-Hispanic 0.3% 0.3% —
American Indian, Alaska Native, NH 0.0% 0.0% —_—

Source. United States Census Bureau, American Community Survey, 2007-2011 and 2017-2021




NATIVITY AND LANGUAGE

NATIVE BORN

Laredo has a high population of foreign-born residents compared to Texas and the
United States. The native-born population includes anyone who is a U.S. citizen at birth,
whereas the foreign-born population includes anyone who is not a U.S. citizen at birth or
becomes a U.S. citizen through naturalization. Over the past decade, Laredo’s estimates for
foreign-born residents have decreased while Texas’s and the United States’ estimates have
increased (-15.0% vs 5.0% and 6.0%, respectively).

Figure 10
Laredo has a higher population of foreign-born residents compared to Texas and the United States.
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Source. United States Census Bureau, American Community Survey, 2017-2021

U.S. CITIZENSHIP STATUS OF FOREIGN-BORN RESIDENTS

Laredo’s estimated population of foreign-born residents has decreased; however, the
percentage that are naturalized as U.S. citizens has increased. The foreign-born population
includes anyone who is not a U.S. citizen at birth, including those who become U.S. citizens
through naturalization. Laredo’s estimates for foreign-born residents (non-citizen) are higher
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than Texas’s and the United States’ estimates (67.9% vs 60.2% and 48.4%, respectively).

Figure 11
Laredo has higher populations of foreign-born residents who do not have U.S. citizenship.

100%
90%
80%
70%
60% TX60.2%
50%
40%
30%
20%
10%

0%

US 48.4%

78040 78041 78043 78045 78046

m Foreign-born, not US Citizen m Foreign-born, US Citizen

Source. United States Census Bureau, American Community Survey, 2017-2021

LANGUAGE

Laredo has a large population of residents who have limited English proficiency. Of the
estimated 232,041 Laredo residents ages 5 and over, nearly 90.0% speak a language other
than English. Of this population, an estimated 77,428 (37.0%) have limited English proficiency.
Populations with limited English proficiency are highest in Laredo ZCTAs 78040 and 78046.
Laredo estimates of limited English proficiency are higher than in Texas and the United States
(37.2% vs 13.1% and 8.2%, respectively).
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Figure 12
Laredo has a higher percentage of residents who speak a foreign language and have limited English
proficiency.
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Figure 13
South Laredo has the highest percentage of residents who are limited English proficient.
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DISABILITY

Laredo ZCTA 78040 has the highest estimates of children, adults, and older adults with a
disability. Disabled people are at greater risk for poor general health, wellbeing, and access to
health care services. According to recent estimates, 12.3% of Laredo residents have a disability.
This rate is higher than Texas, but lower than United States averages (11.5% and 12.6%).
ZCTA 78040 has the highest estimates of disability status for older adults (over 65 years of
age), adults (ages 18-64), and children (ages 0-17).

Figure 14
Laredo ZIP codes 78040 and 78046 have the highest percentages of children, adults and older adults
with a disability

a. Children with a disability
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b. Adults with a disability
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c. Older adults with a disability
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Source. United States Census Bureau, American Community Survey, 2017-2021
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Figure 15
People with Disability by Census Tract, Webb County
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OVERVIEW OF COMMUNITY
SURVEY

THI developed and—;jointly with the City of Laredo Health Department and with the support of
the Area Health Education Center of the Mid Rio Grande Border Area of Texas (AHEC)—
disseminated a community survey in fall 2022. A total of 1,683 people completed the survey
screening questions. Of these, 1,635 people met the inclusion criteria (at least 18 years old and
residing in ZIP codes 78040, 78041, 78043, 78045 or 78046) and completed the full survey. The
City of Laredo Health Department and community partners distributed the survey between
November 18 and December 9, 2022. The survey was a convenience sample.

DEMOGRAPHICS

Survey participants reported living in the following ZIP codes: 78040 (10.6%), 78041 (16.5%),
78043 (18.8%), 78045 (26.0%), and 78046 (27.9%).

Figure 16
Community Survey Respondents by ZIP code (n=1,631)
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Source. Laredo CHNA Community Survey, 2022
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AGE

Respondents had to be over 18 years old to participate in the survey. The following chart
displays the breakdown of age ranges among respondents. The majority of people surveyed
were between ages 25 and 54 (68.0%).

Figure 17
Community Survey Respondents by Age (n=1,348)
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Source. Laredo CHNA Community Survey, 2022

SEX AND GENDER IDENTITY

The survey asked respondents “How do you identify?” with multiple choice options. The majority
(71.6%) identified as “female,” and 27.8% identified as “male.”

Figure 18
Sex of Community Survey Respondents (n=1,345)

Male, 27.8%

Source. Laredo CHNA Community Survey, 2022. Survey respondents were also able to report identifying as “Binary” or “Prefer not
to say” however these were suppressed and excluded from the figure due to data suppression rules.
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Among survey respondents (1,309), 75.9% identified as “straight” and 14.7% identified as “gay
or lesbian” (one category).

Figure 19
Gender Identity Among Survey Respondents (n=1,309)

| don't know thePrefer not to
Bisexual, 1.6% 1.8% answer, 5.7%

Source. Laredo CHNA Community Survey, 2022

RACE AND ETHNICITY

The majority of survey respondents identified their ethnicity as “Hispanic” (96.3%). Additionally,
most respondents identified their race as “White” (86.3%). The second most common racial
category reported was “other” (11.7%). It is important to note that the racialized category of
“White” may include people who have ethnic origins from Latin America, Europe, or even the
Middle East. This category may also include people who identify ethnically as “Hispanic or
Latino.” See note in “Limitations” section about the considerations and limitations of racialized
categories.
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Figure 20
The majority of community survey respondents were Hispanic or Latino(a) (n=1,334).
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Source. Laredo CHNA Community Survey, 2022

EDUCATION

Nearly two-fifths (38.5%) of people who took the community survey (1,339) reported having a
college degree. As described in the methods section, THI weighted the community survey data
in order to make the survey sample more representative of population-level data. In this case,
the community survey respondents reported having higher educational attainment levels
compared to the overall population of Laredo. Statistical weights were added to the survey data
to make it more representative of educational attainment among the overall population.

Figure 21
A majority of survey respondents had at least some college or technical training (n=1,339).

College Graduate _ 38.5%
Some College or Technical Training _ 25.2%
Grades 12 or GED | NN 22 6%
Grades 9-11 || 87%

Grades 1-8 || 4.6%

0% 10% 20% 30% 40% 50%

Source. Laredo CHNA Community Survey, 2022
Note. Survey respondents were also able to report “never attended.” However these responses were suppressed and excluded from
the figure due to data suppression rules.
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LANGUAGE

Among people surveyed (1,329), 54.7% reported that they primarily speak English at home and
43.0% primarily speak Spanish. Most people reported speaking English very well (63.5%).

Figure 22
Primary language survey respondents spoke at home was English, followed by Spanish (n=1,329).
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Source. Laredo CHNA Community Survey, 2022

Figure 23
Most survey respondents reported speaking English “very well” or “well” (n=1,344).
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Source: Laredo CHNA Community Survey, 2022
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SOCIAL DETERMINANTS
OF HEALTH

Social determinants of health are the conditions in which people are born, grow, work, live, and
age, and the wider set of forces and systems shaping the conditions of daily life. These
conditions affect the communities and residents of the city of Laredo in many ways.

SOCIAL VULNERABILITY AND ENVIRONMENTAL JUSTICE INDEX

CDC developed the Social Vulnerability Index
(SVI) to measure the potential negative effect
of external stresses—such as disease Social Determinants of Health
outbreaks or human-caused disasters—on

communities. A number of factors, such as Education
poverty, lack of access to transportation, and A°gj:ﬁt‘;"d
crowded housing may weaken a community’s

ability to prevent human suffering and
financial loss during a disaster. These factors
are known as measures of social

Vulnerability. Econol;r:ic
Stability

Health Care
Access and
Quality

Eﬁ Neighborhood

and Built
Environment

CDC uses 15 U.S. census variables to help
local leaders identify communities that may
need support before, during, and after a Social and

. . Community Context
natural or human-caused disaster or disease
outbreak. These 15 variables are grouped
into four separate vulnerability indices across Social Determinants of Health Al Healthy People 2030
(a) housing and transportation measures, (b)
minority status and language measures, (c) household composition measures, and (d)
socioeconomic measures. The four indices are also combined to create an overall index. The
index ranges from 0 to 1, with O indicating the lowest vulnerability and 1 the highest
vulnerability.

Copyright-free

The city of Laredo’s SVI of 0.7459 indicates a moderate- to high- level of vulnerability.
However, there is some variability within the county, ranging from a very high vulnerability of
0.9360 in the northeast part of the county, to a lower vulnerability of 0.3756 in the eastern part
of the county.
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Figure 24
Social Vulnerability Index, Webb County
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ENVIRONMENTAL JUSTICE INDEX

The Environmental Justice Index scores census tracts using a percentile ranking which
represents the proportion of tracts that experience cumulative impacts of environmental burden
and injustice equal to or lower than a tract of interest. A percentile ranking represents the
proportion of tracts (or counties) that are equal to or lower than a tract of interest in
environmental burden.
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Figure 25

Environmental Justice Index, Webb County
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CHILD OPPORTUNITY INDEX

Three ZIP codes in the city of Laredo have lower opportunities for children, according to
rtunity Index (COl)
measures and maps 29 neighborhood conditions children need to grow and thrive, like access
to healthy food, quality education, safe housing, and clean air. Higher opportunity means
children are more likely to have each of these elements needed to thrive. The COI reveals
disparities in education, health, environment, and socioeconomic indicators. Nationally-normed,
Census Tracts where

the Child Opportunity Index (78040, 78043, 78046). The Child Oppo

state-normed, and metro-normed COI modeling shows ZIP codes and
children have very low, low, moderate, high, and very high opportunity.
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Figure 26
Nationally-Normed Overall Child Opportunity Index by ZCTAs, City of Laredo

When compared to
other ZIP codes
across the nation,
children living in light
color areas have a
‘very high’ Child
Opportunity Index.
Children living in
darker color areas
have a ‘very low’
Child Opportunity

P Index.
Legend - -
. . 4 ZIP Codes with
Child Opportunity Index (COI
s - Lower COI:
r:l Very High "7 o T y
N e uevo Laredol
e = . 78040
[ Moderate
I e 78043
- Very Low | L] 78046
1 .
Source: Diversity Data Kids, Child Opportunity Indek 2.0 Zip Code City o {life, CONANP, Esri, HERE, Garmin,
Data, 2015 :.‘ n, FAO, METI/NASA, USGS, EPA, NPS ZIP Codes with
Higher COI:
o 78045

Source. Diversity Data Kids, Child Opportunity Index 2.0 Database, 2015

COMMUNITY RESILIENCE ESTIMATES

The Community Resilience Estimates, highlighted in Figure 27, measures the capacity of
populations to endure and recover from the health, social, and economic impacts of a disaster
such as a pandemic. Some populations are less likely to have the capacity and resources to
overcome the obstacles due to multiple socioeconomic risk factors. Higher percentages of
population with multiple risk factors indicate that the areas have lower capacity and resources to
overcome the obstacles presented during a hazardous event.

Resilience estimates are modeled from demographics and indicators from the 2019 American
Community Survey (ACS). Examples include: poverty, communication barriers, disability, single
or zero caregiver households, crowded housing, uninsured, older adult over age of 65, limited
transportation, and limited broadband internet.
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Figure 27
Estimated populations with risk factors for low resilience by census tract, Webb County.
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INCOME

In Laredo, the median household income is $55,603; this is lower than in Texas and the
United States ($67,321 and $69,021, respectively). The median household income reflects
the relative affluence and prosperity of an area. Areas with higher median incomes are likely to
have a greater share of educated residents and lower unemployment rates. Laredo’s median
household income varies by household type. The lowest median household incomes are found
with householders of older adults (ages 65+) and family households with children.
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Figure 28
Median household income of households in Laredo is lower than Texas and United States.
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POVERTY AND ASSET LIMITED (ALICE)

COMMUNITY INPUT

The price of living has increased over the last several years, from housing to food at the grocery
store and to gasoline in particular. Participants from the focus groups and key informant
interviews expressed how this increase in the cost of everyday products and services has
affected not only themselves but also those with the tightest budgets in the community.

“Poverty goes right up at the top ... the risk factors and chronic
issues and insurance that kind of tie into poverty. That would be
one, and lack of providers would be two for me. | don't think you

can really separate them.”

— Key Informant

Both the key informants and focus group participants understand that poverty—and more
generally, any struggle to purchase basic needs—Ilies at the core of almost all health issues in
Laredo residents’ experience. Health care and health insurance often take a backseat to more
pressing and immediate needs such as food and housing. Focus group participants also felt that
poverty stems from low rates of high school completion and attainment of post-secondary
education among Laredo residents in the current educational system.
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POVERTY

At the individual level, nearly a quarter of residents in the city of Laredo (22.2%) live
below the federal poverty level. This percentage is higher than Texas (14.0%) and the United
States (12.6%). A high poverty rate is both a cause and consequence of poor economic
conditions. The Census Bureau sets federal poverty thresholds every year, which varies by size
of family and ages of family members. A high poverty rate indicates that local employment
opportunities are not sufficient to provide for the local community. Through decreased buying
power and decreased tax revenue to the county, poverty correlates with lower quality schools
and decreased business survival.

Within the city of Laredo, the ZCTAs with the highest proportion of people living in poverty
include: 78040 (37.1%), 78046 (28.1%), 78043 (27.5%), and 78041 (21.1%). As displayed in
Figure 29, the percentage of children and older adults living in poverty is higher.

Figure 29
Laredo has a higher percentage of children, adults and older adults living in poverty compared to Texas.
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b. Adults living in poverty in
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In addition to poverty, it is also important to understand the portion of residents who live above
the poverty line but who earn less than the basic cost of living for the city of Laredo, measured
as ALICE.®

ALICE is an important indicator of economic insecurity because it identifies the prevalence of
households who struggle to afford essentials like food, housing, or health care, and yet do not
meet income qualifications for public assistance programs, such as Supplemental Nutrition
Assistance Plan (SNAP). Basic costs of living are defined as the bare-minimum costs for
housing, child care, food, transportation, health care, and a smartphone plan. ALICE figures are
not available for the city of Laredo specifically, but are available for Webb County.

5 Asset limited, income constrained, employed. For more information on the ALICE methodology and
data, visit https:/unitedforalice.orq.
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Laredo ZCTAs 78040 and 78046 have the highest percentage of households below
ALICE. Overall, ZCTA level distribution of ALICE households mirrors the county-level ALICE
data as shown in Table 2 below.

Zi%eEzThreshold for Webb County, Texas, 2018 ZCTAs
Laredo ZCTA Total Households % Below ALICE
78040 11,731 79%
78041 14,111 56%
78043 12,402 66%
78045 18,703 43%
78046 16,145 73%

Source. United for ALICE, 2018.

¢ In 2018—the most recent year ALICE figures are available—26.0% of the households
fell below the poverty line while another 33.0% were ALICE.

e In Texas, single female-headed families are most likely to fall below the ALICE threshold
in Texas due to either living in poverty or being ALICE (79.0%).

¢ In Texas, households headed by residents ages 45-64 are most likely to fall above the
ALICE category (38.5%) whereas households headed by residents under age 25 are
more likely to fall below the ALICE threshold (74.7%).

e In Webb County, family with children and householders above age 65 are more likely to
live in poverty or below the ALICE threshold.
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Figure 31
Nearly two-thirds of total households in Webb County are living below the poverty level or ALICE
threshold
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Source. United for ALICE, 2018.
Note. ALICE Threshold households earn more than the Federal Poverty Level, but less than the basic cost of living for the county.

UNEMPLOYMENT

SECONDARY DATA

As with most of the state, the city of Laredo’s unemployment rate was higher than the
United States throughout 2022. The rate of unemployment is an indicator of economic
insecurity experienced by a community. Unemployment can affect an individual’s physical and
mental health, as well as their ability to access and engage with health care services. In fall of
2022, the city of Laredo’s and Webb County’s unemployment rates fell below the rate in Texas.
In 2022, the city of Laredo’s unemployment rate started with 5.4% in January and fell to 3.7% in
December. In 2022, the Texas unemployment rate started with 4.8% in January and fell to 3.9%
in December.
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Figure 32
Unemployment, Jan 2022-Dec 2022: City of Laredo, Webb County, Texas and United States
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Source. United States Bureau of Labor Statistics

COMMUNITY INPUT

Key informants and focus group participants referenced the complicated nature of
homelessness in and around Laredo. Participants expressed that homelessness is often tied to
mental health and substance abuse, but they were unsure which ultimately led to the other.
Mental health, cost of living increases, and poverty are issues for many residents, but it is a
unique challenge to support people experiencing homelessness.

There is a perception among some focus group participants and key informants that those
experiencing homelessness in Laredo tend to decline support services. However, according to
our key informants, it is also common (roughly two-fifths of the population) for those same
people to be unable to progress in their treatment due to a lack of required documentation.

Laredo residents and leaders seem to be aligned on the need to address housing insecurity. Far
more frequently, key informants and focus group members referred to the difficult commutes of
residents from the Colonias (particularly those on the south side of Laredo towards State
Highway 59, State Highway 359, and U.S. Highway 83).
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“I believe that the issue of homelessness is out there. It's been
brought to our community's attention. It's been brought to the mayor
and city council of Webb County. And so now more than ever, |
believe that we're all on the same page.”

— Key Informant

COMMUNITY SURVEY

Survey respondents were asked to report the number of people living in their home (including
themselves). Among respondents (1,320), the most common household size was four people
(21.4%) followed by five people (19.3%).

Survey respondents were asked to indicate what concerns they had, if any, regarding their
current living situation. Of those who responded to this question (1,315), around 18% of survey
respondents indicated they were concerned about feeling safe, and 11.0% reported being
concerned by the condition of their current housing. Finally, about 5% of survey respondents
reported being concerned that their housing is temporary.

Figure 33
Concerns Related to Housing Among Survey Respondents (n=1,315)
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Source. Laredo CHNA Community Survey, 2022
Survey respondents were asked about the extent to which housing costs (such as rent,
mortgage, or utilities) are a financial burden each month. Of people who answered this question

(1,355), 20.1% reported that housing costs are a large struggle. About 40.0% indicated that
housing costs are somewhat of a struggle.
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People living in ZIP code 78040 were slightly more likely to report that housing costs were a
large struggle, compared to other areas. Conversely, people living in ZIP codes 78045 and
78043 were most likely to indicate that housing costs were not a struggle at all, compared to

other ZIP codes.

Figure 34
A majority of respondents identified housing costs as a struggle (n=1,355)
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In addition, most survey respondents (86.5%) indicated that they have permanent housing, but

6.6% reported that they have temporary housing with family or friends.
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Figure 35
Most survey respondents have permanent housing (n=1,345)
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SECONDARY DATA

Housing Burden

In the Laredo, 33.3% of households experience severe housing cost burden; this
estimate is higher than Texas and the United States (29.9% and 30.3%, respectively).
ZCTA 78040 has the highest percentage of severe housing burden for renter-occupied housing
units (53.6%) whereas ZCTA 78046 has highest percentage of severe housing burden for
owner-occupied housing units (32.2%). Severe Housing Cost Burden is the percentage of
households that spend 30% or more of their household income on housing.
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Figure 36
ZCTAs in Laredo with higher housing cost burden compared to Texas
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c. Renter-occupied units
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Figure 37

ZIP codes 78040, 78046, and 78041 have the highest severe housing cost burden
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EDUCATION

SECONDARY DATA

Attrition and College Readiness

According to Texas Education Agency data for the 2020-2021 school year, the graduation
rate for Laredo ISD is 96.0% and United ISD is 97.2%. This is higher than the average for
Texas’ schools (90.0%), indicating that a higher percentage of students are completing
high school. The four-year graduation rate is a four-year longitudinal rate. This measures the
status of a group of students, or cohort, after four years in high school.

According to Texas Education Agency data for the 2020-2021 school year, the college
readiness rate for Laredo ISD is 92.0% and United ISD is 69.5%, higher than the average
among all Texas’ schools (53.0%). The college readiness rate reflects the percent of students
prepared to take English language and mathematics courses in order to enroll and succeed,
without remediation, in an entry-level general education course for a baccalaureate or associate
degree program.

Educational Attainment

In Laredo, 20.0% of adult residents have a bachelor’s degree or higher; this estimate is
lower than Texas and United States estimates (31.5% and 33.7%, respectively). Laredo
ZCTAs with low educational attainment in ascending order: 78040, 78046, 78043, 78041, 78045
(7.4%, 10.3%, 12.2%, 25.8%, and 34.8%, respectively).
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Figure 38
Laredo has a higher percent of adult population who have not completed high school.
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FOOD INSECURITY

COMMUNITY INPUT

“But even if we go to, say, your HEBs, you know, good food, your
vegetables ... even for those folks who like organic stuff. And | mean,
it’s expensive to eat healthy. And it’s cheap not to.”

— Focus Group Participant

Focus group participants described how increasing rates of inflation combined with financial
strain from the COVID pandemic directly influenced their ability to purchase healthy foods. Not
only is fast food significantly cheaper in Laredo than a home-cooked meal, but picking up food
saves valuable time that could be spent with family or working another job. As a result, eating
anything takes priority over eating healthy foods.

The food banks serving Laredo strive to nudge their clients toward healthier eating. For
example, they will intentionally accept and offer fewer sugar-sweetened beverages. However,
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the food banks are often at the mercy of the requirements set by various food suppliers,
including the United States government.

Key informants relayed an unusually large uptick in residents struggling to make ends meet
during COVID, specifically those who would not have needed support before the pandemic.
Residents expressed intense frustration for facing food insecurity while working full-time jobs.

“We had educators in line [at the food bank] during COVID and we had

to ask specific questions [about income] ... and [the educators] are
yelling in Spanish, and they’re using really ugly language.... It’s a lot to
ask for help. 1 think COVID really brought out a Iot. It just took things to
another level for a lot [of] people and everything that it brought with it.”

— Key Informant

Finally, residents frequently stated that Laredo’s culture and heritage makes it difficult to eat
healthy. There is an abundance of and a predisposition for greasy, fatty foods.

COMMUNITY SURVEY

Over one-third of respondents in the community survey (37.2%) reported feeling worried
about having enough food to eat due to a lack of financial resources at some point within
the last year. Additionally, 32.3% of respondents indicated that they were unable to eat
nutritious food (such as fruit or vegetables) due to a lack of money or resources.

Specific insights from the community survey:

e Among survey respondents, people who are ages 25-34 were the most likely to
report experiencing food insecurity. People ages 55-64 were less likely to report
experiencing food insecurity.

o People who reported being out of work for one year or more were more likely to
indicate that they did not have enough food to eat due to lack of financial
resources.

o People who reported being unable to work or reported being a homemaker were more
likely to report not having enough food to eat. Alternatively, people who indicated they
are employed for wages were least likely to report not having enough food to eat.

o People living in ZIP codes 78040 and 78043 may be more likely to worry about not
having enough food to eat due to a lack of financial resources. In contrast, people living
in ZIP code 78045 were least likely to worry about having enough food to eat.

Survey respondents were asked to identify any community or government organizations that
provided assistance with food during the last year. SNAP and the South Texas Food Bank were
the most frequent responses. This is notable given the ending of emergency allotments for
SNAP that temporarily increased benefits during the pandemic, helping low-income individuals
and families deal with hardships. Per the United States Department of Agriculture: “The
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Consolidated Appropriations Act of 2023 passed by Congress ended emergency allotments
after the February 2023 issuance.”

Figure 39
Food Assistance Providers among Survey Respondents (n=1,254)
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SECONDARY DATA

Prior to the COVID pandemic, food insecurity in Webb County households was higher than in
Texas households and Untied States households (16.2% vs 13.0% and 11.8%, respectively).




INTERNET ACCESS

SECONDARY DATA

It is estimated that 78.1% of Laredo residents have broadband internet access; this is
lower than Texas and the United States (86.9% and 87.0%, respectively). Broadband
internet access is lowest in Laredo ZCTA 78040 and highest in 78045 (59.7% and 92.8%,
respectively).

Figure 40
Internet Access by ZCTAs, City of Laredo
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CRIME

COMMUNITY SURVEY

Over one quarter of respondents in the community survey (28.5%) indicated that crime and
violence is a problem affecting their health or the health of those with whom they live. This was
the second highest reported issue.

Figure 41
Survey respondents identified stray dogs or cats and crime and violence as the top concerns affecting
their health (n=1,387).
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Crime and violence GGG 25.5%
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Not enough grocery stores NI 12.8%
Lack of accessible public transportation I 10.6%
Too many liquor stores Il 2.2%
None of these NN 33.9%
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Source. Laredo CHNA Community Survey, 2022

SECONDARY DATA

Violent Crime

The reported violent crime rate (offences per 100,000 population) was lower in Laredo
compared to Texas and the United States in 2021 (310.4 vs. 446.5 and 398.5,
respectively).® Violent crime includes murder, manslaughter, rape (revised definition), robbery,
and aggravated assault.

6 Federal Bureau of Investigation. (2022). Crime Data Explorer. https://cde.ucr.cjis.gov/
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Property Crime

The reported property crime rate (offenses per 100,000 population) was lower in Laredo
compared to Texas and the United States in 2020 (1227 vs. 2245 and 1958, respectively).
Property crime includes burglary, larceny-theft, and motor vehicle theft.

TRANSPORTATION

COMMUNITY INPUT

“We drive everywhere. Nobody wants to walk. | don't want to walk to the
health department from the food bank. I'll get run over. You have people visit
from London, and they think they can just walk to a spot. You're not walking
there. It's too hot. You'll get burnt here. You're not going to make it. This is
Just the inactivity of things.”

— Key Informant

Participants stated that with Laredo’s climate and infrastructure, driving is a necessity for
everyday life—walking and biking are simply untenable. However, with the cost of gas spiking
significantly from 2020 through mid-2022, transportation was yet another area that became an
issue for residents of Laredo, particularly for residents with lower incomes.

Transportation becomes even more of a barrier for residents seeking specialty care and mental
health services. Focus group members shared that for health needs outside of routine care,
they must travel to a major metropolitan area, most frequently San Antonio or Corpus Christi.
For example, people undergoing surgery required other family members to take time off from
work to travel with them.
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COMMUNITY ASSETS AND
STRENGTHS

Participants noted the close-knit border town and the community’s continual desire to improve.
The city of Laredo has many community assets and strengths that support the needs of the
community and improve quality of life. Health and community-based organizations, nonprofits,
and churches are key players, regularly assisting the community by providing health care
services and resources to community members. In addition, participants also mentioned the
City’s beautiful parks and modern recreational centers.

Key informants praised collaborative efforts from nonprofit organizations and community-based
organizations, as they constantly improve the quality of services and make it possible to reach
those most in need. Services provided by the nonprofits and community-based organizations
range from housing assistance, to workforce development, child abuse support, veteran
support, and food pantry services, among others. These community assets and strengths have
been instrumental in promoting health and wellness to the residents of Laredo.

Participants identified four categories of organizations as valuable resources in community:
health care organizations; nonprofits and community organizations; churches and faith-based
organizations; and parks and recreation centers.

HEALTH CARE ORGANIZATIONS

Laredo is home to one federally qualified health center (FQHC), Gateway Community Clinic,
which provides comprehensive primary care and specialty care.

The city is also home to clinics that provide primary and specialty care. Focus group participants
mentioned:

o Border Region Behavioral Health Center

o City of Laredo Health Department

e Laredo Medical Center

In addition, the Doctors Hospital of Laredo is also a community asset. The City of Laredo has
five National Health Service Corps (NHSC) sites. This designation is given by the Health
Resources and Services Administration for a clinical site, typically an FQHC, which is located
within a designated Health Professional Shortage Area and can provide services to people
without regard for their ability to pay. Of the five NHSC sites in the City of Laredo, all five are
open to the public: Gateway Community Health Center, which has four locations, and Border
Region Community Center.
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NONPROFITS AND COMMUNITY ORGANIZATIONS

Nonprofits and community-based organizations in the city of Laredo play a vital role in building
healthy communities by providing educational, health, and social services to community
members. Focus group participants shared that these organizations in the area are essential to
providing residents with basic needs and other important services. Participants specifically
mentioned:

e Children’s Advocacy Center—Laredo

e Holding Institute
Laredo Economic Development Corporation
Operation Border Health Preparedness
Laredo Housing Authority
NeighborWorks Laredo

e Serving Children and Adults in Need
e South Texas Food Bank

e Laredo Webb County Food Bank

o Webb County Veterans Services

CHURCHES AND FAITH-BASED ORGANIZATIONS

Key informants also expressed the impact of churches and faith-based organizations that
participate in community outreach, advocacy, and support for those experiencing
homelessness. Participants mentioned the following churches and faith-based organizations as
valuable resources for the community:

e Bethany House of Laredo o Mercy Ministries of Laredo
e Casa De Misericordia

PARKS AND RECREATION CENTERS

COMMUNITY INPUT

Focus group participants identified the city’s parks and recreation centers as essential sites for
the community. These spaces provide natural space, opportunities for physical activity, time in
nature, and places to hold community events. These sites remain hubs of wellness and
gathering for the residents of Laredo.

“Well, | think like the parks, | mean, they're getting better. |
think before like in the 90s, early 2000s there was a lack of
parks, and | think in the last 10-15 years, the parks have
been helping us, like—that's my gym, you know? | do not go
to any gym. That is my gym.”
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— Focus Group Participant I

COMMUNITY SURVEY

Over one quarter of respondents in the community survey (26.0%) indicated that a lack of
parks or playgrounds is a problem affecting their health or the health of those with whom
they live. Additionally, 17.7% indicated that a lack of sidewalks was a concern (see Figure 41).

The City of Laredo has many parks available for residents to use:

Albert Ochoa/Nixon Park

Aldo Tatangelo Walkway
Andres “Andy” Ramos Jr. (East
Central Park)

Andrew Circle Park

Andrew Trautmann Park
Arturo N. Benavides Sr. Memorial
Park

Azteca Park

Blas Castafieda Park

Bruni Plaza

Canizales Park

Chacon Bat Park

Chaparral Park

Cheyenne Park

Circle Drive Park

Corner Park

Cynthia Collazo Park

Dr. Cecilia May Moreno Park
Dr. Martha E. Villarreal (Ochoa
Sanchez) Park

Divine Mercy Park

Dryden Memorial Park

El Mercado

Father McNaboe Park

First Responder Park

Freddie Benavides Sports Complex
George Washington Park
Geraldine Agredano (Century City)
Park

Houston Park

Independence Hills Park

Indian Sunset/Robert Muller Park
Inner City Park

Jarvis Plaza

Juan Ramirez (El Cuatro) Park
John Valls Park WWII Veteran at
North Central

John Peter & Consuelo Montalvo
Johnny Rendon Park

Jose & Alica Garza Park (Cielito
Lindo)

Jose Ortiz-Elida Valdez Park
Jovita Idar’s El Progreso Park
Lafayette Street Park

Las Brisas Park

Loma Alta Park

Mario Tijerina Park

Noon Lions Park

Parque Espana (Santa Rita) Park
Roberto De Llano Track

San Agustin Plaza

Santa Fe Park

Santo Nifio Park

Seven Flags Park

Shiloh Crossing

St. Peter’'s Plaza

Slaughter Splash Park

Three Points Park

Uni-Trade Stadium

Vietham Veterans Memorial at North
Central Park

Villa Del Sol Park

Vista Nueva Park
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The City of Laredo has twelve recreation centers available:

e Barbara Fasken Recreation Center

e Canizales Boxing Gym

e Cigarroa Recreation Center

e East Hachar Recreation Center

e El Eden Recreation Center

e Fasken Senior Center

¢ Haynes Recreation Center

e La Ladrillera Adult Recreation Center

e Marcos J. Aranda Recreation & Boxing Gym
e Margarito Benavides, Jr. Recreation Center
e NE Hillside Recreation Center

e North Central Fitness Center
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PRIORITY HEALTH NEEDS

The priority health issues and barriers to healthy lifestyles experienced by the residents of
Laredo can be influenced through policy and system-level changes and collaboration with
community partners.

DIABETES

COMMUNITY INPUT

The most common health conditions mentioned among key informants and focus group
participants include diabetes, hypertension, obesity, heart disease, and cancer. Participants
emphasized that each of these conditions are prominent in the Hispanic and Latino communities
in Laredo.

Diabetes came up multiple times as something that runs in families, mostly Hispanic families.
Participants indicated that diabetes is very common in their community. Several participants
said there were robust educational resources available in the community but people did not
access them for multiple reasons, from not knowing they exist to not understanding how these
resources help people navigate the disease.

“But at least in in my family—I think a lot of Hispanic families
are like this—diabetes and heart disease is very prevalent.”

— Focus Group Participant

COMMUNITY SURVEY

Nearly one-fifth of survey participants (21.6%) reported a doctor or health care provider
told them they have diabetes, and almost 19.0% reported a doctor or health care provider
told them they have prediabetes. In addition, nearly 30.0% of the 305 survey participants
indicated they had gestational diabetes during a previous pregnancy.
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Figure 42
Laredo residents report high rates of health conditions, including chronic disease and mental health (as
told by a doctor or health care provider) (n=951).

High blood pressure I 41.1%
Obesity NN 35.3%
High cholesterol IS 29.9%
Diabetes I 21.6%
Mental health condition I 19.8%
Prediabetes IS 18.8%
Asthma I 14.4%
Heart disease I 4.5%
Neurodevelopmental disability N 4.2%
Any physical disability . 4.1%
Cancer HE 3.9%
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Source. Laredo CHNA Community Survey, 2022
Note. Results for substance use were omitted due to low numbers.

SECONDARY DATA

The estimated prevalence of diabetes in Laredo is higher than in Texas and the United
States (15.7% vs 12.6% and 11.1%, respectively). Laredo ZCTAs 78040 and 78043 have the
highest estimates (22.5% and 16.6%, respectively). Laredo ZCTA 78045 has the lowest
estimates (10.6%).

Figure 43
Estimated prevalence of diabetes among adults is higher in Laredo with highest estimates in 78040.
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Source. CDC Behavioral Risk Factor Surveillance System (BRFSS), Local Data for Better Health, ZCTA 2022 Release (2020 Data)
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Figure 44
Estimated Prevalence of Diabetes Among Adults Aged 18 Years and Older by Census Tract, Webb
County
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OBESITY

COMMUNITY INPUT

Participants from focus groups and key informant interviews emphasized obesity as prominent
in the Hispanic community. They shared several contributing factors such as inability to afford
healthy food options, poor nutrition habits, and lack of nutrition education possibility linked to the
Hispanic culture.
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“Well, we're just talking about earlier: the tamales come in. That's part
of our race and ethnicity, right? It starts getting chilly and like... We
need these tamales, we need that hot cocoa, champurrado, and we
eat like 3000 calories in one meal. We don't care, like, but it's part of
our race and ethnicity. We like to have that bonding with our family,
and that's where it goes back to, like, the older generations. They
have that, and they taught us that.”

— Focus Group Participant

COMMUNITY SURVEY

Among survey respondents (951), 35.3% reported a doctor or health care provider told
them they have obesity (Figure 42).

SECONDARY DATA

The estimated prevalence of obesity in Laredo is higher than in Texas and the United
States (45.2% vs 35.8% and 31.9%, respectively). Laredo ZCTAs 78040 and 78046 have the
highest estimates (48.9% and 46.9%, respectively). Laredo ZCTA 78045 has the lowest
estimates (39.8%).

Figure 45
Estimated prevalence of obesity among adults is higher in Laredo with highest estimates in 78040 and
78046.
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Source. CDC Behavioral Risk Factor Surveillance System (BRFSS), Local Data for Better Health, ZCTA 2022 Release (2020 data)
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Figure 46
Estimated Prevalence of Obesity Among Adults Aged 18 Years and Older by Census Tract, Webb County
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KIDNEY DISEASE

SECONDARY DATA

The estimated prevalence of chronic kidney disease among adults aged 18 years and
older in Laredo is higher than in Texas and the United States (4.0% vs 2.7% and 2.9%,
respectively). Laredo ZCTAs 78040 and 78043 have the highest estimates (5.3% and 3.7%,
respectively). Laredo ZCTA 78045 has the lowest estimates (2.2%).

Figure 47

The estimated prevalence of chronic kidney disease among adults is higher in Laredo and ZIP code
78040.
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Source. CDC Behavioral Risk Factor Surveillance System (BRFSS), Local Data for Better Health, ZCTA 2022 Release (2020 data)

73 City of Laredo 2022-23 Community Health Needs Assessment



Figure 48
Estimated Prevalence of Chronic Kidney Disease Among Adults Aged 18 Years and Older by Census
Tract, Webb County
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MENTAL HEALTH

COMMUNITY INPUT

Residents of Laredo feel there is a significant need for local mental health services. The
prevalence of mental illness in Laredo has increased due to the impact of the COVID-19
pandemic, and so far, service providers have not been able to keep up.

Laredo residents face severe challenges with a lack of access to specialty care, especially
psychiatry. Key informants and focus group participants stated that many residents struggle to
find continuity of care for mental health after going through crisis management.

“We don't have a lot of mental health services here. We don't have a lot of
psychiatrists here. There's not a lot of continuity of care. The private sector
doctors are overwhelmed with private practice.”

— Key Informant

The costs associated with traveling to other parts of the state to seek mental health services can
make it expensive for residents to maintain treatment. Patients who do not travel outside of
Laredo for mental health services only rely on their prescribed medication, which at times is only
half of the required treatment for specific illnesses.

“Mental health issues. We have a lot of untreated mental health issues. And
when they do try to seek help, there are so many barriers. So access to
mental health resources in Laredo is nearly impossible to get.”

— Focus Group Participant

Community members frequently mentioned the increasing need for mental health services
within the Laredo. Common mental health concerns discussed include a lack of psychiatrists
and psychologists, an increase in substance abuse in youth and people experiencing
homelessness, and having very little access to mental health services in general.

“One of the things that we definitely do not have enough access to is mental
health, because there's a lot of patients that are under-treated and lack
access to mental health professionals.”

— Key Informant

Community members also mentioned a negative stigma in the Hispanic and Latino cultures
associated with mental iliness, which prevents individuals and families in these communities
from seeking treatment and support.
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“The issue here in Laredo is that because our population is majority
Mexican American and is of Mexican descent, there is a stigma about
mental health. So, people wait til the last minute, after maybe a crisis

situation arises, and they have to hospitalize a family member....
Sometimes the closest place is either San Antonio or Corpus Christi. And
again, that's only because of the fact that the facility that we have here for
treatment services has a very low amount of availability for beds.”

— Key Informant

COMMUNITY SURVEY

Nearly one-fifth of respondents (19.8%) indicated that they had been told by a doctor or
health care provider that they have a mental health condition, such as anxiety,
schizophrenia, or other major emotional problem.

In addition, people indicated how many days within the last month their mental health was not
good. The average number of days reported was 5.5, and the median number of days was
three.

Figure 49
Number of Poor Mental Health Days During the Last 30 Days (n=1,371)
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Figure 50
Average and Median Number of Poor Mental Health Days Over the Last 30 Days by Age (n=1,149)
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According to the community survey, people living in ZIP code 78040 were slightly more likely to
report having more poor mental health days, compared to other areas.

Figure 51
Median Number of Poor Mental Health Days by ZIP Code (n=1,323)
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Figure 52
Females reported a higher number of poor mental health days than males (n=1,139)
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Figure 53
Number of Poor Mental Health Days by Employment Type (n=1,138)
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SECONDARY DATA

The estimated prevalence of depression in Laredo is higher than in Texas and the United
States (20.2% vs 17.7% and 19.2%, respectively). Laredo ZCTAs 78040 and 78046 have the
highest estimates (22.4% and 22.4%, respectively). ZCTA 78045 has the lowest estimates
(18.5%).

Figure 54
The estimated prevalence of depression among adults is higher in Laredo and ZIP 78040 and 78046.
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Source. CDC Behavioral Risk Factor Surveillance System (BRFSS), Local Data for Better Health, ZCTA 2022 Release (2020 data)
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Figure 55
Estimated Prevalence of Depression Among Adults Aged 18 Years and Older by Census Tract, Webb
County
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The estimated prevalence of frequent mental health distress in Laredo is higher than in
Texas and the United States (16.2% vs 13.2% and 13.5%, respectively). Laredo ZCTAs
78046 and 78040 have the highest estimates (19.0% and 18.6%, respectively). Laredo ZCTA
78045 has the lowest estimates (14.3%). Frequent mental health distress refers to residents
who report mental health as “not good” for 14 days or more.

Figure 56
Estimated prevalence of frequent mental distress among adults is higher in Laredo and 78046.
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Figure 57
Estimated Prevalence of Frequent Mental Distress Among Adults Aged 18 Years and Older by Census
Tract, Webb County
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Webb County has higher depression compared to Texas (19.7% vs 17.7%) and higher
frequent mental distress (16.1% vs 13.2%). Data for suicidal thoughts, serious mental illness,
and mental health services received in the past year are available from the National Survey of
Drug Use and Health (NSDUH) for Region 11abd, which includes Webb County and 17 other
counties in south Texas.” However, county-level data is not available due to recent updates in
NSDUH’s methodology. The estimates for suicidal thoughts and serious mental illness are

7 NSDUH Region 11abd counties include Aransas, Bee, Brooks, Cameron, Duval, Jim Hogg, Jim Wells, Kenedy, Kleberg, Live Oak,
McMullen, Nueces, Refugio, San Patricio, Starr, Webb, Willacy, and Zapata.
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slightly lower in Region 11abd than Texas. The Region 11abd estimate for receiving mental
health services in the past year is lower than Texas (8.6% vs 12.9%).

Figure 58
Mental Health Estimates for Adults Aged 18 Years and Older in Webb County, Public Health Region
11abd and Texas
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Source. CDC Behavioral Risk Factor Surveillance System (BRFSS), Local Data for Better Health, ZCTA 2022 Release; Substance
Abuse and Mental Health Services Administration (SAMHSA) National Survey of Drug Use and Health 2016-18.
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OVERALL HEALTH AND WELLBEING

COMMUNITY INPUT

Focus groups participants were asked about what health meant to them and why it was
important to them. Many expressed that health was at the root of wellbeing and being
successful in life.

“In the community, you can be wealthy, you can be poor, but if you have
no health, it doesn’t matter.’

2

— Focus Group Participant

Several participants connected health to being an active and contributing member of the
community.

“I think health is more than the lack of or the lack of illness, it’s more about
being able to enjoy life and contribute, participate actively in the
community and to—I think for me, it’'s about being able to enjoy life and
not be preoccupied with this condition and that condition.”

— Focus Group Participant

Health was also defined broadly by participants. They spoke about the different aspects of
health and also some of the key contributors to healthy lifestyles such environment, food
access, physical activity, and education.

“We've got physical health, mental health, emotional health, spiritual
health, social health, financial health. So the moment you mentioned
that’s what came to mind in mind. So there's many aspects to that word.
It's not just the physical health itself.”

— Focus Group Participant

COMMUNITY SURVEY

A majority of survey respondents indicated that their health is generally “good,” “very good,” or
“excellent,” 18.3% indicated their health was in “fair” condition, and only 12.9% indicated their
health was in “excellent” condition.

Based on the survey responses, people living in ZIP code 78040 were more likely to report
having poor health, whereas those living in ZIP code 78041 may be more likely to report having
very good health. In addition, women were more likely to report fair health than men. Similarly,
respondents who did not speak English were significantly more likely to report “fair” health
(35.9%) (Appendix D).
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Figure 59
The majority of survey respondents indicated that their general health was good, very good, or excellent.
(n=1,5679)
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SECONDARY DATA

Physical Distress

The estimated prevalence of frequent physical distress in Laredo is higher than in Texas
and the United States (14.4% vs 9.4% and 9.9%, respectively). Laredo ZCTAs 78040 and
78046 have the highest estimates of people reporting frequent physical distress (20.4% and
15.6%, respectively). ZCTA 78045 has the lowest estimates (9.3%). Frequent physical distress
refers to residents who report physical health as “not good” for 14 days or more.

Figure 60
The estimated prevalence of frequent physical distress is higher in Laredo and highest in 78040
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Source. CDC Behavioral Risk Factor Surveillance System (BRFSS), Local Data for Better Health, ZCTA 2022 Release (2020 data)
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Figure 61
Estimated Prevalence of Frequent Physical Distress among Adults Aged 18 Years and Older by Census
Tract, Webb County
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Overall Health Status

The estimated prevalence of “fair” or “poor” self-rated health status in Webb County
(27.4%) is higher than in Texas and the United States (17.7% and 17.8%, respectively).
When self-rating health, the difference between Laredo’s highest ZCTAs (78040 and 78046) is
substantial. ZCTAs 78040 and 78046 have the highest estimates (40.2% and 31.1%,
respectively), and ZCTA 78045 has the lowest estimates (16.7%).
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Physical Inactivity

The estimated prevalence of physical inactivity is lower in Laredo (39.5%) than in Texas
(48.1%) and the United States (50.6%). This indicates that overall, residents of Laredo are more
physically active. However, there is significant variability between ZIP codes. Laredo ZCTAs
78040 and 78046 have the highest estimates of physical inactivity (49.0% and 42.0%,
respectively) while ZCTA 78045 has the lowest estimates (27.1%). This indicates that residents
of 78045 are the most physically active.

Figure 62
Rates of Physical Inactivity in Laredo and by ZIP Code
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Source. CDC Behavioral Risk Factor Surveillance System (BRFSS), Local Data for Better Health, ZCTA 2022 Release (2020 Data)

SUBSTANCE USE

COMMUNITY INPUT

Focus group participants and key informants reported concern regarding an increase in
substance use and misuse in the community, particularly among young people.
Residents expressed a dire need for local substance use care centers because currently people
have to go outside of Laredo to receive treatment.

“And anybody that | needed to send for treatment [or] | needed to send them
for detox, | would have to send them [out] of Laredo.”

— Key Informant
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Participants indicated that people experiencing homelessness continue to face ongoing
challenges, especially mental illness and substance use disorders. Presently, there are no
detox facilities and few halfway homes in Laredo, which heavily contributes to this ongoing issue
of homelessness.

SECONDARY DATA

Smoking

The estimated prevalence of smoking in Laredo is higher than in Texas and the United
States (18.2% vs 13.2% and 15.5%, respectively) (Figure 63). Laredo ZCTAs 78040 and
78046 have the highest estimates (23.2% and 21.8%, respectively). ZCTA 78045 has the lowest
estimates (12.4%).

Heavy Drinking

The estimated prevalence of heavy drinking in Laredo is lower than in Texas and the
United States (15.6% vs 16.4% and 15.7%, respectively) (Figure 63). Laredo ZCTAs 78045
and 78046 have the highest estimates (19.1% and 17.2%, respectively). ZCTA 78040 has the
lowest estimates (13.8%).

Figure 63
Estimated Prevalence of Smoking and Heavy Drinking Among Adults
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Source. CDC Behavioral Risk Factor Surveillance System (BRFSS), Local Data for Better Health, ZCTA 2022 Release (2020 data)
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lllicit Substance Use and Overdose

The overdose death rate has more than doubled in Webb County over the last two
decades. Webb County’s overdose death rate was 19.38 in 2021, an increase from 5.63 in
2003. Overdose deaths in Texas and the United States have also been increasing during this
same period, with 2020 estimates of 14.1 and 28.3, respectively.

The estimated prevalence of recent illicit substance use in the past month? for the Webb County
area (Region 11abd) is lower than in Texas and the United States (5.3% vs 7.8% and 11.2%,
respectively).

Figure 64
lllicit Drug Use in Past Month, Ages 12 and Over
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Source. Substance Abuse and Mental Health Services Administration (SAMHSA) National Survey of Drug Use and Health, 2020
Note. Region 11abd counties include Aransas, Bee, Brooks, Cameron, Duval, Jim Hogg, Jim Wells, Kenedy, Kleberg, Live Oak,
McMullen, Nueces, Refugio, San Patricio, Starr, Webb, Willacy, Zapata

lllicit substance use includes the misuse of prescription psychotherapeutics or the use of marijuana, cocaine
(including crack), heroin, hallucinogens, inhalants, or methamphetamine. Misuse of prescription
psychotherapeutics is defined as use in any way not directed by a doctor, including use without a prescription of
one’s own; use in greater amounts, more often, or longer than told; or use in any other way not directed by a
doctor. Prescription psychotherapeutics do not include over-the-counter drugs.
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Figure 65
Crude Death Rates for Drug Overdose, All Ages
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CANCER

COMMUNITY INPUT

Focus group and key informants listed cancer as a common condition in the community.
Specifically, childhood cancer was mentioned, which is addressed in a separate section.

COMMUNITY SURVEY

Among people surveyed (951), 3.9% reported a doctor or health care provider telling them they
have cancer.

SECONDARY DATA

Over the past decade, the age-adjusted invasive cancer incidence rate for Webb County has
been lower than Texas, with a slight decline (2019 rates per 100,000 are 309.7 vs 412.4,
respectively).
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Figure 66
Age-Adjusted Invasive Cancer Incidence Rates in Webb County and Texas, 2009-2019
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CHILD HEALTH

COMMUNITY INPUT

Many community participants expressed their concerns about childhood obesity in
Laredo. They commented that it is best to start health education on food early in life to be able
to change cultural beliefs and limitations of food consumption.

“And if we start them off young understanding how nutrition works,
understanding how their bodies works, showing them that, ‘Hey,
when you're eating fruits and vegetables, your body can work better
and you can run faster, you can do all these things'— it leads to
better choices in the kids and the kids will tell the parents. They'll
start changing the parents’ minds little by little, and it helps any little
change from little ones to big ones.”

— Focus Group Participant
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“l do not know, everyone has to be on the same page and it's very difficult to
have children being taught something and then going home and then them
just falling back on those bad behaviors.”

— Focus Group Participant

Participants stated that the lack of medical providers and specialists in Laredo affects youth and
adults equally. Parents voiced the effects that children face when their parents are not in good
socioeconomic standing; many families face food insecurity, need better access to health care,
and lack specific community amenities and resources.

Participants also expressed a concern that many children in Laredo developed cancer in
recent years. One participant suggested the cause might be environmental factors, specifically
the release of harmful toxins into the air.

“Everyone knows a child who has cancer.”

— Focus Group Participant

One participant spoke of a specific factory and how this issue has been brought to the Laredo
City Council. Residents formed the Clean Air Laredo Coalition to tackle the issue and find
solutions. In general, participants observed that many children with cancer live within that area.
They also mentioned a news article discussing this issue.®

“There was a news article of families expressing: ‘I live in this area. Is this
the reason why my child had cancer from this time to this time?’ So there's
now all these people that are vocalizing their family health because of this
whole report, because | think it was a report that kind of spurred up all this
stuff, and that's when families started to say, ‘Hey. So is this the reason why
| got sick? Is this the reason why my child got sick?’ It's a big thing.”

— Focus Group Participant

Alongside this concern is the continued need for pediatricians and specialists in Laredo
to provide specialty service. There is also a need to promote and offer preventive care early
on. The lack of pediatricians in the area proves to be a barrier for children to receive yearly
checkups and maintain a culture of prevention. Many low-income families find themselves
farther away from services and resources.

9 Collier, K., Flynn, K. (2021, December 27). A Plant That Sterilizes Medical Equipment Spews Cancer-Causing
Pollution on Tens of Thousands of Schoolchildren. ProPublica. https://www.propublica.org/article/a-plant-that-
sterilizes-medical-equipment-spews-cancer-causing-pollution-on-tens-of-thousands-of-schoolchildren
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‘I feel parents should be more knowledgeable about what's important for
their health and their kid’s health as well for mental health, diet, nutrition,
and just the ability to enhance developmentally. If they have these three
core fundamentals of knowledge, they can be very proactive instead of
waiting until the reactive mode. More costs are incurred because of the
lack of tackling these problems at a young age.”

— Focus Group Participant

SECONDARY DATA

Infant Mortality Rate

The infant mortality rate (IMR) in Webb County is similar to the rate in Texas. In 2020, the
Texas infant mortality rate reached a historic low of 5.3, slightly above the Healthy People 2030
target of 5.0 deaths per 1,000 live births. Webb County’s IMR was 3.7 in 2019, showing a
decrease from 5.1 in 2011. Leading causes of infant deaths in Webb County include congenital
anomalies, complications of pregnancy, and sudden infant death syndrome.

Figure 67
The crude rate of infant deaths to live infant births in Webb County is lower than Texas and the United
States
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Childhood Immunization

Texas requires public school districts and accredited private schools to annually submit a report
of students’ immunization status (Title 25 Health Services, Texas Administrative Code, §§97.61-
97.72). The Annual Report of Immunization Status is a self-reported survey created by the
Texas Department of State Health Services to measure immunization coverage among
kindergarten and seventh grade students.

Similar to Texas’s rates, vaccination coverage rates for Webb County kindergarteners
improved from school year 2020-21 to 2021-22. Most schools in Webb County showed
improvement (A) in rates when compared to the previous school year; however, Laredo ISD
reported a decline () in vaccination coverage rates for kindergarteners over the same time
period.

Table 3
Vaccination Coverage Rates among Kindergarteners in Webb County by School, 2021-2022

DTP/DTaP/

DT/Td Hepatitis A Hepatitis B MMR Polio Varicella
Texas 95.07% A 95.33% A 96.71% A 95.43% A 95.48% A 94.85% A
Webb County 99.09% A 98.79% A 99.53% A 99.31% A 99.31% A 98.73% A
Laredo ISD 98.75% 98.05% 99.69% 99.61% 99.37% 99.06%
United ISD 99.37% A 99.14% A 99.41% A 99.28% A 99.37% A 99.19% A
Siessed Sacrament 100% 100% 100% 100% 100% 100%
Hary Help of 100% 100% 100% 100% 100% 100%
E}e’?n“g’:grigzchool 100% 100% 100% 100% 100% 100%
United Day School 100% 100% 100% 100% 100% 100%

Source. Texas Department of State Health Services, Vaccination Coverage Levels in Texas Schools, 2020-2021 and 2021-2022,
Annual Report of Immunization Status
Note: List does not include schools with less than 5 students in kindergarten.

Vaccination coverage rates for Webb County seventh graders improved for TDaP/Td and
meningococcal vaccines, a trend opposite of Texas’s. However, vaccination coverage rates
decreased for hepatitis A, hepatitis B, MMR, polio, and varicella. Most schools in Webb County
showed improvement (A) in rates when compared to the previous school year; however, Laredo
ISD and United Day School reported a decline (v) in vaccination coverage rates for seventh
graders.
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Table 4
Vaccination Coverage Rates among Seventh Grade Students in Webb County by School, 2021-2022

Meningococc

Tdap/Td al Hepatitis A Hepatitis B MMR Polio Varicella
Texas 95.41% 95.31% 98.42%A  98.66%A  98.58%A 98.51%A  97.79%A
Webb County | 99.47% A 99.55% A 99.44% 99.89% 99.91%°  99.87%°  97.18%
Laredo ISD 99.64% 99.78% 08.84% 99.93% 100%  99.71%7V  99.85%
United 1SD 99.56% A 99.62% A 99.68% 99.87%A  99.87%A  99.94%A  99.94%A
Blessed
oo school | 100% 100% 100% 100% 100% 100% 100%
wary Help of 100% 100% 100% 100% 100% 100% 100%
St Augustine
Elementary 100% 100% 100% 100% 100% 100% 100%
School
antied Day 99.56% 99.62% 99.68% 99.87% 99.87% 7  99.94%V  99.94%

Source. Texas Department of State Health Services, Vaccination Coverage Levels in Texas Schools, 2020-2021 and 2021-2022
Annual Report of Immunization Status
Note. List does not include schools with less than 5 students in seventh grade.

MATERNAL HEALTH

COMMUNITY SURVEY

In the community survey, 51.0% of respondents indicated having ever been pregnant (724
people). Of these, 304 respondents reported on health conditions during their most recent
pregnancy. Respondents most frequently mentioned pre-eclampsia (31.8%), followed by
gestational diabetes (28.5%), depression (26.6%), miscarriage (22.6%), and preterm labor
(13.8%).
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Figure 68
Self-Reported Health Conditions of Respondents During Most Recent Pregnancy (n=304)
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SECONDARY DATA

A higher percentage of patients in Webb County received prenatal care in the first
trimester than in Texas (71.7% vs 66.1%). However, the percentage receiving prenatal care
varies by ZIP code. Percentages are lower than Texas estimates in Laredo ZCTA 78040
(62.0%), while they are higher than Texas in all other ZCTAs: 78043 (69.1%), 78046 (70.0%),
78041 (72.8%), and 78045 (84.4%).




Figure 69

Pre-Pregnancy or Gestational Diabetes, Hypertension, and Obesity in Webb County
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The teen birth rate in Webb County has decreased over the past decade, in line with
similar trends in Texas and the United States. Despite this decrease, the teen birth rate in
Webb County is higher than in Texas and the United States (39.0 vs 22.4 and 15.4 per 1,000
females, respectively). Webb County’s teen birth rate decreased from 82.9 in 2010 to 39.0 in
2020. The rate is highest in 78040 (23.3) and lowest in 78045 (4.5).

Figure 70
The teen birth rate has declined over the past decade in Webb County, Texas, and United States (per
1,000 females between Ages 15-19).
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2020

PREVENTIVE HEALTH CARE

COMMUNITY INPUT

Focus group participants noted a pattern of avoidance of preventive care and seeking care at
the last minute, attributing it in part to Hispanic or Latino culture. Participants also recognized

that oftentimes, some cultural practices and values are not supportive of healthy lifestyles and
become a generational problem.

“I'd say it's not just in the machismo, but it's also like—for example, in
Mexico, preventive care is barely on the rise because we were always born
with a mentality that to go to the doctor, you have to be sick.”

— Focus Group Participant
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SECONDARY DATA

A lower percentage of adult residents in Webb County received a preventive, primary
checkup in the last year (69.1%) than in Texas (72.6%) and the United States (75.7%).
Rates of preventive, primary checkup for adults in Laredo ZCTAs are, in descending order:
78040 (70.2%), 78041 (69.4%), 78043 (68.5%), 78045 (67.3%), and 78046 (66.4%).

ORAL HEALTH CARE

COMMUNITY SURVEY

Over one-third (34.8%) of survey participants indicated that they have traveled outside of
Laredo within the past year to receive medical, dental, or health care for themselves. Of
these, nearly one-half (46.2%) traveled outside of Laredo for dental care.

Figure 71
Type of Care Sought Outside Laredo (n=506)
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SECONDARY DATA

A much lower percentage of residents in Webb County receive a preventive, dental
checkup (42.9%) than in Texas (57.5%) and the United States (66.3%). Rates of preventive,
dental checkup in Laredo ZCTAs are, in descending order: 78045 (55.0%), 78041 (45.0%),
78043 (38.2%), 78046 (34.8%), and 78040 (30.5%).
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PREMATURE DEATH

Estimates for premature death in Webb County are lower than in Texas and the United
States (6,800 vs 7,000 and 7,300, respectively). In Webb County, 6,800 years of life were
prematurely lost to deaths of people under age 75 (per 100,000 people). Leading causes of
death include malignant neoplasms, diseases of the heart, COVID, accidents, and
diabetes mellitus.

Life expectancy in Webb County is 78.4, similar to life expectancy in Texas and the United
States (78.4 and 78.5 respectively). Webb County’s life expectancy is lower for Hispanic
residents compared to White residents (78.2 vs 84.8 years, respectively).

In Webb County, there were 360 deaths per 100,000 people age 75 and younger. The
premature age-adjusted mortality rate in Webb County is the same as in Texas and the United
States (360 in both). Webb County’s premature age-adjusted mortality rate is higher for
Hispanic residents compared to White residents (370 vs 210, respectively).




BARRIERS TO CARE

The affordability and availability of needed health care and mental health services and providers
have a direct impact on access to health care. The following section discusses the use of health
care and other services, barriers to accessing these services, and the current health
professional landscape in the county.

HEALTH INSURANCE

COMMUNITY INPUT

Participants indicated that uninsured or underinsured community members often avoid
preventive care due to cost, resulting in high emergency department utilization, as well as high
utilization of services across the border.

Participants discussed contributing factors for chronic diseases, including diabetes,
hypertension, heart conditions, and obesity, such as foregoing health care visits due to lack of
insurance and not qualifying for any additional government assistance.

“Let's say they have a condition like diabetes,
hypertension, heart disease, and they don't have the
means to buy the medication. They're not going to care for
themselves. So, they're dying younger when they should
have an opportunity to last longer. But since there's no
insurance for them, they don't qualify. Even for a penny,
some people don't qualify, which is sad. There should be
something that you can work with.”

— Key Informant
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COMMUNITY SURVEY

About 69.0% of survey respondents reported having health insurance.

Figure 72
Insurance Status Among Survey Respondents (n=1,568)

Don't know/Not
sure, 2.8%

No insurance,
27.9%

Source. Laredo CHNA Community Survey, 2022

Among those who have at least one child under 18 living in their home (799), 83.0%
reported that all the children have health insurance, and 5.1% reported that some (but not
all) of the children have insurance. Around 10% reported that none of the children have
health insurance.

People living in ZIP codes 78040 and 78043 are less likely to have insurance, while those living
in 78045 are more likely to have insurance.
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Figure 73
Survey Respondents Without Health Insurance by ZIP Code (n=1,568)
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Source. Laredo CHNA Community Survey, 2022

Figure 74
Reported Insurance Status of Children Under 18 (n=799)
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SECONDARY DATA

Rates of public health insurance coverage (Medicaid, Medicare) are highest among
children and older adults over age 65. Insurance coverage improves access to care and care
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seeking by lowering out-of-pocket costs. Coverage also improves rates of preventive care (e.g.,
screenings and vaccinations). An estimated 82,077 residents of the city of Laredo have
insurance coverage from a public source such as Medicare or Medicaid/CHIP. Estimates of
public health insurance coverage are higher for children in Laredo (52.5%) than in Texas
(37.6%) and lower for older adults in Laredo (91.9%) than in Texas (94.2%).

Most of the Laredo ZCTAs have higher percentages of children with public health insurance
coverage compared to Texas and the United States (37.6% and 38.3%, respectively). Most
ZCTAs have slightly lower percentages of older adults with public health insurance coverage
compared to Texas and the United States (94.2% and 95.8%, respectively).

Figure 75
Public Health Insurance in Laredo by ZCTA Compared to City of Laredo and Texas 2021
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b. Older adults
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Source. United States Census Bureau, American Community Survey, 2017-2021

ACCESS TO PRIMARY AND SPECIALTY CARE

COMMUNITY INPUT

Participants described regularly seeking health care outside of Laredo for a variety of
reasons, including needing better quality care for more complex health conditions, such as
obstetrics and gynecology, pediatrics, cardiology, and psychiatry. Residents must regularly
travel to San Antonio, Dallas, Austin, Corpus Christi, Houston, and Nuevo Laredo in Mexico to
seek these health services.

Participants identified root causes of inadequate access to primary and specialty care,
including overburdened providers leaving Laredo or taking better opportunities where they are
paid higher salaries (often at private systems) and a lack of residency programs in the Laredo
area, meaning the area lacks a pool of residents to become future providers.

In addition, they expressed the need for more comprehensive care under one roof rather
than fragmented and uncoordinated care. Fragmented care leads to fewer patients with
continuous care. The lack of patient—provider relationships is due to the high cost of office visits
and limited time with providers.

“We don't have insurance. And so what happens is you fall under a plateau,
that you're not too poor, and you don't have enough resources to have
insurance. So, you don't have the means to pay. A lot of the people go to
Nuevo Laredo to receive services.”

— Key Informant
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COMMUNITY SURVEY

Access to Health Care Providers

Among survey respondents, 56.6% indicated they had at least one person they think of as a
personal doctor or health care provider (for example, primary care provider). Younger
populations (age 18-34) are significantly less likely to have a personal health provider whereas
people over 55 years are significantly more likely.

Figure 76
Over one-third of survey respondents do not have someone they think of as a personal doctor or health
care provider (n=1,497).

No personal
health care

provider,
37.3%
Yes,
personal
health care
provider
56.6%
Don't
know/not
sure, 6.1%

Source. Laredo CHNA Community Survey, 2022

Survey respondents were asked if there was any time in the last year when they needed
medical care but did not get it. While nearly half (47.5%) indicated they were able to receive
medical care when they needed it, almost one-third (31.6%) indicated they could not afford the
care.

Other barriers to care included: the doctor’s office or clinic was not open at the time they could
go (14.4%), in-person appointments were not available (10.4%), they did not trust doctors or
health care providers (5.4%), they lacked transportation (3.3%), or they were unable to access
virtual visits (1.9%).
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Figure 77
Reasons for Not Receiving Medical Care During Last 12 Months, Among Survey Respondents (n=1,328)
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Source. Laredo CHNA Community Survey, 2022

When asked to indicate where they seek health care for physical, dental, or mental health,
54.1% of survey respondents reported going to a doctor’s or dentist’s office. Of 1,475 survey
respondents, the second most common place of care was a clinic or health center, such as
Gateway Community Health Center (21.7%).

Figure 78
Where Adult Survey Respondents Seek Health Care (n=1,475)
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Source. Laredo CHNA Community Survey, 2022
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Access to Health Care for Children

The majority (81.9%) of survey respondents who are the parent, guardian, or primary
caregiver of at least one child under 18 living with them reported that their child(ren) all
have a personal health care provider. Only 10.2% of respondents indicated that the child(ren)
do not have a personal health care provider. In addition, nearly two-thirds (61.2%) reported that
they go to a doctor’s or dentist’s office when their children need care. The second most common
place of care reported was urgent care clinics (26.1%). Almost 10% of survey respondents who
care for children reported taking the children to the emergency room when physical, dental, or
mental health care is needed.

Figure 79
Where Parents, Guardians and Primary Caregivers of Children Under 18 Seek Health Care (n=783)
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Source. Laredo CHNA Community Survey, 2022

Travel outside of Laredo among Adults

Over one-third (34.8%) of survey participants indicated that they have traveled outside of
Laredo within the past year to receive medical, dental, or health care for themselves.
Almost one-quarter (22.4%) reported going to Nuevo Laredo, Mexico, 13.0% reported going to
another city in Texas, and 2.3% reported going to another city in Mexico besides Nuevo Laredo.
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Figure 80
Percent of Survey Respondents Seeking Care Outside Laredo (n=1,512)
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Source. Laredo CHNA Community Survey, 2022

Among those survey respondents who reported seeking care outside Laredo (506), 72.9%
reported seeking medical care, 46.2% reported seeking dental care, and 7.9% reported seeking
mental health care.

Travel outside Laredo for Children

Over one-third (32.8%) of survey respondents who were parents, guardians, or
caregivers reported traveling outside of Laredo in the last 12 months to receive medical,
dental, or mental health care for children living in their home. Of these, 59.4% went to
Nuevo Laredo, Mexico, and 40.6% went to another city in Texas.
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Figure 81
Adult Caregivers Seeking Medical, Dental or Mental Health Care for Children Outside of Laredo

Nearly one-third of caregivers of
children seek care outside of Laredo
(n=816)

Many adult caregivers of children
who seek care outside of Laredo
go to Nuevo Laredo and other
cities in Texas (n=276)

Yes, | went to another . 13.9%

city in Texas
Another
Yes, | went to Nuevo city in
Laredo - 20.4% Nuevo Texas,
Laredo, o
59.4% 40.6%

No, | did not go outside
of Laredo for care _ 67.2%
0% 20% 40% 60% 80%

Source. Laredo CHNA Community Survey, 2022

The majority of people who sought care for children outside of Laredo (260) were seeking
medical care (80.0%). The other types of care sought were dental care (36.9%) and mental
health care (15.0%).

Figure 82
Type of Care Sought Outside Laredo for Children and Adolescents Under 18 (n=260)
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Source. Laredo CHNA Community Survey, 2022

110 City of Laredo 2022-23 Community Health Needs Assessment










































































































































































































































































































































































































































































































































