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Introduction 

It has been noted by Carver County that there is a disproportionately high number of 

children in the Latino community who are not being immunized at the recommended times.  The 

purpose of this report is to present suggestions to increase the number of immunized children 

(between the ages of 0 to 5 years) in the Latino community in Carver County, Minnesota.  We 

intend to do this by presenting a review of previous research that best captures barriers and best 

practices in immunization programs found in the last twenty five years, discuss the findings and 

recommendations for improving on the programs already in place in Carver County, and a final 

conclusion of what we believe may be the best direction to take to produce the best possible 

outcome.  The Fall 2015 Foundations of Maternal and Child Health Leadership class at the 

University of Minnesota School of Public Health collaborated with Carver County in 

investigating possible changes to the Early Childhood Family Education (ECFE) programs and 

the immunization programs available in the county. This group focused on possible 

improvements on immunization programs for Latino children between the ages of 0 and 5 

years.  Prior to presenting our research findings, we will provide an overview of the geographic 

location and demographics of Carver County, the overall demographics of the state of 

Minnesota, and a summary of the existing ECFE and immunization programs. This background 

will provide a better understanding and context of the challenges faced in ensuring the proper 

immunization of children.  

In stepping back and seeing the most recent demographics in the state of Minnesota as a 

whole, we saw that according to United States Census 2010 data, the percent of “White alone, 

not Hispanic or Latino” as of 2010 was 83.1%.  The estimated percent in 2014 was 81.4%.  The 

percent of the population that identified as “Hispanic or Latino” in 2010 was 4.7%, and the 
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estimate for 2014 was 5.1%.  The percent of foreign-born people was 7.5% between 2010 and 

2014.  All other ethnic/racial groups, with the exception of “Two or more races”, increased in 

percentage between 2010 and 2014 ("United States QuickFacts for Minnesota and Carver 

County", 2014).  This shows that, with time, Minnesota as a whole is becoming increasingly 

diverse in racial/ethnic groups, and therefore cultural awareness is paramount to ensuring that 

everyone understands the importance of preventive care such as immunizations.   

Now focusing in from the state to the county level, we shall provide an overview of 

Carver County.  Carver County is located Southwest of the Twin Cities, and is, according to the 

Carver County government website, “the least populated of the seven metro counties” (“About 

Carver County”, n.d.).  Its county seat is located in the city of Chaska.  Largely composed of 

farming communities for many years, Carver County began to transition to mainly residential 

communities by the mid-20th century, with many of its residents commuting further into the 

Twin Cities metro area for work (“A Brief History of Carver County”, 2015).  According to the 

United States 2010 Census, it had a population of 91,042 in 2010, with an estimated 2014 

population of 97,338. On comparing Census data from 2000 and 2010, one can clearly see the 

demographic shifts in Carver County.  According to the Carver County website where 2000 and 

2010 United States Census data is compared, the percent of the “non-White” population that 

identifies as “Hispanic or Latino” has consistently remained above 40% (“2010 Census Data”, 

2013).  The data found showed that “Asian”, “Two or More Races”, and “Black or African 

American” groups also increased, contributing to the overall increase in the population of 

individuals who identified as being part of a “Non-White” group.  The table below, obtained 

from the Carver County website, displays the aforementioned increases, and the graph below, 
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also obtained from the Carver County website, illustrates well the increase in the number of 

individuals who identify as “Non-White”.  

Carver County Non-White Population, 2000 & 2010 

Population Group 2000 2010 

Hispanic or Latino 45.5% 41.3% 

Asian 27.6% 28.9% 

Two or More Races 12.4% 14.1% 

Black or African American  10.1% 12.6% 

American Indian and Alaska Native 3.0% 2.2% 

Some Other Race 1.2% 0.8% 

Native Hawaiian and Other Pacific Islander  0.2% 0.1% 

Total 100.0% 100.0% 

Total Non-White Population 3,937 8,506 

Source:  U.S. Census Bureau   
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In Carver County, the ECFE programs include early childhood screening for children 

between the ages of 3 and 4 years of age (“Carver County Family Resource Guide 2014”, 

2013).  The screenings determine potential indicators that could suggest any issues with physical 

or psychosocial development.  This service is free to participants, and is used to work with 

families to ensure their children will be ready to begin kindergarten.  Too often, those who may 

not be familiar with early childhood screenings and/or non-native English speakers may hear the 

word “screening”, and believe that this program could potentially determine their child ineligible 

to enter kindergarten, when this is of course not the case.  The Foundations of Maternal and 

Child Health Leadership class was charged with researching previous practices that worked in 

other areas of the state/country/world, and providing suggestions for improving on the programs 

already in place.   

However, this group focused on early childhood immunizations.  The immunization 

programs of interest are those described in the Carver County Resource Guide 2014, which are 

intended for those on Medical Assistance or MinnesotaCare.  Because they are preventative, they 
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are usually at no cost to the family (“Carver County Resource Guide 2014”, 2014).  The issue 

faced in Carver County is that some immigrant families who may not be familiar with the 

immunization schedules in the United States, and/or also may harbor distrust for Western 

medicine, are not having their infant to five year old children immunized when suggested.  When 

these children then proceed to enter kindergarten, this information is found out by school 

personnel.  In order to attend school, a number of the aforementioned immunizations are required 

by law prior to entry.  This can delay their ability to start school on time.  Our group research 

aimed to find ways to hopefully bridge the gap between the Latino community and the need for 

children to be immunized prior to entry into kindergarten. 

Methods 

In order to most effectively survey existing data on this topic, our team divided the 

research into four time periods. The time periods were broken down into 1990-1997, 1998-2002, 

2003-2007 and 2008-present, with the overarching theme of data searches set as “immunizations 

for children from birth to five years”, specifically in the Latino community. We were instructed 

to gather our data from six primary databases which included: CINHAL (nursing database), 

PsycINFO (psychology database), PubMed/Medline (public health and medicine databases), 

Social Work Abstracts (social work database) and Education Source and ERIC (education 

databases). Additionally, we were permitted to use more general databases such as Academic 

Search Premier, Google Scholar, JSTOR and Web of Science. The purpose of limiting the 

databases available for this project was to narrow down the results to come from fields that 

would deal directly with the medical, community, familial, cultural and public health aspects of 

the topic, resulting in well-rounded findings which address all the aspects that could potentially 

affect immunizations of Latino children from birth to five years. 
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Each team member selected at least one article from each of the databases listed above, 

limiting their findings to their assigned time period. The articles were found using a variety of 

keywords and phrases including, but not limited to: “Latino/Hispanic/minority 

immunization/vaccination”, “Latino/Hispanic/minority child immunization/vaccination”, 

“immunization/vaccination disparities” and “Latino/Hispanic/minority immunization/vaccination 

programs”. For an article to be included as a source it must have been listed as peer-reviewed, 

contain findings relevant to the time period between 1990-present and address issues specific to 

immunization or vaccination for Latino or Hispanic communities. 

Results 

The product of our team’s extensive research were findings that apply to either barriers to 

Latino child immunization or best practices associated with Latino child immunization. The 

barriers found through our research highlight areas for potential improvement or implementation 

of programming. It appears that poverty, the financial burden of immunizations and associated 

issues are the primary driving forces behind the observed high numbers of not up-to-date Latino 

children from birth to five years (Ewert, Thomas, Chun, Enguidanos, & Waterman, 1991). The 

lack of health insurance acts as a barrier to clinic office visits (Anderson, Wood, & Sherbourne, 

1997) and lack of clinic visits and insurance coverage is linked to the number of undocumented 

children who do not receive immunizations at an early age (Wood et al., 1995). Other factors 

associated with poverty, like large family size (Wood et al., 1995) and lack of funding or access 

to transportation (Adorador, McNulty, Hart, & Fitzpatrick, 2011) were also cited as barriers to 

receiving vaccinations. Low parental education level is a known barrier (Guendelman, English, 

& Chavez, 1995) as well as the lack of parental knowledge regarding their child’s immunization 

status (Adorador et al., 2011). 
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In addition to barriers linked to poverty we found other barriers that were tied to culture. 

Findley, Irigoyen, & Schulman (1999) found that births outside the United States can be linked 

to diminished rates of immunization as well as culture clash, where there exists a disconnect 

between the utilization of home remedies for ailments and utilizing preventative services (Flores 

& Vega, 1998). Finally, low levels of English capabilities and the resulting language barrier were 

highlighted over and over again as barrier in our research (Cheng, Chen, & Cunningham, 2007; 

Guendelman et al., 1995).  

In contrast to the barriers that heed access or utilization of immunization services, the 

best practices section of our findings indicate areas of program and community strength which 

have been used to address barriers and create successful programming. To address the barrier of 

language, Zúñiga de Nuncio et al. (1999) found that creating a Spanish radio broadcast which 

promotes timely and complete infant immunization was effective. In the same vein Findley et al. 

(2008), found that many parents were open to the idea of receiving language-appropriate text 

messages that reminded them of important immunization doctor appointments. Wasserman, 

Bender, & Lee (2007) reviewed a program that offered free walk-in clinics that provided 

language and culturally-appropriate health education materials and reminder calls made in 

Spanish that was successful at increasing rates of Latino child immunizations while addressing 

the barriers of language and cost. 

The most successful program that was found during our research was the Northern 

Manhattan Immunization Program, which focused on embedding immunization programs into 

established community programs (Findley et al., 2008). This program created shared 

accountability through uniting community programs, health promotion and community services, 

peer educators and patient tracking through clinics. The program aimed at informing parents 
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about immunizations not just through a united network, but also at other events such as WIC 

meetings and daycare centers.  

Discussion and Recommendations  

Our research supports the patterns seen in Carver County; there are large barriers to the 

immunization of Latino children.  Some communities have been able to successfully respond to 

these barriers and it is our hope that our recommendations will be useful to increasing childhood 

immunization in Carver County. The first area for improvement is in the realm of education. 

Latino families should have access to information about health insurance since lack of insurance 

is a barrier to health care access (Anderson et al., 1997). Having health insurance is crucial in 

removing some financial barriers to immunization. Successful immunization programs such as 

the Manhattan Immunization program incorporated immunization education into already 

established programs. This might be an easy change for Carver County because no new 

programs are needed.  Immunization education materials should be readily available in Spanish 

in all Carver County programs, especially Early Childhood programs. This is especially 

important considering that a key barrier is parental knowledge of immunization (Adorador et al., 

2011).  Immunization education should be available in a wide variety of formats including print, 

online, and in-person interactions.  Because cultural differences can at times be a barrier (Flores 

& Vega, 1998), in-person conversations with a respected community member might help bridge 

the education gap.  

Communication with families is a key area that needs to be addressed. Communication is 

crucial before an immunization appointment and during the appointment itself.  Since language 

is often a key barrier (Cheng et al., 2007; Guendelman et al., 1995), proper translation is 

necessary throughout the entire process. Immunization education, phone reminders, and clinic 
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visits should have a translator present, if needed. We also suggest creativity with communication 

techniques with families.  As was evident in the work of Zúñiga de Nuncio et al. (1999), Spanish 

radio broadcast was an effective way to spread knowledge about immunizations.  This is a great 

example of a unique program that takes advantage of an existing program to educate about 

immunizations. Since Latino families in one study were willing to receive text messages, this 

could be an effective and convenient way to reach more families.  

The final realm for our recommendations is the issue of access. Transportation is a well-

documented problem that prevents families from going to immunization appointments (Adorador 

et al., 2011). Organized transportation to and from appointments is crucial.  Carver County might 

consider the possibility of a mobile immunization unit that could come to families similar to their 

mobile ECFE unit.  They could even combine both programs which is a similar model to the 

Northern Manhattan Immunization Program.  

To get started on addressing this large issue, we recommend tackling the realms of 

education, communication, and access.  With that said, we encourage the staff of Carver County 

to have conversations with Latino families to ask them about current barriers to childhood 

immunizations.  Although our research revealed extensive information regarding barriers, there 

is much work to be done on developing best practices to address this difficult issue. It is possible 

that there are unique circumstances present in Carver County that have yet to be researched.   

 
Conclusion  

 
As the demographics of Carver County continue to shift and become more diverse, it is 

increasingly important to provide services and programs that meet the needs of its population. 

Although Carver County currently provides ECFE and immunization programs, immunization 

rates continue to be low for Latino children. The purpose of this report was to present our 
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group’s findings of the barriers and best practices for immunizations in Latino communities and 

propose recommendations for Carver County. From the findings of our research, it is clear that 

there are many unique barriers to immunizations for the Latino community. However, the best 

practices we found through our research can adequately address the barriers that are facing this 

community. It is our suggestion that Carver County address the key barriers we discovered 

through our research; education, communication and access, in order to begin to improve 

immunization rates within its Latino community.  We also strongly recommend that Carver 

County engage the Latino community in conversation to gain insight on the community and 

gather further information on any unique barriers they perceive as important for attention that 

this report did not address.  
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Fact Sheet: Early Childhood Immunization for Latino Children 
 

Barriers to Immunization: 
 

! Lack of health insurance 

! Language 

! Lack of Transportation 

! Education about immunizations 

! Differences in cultural practices 

 

Best Practices to Increase Immunization: 
 

! Utilize current programs to incorporate immunization 

! Free walk-in clinics with culturally appropriate education 

! Reminder phone calls in Spanish 

! Use of technology to reach families 

 

Recommendations for Carver County: 
 

! Education 

! Blend immunization education into established programs 

! Use creativity to reach families 

! Communication 

! Educational materials and appointment reminders available in Spanish 

! Consider collaboration with a trusted community member 

! Consider the use of text message reminders 

! Access 

! Facilitate transportation to and from immunization appointments 

! Education about community programs and services 

! Mobile immunization services 

! Engagement 

! Start conversations with Latino families and leaders about immunizations 

 

 




