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Background
• Less than 50% of

people with

Alzheimer’s Disease or

Related Dementias

receive a diagnosis

• Higher disparities in

communities of color

ACCESS: Timely use of personal 

health services and the factors 

that facilitate or impede their use.
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Access –  goes beyond 
of having insurance

• Affordability

• Availability

• Accessibility

• Accommodation

• Acceptability

Symptom Doctor
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Symptoms

Post-its, 
reminders, 

calling family 
members, 

taking 
supplements

Evaluate IF 
it needs 
medical 
attention

Evaluate if 
one has the 
resources 

to go to the 
doctor

Organize the 
resources (e.g., 

make an 
appointment)

Going to 
the doctor

“It is probably nothing”
“I am just getting old”

“I need to keep an eye on my mom”
“I don’t know if I should mention this in my 

next appointment”
“this might be just stress”

Is my insurance valid?
Do I know where should I go? 
Do I have money left this month for this?
Who can take me there? 

• Calling the doctor, 
• Waiting for someone to pick up
• Waiting for the call to be

transferred to the right person
• Waiting for a call 
• Calling back after someone

drops your call

Symptoms
Doing 

something 
about it

Evaluate IF it 
needs 

medical 
attention

Evaluate if 
one has the 
resources to 

go to the 
doctor

Organize the 
resources 

(e.g. make an 
appointment)

Going to 
the doctor/ 

getting a 
diagnosis

Education

Socioeconomics

Culture
Literacy

Language

Awareness
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39% of Hispanic/Latinos with self-

reported cognitive decline referred one 

or more barriers to access care (not 

specific to ADRD)

Behavioral Risk Factor Surveillance System (BRFSS) 
2015 Data 

Behavioral Risk Factor Surveillance System (BRFSS) 
2015 Data 

Hispanic/Latino

(95% CI)
No health Insurance coverage 0.2 – 7.4%

Didn’t see a doctor because of cost 20.1 – 39.3%

Couldn’t get an appointment soon enough 5.9 – 19.8%

Wait-time at office was too long to see the doctor 3.2 – 16.4%

You didn’t have transportation 8.1 – 20.5%
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About Dementia… According to BRFSS

44% of Hispanic/Latinos 

would discuss confusion or 

memory loss with a health 

care professional.

Gupta, S. Racial and ethnic disparities in subjective cognitive decline: a closer look, United States, 2015–2018. BMC Public Health 21, 1173 
(2021). https://doi.org/10.1186/s12889-021-11068-1

Why?
Might be afraid of asking something 
to the doctor 

“If this were important, they would 
ask me about it”

“I don’t want to be a bother to the 
doctor, maybe next time”

“When I ask things to my doctor, 
they look annoyed, there is no point”
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Why?

• Thinks that memory

problems are part of

normal aging

• Are afraid of getting a

diagnosis

“I would rather not know”

Why? (Healthcare Characteristics)
• Short appointments

“The average visit is 15 minutes…  if someone comes in with a list of six to

seven issues there is no way we can address that, but we try and so that ends 

pushing me behind… if I see someone that has got more complex, we might 

have a 30-minute slot and even then, some people fill that up very easily… 

some are complex that require a lot of additional management and lot of you 

know thinking and planning so and time is always valuable. “

Interviews with PCPs – PI: Perales-Puchalt 
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Why? (Healthcare Characteristics)
• Insurance/Financial Reasons

"… most of our patients are uninsured and do not have the

social security number to be able to get insurance.  We go 

through a program called [Specialty care charity program] 

and that is how we try to get them into a specialist as well as 

imaging and then through that program they can get into the 

dementia clinic at [Medical Center] and places like that." 

Interviews with PCPs – PI: Perales-Puchalt 

What people think…
• Survey distributed by mail or in

person (351 responses)

• 282 responses from individuals

that self-describe as:

Hispanic/Latino, Black or

African American, Native

American, Asian or Native

Hawaiian.
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I f  you were having memory problems that 
affected your daily routine…

…how likely would you be to go see a doctor?
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I f  you were having memory problems that 
affected your daily routine…

… how easy would you find it to seek help from a doctor for 

memory problems?
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46% 
would find 

it easy
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In my research, most Latinx older adults refer that it is important 

to go to the doctor** 

“if you've seen that it [missing an appointment] happened once, 

twice, you have to monitor over the course of a month. If you see 

that you talk to the person and that she does not remember, 

then I would advise you to take her to the doctor to check her, 

take a memory test and see what is happening, see what is the 

best way to improve or to maintain at a certain level that she can 

still be lucid.”

**After other strategies fail

Diagnostic difficulties are exacerbated by the low 

number of healthcare professionals that self-

identify as Hispanic/Latino(a/x)

19

20



11

% of Healthcare professionals that are 
Hispanic/Latino(a/x)

18.50%
17%
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6%
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General Population Health Aides Emergency Medical Technicians Nurses Physicians

Having a healthcare provider that 
“Looks Like you” is important

• More likely to receive

preventive care

• More likely to bring up new

complains

• More likely to continue

follow-up care

Ma, A., Sanchez, A. & Ma, M. The Impact of Patient-Provider Race/Ethnicity Concordance on Provider Visits: Updated Evidence from the Medical Expenditure 
Panel Survey. J. Racial and Ethnic Health Disparities 6, 1011–1020 (2019). https://doi.org/10.1007/s40615-019-00602-y
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Having a healthcare provider that 
“Looks Like you” is important

“Many of them of course are surprised that they have a 

doctor who can speak their language, and then they open up 

a little more, they feel more comfortable to be able to express 

themselves. your complaints or symptoms... And it greatly 

improves communication with the patient."

Interviews with PCPs – PI: Perales-Puchalt 

Barriers to access 
healthcare services 
affect families too
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Latinos are more likely to 
have unpaid caregivers

• Caregiver is not a word commonly used

in our culture

• 74% are female

• Multigenerational – More than half are

also caring for children

Latino caregivers experience 
additional barriers

• Unaware of resources (e.g., Respite, Adult

Day Care, other)

• Ineligible for services

• Unable to afford the resources

• Resources not able to provide care for those

that speak other language than English
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What can be done?

This Photo by Unknown author is licensed under CC BY-NC-ND.

According to the CDC…
Deliver all health-related services in a culturally appropriate way and 
according to the needs of patients. This may include providing the 
necessary patient supports (e.g., translator, patient navigators).

Ensure clinicians show awareness of and respect for culture when 
providing care.

Collect and report race and ethnicity data on all patients and educate 
staff and patients on why this information is an important part of 
making sure populations are receiving equitable access to care.
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More than language…
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According to the CDC…
Deliver all health-related services in a culturally appropriate way and 
according to the needs of patients. This may include providing the 
necessary patient supports (e.g., translator, patient navigators).

Ensure clinicians show awareness of and respect for culture when 
providing care.

Collect and report race and ethnicity data on all patients and educate 
staff and patients on why this information is an important part of 
making sure populations are receiving equitable access to care.

Data: Commonwealth Fund 2021 International Health Policy Survey of Older Adults.
Source: Michelle M. Doty et al., How Discrimination in Health Care Affects Older Americans, and What Health Systems and Providers Can Do 
(Commonwealth Fund, Apr. 2022). https://doi.org/10.26099/yffm-2x15
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What PCPs say…

"If I know that they are illiterate, I try to create extra ways to help them… I have 
going to the point of create certain schedules [for medications]. I am very visual 
so; I have no problem with just drawing things for my patients. It takes extra time 
so, very often it is just time consuming when I have a new patient who feels that I 
am the person who they can talk about everything... I have referred them to some 
websites, and whatever thing I have found for them in Spanish. I do have a large 
list of handouts that I have access not just like for dementia but, for other medical 
problems like hypertension, diabetes, whatever."

According to the CDC…
Deliver all health-related services in a culturally appropriate way and 
according to the needs of patients. This may include providing the 
necessary patient supports (e.g., translator, patient navigators).

Ensure clinicians show awareness of and respect for culture when 
providing care.

Collect and report race and ethnicity data on all patients and educate 
staff and patients on why this information is an important part of 
making sure populations are receiving equitable access to care.
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And…

• Support pipeline
programs and
programs to support
students from
underrepresented
backgrounds interested
in health professions.

of physicians 

2.4% 3%2%
of medical 

school faculty 
of medical 

school 
matriculants 

Latinas are
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Conclusion

G r a c i a s

Maria C. Mora Pinzon, MD, MS, FACPM
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