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€ A STUDY OF PUBLIC POLICY IN NORTH CAROLINA »

Hispanic/Latino
Health in

North Carolina:
FAILLURE TO COMMUNICATE?

Executive Summary

North Carolina is experiencing a wave of Hispanic/Latino immigration
that shows no signs of cresting. The U.S. Census Bureau and state officials
estimate that the Hispanic/Latino population has nearly doubled since the 1990
Census to more than 200,000, or some 2 percent of the state’s population.
Some estimates range as high as 350,000. Of course, not all Hispanic/Latino
residents are immigrants. Many have lived in the state for years, speak fluent
English, and are firmly entrenched in the middle class. Yet the influx of new or
recent immigrants, most of whom speak little or no English, is creating a chal-
lenge for providers of public services in North Carolina. In the health care
arena, Hispanics/Latinos are heavy users of state services, which means that
service providers must make a special effort to meet their needs. This article
examines how Hispanics/Latinos are currently being served by local health
agencies and discusses how local health agencies might better serve Hispanics/
Latinos in the future.

The Center first discussed the new wave of Hispanic/Latino immigration in
a 1993 edition of North Carolina Insight entitled “North Carolina’s Demo-
graphic Destiny.” In that issue, the Center identified the rise in the Hispanic/
Latino population as a major demographic trend for years to come. Health is-
sues involving Hispanics/Latinos surfaced in our 1995 study entitled, “The
Health of Minority Citizens in North Carolina.” Thus, the Center was well po-
sitioned to undertake a more detailed study of Hispanic/Latino health in North
Carolina.

This most recent study included a review of recent literature, extensive in-
terviews and field visits, and a survey of all 87 local health departments, 22
community and migrant health centers, 34 rural health centers, and 75 rural
hospitals. The response to this survey was excellent, with 94 percent of local
health departments participating, and majority participation by each of the re-
maining types of health care providers. The survey centered on key health is-
sues concerning Hispanic/Latino residents, as well as barriers to receiving ad-
equate care, and steps taken by health care providers to address these barriers.
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Barriers To Receiving Care. The primary barrier affecting Hispanic/
Latino health issues in North Carolina is the language barrier, respondents
indicated. Asked to identify the three most significant barriers to Hispanics/
Latinos obtaining adequate health care in their communities, respondents most
frequently cited: (1) the language barrier, followed by (2) lack of insurance or
other means to pay for services, and (3) lack of transportation. A distant fourth
was lack of information and/or awareness about services available.

Most Significant Health Issues. Asked to indicate the three most signifi-
cant health issues affecting Hispanics/Latinos in their communities, respon-
dents ranked access to health care and no or inadequate health insurance as
two of the three most significant health issues. The significance of remaining
issues varied by the age and gender. For example, prenatal care ranked as the
most significant issue for females. For males, health care providers indicated
that the key issues beyond access and health insurance were (1) on-the-job-in-
juries, (2) sexually transmitted diseases, and (3) drug and alcohol abuse. For
children, the key issues were (1) immunization rates, (2) dental care, and (3)
nutrition.

Steps Taken To Address Barriers. Nearly all of the respondents indicated
that they use interpreters to address the language barrier, including all but one
of the North Carolina health departments that responded to the Center’s sur-
vey. More than half the health departments had interpreters on staff (57.7 per-
cent)—but many of these employees had multiple duties. Health departments
also used contract and volunteer interpreters, as did other types of service pro-
viders. Other steps most frequently taken to reduce health care barriers for
Hispanics/Latinos included: (1) offering bilingual information and materials;
(2) providing Spanish language training and/or cultural training for staff;

/ (3) conducting outreach efforts such as health fairs; (4) offering transportation
or providing outreach or home visits for people without transportation;
(5) opening clinics on weeknights more than one night a month; and ( 6) hiring
bilingual staff.

Other Key Findings. The Center also found that Hispanics/Latinos are
underserved by the state’s mental health system and that Hispanics/Latinos are
overrepresented among workers who are injured on the job.

Many local health departments and other types of service providers are
making a strong effort to provide health services for the burgeoning Hispanic/
Latino population in North Carolina. However, more could be done. Local
health departments, for example, are carving money for interpreters out of
their own budgets and using dollars that would otherwise go for clinic staff or
other personnel. This addresses the immediate concern but diverts funds that
might go to provide additional health services. Quality of interpreter services
is a separate concern, as local health officials cautioned that poor interpreta-
tion exposes patients to health risks and providers to liability lawsuits. In
addition, many health care providers are risking lawsuits by asking Hispanics/
Latinos to bring their own interpreters.

More effort is needed in promoting cultural sensitivity, providing language
training for staff, and providing easy-to-understand health promotion materials
in Spanish. In addition, many believe the most efficient means of improving
care of Hispanics/Latinos is to hire more Spanish-speaking health care
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providers and staff. That means educating more Hispanic/Latino health care
providers.

Inadequate health insurance or a means to pay for health services is
another key issue. According to the U.S. Census Bureau, in 1997, 15.5 percent
of North Carolinians were not covered by health insurance. While the number
of Hispanics/Latinos not covered by health insurance in the state is unknown,
nationally 33.6 percent of the nation’s population that were of Hispanic origin
were not covered by health insurance compared to 14.4 percent for whites and
21.7 percent for blacks. North Carolina’s Health Choice Jor Children insur-
ance program is restricted by federal law to citizens or lawful permanent resi-
dents, which excludes Hispanic/Latino children who are legal residents if they
arrived after August 22, 1996. Furthermore, while U.S.-born children are eli-
gible for the program, their parents might not apply if they themselves aren’t
legal residents because they fear deportation or Jjeopardizing their own immi-
gration status. There was a general sense among survey respondents that more
resources are needed to serve this growing population, both to protect health
of Hispanics/Latinos and the health of the population as a whole.

The Center offers seven recommendations to provide better health
services to the state’s growing Hispanic/Latino population. The recommenda-
tions are: (1) that the governor include in his proposed budget to the 2000 leg-
islative session money for interpreter services at local health departments; (2)
that the governor include in the budget he presents to the 2000 General Assem-
bly an additional $250,000 to allow more health departments, community and
migrant health centers, and rural health centers to provide Maternal Care Co-
ordination services to women ineligible for Medicaid; (3) that the N.C. General
Assembly make an annual appropriation to fund immunization outreach work-
ers in 20 counties with the largest Hispanic/Latino populations; (4) that the
N.C. Department of Labor devise and implement a plan for enhancing work-
place safety among Hispanics/Latinos; (5) that the N.C. Division of Mental
Health, Substance Abuse, and Developmental Disabilities adopt an outreach
plan for addressing the mental health needs of Hispanics/Latinos; (6) that the
Department of Community Colleges, schools in the health professions within
the University of North Carolina system, and the Area Health Education Cen-
ters (AHEC) Program strengthen their efforts to recruit and educate H: ispanic/
Latino students who will become bilingual health care providers; and (7) that
the legislature form a study commission to examine reimbursement issues Jor
Jacilities treating Hispanic/Latino patients, including whether to extend state-
Junded health care coverage to non-citizen children who by income standards
alone might otherwise be eligible to participate in the state’s child health in-
surance program.

v E

The Center’s research on Hispanic/Latino health issues in North Carolina was
funded by a grant from the Kate B. Reynolds Charitable Trust. The Center thanks
the Kate B. Reynolds Charitable Trust for its generous support of this project.
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€ HISPANIC/LATINO HEALTH IN NORTH CAROLINA D

FAILURE TO
COMMUNICATE?

by Joanne Scharer

Introduction

obeson County Health Director William

Smith keeps a tray of Hershey’s Choco-

late Kisses on the coffee table of the sit-

ting area in his cramped Lumberton of-
fice. A motion-detecting pink plastic pig stands
guard over the tray, and when guests reach for a
snack, the pig lets out a squeal. It’s a novel way to
be generous while keeping a lid on expenses, and it
makes for a good metaphor. As the health director
in North Carolina’s most diverse county and one of
its poorest, Smith has become a master of stretch-
ing thin resources to meet the needs of the thou-
sands of Robeson County citizens who crowd into
the Spartan facility for health services.

The most recent newcomers to test the thin re-
serves of Robeson County are Hispanics/Latinos.
They join a population almost equally divided be-
tween African Americans, Native Americans, and
whites, and Smith is doing his best to accommo-
date them. His walls adorned with stuffed fish,
photos of his tow-headed children, and University
of South Carolina degrees, the ruddy-complected
health director doesn’t exactly look the part of a
champion of the various racial and ethnic groups
who call Robeson County home. But Smith walks
the walk. For example, with no additional funding
he has converted four positions in various health
clinics to interpreters, and he’s pushing the rest of
his staff to learn as much Spanish as possible
through intensive short courses. He’s opened up
clinics until 7:15 nightly except Saturday, and he’s
attempted to introduce staff to issues involving His-

Joanne Scharer is a public policy consultant living in
Carrboro, N.C.
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panic/Latino culture. Similar efforts are taking
place at many of the 87 local health departments
across North Carolina as agencies assigned the task
of protecting the public health attempt to deal with
a wave of Hispanic/Latino immigration that shows
no sign of cresting.

While local health departments may be taking
the brunt of the Hispanic/Latino influx, other
health care providers also have seen an impact.
Hospitals—particularly in rural areas—are seeing
their emergency rooms inundated with relative
newcomers who can’t speak English. Community
and migrant health centers—some created with a
mission to serve farmworkers, and all created to

Hliness is the doctor to whom we
pay most heed: to kindness,
to knowledge we make
promises only; pain we obey.
—MARCEL PROUST
CITIES OF THE PLAIN

serve the medically underserved—are seeing ever-
increasing caseloads. And even private physicians
find themselves reaching for the Spanish phrase
book.

The North Carolina Center for Public Policy
Research first began to weigh the impact of the
wave of Hispanic/Latino immigration in a 1993
study called “North Carolina’s Demographic Des-~
tiny.”! The Center acknowledged the strong growth
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of the Hispanic/Latino population and highlighted
the language and cultural challenges of this chang-
ing demographic. The health needs of this grow-
ing group began to surface in the Center’s 1995 re-
port entitled “The Health of Minority Citizens in
North Carolina.”* With the population continuing
to grow and many of its unique health needs either
unknown or unmet, the Center most recently de-
cided to devote a study purely to the health of His-
panic/Latino residents of North Carolina.

Apart from the basic health care policy de-
bates, the rapid increase of the Hispanic/Latino
population in North Carolina raises a whole new
set of questions for policymakers. How does this
scenario impact the quality and access to health care
for the Hispanic/Latino population in North Caro-
lina? How do the health care needs of this popula-
tion compare to those of the white majority and
other minorities? What are barriers to Hispanics/
Latinos receiving adequate health care?

To find answers to these and other policy
questions affecting Hispanic/Latino health in
North Carolina, the Center undertook a four-part
study. The Center: (1) surveyed all the state’s 87
local health departments,® 22 community/migrant
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health centers,* 34 rural health centers,® and 75 ru-
ral hospitals® to learn more about health services
provided to Hispanics/Latinos and the barriers to
serving the Hispanic/Latino community; (2) con-
ducted on-site interviews with health care provid-
ers, policymakers, and members of the Hispanic/
Latino community across the state and; (3) exam-
ined existing programs addressing Hispanic/Latino
health issues.

Of 218 persons surveyed, 163 participated in
the Center’s survey, providing an overall response
rate of 74.8 percent. Response by subgroups var-
ied, with a near unanimous response among local
health departments and a majority response rate for
each of the subgroups. All but five local health
departments responded, for a response rate of 94.3
percent (82 of 87). The response rate among 34
rural health centers was 58.8 percent (20 of 34),
while 59.1 percent of community/migrant health
centers completed the Center’s survey (13 of 22),
and 64.0 percent of rural hospitals responded (48
of 75) (see Tables 3-5, 9, 11, 12, and 15-21 for
highlights of the survey results). The results pro-
vide a good cross section of data and opinion from
health care providers across North Carolina.
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Demographics

ttracted by the prospect of plentiful jobs, a

pleasant climate, and relatively low cost of

living, North Carolina’s Hispanic/Latino
population has grown dramatically since 1990, and
especially within the last five to six years. Like
Hispanics/Latinos nationally, the Hispanic/Latino
population of North Carolina increased at a rate that
was double the rate of total population growth and
more than double the rate of non-Hispanic white
and black population growth.” The U.S. Census
Bureau estimates that 134,384 Hispanics/Latinos
lived in the state in July 1997, an 11 percent in-
crease over 1996 and 94.7 percent more than in the
1990 census (see Figure 1, page 9 and Table 1, page
10).8 However, local health directors estimate that
the Hispanic/Latino population in North Carolina
is now closer to 229,902.° Unfortunately, a reli-
able number is unavailable as new Hispanics/
Latinos arrive in North Carolina every day and

The Latino Health Fair held last fall in Chapel Hill.

those that are undocumented are difficult to count.

Hispanics/Latinos are settling across North
Carolina, but primarily in the following commu-
nities: metropolitan or “urban crescent” commu-
nities along the Interstate Highway 85 corridor
such as Charlotte, Greensboro, and Durham,
where most of the state’s employment growth has
occurred over the last 15 years; in western Pied-
mont counties such as Forsyth, Rockingham,
Surry, and Yadkin; near military complexes in
Onslow County (Camp Lejeune Marine Base) and
Cumberland County (Fort Bragg Army Base and
Pope Air Force Base); and eastern farming coun-
ties such as Johnston, Robeson, Duplin and other
predominantly agricultural communities that de-
pend on migrant workers to harvest crops (See
Table 2, p. 14). The Hispanic/Latino population
is relatively sparse in the extreme western part of
the state and the northern coastal areas, although
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a few western counties such as Henderson and
Buncombe counties have significant Hispanic/
Latino populations, initially drawn to the area by
the need for help in harvesting apples and Christ-
mas trees.!®

But the state’s Hispanic/Latino population is
no longer composed mainly of migrant workers
who come and go with the “picking” seasons.
Many of the Hispanic/Latino newcomers hold jobs
in construction, food service, landscaping, facto-
ries, slaughterhouses, social services, and the mili-
tary. Still, there are others who work in much
higher paying jobs in engineering, medicine, law,
and other professional positions. And increas-
ingly, those who initially come to North Carolina
for seasonal agricultural work are moving off the

I

Figure 1. North Carolina’s Hispanic/Latino
Population, 1990-1997

farm and into year-round jobs. Thus, the typical
image of a seasonal migrant farm worker no longer
applies to the North Carolina Hispanic/Latino
population. They are distributed throughout the
North Carolina economy in both high-wage and
low-wage occupations.'!

Overall, Hispanics/Latinos make up a small
portion of North Carolina’s total population. How-
ever, that portion is rapidly increasing and has al-
ready changed the demographic, economic, cul-
tural, and social character of North Carolina. Asa
result, the state’s residents, communities, and state
and local governments are beginning to address a
broad range of issues. One of these issues is the
Hispanic/Latino population’s health needs and ac-
cess to health care.

8,000,000

7,000,000

©,000,000

5,000,000

Total Population
of North Carolina

180,000
135,000
‘4‘,000,000 120,000
105,000} —
90,000

3,000,000 75000] *

Hispanic/Latianopulation ' £

i

.

s

e

60,000

1290 199t I1992‘1995I1994,1995.1996'1997

2,000,000

1,000,000

Washington, D.C.

Hispanic/Latino Population

O
1990 1991 1892 1993 1994 1995 1996 1997

Source: Population Estimates Program, Population Division, U.S. Bureau of the Census,

AUGUST 1999 9



e e [—
Table 1. North Carolina’s Hispanic/Latino Population
Total Hispanic Total Hispanic
Population Population Total Hispanic Rank Population  Population
1990 1990 % of Population Population by % of Growth Growth

County Census Census  Total 1997 19972 Number Total  1990-1997  1990-1997
Alamance 108,213 736 0.68% 119,820 1,519 23 1.27% 10.73% 106.39%
Alexander 27,544 184 0.67% 31,078 389 62 1 .25%7 12.83% 111.41%
Alleghany 9,590 85 0.89% 9,682 149 81 1.54% 0.96% 75.29%
Anson 23,474 67 0.29% i3,854 122 88 0.51% 1.62% 82.09%
Ashe 7 22,209 102 0.46% 23,596 179 78 7 0.76% 6.25% 75.49%
Avéry 14,867 llé 0.79% 15,460 211 77 7 1.36% 3.99% 78.81%
Beaufort 42,283 197 047% 43,400 7 347 66 0.80% 2.64% 76.14%
Bertie 20,388 32 0.16% é0,248 51 96 025%  -0.69% 59.38%
Bladen 28,663 150 052% 30314 276 72 0.91% 5.76% 84.00%
Brunswick 50,985 376 0.74% 65,200 873 39 1.34%  27.88% 132.18%
Buncombe - 174,819 1,173 0.67% 191,122 2425 13 1.27% 9.33% 7 106.73%
Burke 75,740 344 0.45% 83,143 745 43 O.§O% 9.717% 116.57%
Cabarrus 98,935 483 0.49% 116,502 7 17,071 34 092% 17.76% 121.74%
Caldwell 70,709 315 045% 74,728 645 46 0.86% 5.68% 104.76%
Camden 5,904 24 0.41% 6,308 46 98 7 0.73% 6.84% 91 .67.%
Carteret 52,553 450 0.86% 59,057 953 37 1.61% 12.38% 111.78%
Caswell 20,693 136 0.66% 22,059 234 75 1.06% 6.60% 72.06%
Catawba 118,412 923 0.78% 129,540 1,932 15 1.49% 9.40% 109.32%
Chatham 38,759 564 1.46% 45,130 i,l 86 31 2.63% 16.44% 110.28%
Cherokee 20,170 131 0.65% 22416 290 71 1.29% 11.14% 121.37%
Chowan 13,506 95 0.70% 14,21§ 146 82 7 1.03% 5.28% 53.68%
Clay 7,155 40 0.56% 8,066 92 92 1.14%  12.73% 130.00%
Cleveland 84,713 376 044% 90,650 551 42 0.83% 7.01% 99.73%
Columbus 49,587 242 0.49% 51,942 413 61 0.80% 4.75% 70.66%
Craven 81,613 1,821 2.23% 88475 3,327 7 8 3.76% 8.41% 82.70%
Cumberiand 274,713 13,298 4.84% 295255 23411 1 ?.93% 7.48% 76.05%
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Table 1, continued
Total Hispanic Total Hispanic
Population Population Total Hispanic Rank Population  Population
1990 1990 % of Population Population by % of Growth Growth

County Census Census  Total 1997* 19972 Number Total  1990-1997  1990-1997
Curritﬁck 13,736 110 7 0.80% 176,571 274 73 17.65% 720.64%7 149.09%
Dare 22,746 199 087% 27,394 456 59 1.66%  20.43% i29.15%
Davidson 126,677 602 0.48% 7 140442 1,247 28 089% 10.87% 107.14%
Davie 27,859 129 046% 31,192 293 70 0.94%  11.96% 127.13%
Duplin 39,995 1,015 2.54% 44,0807 1,873 17 4.25% 10.21% 84.53%
Durham 181,855 2,054 1.13% 197,710 3,84é 7 1.94% 8.72% 87.05%
Edgecombe 56,692 255 0.45% 55,396 373 63 0.67%  -2.29% 46.27%
Forsyth 265,878 2,102 0.79% 285,160 4,084 6 1.42% 8.00% 94.29%
Franklin 36,414 290 0.80% 43,487 595 50 1.37% 19.42% 105.17%
Gastonr 175,093 863 0.49% 7 180,082 1,660 197 0.92% 2.85% 92.35%
Gates 9,505 21 0.23% 9,914 7 40 99 7 0.40% 6.54% 90.48%
Graham 7,196 20 040% 7504 64 95  085%  428%  120.69%
Granvﬂle 38,341 356 093% 42,802 7 628 ‘ 47 7 1.47% 11.64% 76.40%
Greene 15,384 169 1.10% 7 17,651 7 357 65 202% 14.74% 111.24%
Guilford 7 347,420 2,887 0.83% 383,186 5,564 5 145%  10.29% 92.73%
Halifx 55516 237  043% 55841 359 64 0.64%  059%  5L48%
Harnett 67,833 1,159 1.71% 81,358 2,437 12 3.00% 19.94% 110.27%
Haywood 46,942 240 051% 51,267 496 56 0.97% 9.21% 166.67%
Henderson 69,235 7 846 7 1.22% 79,148 1,861 18 2.35% 14.54% 119.98%
Hertf;)rd 22,523 81 0.36% 7 21,916 128 86 058%  -2.70% 58.02%
Hoke 22,856 218 095% 28,882 442 7 60 1.53% 26.37% 102.75%
Hyde 5411 43 0.79% 5,280 83 94 1.57%  -2.42% 93.02%
ﬁedeﬂ 92,935 672 0.72% 109,261 1,473 24 1.35% 17.57% 119.20%
Jackson 26,846 155 0.58% 29,142 301 768 1.03% 8.55% 94.19%
Johnston 81,306 1,262 1.55% 103,181 2,844 79 2.76%  26.90% 125.36%
Jones 9,414 53 0.56% 8,988 88 7 93 098% -4.53% 66.04%
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Table 1, continued
Total Hispanic Total Hispanic
Population Population Total Hispanic Rank Population  Population
1990 1990 % of Population Population by % of Growth Growth
County Census Census  Total 1997 19977 Number Total ~ 1990-1997 1990-1997
Lee 41,370 800 1.93% 48,369 1,606 20 332% 16.92% 100.75%
Lenoir 57,274 463 0.81% 59,038 815 41 1.38% 3.08% 76.03%

Lincoln 50,319 570 113% 57,896 1,291 27 223%  15.06% 126.49%

McDowell 35,681 114 0.32% 39424 231 76 0.59%  10.49% 102:63%

Macon 23,499 165 070% 27,664 324 67 L17% 17.72% 96.36%

Madison 16,953 86 051% 18,330 174 79 0.95% 8.12% 102.33%

Martin 25,078 99 039% 25,628 135 &4 0.53% 2.19% 36.36%

Mecklenburg 511,481 6,692 1.31% 608,567 14,409 2 237%  18.98% 115.32%

Mitchell 14,433 50 035% 14,729 101 91 0.69% 2.05% 102.00%

Montgomery 23,352 556 238% 24473 1,012 36 4.14% 4.80% 82.01%
Moore 59,000 470 080% 69,502 1,039 35 149%  17.80% 121.06%
Nash 76,677 606 0.79% 87,101 1,183 32 136%  13.59% 95.21%

New Hanover 120,284 924 0.77% 146,601 2,069 14 141% 21.88% 123.92%

Northampton 20,798 116 0.56% 20,800 146 82 0.70% 0.01% 25.86%

Onslow 149,838 8,035 536% 147,352 12,587 4 8.54%  -1.66% 56.65%

Orange 93,851 1,279 1.36% 107,253 2,775 10 259%  14.28% 116.97%

Pamlico 11,368 61 0.54% 11,973 131 85 1.09% 5.32% 114.75%

Pasquotank 31,298 246 0.79% 34,519 492 58 143% 10.29% 100.00%

Pender 28,855 273 095% 37,208 621 48 1.67%  28.95% 127.47%
Perquimans 10,447 28 027% 10,900 51 96 0.47% 4.34% 82.14%
Person 30,180 249 0.83% 32,920 493 57 1.50% 9.08% 97.99%
Pitt 108,480 979 0.90% 124,?;95 1,911 16 154% 14.67% 95.20%
Polk 14,416 115 7 0.80% 16,393 259 74 1.58% 13.71% 125.22%

Randolph 106,546 734 0.69% 121,550 1,547 22 1.27%  14.08% 110.76%

Richmond 44,518 293 0.66% 45,658 504 55 1.10% 2.56% 72.01%

Robeson 105,170 704 0.67% 112,704 1,102 33 0.98% 7.16% 56.53%
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Table 1, continued

Total Hispanic Total Hispanic
Population Population Total Hispanic Rank Population  Population
1990 1990 % of Population Population by % of Growth Growth
County Census Census  Total 19971 19972 Number Total  1990-1997  1990-1997

Rockingham 86,064 620 0.72% 89,156 1,207 29 1.35% 3.59% 94.68%

Rowan 110,605 651 0.59% 122,774 1,346 25 1.10%  11.00% 106.76%

Rutherford 56,9 197 342 0.60% 59,396 648 45 1.09% 4.35% 89.47%

Sampson 47297 727 1.54% 52,650 1,339 26 2.54% 11.32% 84.18%

Scotland 33,763 318 0.94% 35,004 541 53 1.55% 368%  70.13%

Stanly 51765 309  0.60% 55131 598 49 108%  650%  93.53%
Stokes 37223 254  0.68% 42848 583 51 136% 15.11%  129.53%
Surry 61704 602  098% 66834 1206 30  180%  831%  100.33%
Swain 11268 78  069% 1199 128 86  107%  644%  64.10%

Transylvania 25,520 154 0.60% 27,845 297 69 1.07% 9.11% 92.86%

Tyrrell 3856 11 029% 3672 17 100 046% -471%  S5455%
Union 84210 675  0.80% 106119 1561 21 147% 26.02%  131.26%
Vance 38802 271 070% 40981 519 54 127%  531%  9151%
Wake 426300 5413 127% 556853 12,648 3 227% 30.62%  133.66%
Waen 17265 98  057% 18,140 162 80  08%%  507%  6531%

Washington 13,997 65 046% 13,297 109 90 0.82%  -5.00% 67.69%

‘Watauga 36,952 249 0.67% 40,862 555 52 1.36% 10.58% 122.89%

Wayne 104,666 1,356 1.30% 113,182 2,625 11 2.32% 8.14% 93.58%

Wilkes 50393 362 061% 63,105 744 44 118%  625%  105.52%

Wilson 66,061 537 081% 68,724 928 38 1.35% 4.03% 72.81%

Yadkin 30,488 388 127% 35,199 865 40 246%  15.45% 122.94%

Yancey 15,419 49 032% 16,349 i 89 0.68% 6.03% 126.53%

North
Carolina 6,632,448 76,745 1.16% 7,431,161 149390 N.A. 201% 12.04% 94,66 %

1.Office of State Planning 1997 Certified Population Estimates

2 Population Estimates Program, Population Division, U.S. Bureau of the Census,
Washington, DC 20233.
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Table 2. N.C. Counties with the
Largest Hispanic/Latino Populations

County 1997 Hispanic Populationr 7 % Grqwth 1990-1997
Cumberland o 23,411 76.05%
Mecklenburg 7 14,409 115.32%
Wake 7 12,648 133.66%
Onslow 12,587 56.65%
Guilford 5,564 92.73%
Forsyth 4084 94.29%
Durham 3,842 87.05%
Craven 3,327 B 82.70%
Johnston 2,844 125.36%
Orange 2,775 116.97%

Source: Population Estimates Program, Population Division, U.S. Bureau of the

Census, Washington, DC 20233.

The Meaning of Hispanic and Latino

0 ver the last decade, North Carolinians have heard the terms Hispanic and Latino more
and more frequently. People generally understand what someone means when they hear
these terms, as the Hispanic/Latino segment of North Carolina’s population has grown and
continues to grow at a phenomenal rate. However, some people get confused between the
terms. What is the difference? Generally, “Hispanic” refers to the language spoken in one’s
home country, while “Latino” refers to the location of those countries—in Latin America.
So, for a Latin American from a Spanish-speaking nation, there really is no difference. It’s
just a matter of personal preference, and most Hispanics/Latinos actually prefer to be referred
to according to their country of origin.

The U.S. Census Bureau uses “Hispanic” as an ethnic rather than a racial category. For
example, Hispanic origin in Census publications refers to persons who identify themselves as
Mexican, Puerto Rican, Cuban, Central or South American, or of other Hispanic origin or
descent. In other words, persons of Hispanic origin may beé of any race and can be included
in both the white and black population groups.

——Joanne Scharer
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€ HISPANIC/LATINO HEALTH IN NORTH CAROLINA b

Health
Issues

raditionally, local health departments and
Thealth centers cater to the medically
underserved population. As one survey re-
spondent explains, “The Health Department oper-
ates as a safety net for individuals without other
means of accessing health care.” Most Hispanics/
Latinos in North Carolina have low incomes and
don’t have health insurance, so they must turn to
public or community health facilities that offer free
or low-cost health services. Hispanics/Latinos seek
health care from local health departments, commu-
nity/migrant health centers, rural health centers, and
hospital emergency rooms. Many health depart-
ments and other health care providers responding
to the Center’s survey served Hispanics/Latinos in
numbers far disproportionate to their official share
of the county population. The Durham County
Health Department, for example, reports serving
5,000 Hispanics in 1997-98—or 22.6 percent of its
total caseload. At the Randolph County Health De-
partment, 2,823 Hispanics were served, or 40 per-
cent of the total caseload. And the Wilson County
Health Department served 5,000 Hispanics/Latinos,
or 30 percent of the department’s caseload. Fur-
thermore, most (82.4 per-
cent) of the survey re-
spondents indicated that
they think health care is a
problem for the Hispan-
ics/Latinos in their com-
munity (See Table 3).
The survey results

00

Table 3. Do you think health care
is a problem for Hispanics/Latinos
in your community?

reduced-cost services. In fact, most of the His-
panic/Latino clients served at the respondent facili-
ties receive free services, have Medicaid, or pay
for services on a sliding fee scale (See Table 4, p.
17).

A young Hispanic/Latino couple waiting for a
prenatal care appointment at the Robeson County
Health Department is typical of the Hispanic/Latino
families with low household incomes who seek
health department services. Maria and Roberto (not
their real names) sit at the end of a long row of plas-
tic chairs in the dreary waiting room. Maria waits
nervously, her hands hidden in her blue, hooded
jacket. Speaking through an interpreter, Roberto
says that they came to the health department be-
cause they had heard about it from a friend. Maria,
who is here to see the maternity care coordinator,
says she has been in North Carolina for eight
months and had worked at a local chicken plant
until she got pregnant. While Roberto has insur-
ance through his employer, Maria receives the
health department’s services free of charge. Like
many Hispanic/Latino immigrants, Maria and
Roberto speak no English. They rely on an inter-

also suggest that the Yes No
Hispanic/Latino clients Health Departments 92.7% 7.3%
who }%ave lower wage oc- Rural Health Centers 65 35
cupations (such as farm
work, construction, land- Community/Migrant Health Centers 66.7 333
scaping, and food serv- Rural Hospitals 75.6 24.4
ice jobs that pay little

) pEy Total 82.4% 17.6%

better than the minimum

wage of $5.15 per hour)!?
are highly dependent on
health care facilities
where they are more
likely to receive free or

Total # of responses: 159

(Health Departments 82, Rural Health Centers 20,
Community/Migrant Health Centers 12,

Rural Hospitals 45)
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Poster at the Duplin County Health Department. Translation: “Your family
deserves the best foods. Eat healthier foods. Ask us how fo do it.”
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preter provided by the agency to translate their
words as they speak.

At the Duplin County Health Department, a
rambunctious little boy waits in the television
lounge with a weathered looking man who is his
father. Later, an obviously pregnant woman comes
out to join them. Lorena (not her real name) excit-
edly explains that she is having her fourth child as
her husband sits quietly but protectively to the side.
Lorena and her husband Juan (not his real name)
traveled from Albertson, about a 25-minute drive,
to the health department for her appointment, a trip
they will eventually make weekly once Lorena is
in the latter stages of her pregnancy. Her husband’s
older model black Pontiac is the family’s only car,
requiring him to drive her to her appointments,
missing work without pay. Lorena, like Maria at
the Robeson County Health Department, is receiv-
ing prenatal care free of charge through emergency
Medicaid funds. By bringing in her husband’s pay
stubs and a note from his boss, she proves that with
three other children they are unable to afford the
services that the health department provides. Once
Lorena’s baby is born, she will be ineligible for fur-
ther Medicaid benefits, though she still may receive
most health department services. Again, the couple
must communicate through an interpreter provided
by the agency. Although Juan has been in the
United States a number of years, he speaks only a
few words of English.

Despite the communications barrier, the Cen-
ter saw strong evidence of community networks for
treating the Hispanic/Latino population. Most of
the survey respondents make referrals on some ba-
sis. While some make referrals to specialists and
private physicians, these local health agencies usu-
ally make referrals to other health departments and
other community-based organizations. Like other
low-income populations, for example, a Hispanic/
Latino patient who does not need emergency care
may visit the hospital emergency room and be re-
ferred to the local health department or some other
community-based health center.

Health Needs

ssessing the health needs of the Hispanic/

Latino population is a difficult task because
limited data is available about Hispanic/Latino
health status, use of services, and health practices.!®
The lack of data on specific Hispanic/Latino health
issues at Jocal and regional levels is one of the main
concerns in disease prevention and health promo-
tion among Hispanics/Latinos.’* Because of the
increasing number of Hispanics/Latinos within the
U.S. population, it has become crucial to analyze
available data on Hispanic/Latino Americans and
ensure that the unique Hispanic/Latino health pro-
file is taken into account with the delivery of pre-
ventive health services. The health status of His-

T T 0000

Table 4. Please indicate how most of the Hispanic/Latino clients
you serve pay when using your services.

Free Sliding Fee  Private Health
Services Scale Insurance  Medicaid Other
Health Departments 83.8% 52.5% 6.3% 38.8% 8.8%
Rural Health Centers 53 36.8 15.8 474 474
Community/Migrant Health Centers 0.0 75.0 8.3 16.7 333
Rural Hospitals 19.5 73 14.6 53.7 512
' 50.0% 40.1% 99%  421%  27.0%

Total

Total # of responses: 152
(Health Departments 80, Rural Health Centers 19,
Community/Migrant Health Centers 12, Rural Hospitals 41)

Note: These percentages do not add to 100 as the survey respondents selected all the
options that applied to their facility.
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panics/Latinos, by subgroup and by gender, has
thus far been insufficiently analyzed because of the
late start of federal and state bureaucracies in col-
lecting health data based on ethnic background.?
Likewise, one of the problems in determining the
health needs of Hispanics/Latinos in North Caro-
lina is that the data on this population has typically
been included with the overall minority population.
In fact, many of the health agencies surveyed did
not have data available on the Hispanic/Latino
ethnicity of their clients.

Confusion over race and ethnic definitions also
contributes to the data problem. The U.S. Census
Bureau considers people of Hispanic origin to be those
who identify themselves as Mexican, Puerto Rican,
Cuban, Central or South American, or of other His-
panic origin or descent. Persons of Hispanic origin
may be of any race; thus they are included in both the
white and black population groups.

Because health data often is unavailable, the
Center’s survey addressed this issue by asking re-
spondents about the most significant health needs/
issues for the Hispanic/Latino population in their
communities. Asked to indicate the three most sig-
nificant health issues affecting Hispanic/Latinos in

Table 5. What are the most significant health issues affecting
Hispanics/Latinos in your community?

their communities, respondents ranked access to
health care and no or inadequate health insurance
as two of the three most significant health issues.
The significance of remaining issues varied by the
age and gender of the Hispanics/Latinos served.
For example, prenatal care ranked as the most sig-
nificant issue for females. For males, the key is-
sues beyond access and health insurance were: (1)
on-the-job-injuries; (2) sexually transmitted dis-
eases; and (3) drug and alcohol abuse. For chil-
dren, the key issues beyond access and health in-
surance were: (1) immunization rates; (2) dental
care; and (3) nutrition (See Table 5).

Access to Health Care and Insurance

he most frequently cited health issue of the

Hispanic/Latino population for all groups
(male, female, adults, and children) was “no or in-
adequate health insurance.” National estimates
place the number of uninsured Hispanics/Latinos
at nearly three in 10, not including undocumented
and uncounted immigrants.'

While some might not consider the lack of
health insurance as a health need compared to such

Males! Females? Children®
1  No/Inadequate health insurance (94) Prenatal care (107) Access to health care (98)
2 Access to health care (80) No/Inadequate health No/Inadequate health

insurance (93)

insurance (85)

Access to health care (92)

3 Onp-the-job injuries (49) Immunization rates (62)
4 Sexually transmitted diseases (40) Dental care (24) Dental care (58)
5  Drug/alcohol abuse (36) Nutrition (14) Nutrition (38)

! Total # of responses: 147

2 Total # of responses: 151

3 Total # of responses: 145

(Health Departments 78, Rural Health Centers 16,
Community/Migrant Health Centers 12, Rural Hospitals 41)

(Health Departments 82, Rural Health Centers 16,
Community/Migrant Health Centers 12, Rural Hospitals 41)

(Health Departments 82, Rural Health Centers 14,
Community/Migrant Health Centers 12; Rural Hospitals 37)
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THE POOR
clean our homes
take care of our children
bus our students to school
assist our teachers
tend to our grandparents
aid our nurses
assist our dentists
process meat, fish and poultry
pick our fruit
harvest our vegetables
check out our groceries
prepare our meals
serve us fast food
Jjanitor in our churches
housekeep our motel rooms
check us into hotels
wash our dishes
sew our clothes
clean and press our suits and shirts
clerk for our retail purchases
wrap our packages
tend bar for us

needs as prenatal care or immunizations, limited
access to health care through lack of health insur-
ance erodes the health status of the Hispanic/Latino
population.!” Local health agencies and providers
have found that Hispanics/Latinos delay seeking
health care because they don’t have insurance.
“Many [Hispanics/Latinos] fear not being able to
pay for services,” wrote one provider. Another ex-
plained, “They [Hispanics/Latinos] have inad-
equate insurance plans so they feel they can only
go to the doctor for a sick visit and do not keep
follow-up [appointments] due to a lack of money.”
Unfortunately, failing to get care not only aggra-
vates the health situation, but often leads to higher
treatment costs as health problems worsen.

On-The-Job Injuries

' Yatal occupational injuries in North Carolina in
creased 9.5 percent from 190 in 1996 to 210in
1997.%% The N.C. Department of Labor attributes

IN CONSEQUENCE

THEY

have to live in poor housing

in danger of crime and drugs
are often hungry

have more medical problems
cannot afford health insurance
have more legal problems

can never save for emergencies
cannot provide for own pensions

WE

have help on which we depend

are freed from essential tasks

get food at lower costs

pay less for personal services

get better medical care

live in greater safety

can prepare for emergencies

have greater mobility and opportunities

—AUTHOR UNKNOWN

this increase to inexperienced workers doing dan-
gerous jobs without proper training and safety
equipment. According to Labor Commissioner
Harry Payne, the department believes this to be es-
pecially true among Hispanic/Latino workers.!
The Center’s survey supports this belief, as on-the-
job injuries ranked as the third-most-often-cited
health issue for Hispanic/Latino males.

The largest percentage of workplace deaths in
1997 occurred among white workers at 76 percent,
compared to black workers at 14 percent, and His-
panic/Latino workers at 9 percent. Yet Hispanics/
Latinos represent only 2 percent of the population
by official estimates, and fatal injuries have risen
steadily for Hispanic workers since 1993, when
Hispanics/Latinos accounted for only 3 percent of
workplace deaths.?

Some Hispanics/Latinos are at risk because
they may not speak English and because they hold
risky jobs—in construction, agriculture, food pro-
cessing, and manufacturing. These are the sectors
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Table 6. Prenatal Care and Infant Mortality

in North Carolina, 1997
Whites African Americans  Hispanics/Latinos
Receive First Trimester Prenatal Care 87.7% 72.6% 68.1%
Infant Death Rate (per 1,000 live births) 6.9 15.6 4.8
Low Birth Weight Babies (less than 2,500 grams) 1.1% 13.7% 6.1%

Source: North Carolina Center for Health Statistics (1998)

where most workplace accidents and deaths oc-
cur.”! Employers and health care workers agree that
the language barrier exacerbates the workplace dan-
gers associated with these occupations.

Most employers recognize the opportunities
and pitfalls associated with the language barrier,
and some are taking action. For example, some
companies are taking advantage of entrepreneurial
language experts like those at Start-From-Scratch
Spanish, a Durham business that teaches English
to Hispanic/Latino construction workers while also
teaching customized crash courses in survival
Spanish to hundreds of non-Spanish-speaking gen-
eral contractors, plumbers, and paving and grading
workers. While some may see this approach as a
way to create cross-cultural understanding, compa-
nies that offer language classes may gain a com-
petitive advantage over those that don’t, boosting
productivity and workplace safety.?

The North Carolina Occupational Safety and
Health Project (NCOSH), a private, nonprofit mem-
bership organization of workers, unions, and health

and legal professionals, also serves as a valnable
resource to employers and workers concerning
workplace safety issues. Still, some employers are
especially lax in training Hispanic/Latino workers
and use the “language barrier” as an excuse to avoid
talking about safety and thereby increasing the risk
of injury. Also, Hispanic/Latino workers often do
not report injuries because they fear losing their
jobs or being deported.?

Luisa Hawkins, a local hospital employee and
member of the Migrant Interest Committee in
Halifax County, says she had been seeing increas-
ing numbers of Hispanic/Latino workers coming
into the hospital emergency room with cuts and in-
juries that occurred on the job. Accompanying
some of these workers to the hospital, the owner of
a local lumber company expressed his concern to
Hawkins about the safety and liability issues with
his Hispanic/Latino employees. “I really need
help,” the employer said. Seeing an opportunity to
make a difference, Hawkins agreed to hold a
monthly safety class at the lumber company. In

You survived because you were the first.
You survived because you were the last.
Becairse you were alone. Because of people.
Because you turned left. Because you turned right.
Because rain fell. Because a shadow fell.
Because sunny weather prevailed.
—WISLAWA SZYMBORSKA
“THERE BUT FOR THE GRACE”
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doing so, she found that the Hispanics/Latinos
didn’t understand safety procedures or the impor-
tance of wearing their goggles, back braces, and
other safety equipment. She also found that the
workers weren’t reporting their injuries, which later
resulted in more acute, and more costly, infections
and problems. However, since beginning the class,
Hawkins has found that the employees are begin-
ning to understand. “From what they have seen
happen, they realize there is danger,” Hawkins says.
“They’re very scared.”

While on-the-job injuries are generally thought
of as falls, cuts, and other bodily injuries, another
workplace hazard for Hispanic/Latino farm work-
ers is pesticide poisoning. Harvest Family Medi-
cal Center, a migrant health center, sees more of
this type of on-the-job injury than any other type,
according to medical center staff. Rosario Wilkins,
Operations Manager at Harvest, said that when she
sees a crew leader bringing in “a whole truckload”
of workers, she knows there’s been chemical expo-
sure. “You can smell it on them,” Wilkins says.

Prenatal Care

framed picture of a bright-eyed Mexican boy

dressed in a black outfit and a sombrero hangs
proudly on the wall of the Harvest Family Medical
Center in Nash County. This little boy holds a place
of honor at the facility because he was born there
in 1988. The little boy’s family are migrant work-
ers who return to the area every year. Rosario
Wilkins says the boy’s mother returns to visit the
clinic every year. “She comes by and tells us that
the boy is so smart because he was born at our
clinic,” Wilkins says. While most Hispanic/Latina
mothers don’t end up actually delivering their ba-
bies at local health clinics, prenatal and maternal
care is one of the most widely used and needed
services at these facilities.

Sixty-eight percent of Hispanic/Latina women
in North Carolina receive prenatal care in the first
trimester of pregnancy, compared to 87.7 percent
for whites and 72.6 percent for blacks.? Despite the
lack of prenatal care, Hispanic/Latina females have

Health workers meet with members of the Hispanic/Latino community at
La Fiesta del Pueblo Health Fair in Chapel Hill.
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lower rates of premature deliveries at low birth
weight (See Table 6, p. 20).% Health researchers
call this trend the birth weight paradox.?

In studying this paradox, researchers at the
University of North Carolina at Chapel Hill (UNC-
CH) found that the influential factors described by
the women are the strong extended family ties, in-
cluding the tradition of a daughter depending on
her mother for emotional and physical support dur-
ing pregnancy.”’ However, as Hispanic/Latina
women conform to the predominant culture in the
United States, the risk of giving birth to low birth
weight babies increases.?

Immunization Rates

ne area in which there is a lack of adequate

health promotion and primary care in His-
panic/Latino communities nationwide is vaccine-
preventable illness.? Immunization shots represent
basic preventive care and are extremely important
to the health of the entire community. Because
Hispanic/Latino immigrants seem to have less in-
formation about, awareness of, and access to pre-
ventive care than do other populations in the state,
they are less likely to obtain immunization shots.
For example, in the 1990 U.S. measles outbreak,
Hispanic/Latino preschool children were 7.3 times
more likely than non-Hispanic white children to
contract the illness. The data available indicated

T )
Table 7. Cases of Reportable Communicable Diseases

Since, both in importance and
in time, health precedes
disease, so we ought to

consider first how health may

be preserved, and then how
one may best cure disease,
—GALEN, CIRCA 170 A.D.

that this higher incidence rate was tied to a lack of
immunizations.>

In 1995, 67.6 percent of Hispanic/Latino chil-
dren 19-35 months of age in the United States were
fully immunized against childhood diseases® com-
pared to 77 percent for whites and 70.1 percent for
blacks.®? Although these are national figures, North
Carolina’s rates are similar. In 1995, as part of a
larger study of minority health in North Carolina,
the N.C. for Public Policy Research conducted field
audits at nine local health departments to determine
what percentage of children had received their im-
munizations on time. The Center found that His-
panic/Latino children had a lower on-time-immu-
nization rate (58.8 percent) than white children
(66.4 percent) but a slightly higher rate than black
children (53.9 percent).>

in North Carolina
Hispanics/Latinos ‘Whites African Americans
Number Rate Number Rate Number Rate
of cases  per 1,000 of cases per 1,000  ofcases  per 1,000
Hepatitis B 7 0.05 109 0.02 139 0.08
Rubella 58 04 13 0.002 0.0 0.0
Tuberculosis? 38 03 150 0.03 286 0.2

! Rates calculated per 1,000 of the Hispanic/Latino, white, and black populations using
1997 population estimates from the U.S. Census Burean )

2 Verified cases, all forms.
Source: North Carolina Center for Health Statistics (1998)
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Lisa Muiioz, an outreach worker employed by the Duplin County Health
Department, meets with a mother and her child in their trailer near Mount Olive.

While Hispanic/Latino children generally have
lower immunization rates than the overall popula-
tion, Hispanics/Latinos in North Carolina also ex-
perience higher rates of Hepatitis B, rubella, and
tuberculosis (See Table 7, p. 22). Rubella is a pri-
mary concern for the Hispanic/Latino population
because the vaccination against the disease is not
routinely given in Mexico. In fact, in the rubella
outbreaks that occurred in North Carolina over the
last three years (1996, 1997, and 1998), reported
cases were concentrated in the Hispanic/Latino
community.*

Between 1987 and 1995, North Carolina re-
ported only nine confirmed cases of rubella, accord-
ing to the Immunization Section of the Division of
Health Services in the N.C. Department of Health
and Human Services. But in a three-month period
in 1996, 83 cases were confirmed, 79 of which
struck Hispanics/Latinos. One outbreak was traced
to a poultry-processing plant in Chatham County
that employs mostly Hispanics. The second was
traced to a young Hispanic male who traveled to

North Carolina from Sonora, Mexico, and infected
co-workers at a local plastics factory.

This potentially serious disease causes rashes,
swollen glands, and arthritis and can lead to ear in-
fection, pneumonia, diarrhea, seizures, hearing loss,
meningitis, and sometimes death. When pregnant
women contract the disease, their babies can suffer
birth defects such as deafness, blindness, heart dis-
ease, and brain damage.

The N.C. Department of Health and Human
Services has responded aggressively to this public
health threat, distributing free vaccines through the
Universal Childhood Vaccine Distribution Pro-
gram, private obstetrician/gynecologist offices, and
publicly funded family planning clinics.”® Bilin-
gual outreach workers have been made available to
vaccinate people who have been exposed in the
homes and workplaces of infected individuals, and
the state has undertaken an information campaign
through the Spanish media and through flyers dis-
tributed in Hispanic/Latino communities and at
Hispanic festivals and special events. All local
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health directors have received copies of these fly-
ers and have received information on how to con-
duct outreach and on culturally competent treat-
ment of the Hispanic/Latino community. Since
1996, 12,750 vaccinations have been administered
by North Carolina health care providers. The re-
cipients are recorded either as white or non-white,
so there is no record of how many were Hispanic/
Latino.

Dental Care

Income, access to affordable dental services, and
educational attainment influence the likelihood
that a person will receive dental care. In 1993,
60.8 percent of all U.S. adults reported visiting a
dentist during the prior year.* But only 35.9 per-
cent of those below the poverty level had had a
dental visit in the prior year, and 38 percent of
those with less than 12 years education had re-
ceived treatment. Generally, dental practices are
privately owned and therefore not as accessible or
affordable to those with lower incomes, including
Hispanics/Latinos. Among adults of Hispanic/
Latino origin, 46.2 percent visited the dentist, com-
pared to 47.3 percent of African-American adults,
and 64 percent of white adults.” Although similar
data is not available on the state level, this national
finding is supported by the Center’s survey results.

The local health agencies surveyed indicated
that dental care is one of the most important health
needs for the Hispanic/Latino population. While
most local health agencies do offer some level of
dental services, these services are often limited to
education and screening rather than full treatment.
The state Migrant and Refugee Health Program
offers reimbursement to health providers giving
dental services to farmworkers and refugees, some
of whom are Hispanic/Latino. Harvest Family
Medical Center in Nash County does have a dental
clinic, but medical center officials say they have
been hard pressed to find a dentist who is willing
to contract for providing

these services. On the L
other hand, Blue Ridge

Community Health Cen-
ter in Henderson County
is building a new dental
facility and currently has
two dentists on staff. A
task force headed by
Lieutenant = Governor
Dennis Wicker has is-

sued recommendations [T TS e s e e e e
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Just as despair can come
t{o one only from other human
beings, hope, too, can be
given to one only by other
human beings.

aimed at increasing the number of North Carolina
dentists who accept Medicaid patients.

Sexually Transmitted Diseases
and AIDS

Ithough sexually transmitted diseases (STDs)

did not rank as one of top three health issues
overall, several of the Center’s survey respondents
did indicate that STDs are an increasing problem
among adult Hispanic/Latino clients (See Table 8§,
p- 25). The STDs most commonly seen by the re-
spondents were chlamydia, gonorrhea, and syphi-
lis. Infection rates were higher than those of whites
but not as high as African Americans. However,
the number of cases of chiamydia in North Carolina
tripled among Hispanics/Latinos from 1991 to
1995—a greater increase than that seen in other ra-
cial and ethnic groups.®® Chlamydia is a marker of
high-risk sexual activity and can be used as a
benchmark for other sexually transmitted dis-
eases.”

Four AIDS related deaths were reported for
Hispanics/Latinos in North Carolina for 1997.
While survey respondents did not mention AIDS
as a problem among the Hispanic/Latino popula-
tion being served, the number of AIDS cases in the
state has been increasing since 1990 (See Figure
2, p. 25). And AIDS is considered a problem for
the Hispanic/Latino population nationwide. Of all
cases of AIDS reported among men in the United
States in 1997, 21 percent were among Hispanics/
Latinos. For females, Hispanics/Latinos made up
20 percent of the cases reported. Finally, 23 per-
cent of the pediatric AIDS cases reported were
among Hispanic/Latino children and of these, 95
percent were due to maternal transmission.*

Mental Health

Mental health issues have received more
attention over the last several years as
people begin to realize
that mental health is just
as important as physical
health to the vitality of
communities. The His-
panic/Latino population
also is not immune to
these mental health is-
sues. Dr. Jane Delgado,
president and CEO of
the National Coalition
of Hispanic Health and

P ERP [P

—FELIE WIESEL
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Table 8. Reported Cases of AIDS and
Sexually Transmitted Diseases in N.C., 1997
Hispanics/Latinos Whites African Americans
Number Rate Number Rate Number Rate
of cases  per 1,000! of cases per 1,000  of cases  per 1,000
AIDS NA NA 194 0.04 595 0.4
Chlamydia 722 4.8 5,031 0.9 11,689 7.1
Gonorrhea? 340 2.3 2,263 04 14,379 8.8
Syphilis? 95 0.6 325 0.06 1,841 1.1
! Rates calculated per 1,000 of the Hispanic/Latino, white, and black populations using
1997 population estimates from the U.S. Census Bureau
2 All sites
3 All stages
Source: North Carolina Center for Health Statistics (1998)
Figure 2. AIDS Cases in North Carolina
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Table 9. Do you think mental health/substance abuse services
are needed for the Hispanics/Latinos in your community?

) ) Yes No
Health Departments 77.8% 22.2%
Rural Health Centers o 58.8 412
Community/Migrant Health Centers 83.3 16.7
Rural Hospitals 62.5 37.5
Total 71.6% 28.4%

Total # of responses: 141 (Health Departments 72, Rural Health Centers 17, Commu-
nity/Migrant Health Centers 12, Rural Hospitals 40)

Human Service Organizations, indicates that His-
panics/Latinos living in the United States have ex-
traordinary rates of depression and also face pro-
found substance abuse issues.*!

The majority (71.6 percent) of the Center’s
survey respondents indicated that there is a need
for mental health services among the Hispanic/
Latino population in North Carolina (See Table 9
above). While substance abuse (mainly alcohol)
was seen as the greatest problem, domestic violence
(especially alcohol-related) was frequently men-
tioned as well. Depression and stress/anxiety is-
sues weren't cited as frequently, but often enough
to suggest that these types of problems also exist in
the Hispanic/Latino community.

A survey of 128 Hispanic/Latino adults (not a
random sample) conducted by graduate students at
the University of North Carolina at Chapel Hill
found that 73 percent of respondents felt alcohol
had been a problem for them at some point.#? In
addition, 85 percent felt that drinking had been a
problem for someone in their family.** These re-
searchers concluded that the isolation experienced
by many Hispanics/Latinos as they adjust to their
new community leads to more alcohol use, espe-
cially among single men who are here without any
family.

Another reason for the perceived alcohol abuse
problem among Hispanics/Latinos is the notion that
alcohol consumption patterns of Hispanics/Latinos
reflect the drinking norms and practices of the
U.S.# Several studies have found this to be the case
for Hispanic/Latina women, who generally drink
less than women of European descent.** While al-

26 NORTH CAROLINA INSIGHT

cohol use is a health risk in itself, there are those in
the Hispanic/Latino population who are not aware
of or do not understand the state’s Driving While
Impaired laws and are finding themselves in trouble
with the law.

The barriers to care for Hispanics/Latinos are
more profound for substance abuse treatment serv-
ices than for health care in general. The Division
of Mental Health, Developmental Disabilities, and
Substance Abuse Services within the N.C Depart-
ment of Health and Human Services provides com-
munity-based services in 41 area programs cover-
ing all 100 North Carolina counties. In the 1998
fiscal year, only 1.2 percent of persons served in
the mental health and substance abuse programs
were Hispanic/Latino, while 61.4 percent were
white, and 34.5 percent were black.*® While the
lack of utilization may be attributed to a lack of
awareness, few of these programs are equipped to
serve the Spanish-speaking community. Casa
Cosecha (Harvest House) in Newton Grove does
offer an addiction treatment program for adult male
migrant and seasonal farmworkers, and the Nash
County mental health substance abuse program re-
cently has hired an interpreter.

Domestic violence may or may not be more
prevalent among Hispanics/Latinos than it is
among other racial/ethnic groups.*” However, the
added stresses of language and cultural barriers
and isolation from family members often make it
more difficult for Hispanic/Latina women to seek
and find help.*®* These women either don’t know
where to go, are afraid of being deported, or are
unable to communicate with those who can help.




Underlying Health Conditions

Ithough not specifically addressed in the

Center’s survey, there are underlying condi-
tions that affect a community’s health, such as
housing, water and sewer, and living wage jobs.
“Public health is more than just medicine,” says Bill
Lail, human services planner in Chatham County
and chairman of the board of the Family Resource
Center in Siler City, a nonprofit spin-off of the
Chatham County Health Department. In discus-
sions with local health directors and members of
the Hispanic/Latino community, the lack of ad-
equate housing for Hispanics/Latinos emerged as
one of these underlying health issues. For example,
Harriette Duncan, Health Director in Duplin
County, says one new mother served by the health

Every civilization creates its

own disease. . . .

The state

can protect society very
effectively against a great
many dangers, but the
cultivation of health, which
requires a definite mode of

living, remains to a large
extent an individual matter.

—HENRY E. SIGERIST, 1941
MEDICINE AND HUMAN WELFARE

I |
Table 10. Leading Causes of Death in North Carolina
1995-1997
Hispanics/Latinos Whites African Americans

Number % Number % Number %

of deaths of total of deaths of total of deaths of total
Unintentional Motor Vehicle
Accidents 149 25.4% 3,246 2.2% 1,128 2.5%
Homicide 85 14.5% 857 57% 1,095 2.4%
Other Injuries 70 11.9% 3,400 2.3% 1,062 2.4%
Diseases of the Heart 53 9.0% 45,969 30.6% 11,961 26.7%
Cancer 46 7.8% 35,017 23.3% 9,758 21.8%
Suicide 22 3.7% 2,356 1.6% 310 69%
AIDS 18 3.1% 711 A7% 1,584 3.5%
Cerebrovascular Disease 17 2.9% 11,936 8.0% 3,670 8.2%
Liver Disease/Cirrhosis 6 1.0% 1,500 1.00% 502 1.12%
Pneumonia & Influenza 6 1.0% 6,095 4.06% 1,269 2.8%
Diabetes 4 0.7% 3,407 2.3% 1,885 4.2%
Chronic Obstructive
Pulmonary Disease 2 0.3% 7,908 5.3% 1,081 2.4%

Source: North Carolina Center for Health Statistics (1998)
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department was renting a house with no stove or
refrigerator—a poor living situation made even
poorer by the presence of an infant in the house.
“She was depending on someone to bring in food
and couldn’t even boil water,” says Duncan.

Hispanic/Latino Health Needs
Different from the Needs of the White
or African American Population

Nationally, some Hispanic/Latino health activ-
ists argue that many of the programs that
have been developed for Hispanics/Latinos are
based on a “minority” model of health rather than
incorporating the unique needs and experiences of
specific racial and ethnic groups. Such a minority
model is based on research that has either looked
at minority groups as a whole or applied research
done with African American communities to all
other racial and ethnic groups.”® But advocates for
Hispanics/Latinos say this population has its own
set of health issues that differ from the general
population and from other minorities. While this
notion may hold some truth, the main differences
cited by the Center’s survey respondents were the

obvious language barrier, cultural issues (such as
religious beliefs and practicing folk medicine), and
immigration/legal status. As one survey response
tersely stated, “Same problems associated with low
incomes complicated by language barrier.” In
other words, the health issues may not be so dif-
ferent than those faced by other lower income
groups, just more complicated.

The North Carolina death rates are affected by
the relative youth of the Hispanic/Latino popula-
tion (See Table 10, p. 27). For example, motor ve-
hicle accidents are the leading cause of death for
Hispanics/Latinos at 25.4 percent, compared to
only 2.2 percent for whites and 2.5 percent for Af-
rican Americans.”® The situation is reversed for dis-
eases that strike mostly older adults. For example,
diseases of the heart claim 30.6 percent of whites
and 26.7 percent of African Americans but only 9.0
percent of Hispanics. Similarly, the death rate by
cancer is 23.3 percent for whites, 21.8 percent for
African-Americans, and 7.8 percent for Hispanic/
Latinos. Injuries (11.9 percent) and homicide (14.5
percent) also are elevated for Hispanics, again,
causes of death that claim primarily younger
people.

Three Hispanic/Latino families go in together to pay the $300 required to rent

.

this dwelling in Duplin County.
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Karen Tam

€ HISPANIC/LATINO HEALTH IN NORTH CAROLINA D

The Obstacles
to Access

number of factors influence the use of

health care by Hispanics/Latinos, including

what they perceive as their health care
needs, insurance status, income, culture, and lan-
guage. Health care use also is governed by access
to comprehensive and preventive health care.!
Nearly all of the Center’s survey respondents (82.4
percent) indicated that access to health care is a
problem for the Hispanics/Latinos living in their
communities (See Table 3, p. 15). Among the list
of barriers, those cited most frequently were the
language barrier and other cultural differences, the
lack of health insurance or other means to pay for
services, clients’ lack of transportation, and the lack
of information and awareness about the services
available (See Figure 3, p. 32).

Despite the fact that health care access for the
Hispanic/Latino population is seen as a problem,
respondents indicated that the health care services
available to both whites and other minorities is
“about the same” (See Table 11, p. 31). Although

=t
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some indicated that they were “worse” or even
“much worse,” three respondents (2 percent) indi-
cated that the services available are “better.” Asked
to comment, most respondents attributed access
problems to the language/cultural barrier. “Serv-
ices to Hispanics/Latinos are equal to other
groups.” one respondent wrote. “Spanish-speak-
ing patients receive equal or better care due to the
special arrangements we make for language serv-
ices,” wrote one respondent. ‘“The main problem
is access. Many potential patients don’t come in
until medically urgent since language is such a sig-
nificant problem at other health organizations
where they have sought care.” The few who re-
ported that services were better for the Hispanic/
Latino population attributed their response to the
agency’s efforts to provide interpreters. Accord-
ing to one respondent, “The services could be con-
sidered better from the perspective that a trained
interpreter is used to help make sure they (Hispan-
ics/Latinos) understand what they are told.”




B
Table 11. In your opinion, how do health services for
Hispanics/Latinos in your community compare to those
available to whites and other minorities?

Compared to whites? Much Better Better  About the Same Worse  Much Worse
Health Departments 0.0% 0.0% 72.0% 20.7% 7.3%
Rural Health Centers 0.0 0.0 52.9 A 412 5 .97 7
Community/Migrant Health Centers 0.0 0.0 58.3 7 333 83
Rural Hospitalé 0.0 23 90.7 477 23
Total A 7 0.0% 0.6% 74.0% 19.5% 58%
Compared to other minorities?
Hezilth Depaﬂrﬁents V 0.0% 0.0% 84.1% 12.2% 3.7%
Rural Health Centers 0.0 — 0.0 62.5 313 6.3
ConnnunityMigrantiHealrth Centers 0.0 8.57’ 58.3 333 0.0
Rural Hoséitals 7 0.0 2.3 7 93.0 7 4.7 7 0.0
Total ' 0.0% 1:3% 82.4% 13.7% 2.6%

Total # of responses: 154

(Health Departments 82, Rural Health Centers 17,

Community/Migrant Health Centers 12, Rural Hospitals 43)

Language Barrier

he most obvious and obtrusive barrier to inte-

grating into the community for the Hispanic/
Latino population is popularly referred to as the
“language barrier.” To visualize the language bar-
rier, one need only consider the fact that according
to the 1990 Census, 96 percent of North Carolina’s
population 5 years old and older spoke only English
and that most of the growing Hispanic/Latino popu-
lation speaks only Spanish.

The language challenge is a problem in many
areas, including schools, law enforcement, the
workplace, drivers license offices, and even gro-
cery stores. However, the obstacles imposed by the
language barrier can create some of the most per-
plexing challenges when accessing health care.

For example, a woman and her husband, both
of whom speak limited English, went to see the
woman’s doctor about birth control. The physician

prescribed birth control pills and explained how to
take them. The man came back two months later
angry because his wife was pregnant. “I don’t
know what went wrong,” he said. “I took a pill
every night.”?

Doctors and other health professionals who
don’t speak Spanish can’t ask their Hispanic/
Latino patients about their medical backgrounds or
symptoms or explain diagnoses or treatment.
Harriette Duncan, director of the Duplin County
Health Department, tells of a hiring interview role
play where one applicant and long-time interpreter
at the health department advised a maternity pa-
tient to take aspirin—which can contribute to birth
defects—when the doctor’s orders were to take
Tylenol. While this mistake occurred during a role
play, it sheds light on the simple misunderstand-
ings between doctors and interpreters, even expe-
rienced ones, that can have complicated and poten-
tially harmful results.
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Figure 3. What are the most significant barriers to obtaining
adequate health care for Hispanics/Latinos in your community?

Language barrier between Hispanic/
Latino client and provider

Lack of health insurance or other means
to pay for services

Clients’ lack of transportation

Lack of information and/or awareness
about services available

Facility open too few hours or 5,
inconvenient hours
Clients’ fear of deportation
Clients’ cultural beliefs 15

Total # of responses: 134

20

(Health Departments 75, Rural Health Centers 13,
Community/Migrant Health Centers 8, Rural Hospitals 38).
Respondents could choose more than one issue, and the top five responses are included here.

40 60 &0 100 120
Number of Responses

And many interpreters have little or no quali-
fications or training for the task other than some
ability to speak two languages. Further, the prac-
tice of asking family members to interpret can lead
to embarrassing moments, as well as issues of li-
ability and ethical concerns. Betsy Richards of the
Harvest Family Medical Clinic recalls an encoun-
ter at a private OB-GYN in which a Hispanic/
Latina woman who was having a miscarriage
brought her 15-year-old son to interpret. Richards
stepped in and offered to provide the service, but
the fact that the woman was unable to communi-
cate with the doctor in her own language only added
to her struggle. Says Mary Anne Tierney of the
Blue Ridge Community Health Center, “The lan-
guage we want to communicate in when we’re hurt-
ing is our own.”

To address the language barrier and its subse-
quent consequences, there are laws in place that
provide for the language needs of non-English
speakers. Title VI of the Civil Rights Act of
1964 has been widely interpreted by the courts to
mean that any health care facility that receives any
federal funds must address the needs of its non-
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English speaking clients.* All North Carolina
health departments receive at least some federal
funds, including Medicaid, the Women, Infants,
and Children child nutrition program (WIC), and
miscellaneous grants. The Office of Civil Rights
of the U.S Department of Health and Human Serv-
ices mandates that all recipients of federal funds
(1) have written procedures for addressing lan-
guage barriers, (2) offer free interpretation serv-
ices, (3) make use of clients’ family and friends
only at the request of the patient and after another
interpreter has been offered, and (4) avoid the use
of minors as interpreters. Health care facilities

“The language we want to
communicate in when we’re
hurting is our own.”
—MARY ANNE TIERNEY,
BLUE RIDGE COMMUNITY HEALTH CENTER




also must ensure that interpreters are qualified and
available during hours of operation, that telephone
interpretation be limited, and that written materi-
als be translated.” However, many providers are
not aware of the scope of their responsibilities un-
der Title VI and lack funding to adequately address
the situation.’

Another federal law that applies to many hos-
pitals is the Hill-Burton Act of 1946.57 In exchange
for federal funds for construction and renovation
of public and nonprofit health facilities, recipients
are mandated to uphold a community service obli-
gation.®® According to the U.S. Office of Civil
Rights, this requires them to provide clients with
appropriate language services.”® Federal Medicaid
regulations also require that state programs com-
ply with Title V1% Some Medicaid managed care
contracts are requiring health plans to address the
needs of patients with limited English proficiency.
According to Judy Walton, Managed Care Admin-
istrator of the Division of Medical Assistance in the
Department of Health and Human Services, section
1.3 of North Carolina’s Medicaid managed care risk
contract specifically notifies contracting entities
that they must comply with Title VI.

In North Carolina, some medical facilities ask
non-English speakers to bring their own interpret-
ers, usually family members or friends. Nearly half
(43.4 percent) of those responding to the Center’s
survey make such a request (See Table 12). The
Office of Civil Rights considers this a discrimina-
tory practice.5! There have been reports that some
clinics even post notices or distribute fliers to this
effect in Spanish, even though they don’t devote
resources to other Spanish language materials. Bill
Smith, director of the Robeson County Health De-
partment, says some counties have turned down
grants to translate their patient forms and educa-
tional materials into Spanish. This creates prob-
lems for clients and could put the facility at risk for
lawsuits and other penalties levied by the Office of
Civil Rights. In fact, in 1997, the Union County
Health Department was the defendant in a com-
plaint filed by the Mexican American Legal De-
fense and Education Fund for requiring Hispanic/
Latino patients to pay $4 for every 15 minutes of
interpretation service, among other violations.
Lorey White, diréctor of the health department,
says the department was making a well-intended
effort to improve interpreter services while recov-
ering some of the cost. Hispanic/Latino patients
were coming in with their own untrained interpret-
ers, some of whom might be family members and
friends and others being paid $30-%$40 to serve as

an interpreter for the patient. “We were trying to
make sure we could provide a service and got our
hands slapped,” White says.

In the short run, the language barrier is some-
what alleviated through the use of interpreters.
Studies show that appointments without interpret-
ers on average take twice as long as they normally
would, another issue that frustrates busy providers
and supports the cost effectiveness of hiring inter-
preters.2 However, interpreters do not represent i
complete solution to the language barrier.

Medical interpretation is a skill that requires
training. Simply being bilingual does not make one
qualified for interpreting medical information. Fur-
thermore, the interpreter adds a third party to the
doctor-patient relationship, which may not have
been comfortable for the patient or doctor to begin
with. It is financially difficult for local health agen-
cies to fund interpreter positions, especially if they
only see one or two Hispanic/Latino clients a day.
When hiring interpreters isn’t cost effective or
when an interpreter isn’t available, there are tele-
phone interpreter services such as the AT&T lan-
guage line available. However, these don’t allow
for gestures and other non-verbal signals patients
send and may not be an effective way to provide
health care.

Table 12. Do you ask
client to bring his/her

own interpreter?

Yes No
Health Departmer;ts 50.6% 50.0%
Rural Health Cente;s 60.0 - 40.0
Community/Migrant
Health Centers 9.1 90.9
kmal Hospitals ' 7 34.1 65.9
Total 43.4% 56.6%

Total # of responses: 145

(Health Departments 78,

Rural Health Centers 15,
Community/Migrant Health Centers 11,
Rural Hospitals 41)
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Sunday, August 11, 1974

Sunday afternoon and it is one-thirty and all the
churchgoing latinos have crossed theniselves and are now going
home to share in the peace of the day, pan y manteqguilla, una
taza de café and many sweet recollections of el rinconcito en
Juncos, donde Carmencita, Maria y Malén jugaban y peleaban.

Sunday afternoon and it is one-thirty and all the
churchgoing latinos fuse each other with love and the women
dress so clean and pure and the children walk so straight and pure
and the fathers look so proud and pure and everything so right and
pure and even as | wake up to my nephew’s voice coming through
the window, there is pleasure in awakening. . . .

—MIGUEL ALGARIN
REPRINTED BY PERMISSION OF THE AUTHOR.

S 3

Yet another complication to the language bar-
rier is that the Hispanic/Latino population has di-
verse national origins and cultures. The literature
divides Hispanics/Latinos into five subgroups:
Mexican American, Puerto Rican, Cuban Ameri-
can, Central or South American, and “other” His-
panics/Latinos. Persons of Hispanic/Latino descent
may have moved recently to the United States, or
their families may have lived here for centuries.
Hispanics/Latinos may be bilingual, speak only
English, speak only Spanish, or speak little of both.
‘When Spanish is spoken, Hispanics/Latinos often
use different idioms among subgroups, which
makes communication confusing between the dif-
ferent groups. In addition, cultural values, educa-
tion, and family income may vary by subgroup.
Therefore, having an interpreter or even a bilingual
provider doesn’t always completely remove the lan-
guage barrier. Many believe the most efficient way
to remove language and cultural barriers is to hire
bilingual providers.

Cultural Differences

here are bound to be differences between any
two cultures. Sometimes these differences are
seen or at least recognized in more obvious details
like food, clothing, and language. However, more
subtle differences often go unnoticed due to a lack
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of awareness or visibility. While these differences
affect interaction in general, they can also lead to
more serious consequences in the realm of health
care.

In some Hispanic/Latino cultures, the mother’s
name is listed last, after the father’s name, and thus
the mother’s name gets recorded as the surname on
the birth certificate. In the U.S., the father’s name
is typically used as the surname. While this slight
cultural difference may not seem consequential, it
has created a record-keeping problem at some lo-
cal health departments.

Cultural misunderstandings also can lead to
inappropriate dietary or other lifestyle advice, mis-
understanding of complaints, unintended offenses,
and, generally, failure to achieve a rapport that
leads to disclosure of important information.®® The
Robeson County Health Department has experi-
enced some of these differences and found that sim-
ply being aware of them can go along way to im-
proving their health care relationship with
Hispanic/Latino clients. “There’s a lack of cultural
understanding,” says Health Director William
Smith. “What we think is natural is intimidating to
the Hispanics.”

For example, eye contact, seen in the U.S. as
an expression of honesty and trustworthiness, is
viewed as somewhat intimidating and even threat-
ening in the Hispanic/Latino community, says



Smith. Another difference is that Hispanic/Latina
women almost always defer to their husbands. Ex-
amples such as these have prompted the Hispanic
Task Force in Robeson County to consider having
a Hispanic/Latino panel discussion where the gen-
eral public can learn more about the Hispanic/
Latino culture.

The perceived prevalence of folk healing
among the Hispanic/Latino population is yet an-
other fundamental cultural difference affecting the
health of this community. While alternative forms
of medicine, everything from herbal supplements
to massage therapy and acupuncture, are all the rage
across the country, Hispanic/Latino patients may
be more likely to believe in and practice folk medi-
cine.% However, controversy exists among His-
panic/Latino health experts concerning the fre-
quency with which Hispanics/Latinos use folk
healers, or “curanderos.” While Hispanics/Latinos
may regularly use home remedies, the use of folk
healers is less frequent and varies among cultural
subgroups.5> The extent to which local health agen-
cies have seen Hispanics/Latinos using folk heal-
ing remedies varies. While some seem concerned
by the idea, others don’t see it as a problem. In

field visits to local health departments, providers
mentioned little more than use of herbal teas for
children with tummy aches. However, understand-
ing this aspect of the Hispanic/Latino culture can
help doctors and nurses ask important questions,
educate the client, and develop a more meaningful
relationship with the Hispanic/Latino community.

Lack of Health Insurance or Other
Means To Pay for Care

hen working families cannot afford health

care, there can be dire consequences. Ba-
bies may not get the checkups that make sure they
are growing healthy and strong. Families may wait
until a child is very sick before seeking medical
help, sometimes getting help only in an emergency.
Untreated ilinesses may have long-lasting conse-
quences, such as hearing loss caused by ear infec-
tions.

Many believe that lack of money is the great-
est factor in determining access to health care for
the Hispanic/Latino population. Health care ana-
lysts have long understood that the quality of health
care available to different groups is influenced by

Reminders from home decorate the walls of a rented trailer
referred to by its Hispanic/Latino occupants as “the shed.”
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Table 13. Socioeconomic Characteristics of the
Hispanic/Latino Population’

Hispanics/Latinos Whites African Americans Total Population
High-school degree or more (1997)2 54.7% 79.8% 74.1% 7 78.4%
Median Family Income (1997)3 $28,142 - $46,754 $28,602 $44,568
Poverty Rate (1997)* 27.1% 11.0% 26.5% 13.3%

! Statistics are for the U.S. as a whole except for the category “high-school degree or
more” which is for N.C.

2 Source: U.S. Bureau of the Census, Statistical Abstract of the United States, 1998.

3 Source: U.S. Bureau of the Census, Current Population Reports, P60-200, Money
Incomein the United States: 1997, U.S. Government Printing Office, Washington D.C.,
September 1998.

4 Source: Joseph Dalaker and May Nafeh, U.S. Bureau of the Census, Current Population
Reports, P60-201, Poverty in the United States: 1997, U.S. Government Printing
Office, Washington D.C., September 1998.

their socioeconomic status, specifically their level
of education, occupational achievement, and in-
come.% On the whole, Hispanics/Latinos are less
well off than other Americans by a number of mea-
sures that may affect health care use. Hispanics/
Latinos have lower levels of education, lower in-
comes, and, on average, are less likely than other
Americans to be employed in jobs where health in-
surance is provided (See Table 13 above).® One
study found that financial indicators, primarily in-
surance coverage, had a stronger impact on His-
panic/Latino use and access to health care than did
measures of language and culture. Financial fac-
tors were also particularly important in predicting
whether an individual had a regular place to obtain
care.%®

According to the U.S. Census Bureau, in 1997,
15.5 percent of North Carolinians were not covered
by health insurance.® While the number of His-
panics/Latinos not covered by health insurance in
the state is unknown, nationally 33.6 percent of the
nation’s population that were of Hispanic origin
were not covered by health insurance compared to
14.4 percent for whites and 21.7 percent for
blacks.™

The lack of health insurance is due not only
to the fact that many Hispanics/Latinos work in
low-paying jobs that do not offer this benefit, but
also to their immigration status. Furthermore,
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Medicaid benefits and other assistance programs
are not available to all immigrants. Without health
insurance or access to some type of health care
coverage, the well-being of the Hispanic/Latino
community suffers. For those who do receive pub-
lic assistance, benefits may be more generous than
those of their native countries, though access to
these aid programs is restricted. As one Hispanic/
Latino immigrant writes, “I am living very well
here in the United States because I have much
‘help’ like Medicare, welfare, WIC, all of which
in Mexico, they never give me. I want that you
please not take away this type of help for all the
people! It’s very necessary for us.””!

North Carolina’s Health Choice for Children
program, the state’s version of the federal
government’s Children’s Health Insurance Program
(CHIP) initiative, provides health insurance cover-
age to qualifying uninsured children who live in
North Carolina and are citizens or lawful perma-
nent residents. Family incomes must be at or be-
low 200 percent of the federal poverty level but too
much to qualify for Medicaid. While the applica-
tions are available in Spanish and the state’s pro-
gram does make outreach efforts to the Hispanic/
Latino community, the citizenship requirement
makes this program useless for many Hispanic/
Latino children.”? Because the state chose to es-
tablish its CHIP program as an expansion of Med-




icaid, the rules of the federal Medicaid program
apply, including residency requirements and re-
strictions that exclude many Hispanics/Latinos.
States such as New York, which set up separate
programs to draw federal dollars for child health,
are not bound by the federal Medicaid rules and
thus can serve non-citizens. The eligibility stan-
dards also ask but do not require applicants and
their parents to furnish a Social Security number or
apply for a Social Security number.

Legal Status

In 1990, the U.S. Census found that nearly two
thirds of North Carolina Hispanics/Latinos had
been born in the U.S., Puerto Rico, or some other
U.S. territory.” Now nearly a decade has passed
and more and more of the Hispanic/Latino popula-
tion are immigrants from Mexico, Guatemala, and
Cuba seeking jobs and a better quality of life.
Immigration laws are federal laws enforced by
the federal government, although state laws play a
role in determining immigrant benefits, such as the
policy decision that rendered Health Choice for
Children program unavailable to non-residents.
Yet the local communities are where the effects of
immigration are felt most, and local officials have
the least formal authority to deal with it.”* While
documentation issues are common for employers,
they also come into play in terms of gaining ac-
cess to heaith care. “Nothing we talk about can
leave behind issues of immigration or issues of le-
gal residence,” says Nolo Martinez, director of
Hispanic/Latino Affairs in the Office of the Gov-
ernor. “We tend to think that if you have problems
with access, it’s because of language or transpor-
tation—the fact that the medical community
doesn’t speak your language. I think it goes be-
yond that.” Martinez says in order to gain citizen-
ship, Hispanics/Latinos must not be receiving pub-
lic assistance. Yet many work in low-wage jobs
that provide few benefits. “You have a wall in be-

“Nothing we talk about can leave
behind issues of immigration or
issues of legal residence.”

NOLO MARTINEZ,
DIRECTOR OF HISPANIC/LATINO AFFAIRS IN
THE OFFICE OF THE GOVERNOR

tween what you call services and what you call
access,” Martinez says.

Social Security numbers have become a com-
mon form of identification in the United States.

Credit card companies, schools, banks, and even
job applications use Social Security numbers as an
easy and convenient method for identification.
While many health care facilities also use the So-
cial Security number as an identifier, not having a
Social Security number doesn’t mean that the cli-
ent won’t be treated, especially in the public health
system.

Most of the facilities responding to the
Center’s survey (58.1 percent) do not “require” a
Social Security number for their clients. Of re-
spondents who reported they do require a Social
Security number, 80.2 percent indicated that it was
used as an identifier only. When asked what the
facility did if the client doesn’t have a Social Se-
curity number, “treat anyway” or “make up a tem-
porary number” were the most common responses.
In describing what other types of identification
they require, some respondents indicated that it de-
pended on the program, others said that immigra-
tion credentials were requested but not required,
and one respondent simply wrote “Green Card,”
which is a permanent resident visa.

Still, as lack of insurance often deters Hispan-
ics/Latinos from seeking health care, so does their
perception that local health agencies require a So-
cial Security card or some other documentation be-
fore treatment. This perception leads many His-
panics/Latinos to avoid treatment altogether for fear
of deportation or to pass around a single valid card,
creating confusion for the health facility and in
some cases serious health risks; one person may be
allergic to penicillin while another isn’t, for ex-
ample. The Social Security number problem has
encouraged many local health agencies to consider
implementing a different identification system,
though the problem isn’t easily solved. The lan-
guage barrier and fear of immigration authorities
create great potential for confusion no matter what
the system.

Bill Smith of the Robeson County Health De-
partment says identification issues have compli-
cated recent efforts to immunize Hispanics/Latinos
in the face of recent rubella outbreaks at local fac-
tories. “Work cards get passed around and the
names don’t match,” says Smith. “Every time
there’s an outbreak, we have to go back and vacci-
nate everybody again.” Smith’s department takes
a “don’t ask, don’t tell” philosophy toward immi-
gration issues. “They present, we serve them,” he
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says. Still, he believes the identification issue needs
to be solved to assure a higher level of service.

Cultural Bias

Beyond the more formal barriers of legal status,
there are cultural and social barriers to over-
come. Not everyone has greeted Hispanic/Latino
newcomers with open arms. The issues range from
complaints about crowding too many people into a
single housing unit to the inevitable misunderstand-
ings that crop up when different cultures converse
in different langnages. Competition for low-wage
jobs has created additional friction between His-
panic/Latino immigrants and other racial and eth-
nic groups, particularly African Americans.

In fact, last year two legislators were criticized
for statements they made about the Hispanic/Latino
population in North Carolina. Former Representa-
tive Cindy Watson (R-Duplin) wrote a letter to
Wayne McDevitt, Secretary of the Department of
the Environment and Natural Resources, asking for
a General Environmental Impact Study in Duplin
and Onslow Counties concerning sewage and agri-
cultural waste run off. Her letter appeared to lump
Hispanics/Latinos with farm animals, touching off
a firestorm of criticism. “. .. Looking at the num-

ber of hogs, chickens, turkeys, cows, goats and His-
panics and the amount of human and animal wastes
applied to our area, I am asking you as the Director
of our health, for a General Environment Impact
Study,” Watson wrote.” Watson later wrote a clari-
fication letter indicating she didn’t mean to offend
the Hispanic/Latino community.

Representative Larry Justus (R-Henderson)
also found himself in a controversy concerning re-
marks he made about the Hispanic/Latino influx.
Justus’ published comment that “I don’t want
[North Carolina] sometime in the future to be North
Mexico,” was particularly offensive to Hispanic/
Latino leaders.” However, Justus responds, “I’'m
not anti-Mexican or anti-Hispanic but I do think we
have to control our borders.”

And some county commissioners are among
those who have failed to roll out the welcome mat,
in part on a belief that extending services will drain
county resources. “They think that if you don’t
give them services, they’ll pack up their bags and
go home, but that’s not really the case,” says
Duplin County Health Director Harriette Duncan.
“Our main industry here is poultry and pork [pro-
cessing], and that’s the industry that’s using them
[Hispanic/Latino workers] left and right.” Duncan
points out that protecting the public health benefits

Lisa Muiioz, outreach worker from Duplin County, visits residents in a trailer
community owned by Carolina Turkey near Mount Olive, N.C.
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everyone, regardless of the immigration status of
the patient. “We’d like for them all to have their
citizenship,” Duncan says, “but we know many of
them are illegal.”

But if the Duplin County Commissioners are
reluctant to serve Hispanics/Latinos, William Smith
has seen no such resistance in Robeson County.
“I’ve never heard a negative word from our
commissioners,” says Smith. “They [Hispanics/
Latinos] are the only ones who get anything out of
the field.”

Importance of Hispanics/Latinos to the
North Carolina Economy

he Hispanic/Latino community has undis-

putedly become vitally important to the North
Carolina economy. With the state’s record low lev-
els of unemployment, Hispanics/Latinos are a valu-
able human resource. They build roads and houses,
and the agriculture industry depends on their labor,
as does low-wage manufacturing. Not only has the
Hispanic/Latino work force provided a ready sup-
ply of labor, but the economic impact of the earn-
ings of this population also is significant. A study
conducted by East Carolina University’s Regional
Development Institute found that the direct impact
(dollars and jobs directly attributable to Hispanic/
Latino wages flowing back into the economy) of
the Hispanic/Latino population is as much as $391
million and 20,000 jobs generated in the eastern
region of the state alone.” According to the Selig
Center for Economic Growth at the University of
Georgia, Hispanic/Latino immigrants also add new
vibrancy to the state’s economy. The Selig Center
reports that the Hispanic/Latino buying power in
North Carolina increased from $8.3 million in 1990
to $2.3 billion in 1999.7® As such, some wonder
why Hispanics/Latinos should have to live in fear
of the immigration laws when the state’s economy
needs them. As Patricia Tucker, former manager
at the Moncure Community Health Center, puts it,
“Why don’t we go ahead and embrace them?”

A 1997 independent evaluation of immigration
by the National Research Council, the nonprofit,
policy-advisory arm of the National Academy of
Sciences and the National Academy of Engineer-
ing, for the U.S. Commission on Immigration Re-
form (a bipartisan advisory board appointed by the
President and Congress) found that immigration has
a positive economic impact on states.” Consum-
ers, business owners, and investors benefit from the
immigration labor force. Immigrants often are will-
ing to work for lower wages than other U.S. work-
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Births and deaths were at home.
Farm wives bore

children in double beds, whose
mattresses remembered

their conceptions—birth stains and
death stains never

entirely washed from pads and
quilts. . . .
——JAMES APPLEWHITE
“THE CEMETERY NEXT TO CONTENTNEA”
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ers and immigrant labor has kept entire segments
of certain labor-intensive industries viable.®* While
there are economic benefits from immigration, im-
migrants can cost more for the government services
they consume than they pay in taxes in the short
term. However, over the long haul, immigrant
families more than pay their own way.®! The study
found that new immigrant families initially tend to
receive more in public services than they pay for in
taxes. Immigrants need about the same amount of
government services as other households, the re-
port said. But immigrant families tend to earn
lower wages and own less property and therefore
pay less in taxes. However, the study concluded
that as the new arrivals and their descendants be-
come more a part of mainstream America, earn
higher incomes, and obtain more property, they
tend to contribute more in taxes than they get back
in services.® In addition, illegal immigrants who
work using false documents may pay taxes and So-
cial Security without any hope or intention of get-
ting a tax refund or collecting Social Security when
they retire. This money stays in the government
coffers.

Lack of Transportation

Most Americans would find it difficult to imag-
ine walking miles to the doctor when not
feeling well or when six months pregnant. How-
ever, such a scenario isn’t all that far-fetched for
many in the Hispanic/Latino community, as they
often have no transportation of their own. “His-
panic/Latinos seem to have more transportation dif-
ficulties to get to health care,” writes one of the
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This man goes from trailer to trailer in rural North Carolina,
selling clothes to those lacking transportation.

Center’s survey respondents. Another echoes this
observation. “They have no transportation to ac-
cess health services.”

Among Hispanic/Latino families who are for-
tunate enough to own a car, it is usually with the
busband at work, so the women have no way of
getting to their medical appointments. This makes
emergencies more dire, especially for pregnant
women. Local health agencies that provide trans-
portation to and from clinics do help alleviate the
transportation barrier. However, another compli-
cating factor is that a telephone is a luxury in many
Hispanic/Latino communities. Without this form
of communication, it often is hard to contact them
to arrange for transportation. Furthermore, many
Hispanics/Latinos don’t know how to give direc-
tions to their home. And, transportation is espe-
cially a problem in rural communities where there
is no public transportation.

Lack of Familiarity with the Health
Care System and Lack of Trust

Lack of understanding about the U.S. health sys-
tem is initially one of the more difficult barri-
ers for the Hispanic/Latino population. It has been
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reported that because many Hispanics/Latinos feel
estranged from the U.S. health care system they fail
to seek preventive services.®® According to Andrea
Bazan Manson of the N.C. Office of Minority
Health, many Hispanics/Latinos in North Carolina
stay away from health departments because they are
unfamiliar with the system or the services that pub-
lic health provides. Even with adequate translation
services, many Hispanics/Latinos may be unable to
understand health terminology and language suffi-
ciently to navigate the array of health care settings,
technologies, health care providers, medications,
and self-care instructions that may be entailed in a
course of treatment.

Hispanics/Latinos may not understand the
value of preventive health services, or when it is or
is not appropriate to use a hospital emergency
room. However, acculturation does seem to im-
prove the likelihood that Hispanics/Latinos will
seek health care. A study of Mexican Americans
showed that less-acculturated persons had signifi-
cantly lower likelihood of receiving outpatient care
for physical or emotional problems.*

Part of the problem with Hispanic/Latino
health care arises from the fact that Hispanics/
Latinos have the highest numbers of uninsured and



underinsured of any ethnic group in the United
States.®> Communication is one reason for this dis-
parity, as many Hispanics/Latinos don’t know they
need insurance. On the other hand, those who un-
derstand the need for insurance can’t afford it or
think that it is too expensive.

Another reason for the disparity in the number
of Hispanics/Latinos with health insurance is cul-
tural. Most Hispanics/Latinos aren’t used to a com-
petitive health care market, so many are unaware
of the programs that exist. A survey conducted by
Tamayo-Miyares, a Canoga Park, Calif., advertis-
ing firm, found that while Hispanics/Latinos be-
lieve that the U.S. health care system is superior to
that of their country of origin, they believe private
insurance and hospitals are only for the rich. They
also are generally unfamiliar with the HMO (Health
Maintenance Organization) concept. A Hispanic/
Latino employee at one of the state’s community/
migrant health centers explained that in her home
country, only the “elite” go to doctors, prescription
medications are sold freely with little regulation,
and a shot is the common form of treatment or pre-
vention for disease. In other words, Hispanic/
Latinos aren’t used to dealing with health insur-
ance, don’t understand the value of it, and are con-
fused by the more sophisticated and complicated
treatment regimens of U.S. health care.

EEEEmm—

Table 14. Hispanic/Latino Health Professionals
in North Carolina

Lack of Hispanic/Latino Health Care
Providers

One of the reasons Hispanics/Latinos experi-
ence difficulties in obtaining adequate health
care is the fact that they are seriously under-
represented in the health occupations, particularly
those requiring higher skill levels.¥ This makes
for a scarcity of bilingual providers and contributes
to language and cultural barriers. In North Caro-
lina, Hispanic/Latino physicians represent only 1
percent of all physicians (whose race or ethnicity
is known) compared to 87.6 percent for whites and
4.9 percent for blacks (See Table 14 below).¥” The
number of physicians per 1000 population stands
at 0.8 for Hispanics/Latinos—much less than the
rate for whites (6.6) but greater than that of blacks
(0.1). The Hispanic/Latino rates for registered
nurses and licensed nurse practitioners are less
than both the white and black population, although
the numbers are rising. The Annual Report of the
North Carolina Board of Nursing shows that the
number of nursing school enrollments for Hispanic
students has been steadily increasing since 1991
and actually increased by 83 percent between 1991
and 1997. The number of graduations for His-
panic/Latino nursing school students increased by
182 percent between 1991 and 1997.%

Physicians? Registered Nurses? Licensed Practical Nurses
(1997) (1996) (1996)
% Rate Rate % Rate
of total  per 1,000 of total  per 1,000° of total per 1,000
Hispanic/Latino 1.0% 0.8 0.3% 1.3 0.6% 0.7
White 87.6% 6.6 89.7 9.6 74.9% 2.1
Black 4.9% 0.1 8.1% 29 22.9% 2.1

! Provided by N.C. Medical Board; N.C. Health Professions Data System, Cecil G. Sheps
Center for Health Services Research, University of North Carolina at Chapel Hill, 1997.

2 Provided by the N.C. Center for Nursing, N.C. Board of Nursing

3 Rates calculated per 1,000 of the Hispanic/Latino, white, and black population using
1996 and 1997 population estimates from the U.S. Census Bureau
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Community
Outreach Efforts

]' “Yhe needs of the Hispanic/Latino community
haven’t gone unnoticed. Many churches,
civic groups, businesses, and individuals

are working to integrate and welcome Hispanics/
Latinos to the state. While these efforts range from
providing job training to organizing community
awareness activities, the health care community
also is doing its part. “North Carolina state and
local public health services, hospitals, community
health centers, and individual health providers are
already responding to the health challenges of the
new [Hispanic/Latino] arrivals,” says Dr. A. Den-
nis McBride, state health director.

The State’s Role

he fact that the Hispanic/Latino population in

North Carolina is rapidly increasing certainly
justifies the need for reaching out to this segment
of many North Carolina communities. However,
some question whether the state itself should take
action to embrace the Hispanic/Latino community.
“This is a social issue,” wrote one of the Center’s
survey respondents, implying that it isn’t the re-
sponsibility of state government or local health
agencies to ensure that Hispanic/Latinos have the
same level and quality of health services as the rest
of the population. Ongoing immigration policy
debates also have raised questions about the impact
of the new Hispanic/Latino arrivals.

Those who believe that it is the state’s role to
reach out to the Hispanic/Latino community think
that helping groups with special circumstances ul-
timately benefits the entire state. As McBride puts
it, “We will have to work very hard to maintain a
system of public health assurance for all who re-
side in or visit our state. Human diseases do not
make distinctions based on nationality, ethnicity,
or language spoken.”

Respondents to the Center’s survey agreed
nearly unanimously (96.7 percent) that it is the role
of their facility to ensure that Hispanics/Latinos
have access to the same level and quality of health
services as the rest of the population in their com-
munity. In explaining why or why not, the most
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frequent responses pertained to the “missions” of
their facilities or to the assertion that, “All are cre-
ated equal.” “Inadequate health care to one popu-
lation affects the health of [the] entire community”
noted one local health director. Mary Anne
Tierney, Health Educator at Blue Ridge Commu-
nity Health Center agrees. “The bottom line is,
we’re talking about health care. This is not a luxury
service.” Still, the question of whether it is the
state’s role to specifically target the Hispanic/
Latino population in providing health services is
sometimes avoided. Concerns about or even ob-
jections to increased immigration may play a role
here.

What’s Being Done Now?

he Center’s survey assessed the efforts of lo-

cal health agencies to reduce health care ac-
cess barriers for Hispanic/Latinos (See Figure 4, p.
43). Most (93.1 percent) of the respondent facili-
ties use interpreters to some degree, while other ef-
forts include offering bilingual informational ma-
terials (83.6 percent); providing services free of
charge or on a sliding fee scale (69.2 percent); pro-
viding Spanish language and cultural training
classes for providers and staff (44.5 percent); reach-
ing out through health fairs and visiting migrant
farm camps (41.1 percent); and offering transpor-
tation to and from the clinic (39.7 percent). Other
efforts include opening clinics on week nights more
than one night per month (35.9 percent); offering
home visits for people without transportation (34.5
percent); and hiring Hispanic/Latino providers
(27.5 percent).

Interpreters

Several of the health facilities make an effort
to scale the language barrier from the first point of
contact. For example, Blue Ridge Community
Health Services, Tri-County Community Health
Center, Wilson Community Health Center, and the
Surry County Health Department all have phone
messages or menus in Spanish. Many of the facili-



ties also have their signs posted in both English and
Spanish. For Hispanic/Latino clients, these efforts
may provide both useful information and a sense
of inclusiveness. However, actually seeing the doc-
tor is when the language barrier matters most.

The use of interpreters at health care facilities
has increasingly become a solution for addressing
the language barrier in serving the Hispanic/Latino
population. In fact, 93.1 percent of the Center’s
survey respondents indicated that their facility uses
interpreters/translators (See Table 15, p. 44). Not
surprisingly, the facilities that serve more Hispan-
ics/Latinos tend to have more hours when interpret-
ers are available. The actual hours available ranged
from “as needed” to the standard 40-hour work
week. However, some hospitals indicated that they
have interpreters available 24 hours a day (at least
in the emergency room). Overall, health facilities
use a mix of staff (63.3 percent), contractees (41.8),
and volunteers (38.4 percent) to provide interpreter
services, and many facilities use all three (See

Offer bilingual information materials

Provide services free of charge or on sliding fee scale

Provide Spanish language and/or cultural training
for health care providers and/or staff

Outreach efforts (e.g., health fairs)

Offer transportation

Open clinic on week nights more than one night per month
Home visits for people without transportation

Hire Hispanic/Latino providers

Open clinic on weekends

Offer services at sites closer to Hispanic/Latino community
Offer child care services while patient sees provider

Decreased waiting time

Total # of responses: 146

Tables 16 and 17, pp. 44-45). Thus far, the state
and federal government have provided no funding
for interpreter services. The N.C. Department of
Health and Human Services developed a proposal
for $2.3 million for interpreter services in the 1999—
2000 budget year. The Department is seeking state
and private funds to support such an initiative. The
funds would be enough to provide 85 full-time
equivalent positions to counties with medium (500-
1,500), high (1,501-2,999) and very-high density
(3,000 or more) Hispanic/Latino populations. (The
N.C. Center for Public Policy Research first rec-
ommended state funding for interpreter services in
a January 1995 North Carolina Insight article en-
titled “The Health of Minority Citizens in North
Carolina.”)®

Not surprisingly, given the scarcity of funding,
most of the interpreters who are on the facilities’
staffs aren’t just interpreters; 70.7 percent are em-
ployed in a dual capacity (See Table 18, p. 46). Be-

Figure 4. Besides offering interpreters/translators,
what other steps has your facility taken to reduce
health care barriers for Hispanics/Latinos?

(Health Departments 82, Rural Health Centers 17, Community/Migrant Health Centers 11,
Rural Hospitals 36). Respondents could choose more than one issue.

sides being an interpreter, “other duties” range from

60 90
Nutnber of Responses
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Table 15. Does your facility use interpreters/translators?

7 Yes v 7 No
Health Dppartments 98.8% 1.2%
Rural Health Centers 7 70.Q 30.0
Community/Migrant Health Centers 83.3 16.7
Rural Hospitals 95.7 43
Total 93.1% 6.9%

Total # of responses: 160

(Health Departments 82, Rural Health Centers 20,
Community/Migrant Health Centers 12, Rural Hospitals 46)

housekeeping to the chief of staff at a rural hospi-
tal, Angel Medical Center in Macon County. How-
ever, the most common other duties include acting
as nurses, nursing assistants, or some type of cleri-
cal worker.

Overall, only about half (50.4 percent) of the
interpreters at the respondents’ facilities have re-
ceived training on “interpreter issues” (See Table
19, p. 49). Some respondents did indicate that their
interpreters were either currently in training or on
a waiting list to receive training.

e e [

Table 16. Is the interpreter on staff, volunteer, or contractee?

Providing interpreter services is important to
addressing the language barrier. However, the
quality of these services is even more important.
To address the quality of interpreter services, the
North Carolina Area Health Education Centers
(AHEC) Program, through a three-year grant from
the Duke Endowment, is cooperating with the
North Carolina Department of Health and Human
Services’ Office of Minority Health, the UNC-
Chapel Hill School of Public Health, the UNC
Health Sciences Library, and Duke University

62.3%

Staff Voluntee; Contractee
Health Departments 57.7% 32.5% 42.5%
Rural Health Centers 7 7 53.8 231 ) 38.5
Community/Migrant Health Centers 90.0 10.0 30.0
Rural Hqspitals 67.4 60.5 442
Total 38.4% 41.8%

Total # of responses: 146

options that applied to their facility.

(Health Departments 80, Rural Health Centers 13,
Community/Migrant Health Centers 10, Rural Hospitals 43)

Note: These percentages do not add to 100 as the survey respondents selected all the
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Alamance County Health Dept.
Albemarle Hospital

Alexander Community Hospital
Angel Medical Center

Aannie Penn Hospital

Anson County Hospital

Bakersville Community Medical Clinic, Inc.
Beaufort County Hospital

Benson Area Medical Center

Bladen County Health Dept.

Bladen County Hospital

Blue Ridge Community Health Services, Inc.
Brunswick County Health Dept.
Buncombe County Health Center
Burke County Health Dept.

Caldwell County Health Dept.
Caldwell Memorial Hospital

Carteret County General Hospital
Celo Health Center

Chatham County Health Dept.
Columbus County Community Health Center
Columbus County Health Dept.
Columbus County Hospital Inc.

Dare County Health Dept.

Davidson County Health Dept.
District Memorial Hospital

Duplin County Health Dept.

Duplin General Hospital

Durham County Health Dept.
Edgecombe County Health Dept.
First Health Moore Regional Hospital
Gaston Family Health Services, Inc.
Good Hope Hospital

Goshen Medical Center, Inc.

Greene County Health Care, Inc.
Guilford County Dept. of Public Health
Halifax Regional Medical Center
Harnett County Health Dept.

Harris Regional Medical Center
Harvest Family Health Center
Haywood County Health Dept.
Haywood Regional Medical Center
Health Serve Ministry, Inc.
Henderson County Health Dept.
Hoke County Health Dept.

Hugh Chatham Memorial Hospital

I

Table 17. Facilities with Interpreters on Staff
(in alphabetical order)

Tredell County Health Dept.

Tredell Memorial Hospital

Johnston County Health Department
Jones County Health Dept.

Kinston Community Health Center
Lee County Health Dept.

Lenoir County Health Dept.

Lenoir Memorial Hospital

Lincoln Community Health Center, Inc.
Macon County Health Dept.

Madison County Health Dept.
Mecklenburg County Health Dept.
Mitchell County Health Dept.
Montgomery County Health Dept.
Moore County Health Dept.

Nash County Health Dept.

New Hanover County Health Dept.
Northern Hospital of Surry County
Ocracoke Health Center, Inc.

Our Community Hospital

Pamlico County Health Dept.

Pender County Health Dept.

Penslow Health Clinic, Inc.

Piedmont Health Services, Inc.
Plainview Health Services, Inc.
Randolph Hospital

Richmond County Health Dept.
Roanoke-Chowan Hospital

Robeson County Department of Health
Rockingham County Dept. of Public Health
Sampson County Health Dept.

Sloop Memorial Hospital
Southeastern Regional Medical Center
Stanly Memorial Hospital

Stokes Family Health Center

Surry County Health and Nutrition
Swain County Health Dept.
Transylvania Community Hospital
Union County Health Dept.

Wake County Health Dept.

Watauga Medical Center

Wayne County Health Dept.

Wilkes County Health Dept.

Wilson County Department of Public Health
Yadkin County Health Dept.

Note: This list is based on responses to the Center’s survey.
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Table 18.
Is interpreter/translator on
staff employed
in a dual capacity?
Yes No

Health Departments 60.0% 40.0%
Rural Health Centers 80.0 20.0
Community/
Migrant Health Centers 83.3 16.7%
Rural Hospitals 84.6 15.4%
Total 70.7% 29.3%

Total # of responses: 82

(Health Departments 45,

Rural Health Centers 5,

Community/Migrant Health Centers 6,

Rural Hospitals 26)

Medical Center in Durham, N.C., to provide a com-
prehensive statewide approach to Spanish language
and cultural training. The training is being offered
to clinical and administrative health practitioners
working in North Carolina hospitals, health depart-
ments, community health centers, and other health
care settings. The initiative includes Spanish lan-
guage training for health practitioners and students,
interpreter training, immigrant health information
resources, Spanish language instructor training, and
mental health and substance abuse training.”® The
Interpreter Training Initiative, housed at the Office
of Minority Health, is providing training for inter-
preters, technical assistance to agencies on such is-
sues, and policy guidance to state and local enti-
ties.

Generally, slightly less than half of the respon-
dents (43.4 percent) said they ask the client to bring
their own interpreter (See Table 12, p. 33). But
even though these respondents indicated that they
do ask the client to bring an interpreter, many added
“if available.” None of the respondents indicated
that they currently charge for interpreter services.

Half (50.0 percent) of the respondents use an
interpreter phone service for their Hispanic/Latino
clients (See Table 20, p. 49). Most of the respon-
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dents who use an interpreter phone service use
AT&T’s service although other sources are avail-
able. !

Spanish Health Literature

Providing health information and education in
Spanish is one way that the health care community
is trying to address the needs of the Hispanic/Latino
population. Most of the local health agencies sur-
veyed offer patient forms and health information
pamphlets in Spanish. However, due to the fact that
the Hispanics/Latinos served at these facilities of-
ten have low education levels and even limited
Spanish literacy, these pamphlets may not serve
their intended purpose. Bill McCann, a pediatri-
cian at the Blue Ridge Community Health Center
in Henderson County, believes that the Spanish
health literature provided is sometimes complicated
and difficult for the patient to read. “They claim
the literature is written at a 4th or 5th grade level,
but that’s a pretty smart 5th grader,” McCann says,
adding, “I don’t believe that.”

McCann and his colleagues have found that the
literature provided is packed with too much infor-
mation, and the reading level is too high. In fact,
McCann believes that even the reading level of
English literature provided to English speaking pa-
tients is above that of the average patient. “Any
literature we give them needs to be understandable
with simple diagrams and pictures,” says McCann.
“The more basic the better.”

Transportation Services

Riding in a county-owned car to the eye doc-
tor or to the hospital to have an ultrasound may
seem strange to those who have cars of their own.
But this scenario is becoming more commonplace
in the Hispanic/Latino community.

Providing transportation for those who live too
far from the local health agency’s clinics or who
don’t own a car helps to reduce the transportation
barrier for the Hispanic/Latino community. Rec-
ognizing this, many (39.7 percent) of the facilities
that responded to the Center’s survey provide trans-
portation for their clients. As a result, many in the
Hispanic/Latino community have become regular
customers of local health agencies that offer trans-
portation services. However, some agencies only
provide transportation for their prenatal and mater-
nal care programs.

The Chatham Family Resource Center (FRC)
in Siler City provides transportation for many in




Building Bridges:
The Chatham County
Family Resource Center

n a cold and windy winter’s day, a well-

traveled tan Chevrolet Caprice bearing the
Chatham County Government seal pulls into the
driveway of an unpainted, box-like home. The
weathered wooden house barely looks sturdy
enough to withstand the wind.

A young, bright-eyed pregnant woman
darts out of the house and speaks briefly to the
car’s driver, an Americorps Volunteer with the
Chatham Family Resource Center. Then she
heads to an identical house next door. Although
she is on her way to Chatham Hospital to have
an ultrasound examination, Elia (not her real
name) must first tell the little girl who lives next
door that she won’t need to come along to inter-
pret, as the Americorps Volunteers will be there
to interpret for her.

Elia has just come to the United States and

- has been in Siler City for less than two weeks.

Joanne Scharer

Like most newcomers, she knows little about
her new home, but fortunately she knows about
the family resource center, which has become a
lifeline for the many Hispanics/Latinos who

»’.‘2}'
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now call Chatham County home.

Three AmeriCorps members from the AC-
CESS Project at the University of North Caro-
lina at Greensboro (all of Hispanic/Latino de-
scent), Ruth Tapia, Nelinda Benitez, and Rosa
Ayala, provide the backbone of the family re-
source center. They are deeply involved in the
community, offering not only services but em-
pathy. “When I call my mom to tell her about
the things we are doing here, she says ‘Oh, I
wish there was something like that when I first
came here [to the U.S.],”” says Tapia, a lifelong
U.S. resident who nonetheless identifies with the
new arrivals. “My heart is very big towards them
[Hispanic/Latino immigrants],” she says, “I
know where they’re coming from.”

During a recent Christmas season, one His-
panic/Latino mother’s work permit expired.
While waiting for a renewal, she fell behind on
her rent and bills. With no income, she faced a
bleak Christmas—not to mention the problem of
how to house and feed her children. Fortunately,
the center was able to find resources to help her
pay her bills, obtain free school
lunches for her children, and get the
family set up with a Christmas shar-
ing program through the Salvation
Army. “We came back from picking
up the gifts and put them on the back
of the county car,” says Tapia.
“When she [the mother] turned
around and saw them, she picked up
one of the presents and hugged it to
her and said, ‘I thought I wasn’t go-
ing to have a Christmas this year.’”

The inconspicuous brick building
that houses the family resource cen-
ter is situated at the corner of a shop-
ping center parking lot on busy U.S.
Highway 64. But the center and the
services it provides are well known to
Hispanics/Latinos living in Siler City.

—continues
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Now a nonprofit agency, the family re-
source center grew out of a health department
response to unparalieled Hispanic/Latino immi-
gration into Chatham County, where chicken
processing plants and other industry were gen-
erating huge demand for low-wage workers. As
the county’s largest provider of prenatal care, the
health department needed a comprehensive
health and community education program for the
immigrants who represented up to 70 percent of
the department’s clientele. Existing ways of
providing human services simply did not work
well in newly established Hispanic/Latino com-
munities. “We had an old system tried and true
and needed to change it,” says Bill Lail,
Chatham County human services planner and
chairman of the family resource center’s board.

Unlike many assistance programs, the fam-
ily resource center does not require documenta-
tion or proof of residency. In fact, the center
opens its arms to anyone in the community who
needs its help, regardless of race or ethnicity.
But the majority of those in the community who
need the services the center provides are His-
panic/Latino immigrants.

Chatham County’s center is funded by
Smart Start through the local Chatham County
Partnership for Children. The health department
and the Joint Orange-Chatham Community Ac-
tion agency unsuccessfully applied for a Family
Resource Grant through a program enacted by
the N.C. General Assembly in 1994." The health
department then applied for a grant from the
Chatham County Partnership for Children and
received enough funding to pay for the facility
and employ a part-time coordinator.

The primary purpose of family resource
centers is to redirect and focus the delivery of
fragmented human services to support and pre-
serve families. Pamily resource centers are in-
tended to help close the gap between the needs
of families and the resources available in the
community. “This is especially true with our
unprecedented immigrant population growth,”
says Lail. “If ever an industry needed to rein-
vent itself, government human services in this
county had to. Decisions made early on will
have a rippling effect for decades.”

The center provides a one-stop source of
help through information and referrals so that
families don’t have to find their way through a
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maze of agencies and applications to get the help
they need. Lail says the family resource center
is the only place where Siler City government,
Chatham County government, major industries,
churches, nonprofit agencies, schools, and fami-
lies themselves can work together for solutions
to family issues in the community. “We’re
building bridges but looking for responsibility
from everybody,” says Lail.

" The 15,000 square foot facility that houses
the center is owned by Faith Family Ministries,
which uses about half of the building for its
church and related programs. The family re-
source center’s portion of the building includes
two child-care centers, a kitchen, four class-
rooms, five offices, and a large meeting hall.
The center is home to many agencies with staff
and offices in the building, including a complete
Head Start program, Girl Scouts, the Chatham
County Health Department, Smart Start, the
Chatham County Housing Authority, and
AmeriCorps.

There also are many agencies that conduct
programs at the center, including Child Care
Networks, Hispanic/Latino Alcoholics Anony-
mous, Narcotics Anonymous, Hispanic/Latino
parenting classes, two minority Brownie Scout
Troops, and Central Carolina Community Col-
lege, which offers a General Education Diploma
program and classes in English as a Second Lan-
guage. Through case management and home vis-
iting, the human service needs of the Hispanic/
Latino community are identified and appropri-
ate referrals made. Schools, nonprofit agencies,
churches, and industry all make referrals to the
family resource center for services such as trans-
portation, housing assistance, food, clothing, in-
terpreter services, education, immigration assis-
tance, and psychological services.

The family resource center’s experiment is
successfully bringing together federal, state, and
local resources to help the growing Hispanic/
Latino community in Chatham County. As Lail
sees it, helping the Hispanic/Latino community
ultimately benefits the entire community. “By
literally working together, we better understand
the needs and resources of our diverse cultures,
and we just might discover how we can all live
together and raise healthy, happy families.”

—Joanne Scharer
N.C.G.S. 143B-152.10.



the Hispanic/Latino community without access to
a car. The service that the FRC provides is so
widely known and used that the Family Resource
Center often gets calls from Hispanics/Latinos ask-
ing to be taken to work or even shopping. How-
ever, the FRC only provides transportation for
health-related appointments or classes. “We are not
a taxi service,” says Ruth Tapia, one of the
Americorps Volunteers who staffs the Family Re-
source Center and has driven many pregnant His-
panic/Latina women to their prenatal appointments
at the health department.

In addition, because many Hispanic/Latino
families don’t have telephones, it is difficult for
them to call and arrange for transportation or even
to make an appointment. With this in mind, the
FRC staff not only provide transportation for cli-
ents who have doctor appointments but they often
make trips to the homes of Hispanic/Latino fami-
lies to remind them of their upcoming appointments
or classes. (For more on the Family Resource Cen-
ter, see pp. 47—48.)

Health Fairs

The crowd at La Fiesta del Pueblo mingles
among the exhibits sponsored by businesses, state
and local service agencies, community groups,
churches, and craftsmen. Festive music fills the air,

along with the fragrant aroma of the food vendors’
offerings like chorizo (a traditional Spanish or
South American sausage) and fresh grilled veg-
etables wrapped in warm tortillas. The atmosphere
is one of celebration on this bright fall day in
Chapel Hill. Surprisingly, one of the largest ex-
hibits at this annual gathering is a health fair.

Celebrations of the Hispanic/Latino culture
across the state have started including health fairs
as a way to celebrate and advance the health of the
Hispanic/Latino community. These health fairs
provide specific health information on various ail-
ments and afflictions, but also inform the Hispanic/
Latino community about services available, includ-
ing low-cost or free services. The intent is to help
chip away some of the access barriers that impede
Hispanic/Latino health care. La Fiesta del Pueblo
includes a health fair complete with blood pressure
screenings, free immunizations for children, and in-
formation about heart disease and sexually trans-
mitted diseases. While some may question the ap-
propriateness of having a health fair at a fiesta,
celebrating the cultural community certainly in-
volves celebrating a healthy community.

“Some people say La Fiesta is a fiesta and not
about health,” says Andrea Bazan Manson, the
event’s co-director. “But part of being a healthy
community is not only recreation, but taking care
of yourself.””?

T R

Table 19. Has the interpreter
received training
on interpreter issues?

o

Table 20. Do you use an
interpreter phone service for
your Hispanic/Latino clients?

Total 504% 49.6%

Total # of responses: 129

(Health Departments 74,

Rural Health Centers 10,
Community/Migrant Health Centers 9,
Rural Hospitals 36)

Yes No Yes No
Health Departments 50.0% 50.0% Health ﬁepartments 7 50.6% .49.4%
Rural ﬁealth Centers 407.0 7 60.0 Rural Health Centers 35.7 64.3
Comxﬁunity/ ' Community/
Migrant Health Centers 77.8 22.2 Migrant Health Centers 18.2 81.8
Rural Hospitals 7 472 52.8 Rural Hospitals 614 38;6

Total 50.0% 50.0%

Total # of responses: 148

(Health Departments 79,

Rural Health Centers 14,
Community/Migrant Health Centers 11,
Rural Hospitals 44)
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Table 21. Do you involve Hispanics/Latinos or Hispanic/Latino
groups in planning health services for your community?

Yes No
Health Departments 35.8% 64.2%
Rurat Health Centers 26.7 733
Cominunity/Migrant Health Centers 75.0 25.0
Rural Hospitals 37.1 62.9
Total 38.5% 61.5%

Total # of responses: 143 (Health Departments 81, Rural Health Centers 15, Commu-
nity/Migrant Health Centers 12, Rural Hospitals 35)

Task Forces, Committees, and Other
Hispanic Groups

Overall, only about a third (38.5 percent) of
the local health agencies that responded to the
Center’s survey indicated that they involve Hispan-
ics/Latinos or Hispanic/Latino groups in planning
health services for their community (See Table 21
above). However, the reverse was true for com-
munity/migrant health centers. Fully three quar-
ters (75 percent) did involve Hispanics/Latinos in
planning health services, perhaps providing a les-
son for other providers. As to how respondents in-
volve Hispanics/Latinos, most said they used fo-
cus groups and committees, while a few indicated
that they have Hispanic/Latino representatives on
their local board of directors. But despite the fact
the majority of local health agencies do not involve
Hispanics/Latinos in planning for community
health services, grassroots efforts across the state
abound for addressing Hispanic/Latino health and
other issues. It seems that many communities, es-
pecially those with a large Hispanic/Latino popu-
lation, have some group or committee organized to
acknowledge and confront these issues. Examples
of these advocacy groups include El Pueblo, Inc. a
statewide advocacy Hispanic/Latino organization
based in Chapel Hill, the Latino Advocacy Coali-
tion in Henderson County, ALAS (Asheville Latin
American Society) in Buncombe County, and
HOLA (Helping Our Latin Americans) in New
Hanover County, among many others.

While grassroots and community efforts advo-
cate for the Hispanic/Latino community, Katie
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Pomerans, the Hispanic/Latino Ombudsman with
the N.C. Department of Health and Human Ser-
vices, works with the Hispanic/Latino community
from a state government perspective. And in May
1998, the Governor announced the creation of a
special liaison and an advocacy council (the
Governor’s Advisory Council on Hispanic/Latino
Affairs) to give Hispanic/Latino residents a greater
voice in state government. The 15-member coun-
cil advises the Governor on issues and policies af-
fecting the Hispanic/Latino community, helps ef-
forts to improve race and ethnic relations, and
promotes cooperation and understanding. The
council includes members of the clergy, business
community, nonprofit groups, teachers, and a farm-
worker organizer. In addition to appointed (vot-
ing) members, the council includes participants
from the state’s Departments of Administration,
Health and Human Services, and Crime Control
and Public Safety, as well as the Employment Se-
curity Commission, Division of Motor Vehicles,
and Division of Community Affairs. While the
Governor gave the council discretion in setting its
agenda, he saw the language barrier between health
care professionals and the Spanish-speaking com-
munity as a particular problem.

To address the various issues affecting Hispan-
ics/Latinos in N.C., the council decided to divide
into eight different committees. “We’ve got some
big plans,” says Andrea Bazan Manson, Chair of
the council’s Health and Human Services Commit-
tee. “We’ve pulled together 25 key individuals
from all over the state to serve on the [health and




human services] committee. According to Bazan
Manson, the committee is going to develop a com-
prehensive manual for providers, policymakers,
and consumers to set the standard of health care for
Hispanics/Latinos across the state. With so much
confusion about eligibility, provision of services,
and how to serve a non-English speaking popula-
tion, this document will be educational as well as
instructive, Bazan Manson says. “Our vision is that
this document will include both the policy guidance
and implementation strategies for appropriately
serving Hispanics/Latinos in N.C.,” says Bazan
Manson. “It’s going to be a huge project. It makes
me nervous thinking about it.”

New Research, Program Development, and
Program Evaluation

Programming and planning alone will not ad-
dress the broad array of health issues that confront
the Hispanic/Latino population and the health pro-
fessionals and policymakers that serve them. In
many cases, the existing knowledge about how to
best reach this dynamic population and address
their complex health, social, and economic needs
is inadequate. New models and methods are needed

to ensure that the state’s investments in Hispanic/
Latino health intervention are effective in reaching
this population and addressing the most pressing
gaps in health status and health care access.

With this in mind, UNC-Chapel Hill’s School
of Public Health and the Kenan-Flagler Business
School, also at UNC-CH, are developing a partner-
ship to begin responding to some of the needs for
new research, program development, and program
evaluation through the creation of the Center for
Ethnicity, Culture, and Health. The center will sup-
port an array of research, education, and service ac-
tivities in the area of Hispanic/Latino health. A key
activity for the center will be the design, evalua-
tion, and dissemination of evidence-based strate-
gies for addressing the health issues and resource
needs of the Hispanic/Latino population and other
minority groups in North Carolina. A second ap-
proach will be the recruitment, education, and re-
tention of Hispanic/Latino students who can be-
come bilingual health professionals in North
Carolina. “The intent is that the new center will
become an invaluable resource for the state in mak-
ing effective public investments and policy or pro-
gram decisions in these areas,” says Dr. William L.
Roper, dean of the UNC School of Public Health.
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€ HISPANIC/LATINO HEALTH IN NORTH CAROLINA )

What More
Can Be Done?

he health care community has started to ask
1 some important questions about the health
of the growing Hispanic/Latino community
in North Carolina. The state and local health agen-
cies are working together to implement programs
and plan other initiatives to address the health care
needs and barriers to access for Hispanics/Latinos.
However, there is more to be done. Asked what
steps could be taken to improve health outcomes
for Hispanics/Latinos, respondents most frequently
chose overcoming language and cultural barriers
(74 percent), increased access to existing health
services (43.5 percent), and funding for interpreter
services (40.9 percent). (See Figure 5 below.)
Consistent with these responses and the overall
survey results concerning the health issues, access
barriers, and improving health outcomes for His-
panics/Latinos, most of the comments concerned

Overcoming language/cultural barrier
Increased access to existing health services
Funding for interpreter services

Lifestyle or behavioral changes

Funding for culturally appropriate programs
and services

Improvements in local economy to provide
jobs and alleviate poverty

More health service

Figure 5. Which of the following are the most important in
improving health outcomes for Hispanics/Latinos?

the language and cultural barriers. Several respon-
dents commented on the need for funding inter-
preter services, training materials, and reimburse-
ment for services provided to those who can’t pay
through such measures as assisting with their slid-
ing fee scales. Respondents also encouraged ad-
dressing the lack of health insurance for Hispanics/
Latinos.

More Funding

hile Title VI of the Civil Rights Act of 1964
requires health care facilities that receive
federal funds to address the needs of their non-En-
glish speaking clients, many of these facilities lack
funding to adequately address the situation. Fur-

_thermore, there are no state or federal funds desig-

nated specifically for interpreter services. The lack

Total # of responses: 154

20 40 1200] &0 100 - 120

(Health Departments 81, Rural Health Centers 17, Community/Migrant Health Centers 11,
Rural Hospitals 45). Respondents could choose more than one issue.

Number of Responses
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of funds not only limits the number of interpreters
available, but it also limits the compensation of
these interpreters. Inadequate compensation leads
to high turnover rates and requires bilingual em-
ployees with other duties to perform translation
services for free. The Area Health Education Cen-
ters program does provide funding for training, but
it doesn’t help pay the salaries of the interpreters.
Some health departments have converted other ex-
isting positions into interpreter positions, such as
the Robeson County Health Department. “We lost
positions in the clinic,” says Robeson County
Health Director Bill Smith. But Smith says the
scarce staffing dollars were more valuably de-
ployed for interpreters because the language bar-
rier was clogging the flow of patients receiving
services at clinics. “To be candid, it was all
glommed up,” says Smith. “You couldn’t move
them through the clinic.”

Robeson County employs four full-time inter-
preters—three in the health department proper and
one who conducts home visits. Smith also is send-
ing staff to short-term Spanish courses such as those
offered by the Coastal AHEC. “At least we can
help them [Hispanics/Latinos] figure out if they’re
in the right building,” Smith says.

The funding issue isn’t just about interpreters.
As many local health agencies have found, it is dif-
ficult to provide health care to those without the
ability to pay and still maintain financial viability.
At the Johnston County Health Department, mater-
nity care often is provided for free because the pa-
tient is unable to pay for the service. However,
Stacy Eason, nursing director at the health depart-
ment, says some of these patients can pay at least
some portion of the costs but don’t give accurate
income information. “Some of us resent that be-
cause we feel like they aren’t telling us the truth,”
Eason says, “and sometimes we find out that they
aren’t.”

And due to the additional time needed to serve
the Hispanic population, facilities aren’t able to see
as many patients, which ultimately means lower
revenues. “Reimbursement is critical for an organ-
ization to feel they can open their doors to this [the
Hispanic/Latino] community,” says Mary Anne
Tierney, Health Educator at Blue Ridge Commu-
nity Health Center.

The Division of Public Health’s Migrant Fee-
for-Service Program does provide reimbursement
(up to $150 per user) to private physicians, dentists,
pharmacists, and outpatient hospital departments
for primary care services for migrant farm workers.
However, the state-funded program receives ap-

proximately $700,000 per year, which equates to
only $5 per eligible farm worker. And the state’s
Hispanic/Latino population consists of more than
just migrant farm workers, so reimbursement re-
mains an issue. But given the percent of users, this
program is meeting some urgent needs and pro-
vides direct primary care, as well as recruiting
“non-traditional” providers to serve the population.

Affordable Health Insurance

ore affordable health insurance likely would

lead to a higher percentage of Hispanics/
Latinos with health care coverage and to greater
practice of preventive health. North Carolina does
have some options for extending affordable health
insurance to Hispanic/Latino families or at least
their children. For example, by extending the
state’s Health Choice Program for Children to all
children, not just citizens, the state can make health
care more accessible to many working families.

Recruitment/Training of Bilingual
Providers

nstead of listening to the radio when driving to

work, one emergency room doctor at Iredell Me-
morial Hospital listens to medical terminology
tapes—in Spanish. While some might not consider
this the most entertaining way to spend morning
drive time, this doctor and others across the state
have realized the importance of their learning Span-
ish in order to serve their communities.

There is no escaping the great and growing
need for interpreters in North Carolina’s health care
system. However, the need for recruiting and train-
ing bilingual providers is just as great and is con-
sidered to be a far more efficient and cost-effective
solution. In interviews with representatives of sev-
eral local health agencies, many conveyed the long-
range importance of recruiting bilingual providers
and training current staff. Patricia Tucker, former
manager of the Moncure Community Health Cen-
ter in Chatham County, says, “Having bilingual
staff gives more ownership into the care of the [His-
panic/Latino] patient.”

On the other hand, Harriette Duncan, Health
Director at the Duplin County Health Department,
has found that it is easier to train interpreters about
medical terminology than to have non-Spanish
speaking providers and staff learn Spanish. “I have
enough trouble correcting English, much less teach-
ing Spanish,” she says. Instead, she would like to
have well-trained interpreters and the funds for ap-
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propriate compensation. Regardless of one’s posi-
tion on whether professionalizing interpreters or
teaching providers is more effective, having bilin-
gual staff/providers is imperative to the health of
the Hispanic/Latino community.

Unarguably, interpreters do alleviate the lan-
guage barrier to some degree. However, having
bilingual providers can further these efforts by im-
proving the doctor-patient relationship. One study
found that patients are more likely to recall medi-
cal information and instruction related by their doc-
tor, to ask more questions, and to discuss their per-
sonal problems with physicians who speak their
native tongue.” “They appear so appreciative that
somebody cares enough to try and speak their lan-
guage,” says Kevin Allen, Vice President of Iredell
Memorial Hospital.

Of course, teaching and having health profes-
sionals learn Spanish isn’t the same as recruiting
Hispanic/Latino providers. While having bilingual
providers is advantageous, speaking the same lan-
guage is hardly synonymous with sharing the same

culture. Increasing the number of Hispanic/Latino
providers either through recruitment or encourag-
ing more Hispanics/Latinos to enter the health pro-
fessions would further break down barriers of lan-
guage and culture.

English Classes

But attacking the language barrier is a two-way
street, as some health care providers were quick
to point out. “I wish they would learn to speak En-
glish—it would be so much simpler,” says Stacy
Eason, Nursing Director at the Johnston County
Health Department. Many health care providers
agree with Eason, believing the best way to approach
the language barrier is for the Hispanic/Latino popu-
lation to learn English. And many in the Hispanic/
Latino community acknowledge that learning En-
glish is important to their success. As one Hispanic/
Latino farm worker puts it, “I don’t know how to
speak English, and at least right now, where I’'m
working I can do everything with signs. I cannot

People Caring for People: Blue Ridge
Community Health Service

he Blue Ridge mountains make most North

Carolinians think of gloriously colorful au-
tumn leaves, winter ski trips, spring picnics
along the Blue Ridge Parkway, and bustling
summer campgrounds. But the staff at Blue
Ridge Community Health Services in
Henderson County knows a different mountain
region than the tourist brochures advertise. Be-
cause the county has the fifth largest migrant
farmworker population in the state (1,650), Blue
Ridge knows a lot about migrant farmworkers.!
In fact, the U.S. Department of Health and Hu-
man Services recently honored Blue Ridge—the
second oldest migrant health center in the coun-
try—with an “Appreciation Award for 35 years
of dedicated and compassionate service to the
migrant and seasonal farm worker population.”

Blue Ridge Community Health Services
started more than 35 years ago as a clinic pro-
viding medical and dental care to migrant and
seasonal farm workers who came to Henderson
County to harvest apples and other crops. In
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1988, Blue Ridge incorporated to become a
501(c)(3) private, non-profit corporation and
became a year-round community health center.
Under this arrangement, Blue Ridge receives
grants from the United States Bureau of Pri-
mary Health Care, enabling it to provide heaith
care to the entire community. Today, Blue
Ridge is the largest primary care organization
in the area, providing both medical and dental
services t0 the community at large. While the
overall mission is “to enhance the health of in-
dividuals and families within the community,”
as a community health center the health service
also places an “emphasis on the medically
underserved.”? In Henderson County, many of
those underserved are migrant farm workers.
More often than not, these farm workers speak
Spanish.

"As the number of Hispanic/Latino North
Carolinians has been increasing, the state’s mi-
grant farmworker population is experiencing a
similar demographic shift. In 1997, 94 percent




Joanne Scharer

Health is a state of
complete physical,
mental and social well-
being, and not merely
the absence of infirmity.
—THE WORLD HEALTH ORGANIZATION

speak, but I can understand. It’s very important for
us, the immigrants, to learn how to speak English.”*

According to Andrea Bazan Manson of the
N.C. Office of Minority Health and Vice President
of El Pueblo, Inc., Hispanics/Latinos are eager to
learn English. She says many of the English classes
offered through community colleges, churches, and
other institutions have waiting lists.

But teaching and learning a new language
aren’t simple tasks. For example, with the influx

of migrant farmworkers were Spanish-speaking
compared to 88 percent in 1990.% Furthermore,
the number of Spanish-speaking migrant farm-
workers in North Carolina increased 40 percent
from 1990 to 19974 Because migrant farm-
workers are increasingly Hispanic/Latino, Blue
Ridge faces the same language and cultural is-
sues challenging local health agencies across the
state. The latest census estimate, which indi-
cates that Henderson County’s total Hispanic/
Latino population grew by nearly 120 percent be-
tween 1990 (846) and 1997 (1,861),° is consid-
ered by Blue Ridge staff to be an underestimate.

of Hispanic/Latino children, schools across the
state are faced with providing special language
classes to children with limited English proficiency
(LEP). To do so, school officials have had to use
already limited resources to hire translators and buy
instructional materials. Fortunately, in the state’s
FY 98-99 budget, the General Assembly laid out
statewide standards for serving LEP students and
provided $5 million to the English as a Second Lan-
guage Program (ESL) to help schools meet them.
While the younger Hispanic/Latino popula-
tion, particularly those who attend public schools,
have the advantage of learning English through the
English as a Second Language (ESL) program,
their parents and other Hispanic/Latino adults
don’t have the same opportunity. In fact, some of
the same barriers that affect their use of health care
also make learning English more difficult. While
English classes are offered in many communities,
these classes aren’t always held at the most con-
venient time or location. And after working a 12-
hour day, going to an English class may be diffi-

Any client would feel comfortable walking
into the nicely furnished, plant-filled waiting
area at the Kate B. Reynolds Women’s and
Children’s Center, one of four health service lo-
cations. “We want to make sure every person
feels like a human being when they come here,”
says Paul Horn, CEO/Executive Director at
Blue Ridge Community Health Service. Span-
ish signs and bilingual staff and providers pro-
vide additional hospitality and reassurance to
Hispanic/Latino clients.

Elaborately decorated with sequins and
beads, a black sombrero hangs on the door of
one office in the center. The
touch suggests that Blue Ridge
embraces its Hispanic/Latino
clients not only through provid-
ing much needed health services,
but also through appreciating
their culture. In fact, many Blue
Ridge staff members have
Hispanic/Latino  backgrounds.
Blue Ridge is committed to re-
cruiting bilingual providers and
staff. Some 15 percent of its 119
employees speak Spanish, while
22 percent of its clients are

—continues
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Hispanic/Latino. In addition, those staff who
aren’t bilingual have opportunities to take Span-
ish language immersion courses sponsored by
Blue Ridge. Many staff members recently com-
pleted one of these classes.

‘When asked to identify the most significant
health needs for Hispanic/Latino clients, respon-
dents to the Center’s survey frequently men-
tioned dental care. Indeed, dental care was men-
tioned as the fourth most significant health issue
for both women and children. (See Table 5, p.
18.) Blue Ridge is about to open a new dental
center and will soon employ three full-time den-
tists to more adequately meet the community’s
dental care needs.

The Blue Ridge Dental Practice concen-
trates on reaching people living in Henderson
County, but the fact that the practice accepts
Medicaid brings in clients from a wider area,
even South Carolina border counties. “We are
the largest dental practice in Western North
Carolina that accepts Medicaid, so our patients
come from all over,” says Horn. The dental prac-
tice recently completed a three-year preventive
dental program funded by the Kate B. Reynolds
Charitable Trust in Winston-Salem, N.C., that
provided dental screenings, sealants, education,
and follow-up care to low-income children in the
local schools, the Boys and Girls Club of
Henderson County, and the migrant camps.

Sexually transmitted diseases (STD) and
HIV also are health concerns for the Hispanic/
Latino population. STD/HIV prevention and
education are an important part of the services
provided by Blue Ridge to the migrant
farmworkers in the county. A grant from the
N.C. Department of Health and Human Services
helped provide STD/HIV education for 1,400
farmworkers in the migrant camps and 460
farmworkers in the community. Blue Ridge also
offers confidential, free testing for HIV and low-
cost screening and treatment of STDs.

The transportation bartier that faces the His-
panic/Latino population is also apparent in
Henderson County. Like many other local
health agencies across the state, Blue Ridge pro-
vides transportation services for clients with its
three mini-vans and one larger van. But in ad-
dition to bringing clients to Blue Ridge service
facilities, these vehicles also take staff out to the
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community. During the harvest season, clinical
staff and outreach workers offer a rural version
of house calls, traveling t6 outlying farms to pro-
vide health assessments and health education for
migrant farm workers and their families.

The bilingunal maternity care coordinators at
Blue Ridge work diligently to reach out to His-
panic/Latino pregnant women. Their goal is to
assure consistent health care for pregnant
women and infants up to two months of age.
They provide prenatal and family planning edu-
cation, transportation to medical appointments,
and referrals to dental care, affordable child care,
and other needed services. They screen and
counsel women regarding domestic violence,
assist them in applying for available Medicaid
assistance, and help to assure that newborns re-
ceive timely immunizations. Maternity care co-
ordinators also intervene as needed to help
mothers secure assistance with housing, food,
furniture, clothing, and other necessities.

Besides offering transportation for medical
care, Blue Ridge in some cases provides trans-
portation for families to shop for food and cloth-
ing. An intake interview usually reveals the ex-
tent to which transportation is a problem and if
the family needs additional transportation serv-
ices. These intake interviews also allow staff to
identify the lower-income families that need fur-
ther assistance.

Participation in the N.C. Migrant Health
Program also benefits Hispanic/Latino migrant
farm workers. Farm workers pay only $8 for
most prescription drugs and receive low-cost
care from participating specialists. Blue Ridge
also has a medication assistance program, offer-
ing prescription medications to its low-income
clients for only a $5 dollar administrative fee,
with medicines provided by a host of pharma-
ceutical companies. Through its “Caring to
Share Program,” Blue Ridge employees donate
emergency funds to cover the cost of essential
medications for needy patients who are not able
to access other benefits, in keeping with the Blue
Ridge theme of “People Caring for People.”

Not only does Blue Ridge Community
Health Service offer primary care at four loca-
tions, but it also offers health care services
through several outreach programs. For ex-
ample, the comprehensive school-health pro-




gram at Apple Valley Middle School, funded
through the “Healthy Schools/Healthy Commu-
nities” program of the U.S. Department of
Health and Human Services, provides on-site
medical care to students. “Our school-based
health services are uniquely designed to meet the
needs of adolescents,” says Horn. Along with
medical and dental care, the program provides
health education, nutrition counseling, and men-
tal health services.

Blue Ridge currently is working with a
committee to expand similar school-based
health services to all middle schools in the
county. The idea of offering school-based health
services could be a model for reaching Hispanic/
Latino children, as it eliminates some of the
health access barriers for this population.
School-based health care improves access to pri-
mary care, improves the appropriate and timely
utilization of health services, reduces inappro-
priate use of hospital emergency rooms, reduces
parents’ time away from work, and eases the
transportation barrier for many families.

Blue Ridge Community Health Services
isn’t the only local health agency working to cre-
ate and sustain a healthy North Carolina, but the
agency clearly goes the extra mile to serve His-
panics/Latinos and address their health needs.
As North Carolina communities continue to con-
front the challenges presented by the growing
Hispanic/Latino population, the Blue Ridge
model of “people taking care of people” may be
one for others to emulate.

—Joanne Scharer

FOOTNOTES

!Data compiled by the N.C. Employment Security
Commission, Raleigh, N.C., (919) 733-2936.

2Community health centers are entities that serve a
population that is medically underserved, or a special medi-
cally underserved population comprised of migratory and
seasonal agricultural workers, the homeless, and residents
of public housing, by providing required primary health
services and additional health services (The Health Centers
Consolidation Act of 1996—Public Law 104-299).

3Data compiled by the N.C. Employment Security
Commission.

‘Data compiled by the N.C. Employment Security
Commission.

5 Population Estimates Program, Population Division,
U.S. Bureau of the Census, Washington, D.C. 20233, (301)
457-2122.

cult, especially for families who bear the additional
burdens of poverty and lack of transportation and
child care. Offering English classes closer to the
Hispanic/Latino community—such as at migrant
camps or predominantly Hispanic/Latino neighbor-
hoods—may ease some of the burden by eliminat-
ing the transportation problem and the need for
child care.

Transportation

Unfortunately, the ways to address the transpor-
tation barrier are limited. While offering
transportation services is one solution, some local
health agencies are using mobile health units to
reach people who either don’t have transportation
or who live in remote areas. New Hanover Re-
gional Medical Center has a mammography and
women’s health unit, and the Duplin County Health
Department is considering the idea, says Health
Director Harriette Duncan. Mobile units can be a
good strategy for providing health care to the
underserved, but they also can be a drain on re-
sources. Members of the Migrant Interest Com-
mittee in Halifax County believe that maintaining
mobile units can be more costly than simply pro-
viding transportation to and from clinics. Ulti-
mately, the best and most efficient way to confront
transportation barriers depends on the resources
available and the overall strategy of the commu-
nity and local health agencies in serving the His-
panic/Latino population.

Private Sector Role

he private sector should continue to acknowl-

edge the health care needs of the Hispanic/
Latino population. Since more Hispanics/Latinos
are entering the labor force, the contribution of
employee health promotion programs to the im-
provement of the health status of Hispanic/Latino
communities could be considerable. Employee
health promotion programs can offer preventive
services, health or physical exams, and health edu-
cation and information. Such services are essential
to targeting Hispanic/Latino communities, given
the lack of access to and awareness about health
services. The workplace is often an ideal setting
for overcoming many of the barriers faced by His-
panics/Latinos when dealing with health care.”
The workplace also can be an ideal setting for of-
fering culturally appropriate interventions. The
worksite offers a more comfortable environment for
Hispanics/Latinos than many health facilities.
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Conclusion

esources are a limiting factor in providing

any public service, especially health care.

However, the growth of the Hispanic/
Latino population in N.C. necessitates considering
the long-term costs of not properly serving the His-
panic/Latino community as well as the implications
for public health on a grander scale. This includes
the increased costs for treating more acute prob-
lems that prevention and early intervention could
have contained.

Ultimately, broad collaboration between medi-
cal providers, human service providers, govern-
ment agencies, and the private sector will be the
only way to ensure the health, safety, and well-
being of the Hispanic/Latino population and the
community as a whole.

The literature suggests that as Hispanics/

Latinos adjust to the U.S. health system, both cul-
turally and linguistically, they will use health serv-
ices more often and more beneficially. However,
the literature also suggests that as Hispanics/
Latinos assume the values of the larger culture,
their health status worsens (they increase their use
of tobacco and alcohol and consume a less healthy
diet as they adapt to the U.S. culture).”® This means
an increasing role for Hispanic/Latino health pro-
motion in the future. In the meantime, the Center’s
study suggests several issues that should be ad-
dressed soon to improve health service delivery and
health outcomes for Hispanics/Latinos in North
Carolina.

Primary among these is the need to address the
language barrier from the state level by providing
funding for interpreter services at local health
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departments and at the local level by hiring more
bilingual health care providers. The Center’s
survey found the language barrier to be the most
significant barrier to providing health care to
Hispanics/Latinos in local communities. Overcom-
ing the language and cultural barrier also was
viewed as most important to improving health out-
comes. Yet another key issue regarding language
is the lack of interpreter training. A full 50 percent
of health department respondents and 49.6 percent
of respondents overall indicated their interpreters
had received no training on medical interpretation
issues. This is a sobering thought, given the risks
and liabilities that lurk in the health care field. And
half the health departments asked the client to bring
his or her own interpreter, an invitation considered
an act of discrimination by the U.S. Office of Civil
Rights.

Lack of health insurance or other means to pay
for services was viewed as second only to language
and cultural issues as a barrier to obtaining adequate
health care for Hispanics/Latinos. While Medic-
aid rules may foreclose serving nonresidents in the
Health Choice for Children insurance program, the
state may need to explore other means of providing
health care coverage to Hispanic/Latino children.
In addition, there is clear evidence of a need to ex-
tend mental health services to more Hispanics/
Latinos and to explore means of preventing on-the-
job injuries among Hispanic/Latino adults.

Recommendations

Foremost among the needs the Center uncov-
ered in its research is the need for state fund-
ing for interpreter services. Yet the research makes
clear that the need goes deeper than just providing
interpreters. As State Health Director Dennis
McBride noted in an appearance before the
legislature’s joint Appropriations Subcommittee on
Human Resources, “This is an area where local
health departments are really carrying the load.”
It’s time the state shared some of the burden.
Therefore, the Center offers the following recom-
mendations:

1. The Governor should include in the bud-
get he proposes to the 2000 General Assembly
$2.3 million annually to fund interpreter serv-
ices at local health departments. The Center’s
survey found the language barrier to be the most
significant barrier to providing health care to His-
panics/Latinos in local communities. The N.C.
Department of Health and Human Services has de-
veloped a proposal for $2.3 million for interpreter

services in the 1999-2000 budget year. This ap-
propriation would be used to fund 85 interpreters
in counties with medium (500 to 1,500), high
(1,501 to 2,999), and very high density (more than
3,000) Hispanic/Latino populations, providing at
least some interpreter funding in 79 North Caro-
lina counties. The remaining counties—where His-
panic/Latino populations remain sparse—would
continue to rely on their existing resources and on
volunteer and telephone interpretation. The Cen-
ter first recommended state funding for interpreter
services in its January 1995 study of “The Health
of Minority Citizens in North Carolina.”’ Neither
the governor nor the legislature has acted on this
recommendation. In the meantime, the problem has
grown much larger. And failure to act could have
legal consequences.

The Office of Civil Rights of the U.S. Depart-
ment of Health and Human Services mandates that
all recipients of federal funds: (1) have written pro-
cedures for addressing language barriers; (2) offer
free interpretation services; (3) make use of clients’
family and friends only at the request of the patient
and after another interpreter has been offered; and
(4) avoid the use of minors as interpreters. Health
care facilities also must ensure that interpreters are
qualified and available 24 hours a day, that tele-
phone interpretation be limited, and that written
materials be translated.”® All North Carolina health
departments receive at least some federal funds,
including Medicaid, the Women, Infants, and Chil-
dren child nutrition program (WIC), and miscella-
neous grants.

In North Carolina, some medical facilities ask
non-English speakers to bring their own interpret-
ers, usually family members or friends. Nearly half
(43.4 percent) of those responding to the Center’s
survey said they made such requests. The U.S. Of-
fice of Civil Rights considers this a discriminatory
practice.”” There have been reports that some clin-
ics even post notices or distribute fliers to this ef-
fect in Spanish even though they don’t devote re-
sources to other Spanish language materials. This
creates problems for clients and could put the fa-
cility at risk for lawsuits and other penalties levied
by the U.S. Office of Civil Rights. During the last
three years, North Carolina has lost several lawsuits
that cost the state more than a billion dollars; fail-
ure to provide interpreters could extend this losing
streak.

Fortunately, health departments and other pro-
viders have stepped in to help meet the need, with
98.8 percent (all but one) of the 82 health depart-
ments responding to the Center’s survey reporting
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that they now provide interpreter/translation ser-
vices. But health departments sometimes have
been forced to sacrifice other staff positions in or-
der to bring in interpreters. Not surprisingly, given
the scarcity of funding, most of the interpreters
who are on the facilities’ staffs aren’t just inter-
preters; 70.7 percent are employed in a dual capac-
ity (See Table 18, p. 46) and only about half (50.4
percent) have received training on “interpreter is-
sues.” In addition, some local health care provid-
ers rely too heavily on volunteer and telephone in-
terpretation. The Center believes growth in the
Hispanic/Latino population justifies full funding of
interpreter services, as requested by the N.C. De-
partment of Health and Human Services. The
Center further recognizes the need for interpreter
services at other local health agencies serving His-
panics/Latinos but believes the starting point for
state funding of interpreter services should be lo-
cal health departments, since they are the princi-
pal point of delivery of state health services. The
Center urges the governor to place this appropria-
tion in his 2000 budget proposal for adoption by
the General Assembly.

2. The Governor should include in the bud-
get he presents to the 2000 General Assembly an
additional $250,000 appropriation to allow more
health departments, community and migrant
health centers, and rural health centers to pro-
vide Maternal Care Coordination services to
women ineligible for Medicaid. In the Center’s
survey, access to prenatal care ranked as the most
significant health issue facing Hispanic/Latina
women. One of the biggest issues for Hispanic/
Latina women in accessing prenatal care is that the
maternal care coordination program typically is
only available to women with Medicaid. Since
most Hispanic/Latina women are ineligible for
Medicaid due to their immigration status and other
requirements that exclude some citizens, they are
also ineligible to receive services that would pro-
vide them with much needed prenatal care. Some
health departments provide services to Hispanic/
Latina women who are ineligible for Medicaid, but
doing so stretches already limited resources.

Since 1994, the legislature has appropriated
$250,000 annually to provide maternal care coor-
dination for expectant mothers ineligible for Med-
icaid. The sole exception was 1997-98, when only
$79,100 was appropriated. In 1998-99, nine local
health departments received these services. Until
1997, when the number was cut to three, 12 local
health departments received funding. The little-
publicized grant program targets the 28 North
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Carolina counties with the highest numbers of
emergency Medicaid recipients—women who are
otherwise ineligible for Medicaid but receive serv-
ices for child birth. Doubling the appropriation
should allow for some level of service in 18 local
health departments, but still would not cover all 28
target counties.

In 1998-99, six local health departments ap-
plied for a maternity care coordination grant but did
not receive one. Expansion would allow funding
for all local health departments that applied and
provide some room for growth. Increasing the ap-
propriation to provide prenatal services to those in-
eligible for Medicaid would help alleviate the ac-
cess barrier created by legal status issues.

3. The Immunization Branch within the
N.C. Department of Health and Human Services
should develop a culturally appropriate out-
reach plan and ensure that greater numbers of
Hispanic/Latinos are fully immunized against
childhood diseases. In 1995, only 67.6 percent of
Hispanic/Latino children 19-35 months of age in
the United States were fully immunized against
childhood diseases'® compared to 77 percent for
whites and 70.1 percent for blacks.!®! Although
these are national figures, North Carolina’s rates
are similar, In 1995, as part of a larger study of
minority health in North Carolina, the N.C. Center
for Public Policy Research conducted field audits
at nine local health departments to determine what
percentage of children had received their immuni-
zations on time. The Center found that Hispanic/
Latino children had a lower on-time-immunization
rate (58.8 percent) than white children (66.4 per-
cent) but a slightly higher rate than African-Ameri-
can children (53.9 percent).!?

Lower immunization rates place minority chil-
dren at higher risk of vaccine-preventable illness.
For example, between 1987 and 1995, North Caro-
lina reported only nine confirmed cases of rubella,
according to the Immunization Section of the Divi-
sion of Health Services in the N.C. Department of
Health and Human Services. But in a three-month
period in 1996, 83 cases were confirmed, 79 of
which struck Hispanics/Latinos.

This potentially serious disease causes rashes,
swollen glands, and arthritis and can lead to ear in-
fection, pneumonia, diarrhea, seizures, hearing loss,
meningitis, and even death. Exposure to rubella is
particularly dangerous for pregnant women, as it
can cause a broad range of birth defects. For those
who have not been immunized, the disease is highly
contagious. It does not discriminate by race or na-
tional origin, so the risk to the larger population is




clear. The goal of the outreach plan would be to
bring Hispanic/Latino immunization rates to the
same level as those of whites. A similar plan should
address the immunization gap for African-Ameri-
can children, and the state needs to raise its immu-
nization rates in general.

4. The N.C. Department of Labor should
devise and implement a plan for enhancing
workplace safety among Hispanics/Latinos.
Hispanics/Latinos are injured on the job in num-
bers greater than their proportion of the state’s
population. Nine percent of workplace deaths in
1997 occurred among Hispanic/Latino workers,
who represent only 2 percent of the population by
official estimates. The largest percentage of
workplace deaths in 1997 occurred among white
workers at 76 percent, compared to black workers
at 14 percent and Hispanic/Latino workers at 9
percent. Fatal injuries have risen steadily for
Hispanic workers since 1993, when Hispanic/
Latinos accounted for only 3 percent of workplace
deaths.'® This is partly due to the fact that
Hispanics/Latinos are over-represented in hazard-
ous occupations such as construction, manufactur-
ing, agriculture, and food processing. However,
the language barrier also plays a key role, and
some injuries may go unreported due to immigra-
tion concerns. The N.C. Department of Labor
should devise a plan for improving workplace
safety for Hispanics/Latinos, with improved com-
munication between employers and employees as
a key component.

5. The Division of Mental Health, Sub-
stance Abuse, and Developmental Disabilities
within the N.C. Department of Health and Hu-
man Services should adopt an outreach plan
for addressing the mental health needs of His-
panics/Latinos. While focusing primarily on the
physical health needs of Hispanics/Latinos, the
Center’s study also suggested that the mental
health needs of some Hispanics/Latinos may be
going unmet. The Division of Mental Health,
Developmental Disabilities, and Substance Abuse
Services provides community-based services in
cooperation with 41 area programs covering all
100 North Carolina counties. In the 1998 fiscal
year, only 1.2 percent of persons served in the
mental health and substance abuse programs were
Hispanic/Latino, while 61.4 percent were white
and 34.5 percent were black.!® The majority of
the Center’s survey respondents (71.6 percent) in-
dicated there is a need for mental health services
of the Hispanic/Latino population in North Caro-
lina. Problems mentioned include substance

abuse (mainly alcohol), domestic violence, de-
pression, and stress/anxiety issues, A survey of
128 Hispanic/Latino adults (not a random sample)
found most believed drinking had been a problem
for them or someone in their family at some

point. While the lack of utilization of mental
health services may be attributed to a lack of
awareness, few of these programs are equipped to
serve the Spanish-speaking community. Yet the
Center’s survey indicates that mental health is-
sues such as depression and substance abuse are
problems for the Hispanic/Latino community, as
they are for other populations in North Carolina.
The outreach plan should consider how to address
language and cultural barriers in reaching this
underserved population.

6. The N.C. Department of Community
Colleges, health professional schools within the
University of North Carolina System, and the
AHEC Program should step up efforts to re-
cruit, educate, and provide financial support to
Hispanic/Latino students who will become bilin-
gual health care providers, and local health
agencies should increase efforts to recruit bilin-
gual providers. While professional schools are
doing a good job of producing bilingual health care
providers, the need still far outstrips the supply.
Enhanced recruitment efforts may be the answer
here. And, there also is a need to provide cultural
competency training for all students in the health
professions. This should be incorporated into the
curricula in both community colleges and the uni-
versity system. Meanwhile, local health agencies
should redouble efforts to hire bilingual providers,
as health care providers who speak both English
and Spanish fluently are one level better than third-
party interpreters in providing high quality services
to Hispanics/Latinos. Local health agencies also
should take advantage of available cultural compe-
tency training for their staff.

7. The 19992000 legislature should estab-
lish a study commission to examine reimburse-
ment issues for treating Hispanic/Latino
patients, including whether to extend health care
coverage to non-resident children who might
otherwise be eligible for the state’s Health
Choice for Children program. In several local
field visits, local health officials complained of
having to provide health services to patients who
are unable or unwilling to pay. According to the
U.S. Census Bureau, in 1997, 15.5 percent of North
Carolinians were not covered by health insurance.
‘While the number of Hispanics/Latinos not covered
by health insurance in the state is unknown,
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nationally 33.6 percent of the nation’s population
that were of Hispanic origin were not covered by
health insurance compared to 14.4 percent for
whites and 21.7 percent for blacks. The 1999-2000
General Assembly should appoint a study commis-
sion to examine the magnitude of this problem and
report to the 2001 session of the General Assembly
as to whether reimbursement is justified for these
services and what level of reimbursement might be
appropriate. The study commission also should
consider whether and how to extend health care
coverage to non-resident children who might oth-
erwise be eligible for the Health Choice for Chil-
dren Program. In addition, this charge should be
added to the assignments given the Governor’s
Task Force To Reduce Disparities in Health Status
as outlined in House Bill 1262 of the 1999 Session
if the bill establishing this task force is enacted by
the General Assembly.

k0 ok ok

The seven recommendations above clearly will
not cure all ills regarding health care for Hispan-
ics/Latinos residing in North Carolina. Indeed,
some problems faced by Hispanics/Latinos are sys-
temic and beyond the scope of the health care sys-
tem to address. As a rapidly expanding immigrant
group, Hispanics/Latinos are likely to be plagued
by such problems as inadequate housing and over
representation in low-wage, sometimes dangerous
jobs for the foreseeable future. Yet the modest
steps outlined above may provide a healthier life
for at least some of the Hispanics/Latino immi-
grants who in ever-growing numbers are calling
North Carolina home. E— @

FOOTNOTES

! Ken Otterbourg and Mike McLaughlin, “North Carolina’s
Demographic Destiny: The Policy Implications of the 1990
Census,” North Carolina Insight, Raleigh, N.C., Vol. 14, No. 4
(August 1993), pp. 3-69. See especially pp. 32 and 36-38.

2Mike McLaughlin, “The Health of Minority Citizens in
North Carolina,” North Carolina Insight, Raleigh, N.C., Vol.
15, No. 4/Vol. 16, No. 1 (March 1995), pp. 3-69. See espe-
cially pp. 62-63.

3There are 87 County or District Health Departments in
North Carolina.

4The community/migrant health centers surveyed included
18 community health centers, three community/migrant Health
Centers, and one migrant health center as provided by the N.C.
Office of Rural Health and Resource Development. The Health
Centers Consolidation Act of 1996 amended the federal Public
Health Service Act (42 U.S.C. 254b) to define health centers as
an entity that serves a population that is medically underserved,
or a special medically underserved population comprised of
migratory and seasonal agricultural workers, the homeless, and
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2122.

9Based on a 1996 survey conducted by the Division of
Women and Children’s Health in the N.C. Department of
Health and Human Services, Raleigh, N.C.

10See Johnson-Webb and Johnson, note 7 above, p. 25.

Y Ibid., pp. 32 and 34-35.

12When asked to indicate the occupations of the majority of
Hispanics/Latinos they serve in the community, most respon-
dents listed farm work, construction, landscaping, food service,
and manufacturing/industry.

13 National Coalition of Hispanic Health and Human Serv-
ice Organizations, Policy and Research. “Meeting the Health
Promotion Needs of Hispanic Communities,” American Jour-
nal of Health Promotion, Royal Oak, Mich., March/April 1995,
Vol. 9, No. 4, pp. 301-302.

14 Ibid., p. 301.

S Eli Ginzberg, “Access to Health Care for Hispanics,”
Journal of the American Medical Association, Chicago, Il1.,
January 9, 1991, Vol. 265, No. 2, p. 239.

161.S. Bureau of the Census, 1998 Statistical Abstract of
the U.S., Washington, D.C., “Health Insurance Coverage Sta-
tus, by Selected Characteristics: 1990 to 1996,” p. 125.

17 Antonia Coello Novello, MD, MPH, and Lydia E. Soto-
Torres, MD, MPH. “One Voice, One Vision—Uniting to Im-
prove Hispanic-Latino Health (Editorial),” Public Health Re-
ports, Journal of the U.S. Public Health Service, Hyattsville,
Md., Sept-Oct. 1993, Vol. 108, No. 5, p. 529.

¥ N.C. Department of Labor, Raleigh, N.C., 1997 Census
of Fatal Occupational Injuries, p. 17.

19 Shannon Buggs, “Workplace deaths rose 10.5% in 1997,”
The News and Observer, Raleigh, N.C., August 13, 1998, p.
1A.

2 Pamela Stone, “Transportation Incidents Decline; Fatali-
ties Increase in 1997,” N.C. Department of Labor Press Re-
lease, Raleigh, N.C., August 12, 1998, p. 1.

2 Ibid,

22 Gigi Anders, “Building rapport,” The News and Observer,
Raleigh, N.C., December 27, 1998, p. 1E.

23 See Buggs, note 19 above, p. 1A.

*#Data provided by Nan Staggers of the North Carolina
Center for Health Statistics, Raleigh, N.C., (919) 715-4490.

% Council on Scientific Affairs, “Hispanic Health in the
United States,” Journal of the American Medical Association,
Chicago, Ili., January 9, 1991, Vol. 265, No. 2, p. 251.

2 Deborah Bender, Dina Castro, & Karen O’Donnell, “Re-
silience and Risk Factors Affecting Health Among Latino Im-
migrants in North Carolina: Family Strengths and Family
Needs,” Poster presentation exhibited at the 21st Annual Mi-
nority Health Conference: Raising Resilient Children: How
Communities of Color Respond to the Challenge, Chapel Hill,
N.C., February 19, 1999.




27 Ibid.

28 See Council on Scientific Affairs, note 25 above, p. 251.

» See National Coalition of Hispanic Health and Human
Service Organizations, note 13 above, p. 303.

3 Ibid.

3'The 4:3:1:3 combined immunization series consists of 4
doses of Diphtheria-tetanus-pertussis (DTP) vaccine, 3 doses
of polio vaccine, 1 dose of a measles-containing (measles-
mumps-rubella) vaccine, and 3 doses of Haemophilus b (HIB)
vaccine.

¥ Centers for Disease Control and Prevention, National
Center for Health Statistics and National Immunization Pro-
gram, Hyattsville, Md., (301) 436-8500. Data is from the Na-
tional Immunization Survey, the National Health Survey, and
the National Immunization Provider Record Check Study and
can be found on the Internet at www.cdc.gov/nchswww/data/
hus96-97.pdf

3 Steve Adams, “Center Study Finds Minorities Lagging in
On-Time Immunizations,” North Carolina Insight, Raleigh,
N.C., Vol. 15, No. 4/ Vol. 16, No. 1 (March 1995), pp. 36-37.

3 Andrea Bazan Manson, Amy Borg, Jean Brewer, Marilyn
Lutton, and Yvonne Torres, “Latina Reproductive Health in
North Carolina: Demographics, Health Status and Programs,”
N.C. Office of Minority Health, Raleigh, N.C., No. 19, May
1999, pp. 24-26.

5 1bid., p. 26.

36{J.S. Bureau of the Census, “Percent of Aduit Persons with
a Dental Visit Within Past Year, by Patient Characteristics:
1990 to 1993,” 1998 Statistical Abstract of the U.S., Washing-
ton, D.C., p. 133.

37 Ibid.

38 See Bazan Manson, Amy Borg, Jean Brewer, Marilyn
Lutton, & Yvonne Torres, note 34 above, pp. 27-28.

* Ibid.

0 Miguelina Maldonado, “The HIV/AIDS Epidemic Among
Latinos in the United States,” information sheet published by
the National Minority AIDS Council, Washington, D.C., (202)
483-6622.

“1Lisa Lopez, “Dr. Jane Delgado Talks About Hispanic
Health,” Hispanic Link News Service, September 20, 1998, on
the Internet at www.latinolink.com.

2 The graduate students at the University of North Carolina
at Chapel Hill School who conducted this 1998 survey of 128
Hispanic/Latino adults were Cara Siano, Ben Cook, Rebecca
Elmore, and Laura Dillingham.

4 Laurie Willis, “Forum set on services to Latinos,” The
News and Observer, Raleigh, N.C., March 7, 1998, p. 3B.

“ Sara Torres and Antonia M. Villarruel. “Health risk be-
haviors for Hispanic women,” Annual Review of Nursing Re-
search, New York, N.Y., Vol. 13, 1995, pp. 304-306.

#Raul Caeteno, “Acculturation, Drinking and Social Set-
tings Among U.S. Hispanics,” Drug and Alcohol Dependence,
Vol. 19 (1987) pp. 224-226. Other studies enumerated include
K.S. Markides, L.A. Ray, C.A Stroup-Benham, & F. Trevino,
“Acculturation and alcohol consumption in the Mexican-
American population of the southwestern United States: Find-
ing from HHANES 1982-1984,” American Journal of Public
Health, New York, N.Y., Vol. 80, 1990, pp. 42-46; and R.C.
Cervantes, M.J. Gilbert, N.S. Snyder, & A.M. Padilla, “Psy-
chosocial and cognitive correlates of alcohol use in younger
adult immigrants and U.S. born Hispanics,” The International
Journal of the Addictions, New York, N.Y., Vol. 25, 1990~
1991, pp. 687-708.

4 Data provided by Brenda Dillard of the Division of Men-
tal Health, Developmental Disabilities, and Substance Abuse
Services, Area Program Data Support in the N.C. Department
of Health and Human Services, 325 N. Salisbury Street, Ra-
leigh, N.C. 27603, (919) 733-7011.

47See Bazan Manson, Amy Borg, Jean Brewer, Marilyn
Lutton, & Yvonne Torre, note 34 above, pp. 21-22.

‘8 eda Hartman, “Maria’s Mission,” The News and Ob-
server, Raleigh, N.C., February 28, 1999, p. ID.

4 See National Coalition of Hispanic Health and Human
Service Organizations, note 13 above, p. 302.

% Data for the Leading Causes of Death for 1995-1997 in
N.C. provided by Nan Staggers of the North Carolina Center
for Health Statistics, Raleigh, N.C., (919) 715-4490.

31 See Council on Scientific Affairs, note 25 above, pp. 248~
249.

32«A Look at the Growing Field of Medical Interpretation,”
Opening Doors: Reducing Sociocultural Barriers to Health
Care, The Robert Wood Foundation and The Henry J. Kaiser

AUGUST 1999 63

Karen Tam



Family Foundation, Washington, D.C., Spring 1998, p. 1.

33 Title VI of the Civil Rights Act of 1964 states, “No per-
son in the United States shall, on ground of race, color, or na-
tional origin, be excluded from participation in, be denied the
benefits of, or be subjected to discrimination under any pro-
gram or activity receiving Federal financial assistance.”

3 Lau v. Nichols, 414 U.S. 563 (1974).

55U.S. Department of Health and Human Services, Office
of Civil Rights, Guidance Memorandum: Title VI Prohibition
Against National Origin Discrimination—Persons with Limited
English Proficiency, Washington, D.C., January 29, 1998, pp.
1-7, on the Internet at www.hhs.gov/progorg/ocr/lepfinal.htm

% Tricia Forbes, “Denying Benefits,” The Journal of Com-
mon Sense, Common Sense Foundation, Raleigh, N.C., Vol. 4,
No. 2 (Spring 1998), pp. 12-19.

5" Hospital Survey and Construction Act, 42 U.S.C.[sec]
291e(a)(5) (commonly known as the Hill-Burton Act) has a
community service obligation that requires facilities to make
services “available to all persons residing . . . in the facility’s
service area without discrimination on the ground of race, color,
national origin, creed or any other ground unrelated to an
individual’s need for service or the availability of the needed
service in the facility.” 42 C.F.R. 124.603(a).

8 The federal authority to make Hill-Burton grants expired
in 1976.

.S, Department of Health and Human Services, Office
for Civil Rights, “Community Service Assurance Under the
Hill-Burton Act Fact Sheet, “Washington, D.C., on the Internet
www.os.dhhs.gov/progorg/ocr/hburton.html

6042 C.F.R. 435.905(b) and 42 C.F.R. 435.906. Health Care
Financing Agency, State Medicaid Manual 2900.4 and 2902.9.
42 C.F.R. 483.10(b)(1). Health Care Financing Agency, State
Medicaid Manual 5121.A.

6 See U.S. Department of Health and Human Services, Of-
fice of Civil Rights, note 55 above, pp. 1-7.

2 Rosa Seijo, Henry Gomez, Judith Freidenberg, “Language
as a Communication Barrier in Medical Care for Hispanic Pa-
tients,” Hispanic Journal of Behavioral Sciences, Los Ange-
les, Calif., Vol. 13, No. 4 (November 1991), pp. 364-365.

6 Bart Laws, “The Special Challenges of Medicine in a Di-
verse Society,” The Boston Globe, Boston, Mass., April 6,
1998, p. A19.

 See Council on Scientific Affairs, note 25 above, pp. 250.

65 Ibid.

% See Ginzberg, note 15 above, p. 238.

67 Clandia L Schur, Leigh Ann Albers, and Marc L. Berk.
“Health care use by Hispanic adults: financial vs. non-finan-
cial determinants,” Health Care Financing Review, Washing-
ton, D.C., Winter 1995, Vol. 17, No. 2, p. 71.

® Ibid.

®Robert L. Bennefield, “Health Insurance Coverage:
1997,” Current Population Reports, U.S. Bureau of the Cen-
sus, Washington, D.C., P60-202, September 1998, p. 5.

70(.S. Bureau of the Census, 1998 Statistical Abstract of
the U.S., Washington, D.C., “Health Insurance Coverage Sta-
tus, by Selected Characteristics: 1990 to 1996,” p. 125.

71«1 Like Living Here Better” diary excerpt, NC Cross-
roads, NC Humanities Council, Research Triangle Park, N.C.
Volume 2, Issue 3, September/October 1998.

2For purposes of eligibility, a state resident is anyone who
is living in North Carolina and declares an intent to continue to
reside in North Carolina. Eligible immigrant and migrant chil-
dren would be eligible to the extent allowable under federal
law currently and as that law changes. Under current federal
law, eligibles include: anyone born in the United States; all le-
gal immigrant children who were in the U.S. before August 22,
1996; refugees, asylees, and certain Cuban, Haitian and
Amerasian immigrants; unmarried, dependent children of vet-

64 NORTH CAROLINA INSIGHT

erans and active duty service members of the Armed Forces;
and legal immigraats arriving on or after August 22, 1996, and
in continuous residence for 5 years (The Personal Responsibil-
ity and Work Opportunity Reconciliation Act of 1996, P.L. 104-
193, Title IV, sect. 400, et. seq.)

7 See Johnson-Webb and Johnson, note 7 above, p. 31.

7 Comment included in minutes from Chatham County
Duke Endowment Immigrant Health Planning Team. After
Chatham County received an immigrant health planning grant
from the Duke Endowment, this team worked together to come
up with goals and proposals to address the health care needs
and access issues for the large Hispanic/Latino Community in
the County.

75 Jena Heath, “Legislator’s letter ties Hispanics to pollu-
tion,” The News and Observer, Raleigh, N.C., February 27,
1998, pp. 1A and 4A.

6 Kirsten B. Miichell, “Justus says Hispanics burdening the
state,” Times News, Hendersonville, N.C., April 25, 1998, pp.
1A and 5A.

77 “Hispanic Economic Impact Study: An Eastern North
Carolina Analysis,” East Carolina Regional Development In-
stitute, Greenville, N.C., January 1999, p. 2.

8 “Fact Sheet: Growing Hispanic Population Brings Youth-
ful, Financial Energy to States,” Clearinghouse on State Inter-
national Policies, Southern Growth Policies Board, Research
Triangle Park, N.C., Vol. 9, No. 1, pp. 34.

U.S. Commission on Immigration Reform, Immigration
and Immigrant Policy, “Becoming an American: Immigration
and Immigrant Policy, 1997 Report to Congress,” Washington,
D.C.,p. 15.

8 Ibid.

81 Ibid. See 17-18. Note that the National Research
Council’s study was conducted before Congress eliminated
welfare benefits for legal immigrants who aren’t citizens.

& Ibid.

8 See Council on Scientific Affairs, note 25 above, p. 250.

% See Council on Scientific Affairs, note 25 above, p. 250.
See also study presented by K.B. Wells, J.M. Golding, R.L.
Hough, et al. in “Acculturation and probability of use of health
services by Mexican Americans,” Health Services Research,
Chicago 1ll., Vol. 24, 1989, pp. 237-257.

% Jon Ross, “Who are they, where are they and how do we
talk to them? Hispanic Americans,” Hospitals and Health Net-
works, Chicago, Ill., October 5, 1995, Vol. 69, No. 19, p. 66.

% See Ginzberg, note 15 above, p. 240.

8N.C. Medical Board: N.C. Health Professions Data Sys-
tem, Cecil G. Sheps Center for Health Services Research, Uni-
versity of North Carolina at Chapel Hill, 1997.

% Data provided by Linda Lacey of the N.C. Center for
Nursing, Raleigh, N.C., (919) 715-0978.

% See McLaughlin, note 2 above, pp. 62-63.

% From information bulletin on N.C. Area Health Educa-
tion Centers (AHEC), Chapel Hill, N.C., Spanish Language and
Cultural Training Initiative, August 1998, pp.1-2, on Internet
at www.med.unc.edu/ahec/spanlang.pdf

%! Others include a state sponsored 800 number (1-800-255-
8755 ); Rosario, Inc., a hospital-based Spanish langnage help
line; Christian Ministry; and Careline.

9 As quoted in Susan Kauffman, “A day at La Fiesta could
be great for your health,” The News and Observer, Raleigh,
N.C., September 8, 1998, p. 3B.

% See Seijo, Gomez, and Freidenberg, note 62 above, pp.
371-372.

% Interview by Luis Mendoza, Student Action with Farm
Workers Intern, published in NC Crossroads, N.C. Humanities
Council, Research Triangle Park, N.C., Volume 2, Issue 3, Sep-
tember/October 1998.

% Francisco Soto Mas, Richard L. Papenfuss, and Jenni-




fer J. Guerrero, “Hispanics and worksite health promotion:
review of the past, demands for the future,” Journal of Com-
munity Health, New York, N.Y., October 1997, Vol. 22, No.
5, p. 361.

9 See Council on Scientific Affairs, note 25 above, p. 251.

%7 See McLaughlin, note 2 above, pp. 62-63.

% See U.S. Department of Health and Human Services,
Office of Civil Rights, note 55 above, pp. 1-7.

9 See U.S. Department of Health and Human Services, Of-
fice of Civil Rights, note 55 above, pp. 1-7.

100 See note 32 above.

01 See Centers for Disease Control and Prevention, note 32
above.

102 See Adams, note 33 above, pp. 36-37.

103 See Stone, note 20 above, p. 1.

104 See note 46 above.

I P i IR S S

PN S i |

Selected Resources on
Hispanic/Latino Health

N.C. Office of Minority Health
Andrea Bazan Manson

225 N. McDowell Street

P.O. Box 29612

Raleigh, NC 27626-0612
Phone: (919) 715-0992

Fax: (919) 715-0997

State Center for Health Statistics

P.O. Box 29538

Raleigh, NC 27626-0538

Phone: (919) 733-4728

Fax: (919) 733-8485

Website: www.schs.state.nc.us/SCHS/

English as a Second Language Program

N.C. Department of Public Instruction
Instructional Services

301 N. Willmington Street

Raleigh, NC 27601-2825

Phone: (919) 715-1797

Fax: (919) 715-0517

Website:
www.learnnc.org/dpi/instserv.nsf/Category4

Governor’s Advisory Council on
Hispanic/Latino Affairs
Nolo Martinez
116 W. Jones Street
Raleigh, NC 27603
Phone: (919) 733-5361
Fax: (919) 733-2120
Website: minorityaffairs.state.nc.us/hispaniclatino/
advisorycouncil.htm

El Pueblo, Inc.

Andrea Bazan Manson

P.O. Box 16851

Chapel Hill, NC 27516
Phone: (919) 932-6880
Fax: (919) 932-2232
Website: www.elpueblo.org

Latino Advocacy Coalition

Betsy Alexander

Henderson County Health Department
1347 Spartanburg Hwy.
Hendersonville, NC 28792

Phone: (828) 696-8264 ext. 429

Fax: (828) 696-1794

ALAS (Asheville Latin American Society)
Edna Campos

201 Glenwoods Court

Asheville, NC 28803

Phone: (828) 277-1797

Fax: same as phone #

HOLA (Helping Our Latin Americans)
6306 Evanston Ct.

Wilmington, NC 28412

Phone: (910) 815-5867

Fax: (910) 815-5943

Migrant Interest Committee (Halifax County)
Bill Remmes

P.O. Box 644

Jackson, NC 27845

Phone: (252) 534-1024

Fax: (252) 534-2841

National Coalition of Hispanic Health and
Human Service Organizations

1501 Sixteenth Street, NW

Washington, DC 20036

Phone: (202) 387-5000

Fax: (202) 797-4353

Website: www.cossmho.org

Latin American Resource Center
Aura Camacho Mass

P.O. Box 31871

Raleigh, NC 27622

Phone: (919) 870-5272
Website: www.thelarc.org
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Summary

Chip mills that process whole logs into tiny chunks of wood for forest prod-
ucts have been described as everything from one of the 10 greatest threats to
the state’s environment to merely a necessary step in the preparation of pulp,
paper, and other forest products. But which is closer to the truth?

No one would deny that chip mills are proliferating in North Carolina and
the Southeast. A number of trends are contributing to this proliferation. First,
while chip mills have been a part of the forest products industry since the turn
of the century, structural changes in the forest products industry and the need
to become more efficient have driven the development of stand-alone facilities.
Second, the woodbasket of the nation is no longer the Northwest but the South,
where more timber is in private hands and there is less stringent regulation.
The South had long been the leader in the pulp and paper segment of the indus-
try, whereas lumber had been central to forestry operations in the Northwest.

As worldwide demand for wood products grows and as the timber compa-
nies continue to concentrate in the South, increased levels of harvest are antici-
pated. So how can the state satisfy public concerns to preserve forests without
unduly limiting the rights of private citizens and businesses or restricting the
supply of timber needed to sustain the forest products industry?

As many as 18 chip mills currently operate in North Carolina, each with an
average annual capacity of 250,000 tons and capable of processing up to 2,600
acres of trees per year. That’s up from only two chip mills in 1980. The open-
ing of a chip mill can certainly increase the market value of timber in a local
area, and that may well lead to an increase in logging in that area.

But chip mill capacity does not dictate how much wood is chipped in the
“state. Rather, the vagaries of the marketplace have more influence on how
much wood the mills process. Natural disasters like Hurricane Fran, which
felled trees across eastern North Carolina, also can have a great impact, as
can economic cycles. The state has some 700,000 individual forestland owners
with varying interests and motivations. How these private owners manage
their tracts is the principal issue of concern. Foresters indicate that few tracts
of land are purchased solely to feed chip mills.

Beyond the fact that chip mills promote clear-cutting, proponents and op-
ponents of chip mills find little upon which to agree. Opponents generally
make the following points: clear-cutting promoted by chip wmills detracts from
scenic beauty; succession forests that grow up after clear-cuts may contribute
to declines in both the number of species and diversity of flora and fauna;
clear-cutting can increase sedimentation in nearby streams and rivers; and
chip mills create increased traffic by logging trucks, often on rural roads that
are ill-suited to handle the extra load. In addition, there are general economic
concerns around the sustainability of an industry based on extraction of natu-
ral resources.

v

The Center’s research on wood chip mills in North Carolina was partially
funded by grants from the Blumenthal Foundation of Charlotte, N.C. and the
Mary Norris Preyer Fund of Greensboro, N.C. The Center thanks
these funders for their generous support of this project.
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Proponents, on the other hand, argue thas: the sheer number of forest own-
ers in North Carolina—some 700,000, all with different motivations and inter-
ests in owning woodlands—provides da check against widespread clear-cuts;
some game species, such as deer and grouse, seem to thrive on the browse that
grows up after a clear-cut; that rivers and streams can be protected from sedi-
mentation bearing runoff with proper site management; and that selective cut-
ting actually damages a site more than clear-cutting because heavy logging
equipment must traverse the site a greater number of times. In addition, pro-
ponents say chip mills themselves do little damage to the environment, emitting
little air pollution and using little water in the chipping process.

A bottom line question is whether the hardwood pulpwood harvest in a
given area of the state increases as chip mill capacity expands. This question
cuts to the heart of the sustainable forestry debate. If trees are harvested faster
than they can regenerate, ultimately, the forest resource is depleted. Here
again, the numbers are mixed. In the Piedmont, chip mill capacity increased
by 149 percent between 1989 and 1997, while hardwood pulpwood harvest in-
creased by 170 percent. In the mountains, however, hardwood pulpwood har-
vest actually decreased by 52 percent from 1994-97, while chip mill capacity
increased by 66 percent. Harvest rates have varied in the east, showing no
clear link to the rising number of chip mills. It’s important to note, however,
that other factors might account for increased hardwood pulpwood harvest—
such as land clearing for development.

Chip mills convert trees into the raw material for a broad array of con-
sumer products such as paper and paper products, particle board, and siding
Sfor houses. Consumers consider many of these products necessities. Presum-
ably, these products would be less broadly available or would cost more with-
out chip mills.

But if wood chips produced by chipping whole logs play a vital role in the
marketplace, trees also have a clear non-market or indirect value. They con-
tribute handsomely to the scenic beauty of the state. Lawmakers may have
blundered in the 1997 General Assembly when they expanded a tax credit for
North Carolina ports customers to include wood chips. The credit is intended
to encourage exports and miay encourage more chipping of wood than other-
wise would be the case.

In 1996, Governor Jim Hunt instructed the N.C. Department of Environ-
ment and Natural Resources (DENR) to conduct a study of the economic and
environmental implications of wood chip production in North Carolina. DENR
later contracted with the Southern Center for Sustainable Forests (a consor-
tium of forestry experts at Duke and North Carolina State universities), but the
department remains responsible for the study. The Southern Center for Sustain-
able Forestry is scheduled to report to DENR and, by extension, to the gover-
nor, in March 2000.

Clearly, the economic and environmental consequences of chip mills must be
closely monitored and the advantages of the tax credit weighed against any threat
to the state’s forest resources. Chip mills have a voracious appetite that, com-
bined with a state tax credit designed to encourage new business at the state
ports, could create over-consumption and threaten sustainability of the state’s
Sforestlands for short-term profit. In the long term, that would benefit no one.
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ob Jordan, owner of Jordan Lumber

Company in Mount Gilead, N.C., and

former legislator and lieutenant gover-

nor (1985-89), is not used to being con-
sidered an enemy of the environment. “I worked
with Bill Holman [former environmental lobbyist
and now Assistant Secretary for Environmental
Protection at DENR] on the phosphate ban—it
wouldn’t have passed without me,” Jordan says of
the 1983 bill that banned the sale of phosphate de-
tergent in the Neuse River watershed. “T helped
get the votes together to create the North Carolina
Natural Heritage Trust Fund. You can’t say I'm
not a friend of the environment.”

But that is exactly how Jordan was portrayed
at a public hearing in Rutherford County in August
1995 over his proposal to build a mill that would
cut logs into wood chips. Citizens living in the vi-
cinity of the mill were convinced that it would spur
widespread cutting of the surrounding forests, that
the timbering would muddy the streams, and that
the roads would be clogged with logging trucks.
They demanded that the Rutherford County Com-
missioners deny Jordan a permit to build the mill,
and they generally provided an icy reception for the
self-described environmental champion.

“It was the only time I’ve ever had to be es-
corted out of a meeting by bodyguards,” Jordan
says. “It was a real shock.”

Jordan was not the only public figure to be
confronted with fear and anger over the construc-
tion of chip mills in North Carolina. By the sum-
mer of 1996, citizens opposed to Jordan’s mill had
formed an official group—Concerned Citizens of
Rutherford County—and their ranks had swelled to
several hundred. Unable to convince the commis-
sioners to stop the mill, the group descended on
Raleigh and petitioned the North Carolina Depart-
ment of Environment and Natural Resources
(DENR) to deny the mill a stormwater permit.
That too failed, so they petitioned unsuccessfully
to have Governor Jim Hunt put a moratorium on
chip mills.

In the fall of 1997, another proposed chip mill
came to light, this one in Stokes County, to be
owned and operated by Godfrey Lumber Company.
This proposal spurred another wave of citizen pro-
test, and the formation of a second grassroots op-
position group—the Hickory Alliance. Editorials
for and against chip mills began sprouting up in
papers across the state, and citizens demanded gov-
ernment action. A stormwater discharge permit for

John Manuel is a free-lance writer living in Durham.

the mill is yet to be approved, and the issue is un-
der litigation.

What are chip mills and why have they
spawned such concern? Mechanical chipping of
roundwood (trees cut off the stump) has been part
and parcel of pulp and paper mill operations in this
state since the early 1900s. Chipping is an integral
stage in breaking wood fiber down into a form that
can be more easily converted into pulp, which is
used for paper and paper products. Until recently,
most chip mills were located adjacent to the large
pulp and paper mills and, thus, were largely out-
of-sight and out-of-mind for most of the state’s
population.

However, structural changes in the market-
place and the need to become more efficient have
in recent years driven the industry toward satellite
operations—defined by the N.C. Division of For-
est Resources as either stand-alone facilities or
those located at a solid wood processing facility
such as a sawmill or a pallet mill. The typical sat-
ellite chip mill employs a crane that unloads trees
from logging trucks and places them into a chute.
The chute feeds a rotating drum that strips the trees
of their bark. The trees continue on a conveyer belt
into a chipper, where sharp blades turn each tree
into slices and then into chips. The chips then move
on the conveyer belt and out of the mill ready for
transport. Chip mills are known for their speed and
efficiency. With an average annual capacity of
more than 250,000 tons, each of the chip mills in
North Carolina is capable of processing 1,000 to
2,600 acres of trees each year (assuming 15 cords
per acre taken in a thinning operation, with all tim-
ber going to the chip mill).!

Transportation of wood chips to pulp mills is
less costly and more efficient than transporting
whole logs because the chips consist of 100 per-
cent usable fiber, according to Bob Slocum, execu-
tive vice president of the N.C. Forestry Associa-
tion. Whole logs include waste in the form of tree
bark. It’s also safer to transport wood chips once
processed, says Slocum, since the chips are trans-
ported on the highways in enclosed vans rather than
in open logging trucks and thus represent a more
stable load. Finally, many pulp and paper mills
have changed their procurement policies to pur-
chase more chips from outside suppliers and store
fewer whole logs on site. This reduces cost to the
mill and frees up needed space on the mill site.

Combined with the growing variety of prod-
ucts that can be made from wood chips, this is in-
creasing the popularity of chips in the global mar-
ketplace. In 1960, wood chips accounted for less
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than 10 percent of the wood fiber trade. By 1990,
they accounted for 54 percent of the market, replac-
ing whole logs in market dominance.? In addition
to pulp and paper, wood chips are now used to cre-
ate particle board and medium-density fiber board
used in siding, among others. Both hardwoods and
softwoods can be used to create this material, and
trees can be virtually any shape and size. Thus,
trees that were formerly considered unmarketable
and left on site now have a commercial value.

Another trend supporting the proliferation of
chip mills in North Carolina has been the move-
ment of the forest products industry from the Pa-
cific Northwest to the South. Changes in federal
policy toward harvesting in the national forests
have greatly reduced the supply of timber available
for harvest in the Pacific Northwest. Meanwhile,
the South has experienced a remarkable increase
of forested acres due to the decline of agriculture
and the regrowth of forests heavily timbered around
the turn of the century. The South has more pri-
vate timberland than any other region of the nation
and better growing conditions than the Pacific
Northwest. In fact, Southern forests are more pro-
ductive than any other region.
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Wood chips being transported by rail through Raleigh, N.C.

And, to date, the South has fewer environmen-
tal restrictions than the Northwest. North Carolina,
for example, requires no permits for harvesting of
timber on private land, no notification of govern-
ment agencies, and has no required standards for
road building, stream protection, methods of har-
vest, or reforestation, although Forest Practice
Guidelines in North Carolina address road build-
ing and stream protection. By contrast, the state of
Washington requires permits for most types of tim-
ber harvest® and forest road building.* It prescribes
riparian management zones up to 300 feet wide
around streams and lakes within which specific ra-
tios, sizes, and numbers of trees must be left uncut.
It requires a certain number of trees and downed
logs to be left on site as wildlife habitat, and in or-
der to comply with the federal Endangered Species
Act, it prescribes specific distances around spotted
owl and marbled muyrrelet nesting sites within
which heavy equipment may not operate. It also
requires reforestation of most sites not being con-
verted to other land uses.

“We are now considering even more restric-
tive rules, because salmonoids [salmon and steel-
head] have been declared endangered throughout



the state,” says Judith Holter, rules coordinator for
the Washington Forest Practices Board. “These
would include additional environmental review of
all permits, road maintenance and abandonment
plans, and wider riparian zones.”

All of these factors have spawned an increase
in timber harvest in the South. Pulp harvest in
North Carolina has increased from approximately
3 million cords in the early 1980s to 4.8 million
cords in 19975 Corresponding to this trend has
been an increase in the number of chip mills. David
Brown of the N.C. Division of Forest Resources
says there are currently 18 satellite chip mills oper-
ating in North Carolina that use an average of
224,000 tons a year, according to a 1997 survey.®
(See Table 1, p. 72, for a list of North Carolina sat-
ellite chip mills and their locations.) This is com-
pared to two chip mills in 1980 with a capacity of
336,000 tons. Of the current mills, four are located
in the mountains, four in the coastal plain, and 10
in the Piedmont. As to whether increased chip mill
capacity has led to increased timber harvest in these
areas of the state, the numbers are mixed. (See
Table 2, p. 73.) And it’s important to note that other
factors, such as intense development, can contrib-
ute to changes in timber harvest levels. Brown says
there is now a market for pulpwood in nearly every
county in the state because of an increase in the

number of satellite chip mills and other manufac-
turers that use low-quality roundwood.

Rightly or wrongly, chip mills are seen by
some people as driving increased timber harvests
in the region, just as slaughter houses have been
associated with a proliferation of hog farms. And
many people feel there should be greater state regu-
lation of chip mills and private forest management
practices. Virtually every environmental group in
North Carolina lists regulation of chip mills as one
of its priorities. The Rutherford County mill has
since been built, while the Stokes County mill is
not yet complete and is still under litigation. Envi-
ronmentalists and community groups say the policy
of approving mills without any public input or con-
sideration of wider environmental impacts must
change.

Environmental Concerns
With Chip Mills

Unlike traditional pulp and paper mills, which
emit foul-smelling odors into the air and pro-
duce vast amounts of liquid waste, chip mills them-
selves are relatively benign in terms of their envi-
ronmental impacts. Chip mills do not use any water
other than what may be needed to keep dust down
or to keep log piles moist. They do not discharge

I hope that I have proven that the days [of our virgin forests]

are numbered, that the hour glass is inverted. As surely as

the grains of sand will seek the lower level, so certainly is the

day coming when these forests, now the wonder and

admiration of the world, the Nation’s last reserve stock of

timber, will be but a memory of the past; when the

reverberating sound of the wielded axe and the roar of

logging engines will cease to waken the once sylvan solitudes;

when the smokestacks of a thousand mills, their days of

usefulness past, their machinery gone to ruin, their thousands

of busy laborers forced to other fields, will stand desolately

forlorn, grim monuments of a past commercial era and a

perpetual testimony to the heedless disregard for nature’s

treasures on the part of her servants.

—FRANK H. LAMB

WASHINGTON STATE FOREST COMMISSION, 1909
AS QUOTED IN ROBERT PYLE'S WINTERGREEN
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Table 1. Satellite Chip Mills in North Carolina
Mill type 1: stand-alone facility used to chip roundwood for sale to other wood processors
Mill type 2: located at a solid wood processing facility such as a sawmill or pallet mill; commonly
installed to chip low-quality saw logs for sale of chips to other wood processors but may also be nsed
to process pulpwood for resale to chip buyers.
Mill Namé, Location Mill Type County Start-up Year
Anson Wood Products, Wadesboro 1 7 Anson 1970
B&B Chip Mills, Inc., New Hill 7 1 ‘Wake 1990
Bristol Industries, Inc., Moréanton 7 1 Burke 1985
Broad River Forest Products, Inc., UnionrMills 1 Rutherford 1998
Bunn Hardwoods, Inc., Bun:; 7 2 Franklin 1996
Cotton Creek Chip Co., Star | 1 Moore 19917
Edwards Wood Products, Marshville 2 Union " 1978
Edwards Wood Products, Laurinburg 2 Scotland 1990
\ Godfrey Lumber éo., Statesville 2 Iredell 1988
‘\ H&M Wood Products, Mars Hill 2 Madison 1991
International Paper Co., Snow Hill 7 7 1 Greene i990
Intematim;al Paper Co., Norlina 1 ‘Warren 1995
North Carolina Chip Co. 1 | Wilson 1990
Parton Lumber Co. 2 Rutherford 1985
Shaver Wood Products Inc., Cleveland 2 Rowan 1981
St. Laurent Forest Products, Elizabeth City | 1 Pasquotank 1986
Suncrest Lanci andrTimber, Waynesville 2 Haywood 1985
Valwood, Cherokee 7 1 Cherokee 1986
Source: Data prepared by James Gregory, Department of Forestry, N.C. State Univer-
sity, Raleigh, N.C., August 11, 1998. Compilgd with the assistance of David Brown,
utilization forester, N.C. Division of Forest Résources, and Bradley Bennett, N.C.
Division of Water Quality, Water Quality Section.
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any air pollutants other than exhaust fumes from
vehicles and diesel generators that may be used on
site. Noise, however, has been an issue to people
living in close proximity to chip mills, particularly
if a mill is not enclosed.

Only one federal Environmental Impact State-
ment ever has been required for a chip mill
project—that involving three proposed chip mills
on the Tennessee River with barge terminals di-
rectly on a navigable river. Requiring an Environ-
mental Impact Statement is a judgment call based
on what courts have decided in the past constitutes
a “major federal action,” according to Brooke
Lamson, district counsel for the Wilmington office
of the U.S. Army Corps of Engineers. In the Ten-
nessee River case, an Environmental Impact State-
ment was required because navigable rivers are
under federal jurisdiction.

The only environmental permit routinely re-
quired of mills in North Carolina is a general
stormwater discharge permit, which deals with wa-
ter runoff and erosion from the mill site. Rather
than the mills themselves, off-site activities such

DD [

Table 2. Number of N.C. Chip Mills and Level of Timber
Harvest by Region, 1989-97

as clear-cutting and increased truck traffic are of
most concern to the public.

Increased truck traffic in the vicinity of the
mill is one of the most immediately noticeable im-
pacts of a chip mill. Although logging trucks on
the state’s highways are nothing new, dozens of
logging trucks per day are likely to make deliver-
ies to a large chip mill. Given the location of chip
mills in rural areas, these trucks often travel wind-
ing two-lane roads that may not have been de-
signed to handle the weight and width of such ve-
hicles. This can and has prompted complaints
from local citizens.

“The most glaring impact of the [Rutherford]
chip mill has been the increase in truck traffic,” says
Lynne Faltraco, president of the Concerned Citi-
zens of Rutherford County. “My son was run off
the road by a logging truck, and we’ve heard from
local citizens about a lot of other incidents. I com-
plained to the mill owner, but he said he didn’t own
the trucks, so it wasn’t his business to tell them how
to drive.”

While truck traffic is of concern to local resi-

Number of Level of
Region Chip Mills Timber Harvest
Mountains 4 | Decreased*
Piedmont 10 Increased**
East 4 Varied***

to 148,586 cords in 1997.

cords to 1,164,724 cords).

* Between 1989 and 1997, chip mill capacity increased in the Piedmont by 149 percent,
while hardwood pulpwood harvest increased by 170 percent, from 247,328 cords in
1989 to 669,102 cords in 1997. A cord equals about 2.8 tons of hardwood pulpwood.

** Between 1994 and 1997, chip mill capacity increased in the mountains by 66 percent,
but hardwood pulpwood harvest decreased by 52 percent, from 307,158 cords in 1994

*+% Between 1994 and 1997, chip mill capacity remained unchanged in the East. How-
ever, hardwood pulpwood harvest declined 11 percent from 1994 to 1995 (from
1,312,764 cordsto 1,166,079), declined 25 percent from 1995 to 1996 (from 1,166,079
cords to 877,357 cords), and increased 33 percent from 1996 to 1997 (from 877,357

Source: Unpublished summary of annual series of reports on Southern Pulpwood
Production issued by the Forest Service, U.S. Department of Agriculture. Prepared by
Rex Schaberg, Southern Center for Sustainable Forests, for the advisory committee of
the North Carolina Wood Chip Study, January 26, 1999, pp. 14-22.
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“Tree cutting has not ‘devastated the environmenv in the Northwest.

It is true that the national forests have reduced harvests,

and this has created some hardships on many of the communities,

but harvesting is continuing on private lands and some of the

areas are increasing their production.”
——BOB JORDAN, FORMER LIEUTENANT GOVERNOR

AND OWNER OF JORDAN LUMBER COMPANY

L

]

dents, a more widespread fear is of increased tim-
ber harvest within the sourcing (timber supply) area
of the chip mills—a radius of about 50 to 75 miles.
Tree cutting is an emotional issue for many Ameri-
cans, and the immediate visual impacts of some
timber harvests—a denuded landscape, rutted soils,
bent and broken saplings—can indeed be shocking.
Environmentalists have expressed concern that the
multiplication of chip mills in North Carolina will
lead to over-cutting of woodlands, with trees being
cut faster than they are being replaced.

“Adding up chip mill capacity year-to-year re-
veals a geometric progression in tree cutting that is
not sustainable,” says Lou Zeller of the Blue Ridge
Environmental Defense Leagne. “The example of
the Pacific Northwest where tree cutting has devas-
tated the environment and, ironically, caused a bust
in the lnmber business is what we seek to avoid.”

But Jordan, the owner of Jordan Lumber
Company and a chip mill operator since 1957, dis-
agrees with Zeller’s assessment of the forestry situ-
ation in the Northwest. “Tree cutting has not ‘dev-
astated the environment’ in the Northwest,” says
Jordan. “It is true that the national forests have re-
duced harvests, and this has created some hard-
ships on many of the communities, but harvesting
is continuing on private lands and some of the ar-
eas are increasing their production.”

While the construction of a chip mill may re-
sult in an increase in timber cutting within the area
of the mill, the connection between actual harvest
levels and chip mill capacity over time is less than
exact. According to data presented by the South-
ern Center for Sustainable Forests, harvest levels
of hardwood used for pulp and paper—called pulp-
wood—have increased dramatically in the Pied-
mont as chip mill capacity has grown. (See Table
2, p. 73.) Between 1989 and 1997, chip mill ca-
pacity increased in the Piedmont by 149 percent,
while hardwood pulpwood harvest increased by
170 percent. Between 1994 and 1997, chip mill
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capacity increased by 66 percent in the mountains,
but hardwood pulpwood harvest actually decreased
by 52 percent. In the coastal plain, harvest levels
have ranged up and down over the last two de-
cades, not showing any clear correlation with chip
mill capacity.’

Bob Beason, a retired industrial forester, says
regional timber harvests rarely correlate directly to
chip mill capacity. “Vagaries of timber availabil-
ity and demand, clearing of land for uses other than
planned timber harvest, and natural disturbances
such as Hurricane Fran can all affect harvest rates
in any given year, independent of chip mill capac-
ity,” Beason says.

Jordan says the construction of a chip mill
doesn’t necessarily mean there are more acres be-
ing harvested than in the past. Rather, he says, the
chip mill often is replacing a multiplicity of smaller,
less efficient operations that existed in the area.
“There used to be 3040 pulpwood yards in Moore
and Montgomery counties; now there are only
four,” Jordan says. “Because of technical advances
like the chip mill that enable us to use more of the
wood that is harvested, the amount of acreage that
is being cut is probably less than in the past.”

Jordan says tracts of timber are not bought for
chip mill harvest, but that chip mills consume pre-
viously unmarketable materials left in a timber cut.
However, Jordan says the demand for fiber for pulp
has stabilized in recent years while the demand for
by-products produced at lumber yards has in-
creased. These trends have caused chip mills to
lose markets and reduce production.

Environmentalists, academicians, and forest
industry experts alike agree that an important in-
dicator regarding sustainability of forests is the
rate of tree removal versus the rate of growth.
An analysis of such trends by Scott Burleson and
Frederick Cubbage of the North Carolina State
University Department of Forestry indicates that
while the overall growth rate of trees exceeds re-
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A clear-cut in progress in Moore County.

movals in North Carolina, the trend lines point
toward a convergence sometime in the next de-
cade.! In 1990, volume of trees removed ex-
ceeded growth in 11 counties versus only five in
1983.° However, researchers cannot say to what
degree this is the result of planned timber harvest
versus conversion of land for development and
other uses.

Indeed, conversion of land to other uses is of
greater concern to some forestry officials than
rate of tree removal versus growth. “The overall

timber growth/drain ratio is only one factor to be
considered in sustainability,” says Bob Slocum of
the North Carolina Forestry Association. “In
fact, this ratio has varied over time. A deficit
ratio is usually just a signal that we need to look
more closely at what is happening in the forest.
A far more important factor is what happens to
the land after harvest. Does it stay in forest use
or is it converted to another use? If the land
stays in forest use, it will grow new trees, If it
doesn’t, then the timber productivity is lost,

“The overall timber growth/drain ratio is only one factor to be

considered in sustainability. . . . A far more important factor is what

happens to the land after harvest. Does it stay in forest use or is

it converted to another use? If the land stays in forest use, it will

grow new trees. If it doesn’t, then the timber productivily is lost,

and that is a more serious concern.”

—BoB SLocum,

EXECUTIVE VICE PRESIDENT OF THE NORTH CAROLINA FORESTRY ASSOCIATION
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and that is a more serious concern.”

David Brown of the N.C. Division of Forest
Resources says the only state policy that directly
applies to sustainability of forests is the Forest
Development Program, which provides qualifying
landowners with up to 40 percent cost sharing for
replanting seedlings after a timber harvest. In or-
der to qualify, landowners must comply with For-
est Practice Guidelines during harvest. The rec-
ommended Best Management Practices (BMPs)
help them do this. Two-thirds of the funding for
this program comes from the forest industry by
way of a tax on wood consumption. (For a thor-

! 4

“We’re seeing massive clear-
cutting throughout the Southeast,
along with many examples of soil

erosion and muddied streams.
Something has got to change.”
—DANNA SMITH,
EXECUTIVE DIRECTOR OF THE
DOGWOOD ALLIANCE

L i

ough discussion of the North Carolina Forest De-
velopment Program, see Howard Muse and Bill
Finger, “Small Woodlot Management—a New
Challenge for Smokey,” North Carolina Insight,
Vol. 6, No. 1 (June 1983), pp. 32-36.)

Along with concerns about unsustainable tim-
ber harvests, critics are deeply concerned that chip
mills will promote clear-cutting of land where se-
lective cutting predominated before. Clear-cutting,
critics say, increases the potential for soil erosion,
robs the soil of nutrients needed for plant regenera-
tion, and changes both the species composition and
the diversity of flora and fauna. “We’re seeing
massive clear-cutting throughout the Southeast,
along with many examples of soil erosion and mud-
died streams,” says Danna Smith, executive direc-
tor of the Dogwood Alliance. “Something has got
to change.”

Faltraco of Concerned Citizens of Rutherford
County believes more should be done to inform
landowners of options for managing forests other
than clear-cutting. “I think that it is important to
provide landowners with options on what is avail-
able to help them make decisions that that can en-
hance their forestlands and can benefit the land-
owner and his family without feeling that they are
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getting pressure from the timber industry, procure-
ment foresters, or state programs to exercise only
one option—that being to clear-cut,” says Faltraco.
“Some of these options could include information
on tax deferment programs, evaluations of forest-
land plans, selective cutting, rotational cycles, land-
scape planning/aesthetics, wildlife habitats, eco-
nomic considerations, logging contracts/operations,
recreation, conservation easements, living trusts,
and land donations.”

There is no question that clear-cutting is the
favored harvest method for supplying wood chips.
However, clear-cuts are the predominant method of
harvesting timber with or without a chip mill. And
there is no consensus on whether clear-cutting does
more or less damage to the environment than se-
lective cutting. “Research conducted by the U.S.
Forest Service at Bent Creek Experimental Forest
near Asheville demonstrates that successful regen-
eration of quality hardwoods usually requires a
clear-cut,” says Slocum of the North Carolina For-
estry Association. “Also, simple economics often
turn a selective harvest into a high-grade harvest
where all the best trees are taken and only the sick,
lame, or infirm are left on site. This adversely im-
pacts timber quality over time and leads to the ge-
netic deterioration of the stand. This can and does
have a serious impact on timber productivity.”

And many professional foresters argue that
clear-cutting decreases the potential for soil ero-
sion over selective cutting, because it reduces the
number of times heavy equipment needs to be
brought on site.

“Selective cutting requires traversing the same
tract of woods multiple times in comparison to
clear-cutting, because of trees that are left in the
way of logging machinery,” says Richard C. Ellis,
board chairman of the N.C. Society of Consulting
Foresters. “Likewise, selective cutting will actu-
ally cause an increase in the acres traversed, be-
cause less than the total material is removed from
the land.”

Daniel Richter, professor of forest soils and
ecology at Duke University’s Nicholas School of
the Environment, says that roads on harvest sites
are probably the prime contributor to soil erosion
in forests. “The road network of a forest usually
occupies a small area of the whole forest, yet it is
the road network that is likely to be the source of
most soil erosion,” he says. “Whether we’re talk-
ing about clear-cutting or selective cutting, we
clearly need to do a better job of managing the im-
pacts of roads in this state.”

Richter says there also is cause for concern



about how successive planting and harvest of trees
on the same plot of land affects the supply of nutri-
ents over time. He directs one of the world’s long-
est studies of soil sustainability at the Calhoun En-
vironmental Forest in South Carolina. “There is
no doubt that as an increasing fraction of the bio-
mass is harvested, there is an increasing removal
of nutrients from the site,” Richter says. “Nutrient
supply controls productivity of many forests in the
Southeast, which are generally supported by soil
with low native fertility. We need to improve how
we manage soils to benefit soil fertility, plant
growth, water quality, and biological diversity.”

Another issue associated with clear-cutting
and, by association, with chip mills, concerns the
impacts of increasing timber harvest on wildlife di-
versity. Clear-cutting increases soil temperatures
and dries surface soils out. That would be detri-
mental to amphibians such as salamanders that fa-
vor a cool, moist, shady environment. Large clear-
cuts also could harm bird species that require large
expanses of unbroken forest to successfully breed
and nurture their young.

“Neo-tropical migrants such as the Acadian
flycatcher, scarlet tanager, and hooded warbler re-
quire a minimum of 40 acres of interior forest per

mating pair, and hundreds of acres for a viable
population,” says Steve Hall, invertebrate zoologist
with the North Carolina Natural Heritage Program.
“These species are already being stressed by defor-
estation on both ends of their migration routes. Any
increase in cutting mature hardwood forests can
only be detrimental to them.”

Proponents of clear-cutting, including many
hunting groups, counter that clear-cutting actually
benefits many species, including deer, wild turkey,
grouse, quail, and other birds, which seek out the
increased food supply and cover provided by the
tender shoots, saplings, and briars produced in
early growth forests at certain times of the year.
“Our experience with chip mills up here is that
they haven’t caused any problems—in fact, they
are a plus,” says Steve Henson, Habitat Chairman
of the Southern Chapter of the Roughed Grouse
Society and a member of the Wood Chip Produc-
tion Study Advisory Committee. “Roughed grouse
prefer a successional-type forest. You can best
achieve that by clear-cutting and allowing a natu-
ral regeneration.”

In addition, some non-game species may also
benefit from clear-cuts. These include some neo-
tropical birds such as the golden-winged warbler.

John Mannel
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] get periodic income through thin-

Quicker than the felling of trees,
a single ringing of the bark
above ground opened a wild grove
the first summer of settlement.

- In five

Yyears the standing trunks looked like stones
and statues in a graveyard as
crops rose and fell with the seasons.
In a decade the woods were gone.
—POET ROBERT MORGAN, “GIRDLING”

ning for wood chip production,
while allowing the bulk of the
trees to grow to maturity. In any
case, we need to come up with
some policies that encourage
longer rotations.”

Forestry experts agree
that a policy of encouraging
longer rotation of timber would
be a good idea, but they say it’s
hard to envision what such a
policy would look like. White
suggests that the state increase
the percentage of cost-sharing for

1 replanting, with the requirement

George Hess, professor of forestry at NCSU, is
in charge of the wildlife component of the North
Carolina Chip Mill Study. “We have a pile of stud-
ies that show negative impacts from clear-cutting
on wildlife, and another pile that shows positive
impacts,” Hess says. “The environmental commu-
nity seems to place a higher value on species that
favor old growth forests (more than 80 years old),
while the hunting community places a higher value
on species that favor early successional forests (10-
to 20 years old). It’s a policy matter as to which
one you choose.”

Arguments about clear-cutting aside, many
people worry that proliferation of chip mills will
lead to increased harvest of smaller trees, which in
turn will encourage a much shorter rotation of tim-
ber harvests—perhaps every 20 to 30 years instead
of 60 to 70 years for hardwoods. A landscape
dominated by immature trees could have devastat-
ing effects on wildlife. Numerous species of mam-
mals and birds require tree cavities for nesting, and
these are only found in older trees. The production
of hard mast (acorns) needed by a variety of mam-
mals is also associated with older hardwoods. Fred
White is chief forester for the Forestland Group, a
Chapel Hill-based organization that purchases and
manages forestland for investors. Forestland Group
focuses on the conservative management of hard-
wood forests and owns land from Michigan to Ten-
nessee. White says the practice of shorter rotations
is of serious concern but need not be a by-product
of chip mills.

“The practice of accelerated harvests is an is-
sue with modern forestry in general, and potentially
a very serious problem,” White says. “Ironically,
the presence of a chip mill could be a beneficial
player in that it would allow forest landowners to
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that landowners retain the major-
ity of trees for 40 to 50 years. But that, he says,
would be very tough to enforce. More practical, he
says, would be for the state to offer landowners a
cash payment every 10 years or so for not remov-
ing more than a certain percentage of trees.

One of the biggest triggers of timber harvest
on private land is when a landowner dies and the
heirs are forced to raise money to pay the estate
taxes. Timber harvests provide a ready source of
cash. North Carolina has all but eliminated the
state inheritance tax, but the federal estate tax is
still significant at 50 percent of assets worth more
than $1 million. While some sustainable forestry
advocates call for reducing the federal estate tax,
North Carolina policymakers have little control
over this issue,

The N.C. Conservation Tax Credit, however,
is a positive incentive for the protection of forest-
land. Alandowner who places a conservation ease-
ment on forestland, along with a conservation-
based forest management plan, may be eligible for
a tax credit against state income taxes.!®

Economic Concerns with Chip Mills

he economic argument against chip mills has

more to do with related issues such as exports
and jobs than with the mills themselves. Environ-
mentalists are particularly galled that American for-
ests are being cut down to supply wood chips to
foreign countries, mostly Canada and Japan.

“Although only a small percentage of the
wood chips produced in the South are exported,
exports are unnecessarily increasing the burden
on our forest resources and have a negative im-
pact on jobs,” says Danna Smith of the Dogwood
Alliance. “Sawmills have already had to close




down because of the increase in prices driven by
the export market.”!!

Chip exports from North Carolina ports began
in 1989 with 36,000 tons and increased to more
than 1 million tons projected for the 1998-99 fiscal
year.”* That constitutes roughly 6 percent of the
state’s total pulpwood harvest. Considerable pub-
lic monies have gone into promoting the export
trade. From 1995 to 1996, the state of North Caro-
lina issued $11.5 million in revenue bonds to build
chip-handling facilities at the Wilmington and
Morehead City ports. In 1997, a tax credit avail-
able to companies that export a broad range of
commodities was expanded to include wood
chips.® The tax credit has a lifetime benefit of $2
million. When a company has received that much
benefit, the credit no longer applies. State officials
defend the credits as a way to help ensure that
business goes to North Carolina ports instead of
competing ports in Virginia and South Carolina.

Environmentalists remain opposed to the tax
credit, which was originally scheduled to terminate
in 1998, but now remains in effect through Febru-
ary 2001. The forest products industry itself is di-
vided on the issue, with domestic manufacturers of
finished wood products generally opposed because
the credit effectively lowers the cost of manufac-

L i

“Whether that tax credit exists or
not is not going to affect the
production of one wood chip,”

—BOB SLOCUM,
NORTH CAROLINA FORESTRY ASSOCIATION

turing for foreign competitors. In a letter sent to
Governor Hunt in September 1997, John T. Dillon,
Chairman of International Paper Company, wrote:

“As I have stated to you before, International Pa-
per is committed in its opposition to the export
of wood chips, roundwood, and whole logs. We
firmly believe that it is not in the best interest of
our employees . . . of North Carolina taxpayers
generally, and shareholders for the state to sub-
sidize our foreign competitors, who ultimately
compete with us for the sale of value-added
products in the global marketplace.”

While not advocating for or against the tax
credit, the North Carolina Forestry Association

Aerial view of the State Port in Morehead City, where wood chips
represent a formidable portion of bulk cargo.
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1992 Joel Pett, Lexington Herald-Leader. Reprinted by permission.
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(NCFA) contends the tax credit has no effect on
the amount of wood that is chipped in North Caro-
lina for export. “Whether that tax credit exists or
not is not going to affect the production of one
wood chip,” says Bob Slocum, NCFA executive
vice president. “If it pays to export wood chips, they
will go out somewhere, whether it’s Morehead
City, Charleston, or Savannah.”

Another concern is that the demand for wood
chips from the pulp and paper segment of the in-
dustry will come at the expense of the solid wood
segment. In the early 1990s, a coalition of the hard-
wood-using businesses joined together in opposing
the permitting of three chip mills in the Tennessee
Valley because of concerns that the mills would
spur the harvest of younger trees that represent the
future wood supply of the saw mills. NCFA, whose
members include both pulp and paper and hard-
wood manufacturers, says that is a false dichotomy.

“We’ve seen no indication that chip mills are
encouraging the harvesting of younger timber,”
Slocum says. “Rather, the trees used for chipping
are what is left over on a saw-timber harvest. Chip
mills provide a market for the low-grade timber that
is unmerchantable as saw timber. I would argue
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that chip mills will lead to more saw timber in the
future, because they offer the landowner more fi-
nancial incentives to keep the land in timber.”

Finally, opponents of chip mills argue that for-
ests have a high non-market value that is lost when
they are clear-cut. Few would argue that clear-cuts
have a negative visual impact, at least over the short
run. Many are concerned that the spread of chip
mills will lead to extensive clear-cutting that will
compromise the scenic beauty of the state, with re-
sulting harm to the tourism and outdoor recreation
industries. In Tennessee, local chambers of com-
merce, tourism bureaus, and outdoor sports organi-
zations spoke out in opposition to pending applica-
tions for three chip mill permits due to the potential
impact on recreation and tourism.

Faced with a multiplicity of arguments on both
sides of the fence, it is no wonder Governor Hunt
asked for a study to sort out the details with respect
to the economic and environmental impacts of chip
mills. While not all of these issues will be ad-
dressed by the study, a considerable number of
them will be. Not surprisingly, all sides are care-
fully following the make-up and methods of this

group.




The Wood Chip Study Group

he North Carolina Wood Chip Study is being

conducted by the Southern Center for Sustain-
able Forests, a consortium under the leadership of
Frederick Cubbage, professor at NCSU’s College
of Forest Resources, Daniel Richter, professor at
Duke University’s Nicholas School of the Environ-
ment, and Bill Flournoy, Director of Special
Projects for DENR. DENR conducted a year of
public meetings and hearings to determine the is-
sues that should be examined before contracting
with the center to conduct the study. Shortly after
being awarded the study, SCSF in turn contracted
with the Natural Resources Leadership Institute
(NRLI) at North Carolina State University to de-
velop and lead a public participation program en-
abling stakeholders in the chip mill issue to have
input into the study process. With the concurrence
of DENR, the contract researchers assembled a
Wood Chip Production Study Advisory Com-
mittee consisting of 19 members representing
environmental groups, timber products industries,
foresters, and forest landowners. In addition, rep-
resentatives of 11 state and federal agencies with
responsibilities in the area of forestry, wildlife, and
air, land, and water quality have been given seats
at the table. They serve as technical consultants to
the advisory committee.

The advisory committee is charged with pro-
viding guidance to the study team in the develop-
ment of the wood chip production study and assis-
tance in planning for broader public information
and feedback as the study progresses. To achieve
this end, the advisory committee has been directed

to carry out the following tasks: (1) suggest to re-
searchers issues to be addressed in the study that
are consistent with the overall study plan or assist
in establishing priorities of selected issues; (2) iden-
tify issues for possible future study; (3) recommend
methods to collect and analyze data; (4) provide
early feedback on study procedures and findings;
and (5) provide suggestions, support, and assistance
for general public meetings.!*

One of the first tasks the study team undertook
was to refine the scope of the study. The Governor
had directed that the study determine the impact of
chip mills on North Carolina, but the team quickly
acknowledged that wood chips are only part of a
larger continuum of forest products and that chip
mills themselves are simply one component of that
production system.

The Southern Center for Sustainable Forests
has determined that the research project will be de-
veloped as an integrated study of economic and
ecological impacts of wood chip production in
North Carolina. The economic component will ex-
amine direct financial impacts and broad economic
issues of wood chip production. It will employ
large-scale economic and timber supply models to
examine: the impacts of wood chip production on
timber supply; the effect of wood chip production
on wood-based manufacturing firms; and the ef-
fects of improved timber markets for forest own-
ers. It also will consider how market forces may
change the way trees are harvested and processed
and how those changes will affect forest manage-
ment practices and the non-market value (such as
scenic beauty) placed on those forests. Finally, the

5 i : i

The hundred-year oak curves aside

in its suppliant gesture, though others
that shadowed its growing have rotted
to stump holes. So history twists in
my psyche. Ampuftated limbs and thwarted
wills walk fields of the mind; rubble
of cotton gins and tin barns follows
footsteps through woodland: these farmed
rows and erosions with trees reclaiming

them buried in memory. . . .

—JAMES APPLEWHITE
“WHAT You DON'T SEE Is THERE”
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John Mannel

County where best management practices were not followed in harvesting timber.

economic component will examine impacts of
wood chip production on local economies, infra-
structures, and communities.

The ecological component will evaluate the
effects of expanded wood chip production on indi-
vidual forest stands and regional landscapes by us-
ing literature reviews, field surveys, and models.
The study will examine how wood chip production
alters ecology of forest management practices in
North Carolina, as well as direct, indirect, and cu-
mulative effects of wood chip production on forest
structure, plant and animal communities, soil ero-
sion and fertility, and water quality. In addition,
the ecological component will look at the impacts
of wood chip mills on stormwater and waste water
runoff from processing facilities; and forest man-
agement options for assuring sustainability of for-
est resources as harvest pressures continue to
mount, and as forest values continue to increase.

Through February 1999, the advisory commit-
tee had met five times. The early meetings were
dominated by procedural discussions, including
confidentiality of data, qualifications and alle-
giances of the research team, and the need for pub-
lic forums. Various staff members made presenta-
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tions on the types of models and data sources they
will be using to assess economic and ecological
impacts. Some advisory committee members ques-
tioned the limitations of the models, but all were in
favor of pursuing the studies as outlined. The fifth
meeting involved a field visit to a chip mill, a saw
mill, and a closed out and an active harvest site.

Policy Implications

ressed in hard hats and hiking boots, two

dozen members of the Chip Mill Study Group
and its advisory committee stood beside a stream
in the middle of a clear-cut in Moore County. The
logging had been completed several years earlier
and the stream was running clear. But bisecting the
stream and disappearing up a hill was a 15-foot
wide logging road laid bare of topsoil. Don
Watson, water quality forester with the N.C. Divi-
sion of Forest Resources, explained how he came
upon the site and ordered the loggers to lay
branches across the track to try and minimize ero-
sion. His explanation of how a state agency re-
sponded to the situation did not satisfy Lark Hayes,
senior attorney with the Southern Environmental



Law Center (SELC) and a member of the advisory
committee. Hayes questioned whether the forester
should have acted more aggressively by reporting
the loggers to the Division of Land Resources, the
state agency with broad ranging enforcement au-
thority under the Sedimentation Control Act. The
Division of Land Resources has the authority un-
der the Sedimentation Control Act to issue civil and
criminal penalties. The agency can stop work, is-
sue fines, and require payment for reparation. '

“Why weren’t these people reported to the Di-
vision of Land Resources?” Hayes asked. “T’ve
heard that out of 158 logging sites that have been
cited for violations [of the Sedimentation Control
Act], only two were referred to Land Resources.”

“That’s because I’m focused on keeping the
sediment out of the stream rather than gigging the
logger,” Watson says. “I need their cooperation, I
don’t need to alienate them.”

“We look at it as a cooperative program,” says
David Brown, referring to the Division of Forest
Resources’ water quality inspection program. “We
don’t want landowners to consider us a burden.
We’ve seen a whole lot of improvement since the
Forest Practice Guidelines were implemented.”

While it is not the Wood Chip Study Group’s
mandate to come up with policy recommendations,
its findings are expected to be policy relevant, and
the group could put forth policy options. Certain
members of the advisory committee are clearly
hoping that some significant policy changes will
arise from this study. Put on alert by the outcry
against the Rutherford and Stokes county chip
mills, the public will be looking for some initiatives
that will put their fears of widespread deforestation
to rest. As the 1996 Report on the Governor’s Task
Force on Forest Sustainability states, “North
Carolina’s present citizenry has come to regard ma-
ture forests as part of its heritage, one of the many
features that make them love this state. Thus, it is
not hard to understand why certain forest manage-
ment activities are seen as destructive of this heri-
tage and a threat to the state’s environment.”!

At the same time, growing trees for harvest is
a long-standing practice in North Carolina and will
continue to be a vital part of the state’s economy.
Of the top 10 timber producing counties in North
Carolina, almost all are located in eastern North
Carolina. (See Table 3, p. 84.) But timber pro-
duction occurs throughout the state and is very im-
portant in rural areas where the economy is less ro-
bust and diversified. Commercial foresters
consider trees to be a renewable resource. They
do not consider timber harvest to be deforestation,

whether through clear-cutting or selective cuts. To
the commercial forester, deforestation occurs when
forests are cleared and the land put to another use,
such as the site for a housing development or shop-
ping center.

The forest products industry employs 143,367
North Carolinians and produces an annual payroll
of more than $3.8 billion—second only to textiles
in the state in terms of employment. (See Table 4,
p. 85.) As worldwide demand for wood products
grows and as the timber companies continue to con-
centrate in the South, increased levels of harvest
are anticipated. So how can the state satisfy public
concerns to preserve forests without unduly limit-
ing the rights of private citizens and businesses or
restricting the supply of timber needed to sustain
the forest products industry?

As a first matter, it seems unlikely that the state
would recommend or the General Assembly would
approve a ban on chip mills. The production of
wood chips is simply a step in the process of con-
verting trees into a form that can be used to create a
variety of products in high public demand. The
mills themselves do not present an environmental
hazard, and banning them would not solve the
larger issues surrounding forest management that
seem to be the public’s real concern. However, it
could be possible that the state will require a spe-
cial permit that allows for consideration of second-
ary impacts and that gives the public a chance to
comment on the proposed actions. The only per-
mit required for chip mills is a general stormwater
permit. These permits are routinely issued by the
N.C. Division of Water Quality with little site-
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After you have
exhausted what there
is in business, politics,
conviviality, and so
on—have found that
none of these finally
satisfy, or permanently
wear—what remains?
Nature remains.
—WALT WHITMAN
“NEW THEMES ENTERED UPON"
SPECIMEN DAYS AND COLLECT, 1882

o o e . -

AUGUST 1999 83



specific scrutiny of potential environmental im-
pacts and with no public notice or opportunity for
public comment.

In April 1998, the Department of Environment
and Natural Resources changed its policy to ex-
clude new and expanded chip mills from the gen-
eral stormwater permit and instead require indi-
vidual permits. This action was promptly
challenged administratively by the North Carolina
Forestry Association.

“The state acted arbitrarily in excluding cov-
erage for chip mills under the general permit,”
Slocum says. “They had no evidence to state that
stormwater discharges are any different from any

T T |
Table 3. Top Ten Timber-Producing N.C. Counties

other facility for which they grant general permits.
They said they needed more time to study the off-
site impacts of chip mills. We said you don’t have
the authority to look at off-site impacts.”

On March 19, 1999, Administrative Law Judge
Robert Reilly ruled that the state had erred in its
decision to exclude chip mills from the general
stormwater permit. The ruling constitutes a rec-
ommendation to the Environmental Management
Commission.

The Dogwood Alliance and the Sierra Club
intervened on behalf of the state, with the Southern
Environmental Law Center serving as legal coun-
sel. “Part of what has fueled the anger toward chip

by Stumpage* Values, 1995
Softwood  Percentageof  Hardwood Percentage of Combined Stumpage*  Percentage
Stumpage* Total Stumpage* Total Values of
Values Softwood Values Hardwood  (Softwood + Hardwood)  Combined

County ® (%) ® (%) ® (%)
Columbus 18,317,312 4.0 1,331,711 1.0 19,649,023 34
Beaufort 17,497,600 3.8 2,090,224 1.6 19,587,824 3.3
quden 16,517,376 3.6 1,901,053 15 18,418,429 3.1
Moore 13,994,718 3.1 1,992,414 15 15,987,132 2.7
Bertie 12,192,075 2.7 2,608,199 2.0 14,800,274 2.5
Craven 13,576,436 3.0 1,135,869 0.9 14,712,305 25
Johnston 11,228,383 25 3,368,702 2.6 14,597,085 25
An§on 13,591,235 3.0 844,393 0.6 14,435,628 2.5
Pender 13,170,594 2.9 1,330,223 1.0 14,500,817 2.5
Robeson 71 2,474,821 27 1,710,946 13 14,185,767 24
Total Al N.C. 7
Counties 456,556,763 129,256,541 585,813,304

* Stumpage values are the pdyments to forest owners for trees as they stand in the woods,
that is, prior to processing or transportation.
Source: P.B. Aruna, Frederick Cubbage, Rick A. Hamilton, “Table 1. 1995 Timber
Harvest Stumpage Values by County in North Carolina,” Economic Impacts of
Forestry on North Carolina, North Carolina State University, Dept. of Forestry,
College of Forest Resources, Raleigh, N.C., April 1998, pp. 10-11.
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mills is that their permitting has been put on a fast-
track basis with no opportunity for public input,”
says Lark Hayes of the SELC. “We would like to
see individual permits that involve public notice
and comment. That is the current situation and the
current law [although it is under legal challenge].
We’d like to see the Environmental Management
Commission uphold the individual permitting pro-
cess that is currently in place for new and expand-
ing chip mills. We’re focusing on expansion and
trying to give it close scrutiny.” Hayes notes that
the issue before the Environmental Management
Commission represents “the big policy question
going forward. How will the department [DENR]
handle decisions about new and expanding mills?”

Individual permits for wood chip mills also are
supported by the North Carolina Environmental
Defense Fund, the state chapter of the national,
New York-based nonprofit EDF, a 300,000 mem-
ber organization with extensive involvement in
policy and legal debates over private forest man-
agement. “EDF does support individual permitting
for chip mills so that 1) the state can evaluate sec-
ondary and cumulative impacts, and 2) the public
has an opportunity to participate and provide input
into permitting decisions,” says Dan Whittle, attor-
ney at N.C. EDF.

I

Table 4. Number of Employees in Wood Products Industries—
North Carolina, with Southeastern and National Rank, 1997

Number of N.C. Employees % N.C. in in

Officials in the Department of Environment
and Natural Resources note that there is no other
industry in North Carolina where a special permit
is required that does not relate to pollution gener-
ated directly by the industry. A separate permit was
required for a slaughterhouse on the Cape Fear
River, for example, but it had its own wastewater
treatment plant. Still, environmentalists say sec-
ondary impacts were considered in the permitting
process. “DENR included several conditions in that
permit aimed at mitigating secondary and cumula-
tive impacts,” says Whittle. Two conditions that
seemed to consider off-site impacts were a cap on
the number of hogs that could be slaughtered to
address concerns about proliferation of hog farms
to feed the slaughterhouse and restrictions on buy-
ing pigs for slaughter from farms that are not in
compliance with environmental laws. Chip mills
create little poliution in and of themselves. The
damage—if it occurs, occurs at timber harvests off
site. Environmentalists say the conditions put on
the slaughterhouse wastewater permit are parallel
to regulating off-site impact of chip mills through
a separate permitting process.

Hayes lauds the current DENR policy of re-
quiring a separate permit for new and expanding
chip mills as a progressive, open government type

% of Total Rank Rank

Change Employment US. U.S.

Industry 1981 1989 1996 1997  ’81to0°97 1997 1997 1981
Lumber and 7 7 A 7 7 7

‘Wood Products 35,000 35,502 41,973 42,806 +22% 1.2 4 5
Furniture an& Fixtures 7 84,306 86,7277 3 76,775 75,757 -10% 2.1 1 1
Paper and Allied Products 21,400 22,874 24,651 24,804 + 16% 0.7 10 12
Total Abov;: Categories 140,700 144,649 143,399 143,367 + 2% 3.9

Total N.C. Work Force

3,022,028 3,522,192 3,637,417

Bureau of Labor Statistics.

Sources: North Carolina figures: Statewide Insured Employment and Wages in North
Carolina by 2-Digit SIC Industry for Year 1997, Employment Security Commission of
North Carolina. U.S. figures: Current Employment Statistics Program, 1998. U.S.
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“It has come to this—that the lover of art
is one, and nature another, though true

art is but an expression of our love of

nature. It is monstrous when one cares
but little about trees and much about
Corinthian columns, and yet this is

exceedingly common.”
——FROM THE JOURNAL OF HENRY DAVID THOREAU

OCTOBER 18%4

L

of action because it allows for public input in the
permitting process. She describes the broader gen-
eral stormwater permit as an expedited, rubber-
stamp type of permit that can catch the public off
guard.

Federal permitting of chip mills may be re-
quired under special circumstances. If any filling
of wetlands, crossing of streams, or stream alter-
ation is required, the mill owner must apply for a
permit from the U.S. Army Corps of Engineers un-
der Section 404 of the federal Clean Water Act.!”
If the Corps determines that construction of a chip
mill constitutes a “major federal action significantly
affecting the quality of the human environment,”
the applicants are required to prepare an Environ-
mental Impact Statement (EIS) as mandated by the
National Environmental Policy Act (NEPA). An
EIS requires the applicants to look not only at those
impacts associated with the actual mill site, but also
those cumulative and secondary impacts associated
with that action, such as clear-cutting of forests to
supply wood to the mill. To date, an EIS has only
been required on one chip mill project. In 1993,
the Corps required the Tennessee Valley Authority
to conduct an EIS on three chip mills and their at-
tendant barge terminals planned for a 12-mile
stretch of the Tennessee River.’* Based largely
upon the secondary impacts associated with clear-
cutting projected by the EIS, the TVA did not ap-
prove the proposed permits to build the mills.

Environmentalists have held out the hope that
the Army Corps will consider every chip mill a
“major federal action” because of their secondary
impacts, but the Corps gives no indication of doing
so. “We don’t regulate chip mills as such,” says
Brooke Lamson, assistant district counsel for the
Wilmington District of the Corps of Engineers. “If
they [the mill owner] need to cross a stream or fill
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in a wetland to construct the mill, they might need
to get a permit from us. Even then, we might not
look at off-site impacts. Those are going to occur
regardless of whether they bridge a stream or fill a
wetland.”

Federal agencies might get involved in the per-
mitting of a chip mill if it directly affected an en-
dangered species. The Endangered Species Act
prohibits the taking (i.e. killing or harming) of any
species of animal listed as endangered or threatened
by the federal government.’® But again, the con-
struction of a chip mill per se will not trigger this
act, even if logging within the source area is likely
to affect an endangered species. The act would ap-
ply only to the landowner whose actions posed a
threat to endangered species.

Because the public’s major concern is with
the secondary off-site impacts of chip mill con-
struction—namely the harvesting of timber—that
is where policymakers will most likely concen-
trate their attentions. Very little of what is har-
vested for chip production comes from state or
national forests in North Carolina or throughout
the South. Instead, the vast majority comes from
private land, most of it from non-industrial pri-
vate forests (NIPFs) of ten acres or more. There
are more than 700,000 owners of non-industrial
private forests in North Carolina, according to the
U.S.D.A Forest Service. And 89.3 percent of the
state’s commercial forestland is privately held.
To the degree that it is needed, effecting change
on so numerous and diverse a group of people
presents a significant challenge. Indeed, it is next
to impossible to ensure that forestlands are man-
aged in sustainable fashion when the state lacks
good information about those lands and has few
policies in place to promote or require sustainable
forest practices.



Beason, the retired industrial forester, notes
that the U.S. Department of Agriculture Forest
Service currently is running a year behind on its
2000 inventory and that groups studying forest
sustainability currently are working with decade-
old data. He says there is a strong need for an up-
to-date forest inventory that is never more than five
years old. “Neither the environmental groups nor
industry know the effect we are having on the for-
est resource since we have no up-to-date data,” says
Beason.

The concern over forest management on both
public and private land is closely intertwined with
the interest in preserving water quality in this state,
and that is where regulation is currently focused.
Forests are indisputably the source of the state’s
highest quality water. While other land uses, such
as agriculture, industry, and urban development

may contribute most pollutants to the state’s wa-
ters, sedimentation in even a small, forested creek
is of concern because of the value of such streams
for water supply and recreation. In addition, it is
difficult to know just how much silviculture con-
tributes to sediment and nutrient pollution due to a
lack of good monitoring data.

Historically, both the agriculture and forestry
sectors of North Carolina have been exempted from
regulations such as the Sedimentation Pollution
Control Act that apply to other sectors of the
economy. (For example, developers disturbing
more than one acre must develop a sedimentation
and erosion control plan, among other mandatory
practices.) In 1974, a Forest Practices Act study
committee concluded that forestry was not a major
contributor of sediment, and recommended that
voluntary Best Management Practices (BMPs) be
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Figure 1. Who Owns Commercial Forestland
in North Carolina (1990)*
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developed and used during forestry activities.
These BMPs are outlined in the state’s Forest Prac-
tices Guidelines Related to Water Quality,”® and
include such practices as maintaining streamside
buffers, prohibitions against leaving debris in
streams that would obstruct flow, and keeping ac-
cess roads and skid trails away from streams or lay-
ing down culverts or portable bridges where cross-
ings are necessary.

In 1989, the legislature amended the Sedimen-
tation Pollution Control Act, maintaining the for-
estry exemption, but only on the condition that site-
disturbing forestry activities be conducted in
accordance with the Forest Practices Guidelines.
Some environmental groups say that BMPs should
be mandatory on all commercial timber harvests.
The forest industry responds that, in effect, they are
mandatory.

“The regulations as they apply to forestry are
performance-oriented, rather than prescriptive,”
Slocum says. “The law says you have to have a
streamside management zone wide enough to pre-
vent visible sediment from entering the stream.
You can be fined if that is violated. In the flat
coastal plain, that might be 20 feet
wide. In the mountains where it’s
steep, you might need to go 100 feet.
It makes much more sense to have a
performance standard in this instance
than a prescriptive one.”

Asked to clarify whether BMPs
are mandatory, Moreland Gueth,
watershed protection forester in the
Division of Forest Resources, an-
swers, “With a qualification, no.
Adherence to or compliance with
Forest Practices Guidelines is re-
quired, and the means of compliance
is through BMPs or other equally ef-
fective measures.”

Doug Richardson, Manager of
Cotion Creek Chip Company in
Moore County.
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Mandatory or not, the key is to what degree
loggers in North Carolina are complying with the
standards. The N.C. Division of Forest Resources
is responsible for evaluating BMP compliance, and
the integrity of a performance-based program is
dependent upon careful monitoring and strong state
oversight. Currently, inspections are only done on
sites on which the Division receives complaints,
sites where the landowner is seeking state cost-
sharing for reforestation, and sites which they come
across “in our daily activities.” In 1997-98, the
Division inspected more than 3,700 sites statewide.
Since notification of harvest is not required, Divi-
sion officials do not know what percentage of har-
vests these 3,700 inspections represent. The Divi-
sion now employs six water quality foresters
statewide and is adding a seventh, although Divi-
sion officers in each of the state’s 100 counties as-
sist with site inspections.

Aside from these routine inspections, the Di-
vision has conducted sampling surveys over the
past few years specifically to determine the degree
of compliance with BMPs. For 1996, overall com-
pliance of the 200 sites inspected was rated at 95




percent.?! That is a figure widely touted by the Di-
vision of Forest Resources and the logging indus-
try. However, Mickey Henson, former hydrologist
with the Division of Forest Resources and the per-
son who conducted the surveys, says the sites he
inspected were not representative of the situation
as a whole. “My surveys were skewed in that they
took place after the jobs were complete and did not
include many sites where water ran through the
property,” Henson says. “I would guess that total
compliance with BMPs is probably 30-40 percent
during on-going operations.

“The average Streamside Management Zone of
all the sites I looked at was about 30-35 feet—no-
where near what they should be,” Henson says. “I
also saw major problems with violations of stan-
dards regarding stream crossings.”

Henson says he strongly believes that BMPs
should be mandatory for all commercial timber har-
vests in North Carolina. “There is no physical dif-
ference between a logging job and a development,”
Henson says. “Forestry and agriculture ought to
be required to meet the same standards.”

However, Brown says Henson was given the
responsibility to develop, design, and implement
the survey. “He developed criteria and selected
sites.” Brown disagrees that there is no physical
difference between timber harvest and a real estate
development. “There is a tremendous difference,”
he says.

In the past few years, several other Southern
states have begun imposing tougher standards ei-
ther on chip mills directly or on timber harvests.
Missouri Governor Mel Carnahan has directed his
state to undertake a study of chip mills and associ-
ated forest harvesting practices. In addition, he has
directed the Missouri Department of Natural Re-
sources to condition future permits for chip mills
to require training in water quality protection for
all timber suppliers to the mill, to require chip
mills to provide the location of harvest areas so
that professional foresters can offer assistance in
developing forest management plans, to include
“re-open clauses” that would allow reopening per-
mits in order to address adverse impacts resulting
from industry operations, and to limit the duration
of permits related to chip mill operations to no
more than one year. The former two conditions
are being challenged by landowner and industry
groups.

As part of its Silvicultural Water Quality
Law,? Virginia in 1998 began requiring loggers to
notify the Virginia Department of Forestry of any
timber harvest of more than 10 acres. Notification

must be made within three days of beginning the
work, and can be done simply by calling a toll-free
number. The Department of Forestry can require
loggers to take actions deemed necessary to avoid
sedimentation of streams. The department can is-
sue civil penalties and/or stop work if their recom-
mendations are not being followed.

“Where state agencies are held responsible for
education and enforcement of laws related to water
quality, they need to be informed of where timber
harvests are taking place,” says Mike Foreman, pro-
gram manager for water quality in the Virginia De-
partment of Forestry. “We tried a system of volun-
tary reporting and were only getting about 50
percent compliance, so we felt we needed to make
it mandatory.” Sen. Ellie Kinnaird (D-Orange), in-
troduced a bill (SB 932) in the 1999 session of the
North Carolina General Assembly modeled after
the Virginia law, though the bill called for notifica-
tion 30 days in advance of harvest, rather than the
three days required in Virginia. The bill failed to
pass in one house by the legislature’s April 30 dead-
line in order to be considered during the 1999-2000
session. It can be reintroduced in 2001.

In 1996, Kentucky passed a Forest Conserva-
tion Act which mandates that by July 15, 2000, a
master logger be on-site and in charge of every
commercial timber harvest.”® Loggers must take a
three-day course to receive state certification. The
law also requires Best Management Practices to be
enforced on all commercial timber harvests, includ-
ing preservation of 25-foot-wide streamside buff-
ers on all slopes of less than 15 percent, and 55-
foot-wide buffers on all slopes 15 percent or
greater. The state must conduct an annual inven-
tory of timber. The law also creates a program of
incentives for forest stewardship, although that pro-
gram has not been funded.

North Carolina currently sponsors various in-
centive programs that could help steer landowners
toward responsible timber management. The N.C.
Division of Forest Resources offers landowners the

I apologize to the cui-down tree
for the table’s four legs.
I apologize to big questions for
small answers.
—WISLAWA W. SZYMBORSKA
“UNDER A CERTAIN LITTLE STAR”
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consultative services of state foresters on any tim-
ber harvests. The state also offers a cost-sharing
program to replant harvested sites. However, offi-
cials estimate that consulting foresters are only
brought in on about 15 to 20 percent of timber har-
vests, and forest management plans are only pre-
pared on about 5 percent of these jobs.

“The typical landowner involved in a timber
harvest is over 40 years old, his daddy sold timber,
and his daddy before,” says Don Watson, water
quality forester with the Hillsborough District of
the N.C. Division of Forest Resources. “They
know a logger who they want to do the work, and
they don’t feel they need any outside advice.”

As an educator, Richter sees this as one of the
most vexing issues. “In a time when the economic
and environmental value of forests is increasing,
we ought to be able to afford the involvement of a
greater number of forest and environmental profes-
sionals to help landowners better plan management
of their forest plans,” he says.

Environmentalists would like to see the state
educate woodland owners about environmental
health and wildlife concerns on an equal footing
with timber management. That kind of service is
available through the Forest Stewardship Pro-
gram,” a voluntary program that involves the N.C,
Forest Service, the N.C. Wildlife Commission, and
the N.C. Soil and Water Conservation Service in
preparing a management plan for the property.?
Since the program’s inception in 1990, 1,490 plans
have been prepared covering 240,294 acres. How-
ever, participation has been declining since the state
ran out of federal cost share dollars in February
1999. “At this point, the people who request the
service are generally the wildlife purists,” says
Mark Megalos, program coordinator for the N.C.
Division of Forest Resources.

“There ought to be room for
common ground between
environmentalists and forest
We both have the
same objective of keeping as

landowners.

much Iland in forests as possible.”
—RON BOST, EXECUTIVE DIRECTOR OF THE
N.C. FOREST LANDOWNERS ASSOCIATION
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Low participation in voluntary forest manage-
ment programs and resistance to mandatory regu-
lations might normally be considered a prescription
for trouble. However, as Fred White of the Forest-
land Group says, the diversity of forest ownership
in North Carolina argues against any drastic
changes. “There are [700,000 plus] forest landown-
ers out there with as many different mindsets as you
can imagine,” White says. “They may not agree to
increased regulation of their land, but they’re also
not about to timber their land en masse just because
a chip mill moves in.”

Similarly, should the Wood Chip Study Group
find that chip mills are not the threat to the envi-
ronment that they initially appeared to be, this
would not mean the group’s efforts are in vain.
“The significance of the chip mill debate is that it
serves as a crowbar to pry open the issue of private
forest management in North Carolina,” says Lark
Hayes. “For the first time, citizens are beginning
to ask whether our laws and subsidies are shaping
the behavior of private forestry in a responsible
manner with respect to the environment.”

While it is unlikely that those at opposite ends
of the debate will ever be in agreement on how best
to manage a forest, the study ought to be able to
illuminate whether threats exist and what practices
must be followed to ensure both environmental
quality and ecological diversity. “There ought to
be room for common ground between environmen-
talists and forest landowners,” says Ron Bost, ex-
ecutive director of the N.C. Forest Landowners As-
sociation. “We both have the same objective of
keeping as much land in forests as possible.” =@

FOOTNOTES

! Average annual capacity for chip mills is taken from
David Brown, Roundwood Pulpwood from North Carolina Pro-
cessed at Satellite Chip Mills in 1997, N.C. Division of Forest
Resources, p. 1. Calculations of the number of acres of trees
that can be consumed per acre are based on the average num-
ber of cords per acre taken in a thinning operation.

2Robert Hagler, “Global Forest,” Papermaker, Maclean
Hunter Publishers, Vol. 56, No. 5 (1993), p. 5.

3 Washington Administrative Code 222-30-010 through 22-
30-110.

4 Washington Administrative Code 222-30-010 through 22-
30-110.

3 Unpublished summary of an annual series of reports on
Southern Pulpwood Production issued by the Forest Service,
U.S. Department of Agriculture. Prepared by Rex Schaberg,
Southern Center for Sustainable Forests, for the Advisory Com-
mittee of the North Carolina Wood Chip Study, January 26,
1999, p. 5. See also Howard Muse and Bill Finger, “Small
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Recommendations on
Sustainable Forestry and Wood Chip Mills

orth Carolina’s economy has long been

dependent on the forest products industry for
both jobs and consumer goods. Indeed, some
suggestthat the origin ofits Tar Heel State moniker
was the tar that got stuck on the feet of workers in
the piney woods, producing tar, pitch, and
turpentine for naval stores. And the hard truth is
that this same forest products industry relies
heavily on a ready supply of wood chips to
produce a broad range of consumer goods. But
the proliferation of satellite wood chip mills in
recent years (from two to 18 since 1980) should
give state policymakers pause.

While they are rarely operated at full capac-
ity, the 18 chip mills in North Carolina have the
potential to consume vast numbers of trees. Yet
the state may not face the sort of moonscape de-
struction that some environmentalists suggest.
That’s because the majority of the state’s forest
lands are held in private ownership. The sheer
number of individual property owners (some
700,000) argues against the likelihood of whole-
sale clear-cutting to feed chip mills. But there
are reasons beyond the prospect of a mountains-
to-sea denuded landscape that the state should
be cautious about any policy that encourages the
chipping of more trees than is necessary to sus-
tain both the state’s forest products industry and
its forests.

Here are a few of them: additional chip
mills may encourage additional timber harvest,
including clear-cutting. Poorly managed sites
—whether clear cuts or selective cuts—create
sedimentation and erosion as well as visual
blight. Clear-cutting alters the diversity of and
perhaps the number of plant and animal species
on a harvested site, perhaps to the detriment of
rare or endangered species. While clear-cutting
may have its place in a continunm of forest
management practices, most people would
agree that too much clear-cutting is not a good
thing.

But it is important to place clear-cutting in

Mike McLaughlin is editor of North Carolina Insight.

the context of overall forestry management.
Poorly managed sites where selective cutting
takes place can also create soil erosion, loss of
wildlife habitat, and visual blight that hurts the
recreational value of forests. There also is dan-
ger in taking too much timber without reseed-
ing and without allowing enough trees to grow
to maturity. What is most important to the state
is to adopt policies that encourage sustainable
forestry so that the state’s forest resources are
not depleted. The goal should be to replenish
trees as fast as they are cut. In addition, state
policy should encourage longer rotations be-
tween harvests to preserve the state’s stock of
saw timber. To these ends, the Center offers the
following recommendations:

1. The legislature should repeal the tax
credit for exporting wood chips or at least al-
low it to expire when it sunsets in 2001. The
Center acknowledges that wood chips are pri-
mary to the forest products industry and that a
ready supply is necessary to keep the industry
healthy. Yet a state policy that encourages the
chipping of more wood than is necessary to sus-
tain the forest products industry flies in the face
of efforts to sustain the state’s forests. Provid-
ing a tax credit for wood chips and other com-
modities exported through the North Carolina
ports distorts market pricing and may encour-
age additional chipping. This is not to suggest
there should be no export market for forest prod-
ucts. If the state’s forests can sustain exports
while adequately supplying the domestic mar-
ket, there is no reason not to have them. How-
ever, the state should not provide an incentive to
expott, as this could tip the balance. An induce-
ment to export could lead to depletion of the
state’s forest resources, damage to the environ-
ment, and inadequate supplies of both chips and
saw timber for domestic industry. This is too
high a price to pay just to prop up the state’s
ports. If state ports need help, that should be
considered on its own merits and not in a way
that could exact a second environmental price.

—continued
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Woodlot Management—a New Challenge for Smokey,” North
Carolina Insight, Vol. 6, No. 1, (June 1983), pp. 24-51 for a
thorough review of the state of forestry in North Carolina in
the early 1980s.

§David Brown, Roundwood Pulpwood from North Caro-
lina Processed at Satellite Chip Mills in 1997. Available from
N.C. Division of Forest Resources, Raleigh, N.C, p. 1.

7Unpublished summary by Rex Schaberg to the Advisory
Committee of the North Carolina Wood Chip Study, January
26, 1999, p. 22.

8W. Scott Burleson and Frederick W. Cubbage, North
Carolina’s Forests 1938 to 1990, Tables and Figures. Avail-
able from the Department of Forestry, North Carolina State

2. The legislature should amend the
Sedimentation Pollution and Control Act to
make Best Management Practices mandatory
on all commercial timber harvests. Best Man-
agement Practices are intended to preserve wa-
ter quality during forestry activities through such
practices as maintaining streamside buffers, pro-
hibitions against leaving debris in streams that
would obstruct flow, and keeping access roads
and skid trails away from streams or using cul-
verts or portable bridges where crossings are
necessary. Thus far, the forestry industry has
been exempted from the state’s Sedimentation
Poltution Control Act on the condition that Best
Management Practices are followed, as outlined
in the state’s Forest Practices Guidelines. In-
dustry officials say that Best Management Prac-
tices are thus already mandatory. If that is true,
they shouldn’t mind this being clarified in state
statutes and regulations.

Official accounts from the N.C. Division of
Forest Resources boast of sample surveys, the
latest in 1996, showing a compliance rate of up
to 95 percent. Unofficial accounts beg to differ.
Mickey Henson, who conducted the surveys in
his role as hydrologist with the Division of For-
est Resources but has since resigned, says the
survey sites were not representative. “My sur-
veys were skewed in that theéy took place after
the jobs were complete and did not include
many sites wheié water ran through the prop-
erty,” says Henson. “I would guess that total
compliance with BMPs is probably 30 to 40 per-
cent during on-going operations.”

If Best Management Practices are implic-
itly mandatory, the industry should not mind if
observance of Best Management Practices is
mandated explicitly in the Sedimentation Pollu-
tion Control Act. This will aid both in compli-
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University, Raleigh, N.C., January 1999, Figure 48.

9 Ibid., Figure 53.

Y0 Under N.C.G.S. 105-151.12 and N.C.G.S. 105-130.34.

V' Danna Smith, Chipping Forests and Jobs: A Report on
the Economic and Environmental Impacts of Chip Mills in the
Southeast, available from the Dogwood Alliance, P.O. Box
4193, Chattanooga, TN, 37405, p. 30.

12 Brown, Ibid., p. 3. The 1998-99 projected figure was pro-
vided by the North Carolina Ports Authority in a telephone in-
terview with the Center.

BN.C.G.S 105-151.22(b).

4 Group Charter, North Carolina Wood Chip Production
Study Advisory Committee, as amended 11/19/98, available

An inducement to export
could lead to depletion of
the state’s forest
resources, damage to the
environment, and
inadequate supplies of both
chips and saw timber for
domestic industry.

ance with and enforcement of these guidelines.
Increased sedimentation of the state’s streams
and rivers is one of the greatest environmental
threats posed by the increased clear-cutting
brought on by stand-alone chip mills. Increased
observance of Best Management Practices can
mitigate the risk and thus should be made man-
datory.

3. The General Assembly’s amendments
to the Sedimentation Pollution Contrel Act
should include a requirement that commer-
cial timber harvesters notify the Division of
Forest Resources of intent to harvest to aid
the task of water guality inspectors. Manda-
tory notification is imposed by Virginia as part
of its Silvicultural Water Quality Act and pro-
vides a good model for North Carolina to fol-
low. Aslong as state agencies are assigned the
task of education, inspection, and enforcement
of water quality laws, they need to know where
and when timber harvesting is taking place.
Currently, the Division of Forest Resources em-
ploys six water quality foresters and is hiring a
seventh. Division officers at the county level
also conduct site inspections. More than 3,700




from Natural Resources Leadership Institute, Raleigh, N.C.

BN.C.G.S. 113A-50.
$Report of the Governor’s Task Force on Forest

Sustainability, June, 1996, p. 7. Available from N.C. Division
of Forest Resources, Raleigh, N.C.

1733 U.S. Code Section 1311 et seq.
'8 Final Environmental Impact Statement, Chip Mill Termi-

nals on the Tennessee River, Tennessee Valley Authority, U.S.
Army Corps of Engineers, and U.S. Fish and Wildlife Service,
TVA/RG/EQS-93/92.

1916 U.S. Code 1531-1543.
2015 N.C. Administrative Code 11.0101- .0209.
2 Mickey Henson, Best Management Practices Implemen-

sites were inspected in 1997-98. Division offi-
cials do not know what percentage of actual har-
vests these inspections represented since notifi-
cation of harvest is not required. As few water
quality inspectors as North Carolina has in the
field, their job should be made as easy as pos-
sible. Notification of harvest would give the
Division of Forest Resources the opportunity to
contact the landowner about desirable forest
management practices and it would allow for
timely inspection of the harvest site.

Virginia law requires loggers to report the lo-
cation of any harvest of more than 10 acres within
three days of beginning work. The state has set up
a toll-free number where loggers can call in and
leave a message. The number receives about 140
calls per month. Informing the Division of Forest
Resources of intent to harvest in order to protect
water quality seems a prudent step that would not
impede harvests in any appreciable way.

4. The N.C. Division of Forest Resources
should develop a plan for enhancing its refor-
estation program to further the goal of sus-
tainable forestry. The Division should seek
funding for the plan, and the governor should
include this in the budget proposed for 2001.
The only state policy that directly applies to
sustainability and reforestation is the Forest De-
velopment Program, which provides qualifying
private landowners with up to 40 percent cost-
sharing for replanting seedlings after a timber
harvest. In order to qualify, landowners must
comply with Forest Practices Guidelines after a
timber harvest. As a first step, the Division of
Forest Resources should develop a strategy for
assuring that all landowners know about the re-
seeding program, perhaps by requiring that be-
fore commencing a cut, loggers notify landown-
ers in writing of the program’s existence.

tation and Effectiveness Survey on Timber Operations in North
Carolina, N.C. Division of Forest Resources, Raleigh, N.C.,
1996, p. 17. Available from N.C. Division of Forest Resources,

Raleigh, N.C.
221999 Va, Acts 10.1-1181.2.

2 Kentucky Forest Conservation Act (Ky. Rev. Stat. Ann.
sec. 149. 330-355), fact sheet available from Kentucky Divi-
sion of Forestry, 627 Comanche Trail, Frankfort, K'Y 40601.

2416 U.S. Code Section 2103a.

2% Woodland Owner Notes No. 23: Enrolling in North
Carolina’s Forest Stewardship Program, available from the
N.C. Cooperative Extension Service, N.C. State University,

College of Agriculture and Life Sciences, Raleigh, N.C.

But it may be that more is needed to sus-
tain the state’s forest resource for future gen-
erations. Among the possibilities is encour-
aging longer timber rotations by increasing
the percentage of cost-share for replanting for
those landowners who are willing to retain the
majority of trees on a tract for 40 to 50 years.
Such a program would allow some cutting
during this time period so the landowner could
maintain a stream of income. Yet another idea
might be similar to the old federal land bank
for farmers—provide qualifying timber own-
ers a cash payment every decade or so for not
removing more than a certain percentage of
trees. This is not to suggest an age limit for
harvesting trees-—merely incentives to en-
courage longer rotations.

These four recommendations will not make
chip mills palatable to everyone. They will,
however, guard against the threat of wholesale
decimation of the state’s forests. Ending the tax
credit for exporting will insure against the unin-
tended consequence of depleting a precious re-
source to help the state’s ports. Bringing log-
ging operations under the Sedimentation
Poltution and Control Act will guard against the
worst environmental degradation from poorly
managed logging sites. And enhancing the
state’s reforestation program will assure a ready
supply of timber for future generations. Mean-
while, the state must continue to monitor and
evaluate stand-alone chip mills to assure that the
visual blight created by clear-cutting remains
contained and the harvest of timber does not be-
gin to outstrip supply. Should timber harvests
exceed a sustainable level, the state will need to
revisit the issue of additional regulation of wood
chip mills.

—Mike McLaughlin
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Special Provisions in Budget Bills:
Pandora’s Box Is Open Again

by Ran Coble

orth Carolina’s budget bill for state

goverpment has grown so lengthy that

some lawmakers don’t have time to

read it. Yet it is increasingly used to
change laws that have nothing to do with the
budget. Research by the N.C. Center for Public
Policy Research shows that the 1997 and 1998
budget bills contained a record 274 special provi-
sions that are unrelated to the budget. Such late-
stage insertions deal with issues as volatile as
welfare reform and criminal laws but get little or
no public scrutiny. The use of special provisions
in the 1999 budget bill plummeted in the wake of
the Center’s February 1999 report, but the Center
recommends that the legislature enact special
legislation banning the use of special provisions
in its budget bills to prevent a return to old bad
habits.

Special Provisions Are Used To Amend
Statutes Unrelated to the Budget

n 1998, the 348-page budget bill—longer than
Ernest Hemingway’s novel, A Farewell to
Arms—contained 152 special provisions. The
Center’s research shows this bill included 17
pages of amendments to the Smart Start child
care program, 16 pages of new Crime Victims’

Editors note: Much of this article is excerpted from
the executive summary of Special Provisions in
Budget Bills: Pandora’s Box Is Open Again, a
special follow-up report by Ran Coble, executive
director of the North Carolina Center for Public
Policy Research. The report was published by the
Center in February 1999,

94 NORTH CAROLINA INSIGHT

Rights amendments, 12 pages of amendments
concerning governance of the UNC Hospital and
health care system, 12 pages of welfare law
changes, charter schools amendments, abolition
of execution of prisoners by lethal gas, and six
pages of changes in criminal law, including a ban
on greyhound racing.

In 1997, the 468-page budget bill—longer
than William Faulkner’s The Sound and the
Fury—contained 122 special provisions. This bill
included 36 pages of welfare reform initiatives,
16 pages of changes in criminal penalties, 15
pages of laws on safe schools, eight pages of
Smart Start program amendments, six pages of
new laws on childhood lead safety exposure con-
trol, and 105 pages reorganizing, transferring, and
renaming functions in the Department of Health
and Human Services and the Department of En-
vironment and Natural Resources. All of these
examples involved substantive changes in the
state’s laws that should have been debated on
their own merits in separate bills.

This is the fourth report the Center has issued
on the use of special provisions in budget bills.
Earlier reports and public pressure in the 1980s
brought a decline in the practice, so that by 1988,
there were only 12 special provisions. However,
split party control of the House and Senate in
1995-98 caunsed the practice to increase once again.

“Like an alcoholic who’s fallen off the
wagon, the legislative budget leaders have gotten
drunk on special provisions again,” says Center
director Ran Coble. “Legislators swore off the
use of the tactic in the late 1980s, but the 1997
and 1998 budget bills once again were loaded up
with special provisions.”




Definition of Special Provisions

0 riginally, special provisions were paragraphs
added to budget bills to give instructions on

how funds were to be spent. Thus, the Center is

careful to point out that special provisions could

be used in the following appropriate ways:

(1) to explain the purpose of an appropriation or
express the intent of the General Assembly;

(2) to put limitations or restrictions on the use of
funds;

(3) to amend the Executive Budget Act;

(4) to create reserves for funding contingencies
that may occur between sessions;

(5) to increase or decrease salaries;
(6) to make funding transfers or revisions; or

(7) to require reporting on expenditures back to
the Appropriations Committee.

However, in the last decade, special provi-
sions have lost their link to appropriations and
have been used for other purposes. Special pro-
visions are defined in the Center’s report as por-
tions of budget bills that are used in any of the
following inappropriate ways:

(1) to amend, repeal, or otherwise change any
existing law other than the Executive Budget
Act;

(2) to establish new agency programs or to alter
the powers and duties of existing programs;

(3) to establish new boards, commissions, or
councils or to alter the powers of existing
boards;

(4) to grant special tax breaks or otherwise change
the tax laws; or

(5) to authorize new interim studies by the Gen-
eral Assembly, executive agencies, or other
groups within the budget bill rather than in the
normal omnibus bill authorizing interim
studies.

The Center’s research notes that both the size
of budget bills and the use of special provisions
have increased rapidly in the last six years. In the
1992 session, the two budget bills were only 62
pages long and contained only 19 special provi-
sions. By 1994, there were 80 special provisions
in 190 pages of appropriations bills, and in 1996,
there were 101 special provisions in the 213-page
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“Lijke an alcoholic who’s fallen
off the wagon, the legislative bud-
get leaders have gotten drunk on
special provisions again. Legisla-
tors swore off the use of the tac-

tic in the Iate 1980s, but the
1997 and 1998 budget bills once
again were loaded up with special
provisions.”
—RAN COBLE, DIRECTOR
N.C. CENTER FOR PUBLIC POLICY RESEARCH
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budget bill. The 1998 budget contained a record-
high 152 provisions in the 348-page bill.

Problems Caused by Special Provisions

he Center’s report says that special provi-

sions undermine the legislative process and
the General Assembly as an institution when they
are used to amend laws unrelated to the budget.
The Center identifies three additional problems.
They include:

(A) Special provisions are used to create new
government programs without a separate debate
on their merits. In 1997, the budget bill included a
Work First welfare program, a new inspector
general’s office in the Department of Justice, an
internal auditor’s office in the Department of Health
and Human Services, a new multi-campus com-
munity college to serve Anson and Union coun-
ties, a fire protection grant program, and a new
planning program for safe schools in all local
school districts.

In 1998, the budget bill included a new review
team on child fatalities, a pilot program for healthy
mothers/healthy children, and a pilot program on
settlement procedures for alimony and other fam-
ily disputes. The bill also transferred programs
within the executive branch. The Charitable So-
licitation Licensing Program was transferred from
the Department of Health and Human Services to
the Secretary of State, and the State Boxing Com-
mission was transferred from the Secretary of State
to the Department of Crime Control and Public
Safety. All these new programs may be worthy
initiatives, but they should be debated—and ap-
proved or rejected—on their own merits.
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Table 1. Trends in the Number of Special Provisions in
N.C. Budget Bills, 1981-98
In Long Regular Séssions In “Short” Sessions
in Odd-Numbered Years in Even-Numbered Years
# of Special Length of Budget # of Special Length of Budget
Year Provisions Bill(s) in Pages Year Provisions Bill(s) in Pages
1981 29 90 1982 30 7 74
1983 65 in 3 budget 191 1984 87 in 3 budget 119 in 3 bills
bills bills (HB 80,
HB 1376, and
HB 1496)
1985 108 in 3 budget 199 in 3 bills 1986 57 173
bills (SB 1,
SB 182,
and SB 489)
1987 58 in 4 budget 297 in 4 bills 1988 12 in 4 budget 137 in 4 bills
bills (HB bills (HB 2641,
1514, HB 1515, HB 1859,
HB 1516, HB 859, and
and HB 2) SB 257)
1989 57 in 5 budget 244 in 5 bills 1990 29 in 2 budget 120 in 2 bills
bills (SB 43, bills (SB 1426
SB 44, SB and SB 1427)
1042, SB 1124,
and SB 1309)
1991 81 230 1992 19 in2 budget 62 in 2 bills
bills (HB 1245
and SB 1205)
1993 94 in 2 budget 250 in 2 bills 1994 80 in 2 budget 190 in 2 bills
bills (SB 27 bills (SB 1505
and SB 1505) and SB 1504)
1995 125 in 2 budget 294 in 2 budget 1996 101 213
bills (HB 229 bills
and HB 230)
1997 122 468 1998 152 348

(B) Special provisions are used to create new
state boards, commissions, and councils. In 1997,
the budget bill was used to create a new N.C.
Osteoporosis Task Force, a Joint Legislative Health
Care Oversight Committee, an Information Re-
sources Management Commission, and an N.C.
Postal History Commission. In 1998, legislators
used special provisions to create a new Board of
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Directors for the UNC Health Care System and an
N.C. Government Competition Commission.
Again, these boards and commissions may be ap-
propriate and needed, but insufficient attention
was given to the process of creating boards through
special provisions.

(C) Special provisions are used to create new
study commissions outside of the normal decision-




making process. Some citizens are under the im-
pression that all studies authorized between ses-
sions are in a bill which is usually labeled “An Act
Authorizing Studies by the Legislative Research

Commission.” The 1985 version of this bill au-
thorized 44 such studies, and the 1997 version
authorized 50 interim studies.

However, in 1997, the budget bill also in-
cluded authorizations for studies of state psy-
chiatric hospitals, job training programs, Oregon
Inlet stabilization, the allocation of judicial re-
sources, monitoring of adult care homes, and co-
operative (agricultural) extension services. In 1998,
the budget bill included authorizations for studies
on community college tuition, the need for facili-
ties in the university system, whether to increase
the pay rate for physicians under the Medicaid
program, public defender programs, legal counsel
to indigent defendants, special education obliga-
tions of the Department of Correction, nursing
home beds for veterans, and transportation finance.

Few Other States Allow Special
Provisions

ormer Lieutenant Governor Robert B. Jordan

III tried to curb the use of inappropriate spe-
cial provisions in 1985 and set up a legislative
study commission to examine the practice. Atthe
time, legislators were told by their staff attorneys
that 31 other states entirely prohibit substantive
legislation in special provisions from being in-
cluded in appropriations bills. Most states do this
through prohibitions in their state constitutions.
Nine additional states have at least partial restric-
tions on special provisions. Thus, the North Caro-
lina legislature is one of only 10 states that allow
special provisions unrelated to the budget. In
1986, the state Senate adopted a rule against spe-
cial provisions in budget bills, but the House of
Representatives did not follow suit.

In the last few years, new developments in the
political scene—split-party control and a governor
with veto power—have led to an increase in the
use of special provisions. First, with the Senate
being controlled by the Democrats and the House
controlled by Republicans in 1995-1998, each
house used special provisions to force the other’s
hand. That is, by inserting controversial changes
in law into the budget, each chamber got the other
chamber (and party) to consider and enact bills
that probably would not have passed on their own.
Second, by loading up the budget with special
provisions, the legislature probably got some laws

enacted that might have been vetoed, had Gover-
nor James B. Hunt Ir. been able to consider them
on their own. For example, it is doubtful that the
welfare law changes allowing county-level wel-
fare experiments—which were inserted into the
1997 budget bill by the Republican House—would
have escaped a gubernatorial veto if they had some-
how made it through the Senate.

Finally, with so many controversial legisla-
tive proposals in budget bills, special provisions
probably have lengthened the session and delayed
adjournment. In order to adjourn within a rea-
sonable time, the legislature has to spread out its
work and tough decisions over the months that it
is in session. By postponing many of these tough
decisions until the final budget negotiations and
making these changes in statutory law part of the
budget battle, the legislature is keeping itself in
town longer than it has to. It is no accident that
the latest adjournment dates in the last decade
coincided with the budget bills with record num-
bers of special provisions.

Legislators should not get all the blame for the
increase in special provisions, however. Interviews
with legislators and other legislative observers also
revealed two other sources of special provisions—
lobbyists and the executive branch. Lobbyists
sometimes like to use special provisions because
they are more easily hidden within a lengthy budget
bill. Legislative observers note that executive
agencies also send over special provisions as a way
to secure last-minute changes in law.

Center Recommendations

T o curb this undesirable practice of using spe-
cial provisions to supplant the regular legisla-
tive process, the Center recommends that each
house of the General Assembly adopt rules barring
the use of special provisions to establish, amend,
or repeal statutory law. It also recommends a
statutory ban and that the legislature amend the
Executive Budget Act to empower citizens to peti-
tion the N.C. Attorney General to challenge any
special provision establishing, amending, or re-
pealing the law. If the Attorney General declined
to pursue the case, the individual citizen would
then have the right to sue in Superior Court.

The Center commends the 1999 state Senate
leadership for adopting a rule (Rule 42.4) at the
start of the session that will curb special provisions
if it is enforced by Senate budget leaders. The
Center also commends House Speaker Jim Black
(D-Mecklenburg) and the three co-chairs of the

Aucust 1999 97




B e I
Table 2. Prohibitions Against Substantive Legislation (Special
Provisions) Being Included in Budget Bills, By State
Forbid Regulate
Special Special Sources of Prohibition or
Provisions Provisions Regulating Measure
1. Alabama Yes N/A Constitution
2. Alaska Yes N/A 7 Constitution
3. Arizona Yes N/A Constitution
4. Arkansas Yes N/A Constitution
5. California Yes N/A Constitution
6. Colorado Yes N/A 7 Constitution
7. Connecticut Yes N/A Statute and rule
8. Delaware No No N/A
9. Florida Yes N/A Constitution
10. Georgia Yes N/A Constitution
11. Hawaii Yes N/A Constitution
12. Idaho No Yes Constitution
13. Iilinois Yes N/A Constitution
14. Indiana Yes N/A Constitution
15. Iowa No Yes Constitution
16. Kansas Yes N/A Constitution
17. Kentucky ? . N/A Constitution, with court case pending at the time
18. Louisiana Yes N/A Constitution
19. Maine No No N/A
20. Maryland Yes N/A Constitution
21. Massachusetts ‘Yes N/A Statute
22. Michigan — — No response to survey
23. Minnesota No No N/A
24. Mississippi 7 Yes N/A Constitution and House rule
25. Missouﬂ Yes N/A Constitution )
26. Montana Yes N/A Constitution and joint rule
27. Nebraska 7 Ygs N/A Constitution 7
28. Nevada No Yes Constitution
29. VNew Hampshire Yes N/A Constitution
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Table 2, continued
Forbid Regulate
Special Special Sources of Prohibition or
7 Provisions Provisions Regulating Measure _
30. New Jersey Yes N/A Constitution
31. New Mexico Yes N/A Constitution
32. rNew York No Yes Constitution
33, NorthCarolina  No No N/A
34. North Dakota ? Yes Senate rule, though state does not use a general
appropriation bill

35. Ohio 7 Nb Yes Constitutioﬁ 7
36. Oldahomé 7 Yes N)A Constitution
37. Oregon 7 Yes N/A VConstitution
38. ?exinsylvania Yesr 7 N/A Constitution
39. Rhode; Islandr 7 No No N/A
40. South Ca,rolinar ? Yes Constitution, courf case pending at the time
41. South Dakoté. Yes N)A Coﬁstitution
42. Tennessee Yes N/A Cbnstitution
43. Texas VYes N/A V(ionstitﬁtion
44. Utah 7 Yes N/A Constitution
45. Vermont No N/A N/A 7
46. Virginia No Yes Constitutionr
47. Washington No Yes Constitution
43, Wesf Virginia Yes N/A Constitution
49. Wiscon:sin No No N/A
50. Wyoming No No NA

Source: Gerry F.Cohen, “Survey of Other States Concerning Appropriations Process,”

Memorandum to the N.C. Senate Select Committee on the Appropriations Process

(October 31, 1985), pp. 5-6.

House Appropriations Committee—Representa-
tives David Redwine (D-Brunswick), Ruth
Easterling (D-Mecklenburg), and Thomas
Hardaway (D-Halifax)—for significantly reduc-
ing the number of special provisions in the budget
passed by the House in early June. Still, the Center
recommends that both houses of the General As-
sembly amend state statutes to prevent the practice

from occurring in future sessions. A bill (Senate
Bill 135) filed by Sen. Virginia Foxx (R-Watauga)
in the 1999 session would amend state statutes to
prohibit use of special provisions in the budget bill
for non-budgetary purposes. The Appropriations
Committee on Base Budget did not act on her
proposal before adjournment.

“The General Assembly has the opportunity
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“This report shines a spotlight on
special provisions. It tells every-
body in North Carolina what they
are and why they are dangerous
for representative govern-
ment. ... [Tlhe Center for Public
Policy Research cast a bright light
on the process in a detailed and
damning report that is getting at-
tention from legislators and others
who follow government.”
—D.G. MARTIN
INTERIM VICE CHANCELLOR OF UNC-
PEMBROKE AND FORMER LEGISLATIVE
LIAISON FOR THE UNC SYSTEM

| S

to halt the use of special provisions in budget bills
and restore confidence in the legislature’s ability
to draw up biennial budgets without piggybacking
these special provisions,” says Coble. “This could
be accomplished by amending state statutes to
allow only those items which pertain directly to
the budget to be placed in budget bills.”

While the House did not change its rules to
prohibit special provisions that don’t pertain to
spending, Jane Gray, legal counsel to Speaker Jim
Black, says the 1999 House budget was compiled
as though the rules had been changed. “There
were no criminal law changes, no welfare reform
law changes—none of those things in there that
held us up last year.” Yet despite the admirable
effort on the part of House leadership to limit
special provisions in the budget bill, the Center
believes the ultimate remedy to prevent a relapse
of over-reliance on special provisions is to amend
state statutes to prohibit their use.

Reaction to the Center’s Report

Media reaction to the Center’s report and its
recommendations to prohibit non-budget-
ary special provisions from the state budget was
swift and favorable. A total of 42 newspapers
published 52 articles and 34 editorials or columns
on the subject. In addition, 91 radio stations across
North Carolina and at least four television stations
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covered the report. Among the advocates of re-
form of the use of special provisions in budget
bills was D.G. Martin, interim vice chancellor of
the University of North Carolina at Pembroke and
former legislative liaison for the University of
North Carolina system. “This report shines a
spotlight on special provisions,” wrote Martin in a
column published in more than 20 North Carolina
newspapers.' “It tells everybody in North Caro-
lina what they are and why they are dangerous for
representative government. . .. [T]he Center for
Public Policy Research cast a bright light on the
process in a detailed and damning report that is
getting attention from legislators and others who
follow government.”

In an editorial titled, “Budget flimflammery,”
The News & Observer of Raleigh, N.C., had this to
say: “The provisions—outright laws that legislators
slip into the massive budget—are an insult to open
government. The practice ought to be stopped, with
the provisions going through the normal legislative
process of full review.”? Similar editorials ap-
peared in the News & Record of Greensboro,? the
Charlotte Observer,* the Observer-Times of
Fayetteville,’ and eight other newspapers. As the
News & Record put it, “Too often, lawmakers craft
their bills behind closed doors, then slip them qui-
etly into the thick and densely worded state bud-
get. ... That’s bad government. It subverts the
democratic process. And it’s happening more and
more, as a recent report from the N.C. Center for
Public Policy Research reveals. ... The practice
has to stop. Legislators must ban it. Budget bills
should deal with the budget, and nothing else.”

Copies of the Center’s report on Special Pro-
visions in Budget Bills: Pandora’s Box Is Open
Again are available for $15, plus tax, postage, and
handling. To order, write the Center at P.Q. Box
430, Raleigh, N.C. 27602, call (919) 832-2839,
fax (919) 832-2847, or order through the Center’s
Website at www.ncinsider.com/necppr.

FOOTNOTES

'D.G. Martin, “Special provision legislators’ shibboleth,”
Elkin Tribune, March 3, 1999, p. 4A

2“Budget flimflammery,” unsigned editorial, The News &
Observer, Raleigh, N.C., February 24, 1999, p. 14A.

* “Back-room politics subvert democracy,” unsigned edi-
torial, News & Record, Greensboro, N.C., p. 12A.

““Bloated budget—1998 lawmakers went on another spe-
cial provisions binge,” unsigned editorial, The Charlotte Ob-
server, Charlotte, N.C., Feb. 22, 1999, p. 10A.

3“A Poisonous Delicacy—Special provisions escape scru-
tiny,” unsigned editorial, the Observer-Times, Fayetteville,
N.C., Feb. 22, 1999, p. 6A.




Legislative Battle in 1971 Forecasts Key
University Issues in 1999 and Beyond

by Carolyn Waller

orth Carolina’s public university sys-
tem faces many of the same issues
today that it did when it was founded.
These issues include how to handle
booming enrollment, provide equity in funding
among the 16 campuses, improve access to higher
education for minorities, prevent independent lob-
bying by campuses, and keep tuition affordable.
In the 1960s and the 1970s, the state faced a
record surge in enrollment from the Baby Boom,
which led state legislators to add 10 campuses to
the existing six-university system. Similarly, the
1999 General Assembly appropriated $19.5 mil-
lion this year for enrollment increases as an esti-
mated 48,000 additional students—the children
and grandchildren of the Baby Boomers—are ex-
pected by 2008. The UNC Board of Governors
also sought approval from the legislature for $2.7
billion in state-issued, limited obligation bonds to
begin a multi-year building plan, but the bond
legislation failed.

Issues Facing University System

It’s been said that the only real crystal ball is a
rearview mirror, and the 1971 legislation that
restructured the university system reveals a lot
about higher education’s future. The enroliment
boom is one of five issues facing the university
system now that the Center says are strikingly
similar to the issues confronted in 1971. The other
four are as follows:

(1) How to achieve equity in funding among
the 16 campuses—The university system includes
schools as large as N.C. State University with

(Editors note: This article is based on the report
Reorganizing Higher Education in North Carolina:
What History Tells Us About Our Future, published
by the N.C. Center for Public Policy Research in
June 1999. The report is the first of a four-part
study on public university governance funded by a
grant from the W.K. Kellogg Foundation of Battle
Creek, Mich.)

27,960 students and as small as the N.C. School for
the Arts in Winston-Salem with 1,031 students.
Funding equity is a long-term issue for the system,
and it means different things to different schools.
For fast-growing schools such as UNC-Charlotte, it
may mean funds to meet enrollment demands,
whereas for historically black schools such as N.C.
A&T State University in Greensboro, it may mean
catch-up funds for decades of racial segregation.
The legislature has ordered several studies of eq-
uity in funding in the last four years alone.

(2) How to improve access to higher educa-
tion for minorities, especially at the state’s five
historically black universities and the University
of North Carolina at Pembroke, a school with roots
in providing higher education for Native Ameri-
cans—One of the first issues faced by the original
UNC Board of Governors was racial desegrega-
tion. In 1973, a federal district court ordered the
system to increase enrollment of black students,
upgrade academic programs, and increase funding
at the historically black universities. This year,
the state budget contains $20 million to meet re-
pair and renovation needs at the five historically
black universities, as well as UNC-Pembroke. The
budget also grants almost $2 million over two
years in additional funding for the Biomedical/
Biotechnology Research Institute at N.C. Central
University in Durham.

(3) How to prevent each campus from run-
ning independently to the legislature for funds or
changes in law—Part of the impetus for the 1971
legislation that restructured university governance
was that individual campuses were adding pro-
grams and making budget requests without regard
to what the other colleges and universities were
doing, said the late Kenneth Royall, Jr., a powerful
legislator for decades. Royall, who was head of
the House Appropriations Committee in 1971, told
the Center, “Listening to all 16 institutions and
their requests—well, you wanted to be fair. But
money was limited. What it came down to back
then was who had the best lobbyist.”
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Recently, the university system was tested
when the Kenan-Flagler Business School at UNC-
Chapel Hill approached the 1997 General Assem-
bly for a tuition increase without approval by the
UNC Board of Governors. Then, in a special provi-
sion in the 1998 budget, the legislature transferred
key control of the UNC hospital systems from the
Board of Governors to a more autonomous board at
UNC-Chapel Hill. Later that year, UNC President
Molly Broad directed chancellors to submit legisla-
tive proposals to a new Public Affairs Committee of
the UNC Board of Governors.

(4) How to meet the state constitution’s man-
date for affordable university education while
maintaining academic excellence—The Center
says a key piece of the university’s heritage is the
provision of the state constitution which reads,
“The General Assembly shall provide that the ben-
efits of the University of North Carolina and other
public institutions of higher education, as far as
practicable, be extended to the people of the State
free of expense.” Thus, even today, North
Carolina’s average tuition levels are the third low-
est in the nation, behind only Nevada and Florida.
But for the first time in a decade, the UNC Board
of Governors requested that the legislature enact a
tuition increase for in-state students, and the legis-
lature agreed.

Restructuring of Higher Education in
North Carolina and Other States

]’he restructuring of the university system took
place in a special legislative session in October
1971. Then-Gov. Robert W. Scott proposed the
measure, which was opposed by then-UNC Presi-
dent William C. Friday and the 100-member Board
of Trustees governing the old Consolidated Univer-
sity system of six campuses. Under the 1971 legis-
lation, 10 campuses were added to the system, local
campus Boards of Trustees were retained, and a
new 32-member UNC Board of Governors was cre-
ated to govern the system. This Board has the
power to submit a unified budget for all 16 cam-
puses, approve academic programs, and elect the
system President and the 16 campus Chancellors.
Since that legislation was enacted, “everyone
wants to ‘do a North Carolina,”” says Aims
McGuinness of the National Council for Higher
Education Management Systems. In his book on
sources of change in higher education, McGuinness
lists eight factors that have led to states’ efforts to
restructure higher education. The six factors that
were present in North Carolina in 1971 were:
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(1) perceived duplication of high-cost graduate and
professional programs; (2) conflict between the as-
pirations of institutions; (3) legislative reaction to
lobbying by individual campuses; (4) proposals to
close, merge, or change the missions of particular
colleges or universities; (5) concerns about an exist-
ing state board’s effectiveness; and {(6) a proposal
for a “superboard” to bring all of public higher edu-
cation under one roof. Between 1950 and 1970, 47
states established either coordinating or governing
boards for public higher education.

Changes in State’s Politics and Economy
That Affect University Governance

The Center’s research shows that North Caro-
lina is one of only two states where the mem-
bers of the university governing board are elected
by the legislature. In addition, the Center says
changes in the legislature have led to changes in the
debate about higher education. For example, when
the university was restructured in 1971, there were
only 31 Republicans and two African-Americans
among the 170 legislators. Today, there are 69 Re-
publicans and 24 African-Americans. Political ob-
servers also note that some partisan cleavages in the
legislature are carrying over into UNC Board of
Governors elections and meetings and that the Leg-
islative Black Caucus frequently seeks to reorder
the Board’s priorities and obtain additional funding
for the historically black campuses. And, as eco-
nomic growth speeds up in such cities as Charlotte,
Wilmington, and Greenville, the pressure on the
UNC Board of Governors for campus funding in
these and other areas also rises. Finally, in 1971, 26
percent of state legislators received their under-
graduate degrees from UNC-Chapel Hill. In 1999,
that figure has declined to 15 percent.

Still, the university system has maintained its
share of General Fund appropriations. In 1965-
66, the university received 13 percent of General
Fund appropriations, and in 1997-98, it received
13.3 percent. This commitment of funding levels
for the university system has been maintained de-
spite renewed legislative interest in and funding
for public school reform and the community col-
lege system in recent years.

Copies of Reorganizing Higher Education:
What History Tells Us About Our Future are avail-
able for $20.00, including sales tax, postage and
handling. To order, write the Center at P.O. Box
430, Raleigh, NC 27602, call (919) 832-2839, fax
(919) 832-2847, or order on the Center’s website
at: www.ncinsider.com/nceppr.
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First National Bank & Trust Company
The First Union Foundation
Food Lion, Inc.

Glen Raven Mills, Inc.

GTE
Guilford Mills, Inc.

The Harris Group
High Point Bank and Trust Company
International Paper
The Kelly-Springfield Tire Co.
KPMG Peat Marwick, L.L.P.
Lexington State Bank
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Lucent Technologies
Mallinckrodt, Inc.
Sodexho Marriott Services
Martin Marietta Aggregates
Miller Brewing Company
Multimedia Cablevision Inc.
N.C. Farm Bureau Mutual Insurance Company
North Carolina Payphone Association
North Carolina Power
The N.C. Soft Drink Association, Inc.
Norfolk Southern Corporation
Parkdale Mills, Inc.
Kay and Dave Phillips Foundation
Qualex
Rhone-Poulenc Ag Company
Rockett, Burkhead, Lewis & Winslow, Inc.
The George Shinn Foundation
Springs Industries, Inc.
Teledyne Allvac
The Transylvania Times
VF Corporation
Winn-Dixie Charlotte, Inc.
WSOC-TV
WTVD-11 Television
Wyeth-Lederle Vaccines and Pediatrics



CORPORATE DONORS and MEMBERS

ACS, Inc.

Alphanumeric Systems, Inc.

American Institute of Architects—N.C. Chapter
Asheville Citizen-Times Publishing Company
Baptist Children’s Homes of N.C., Inc.

B & C Associates, Inc.

Bessemer Improvement Company

Biltmore Estate

Biltmore Farms, Inc.

Bolton Corporation

Bone and Associates

Bristol Compressors Sparta, Inc.

The Brody Company, Inc.

Brooks, Pierce, McLendon, Humphrey & Leonard, LLP
Browning-Ferris Industries

Cape Fear Valley Health System

Capitol Broadcasting Company, Inc. (WRAL)
Carocon Corporation

Carolina Asphalt Pavement Association, Inc.
Carolina Holdings, Inc.

Carolina Panthers

Century American Insurance Co.

Coastal Lumber Company

Coca-Cola Bottling Co. Consolidated
Cogentrix Energy Inc.

The Crosland Group, Inc.

CT Group

Currituck County Board of Education

Mike Davis Public Relations, Inc.

The Duke Endowment

The Education Alliance of West Virginia
ECU School of Education

Everett, Gaskins, Hancock & Stevens

The Gaston Gazette

GE Capital/First Factors

Golden Corral Corporation

Greater Wilmington Chamber of Commerce
Greensboro Chamber of Commerce
Hardee’s Food Systems, Inc.

The Herald Sun

The Hometown Bank

Interstate/Johnson Lane

Lee County Schools

Lee Iron & Metal Co., Inc.
Little & Associates Architects

Longistics

Mayview Convalescent Home, Inc.

McCorkle Policy Consulting, Inc.

MCNC
Mid-South Insurance Co.
Moore & Van Allen, PLLC

NACCO Materials Handling Group, Inc.
National Federation of Independent Business

N.C. Association of Broadcast

N.C. Academy of Trial Lawyers

€18

N.C. Association of Convenience Stores

N.C. Association of Educators
N.C. Association of Electric C

ooperatives

N.C. Automobile Dealers Association

N.C. Bar Association

N.C. Beer & Wine Wholsalers
N.C. Department of Public Ins
N.C. EITA

N.C. League of Municipalities
N.C. Press Association

N.C. Restaurant Association

Association

truction

N.C. School Boards Association
N.C. Textile Manufacturers Association

North Carolina Trust Co.
Northeast Medical Center
Oakwood Homes Corporation
O’Brien/Atkins Associates

Occidental Chemical Corporation

Parker, Poe, Adams & Bernstein

Pines of Carolina Girl Scout Council

Pitt County Memorial Hospital

Gregory Poole Equipment Co.
Porter & Steel, PLLC

Poyner & Spruill, L.L.P.

PPG Industries Foundation

Presbyterian Healthcare/Novant Health, Inc.

Salisbury Post
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CORPORATE DONORS and MEMBERS, continued

SouthTrust Bank of North Carolina

Trade Oil Company

Twiggs, Abrams, Strickland & Trehy, P.A.
UNC-Wilmington

United Healthcare Corporation

Volvo Trucks North America, Inc.
Wake County Government

WNCN TV-17

Womble Carlyle Sandridge & Rice
WXII-TV Pulitzer Broadcasting Co.

United Transportation Union Wyrick, Robbins, Yates & Ponton, L.L.P.

SPECIAL DONORS

Eben Alexander, Jr.
John R. Alexander
Martha Alexander
R.L. Alexander
Gordon P. Allen
Jan Allen

Noel L. Allen
Zebulon D. Alley
Mary Alsentzer
W. Cloyce Anders
Gene G. Arnold
Linda Ashendorf
Ann Babcock
Thomas J. Bacon
Philip Baddour, Jr.
T. Cass Ballenger
Wade Barber
Marc Basnight
Kerry C. Bessey
Thad L. Beyle
Robert H. Bilbro
Michael C. Blackwell
Leslie Boney, I
David Bradshaw

Thomas W. Bradshaw, Jr.

D. S. Brenneman
Woody Brinson

Philip S. Brown
Richard F. Bruch
Joseph M. Bryan, Jr.
Kelvin Buncum

W. S. Byassee

Tom Byers i
Edmond W. Caldwell, Jr.
Ronnie & Louise Capps
Philip J. Carlton

Rann Carpenter

David Sanders Clark
Dumont Clarke, IV
Ned Cline

Dan Clodfelter &
Elizabeth Bevan
George & Louise Coble
Ran Coble & Jane Kendall
Steve & Louise Coggins
Nelson Cole
Sally & Alan Cone
Philip J. Cook
Mr. & Mrs. Arthur Cooper
James W. Crawford, Jr.
Keith & Jane Crisco
Jan & David Crotts
Rennie Cuthbertson
George Daniel
Margaret B. Dardess
John W. Davis, III
James P. Dixon
Philip R. Dixon
Jerry C. Dockham
Maxine R. Domer
Allyson K. Duncan
Ann Q. Duncan &
Jim Harrington
Ruth Easterling
John Edwards &
Elizabeth Anania
Kathleen Bryan Edwards
Zeno L. Edwards, Jr.
Betty C. Ervin
Bruce Ethridge
Ken Eudy
Chuck Flack
Jack Fleer
Joel Fleishman
Barbara M. Fletcher
Dwight Ford
John A. Forlines, Jr.
Susan Forman
Loleta Wood Foster
Virginia A. Foxx
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Stanley Frank

Randy Fraser

William Friday

Joyce Gallimore

Alice Garland

Gilma Garrett

Tom Gilmore

Karen Gottovi

Lyons Gray

John Graybeal and Laurie Heise
Ferrel Guillory

Wib Gulley

Michael Gutschmit
Lloyd V. Hackley

R. Phillip Haire
Darrell Hancock
William G. Hancock
Thomas C. Hardaway
Wade & Sandy Hargrove
Thomas J. Harrelson
Andrea L. Harris
Susan F. Harris

Pricey Taylor Harrison
Don Harrow

Fletcher L. Hartsell, Jr.
Dr. & Mrs. Donald Hayman
H. Parks Helms
William L. Hemphill
Dewey Hill

Watts Hill, Jr.

Robert C. Hilton

Larry Himes

Carolyn Hines

Martin P. Hines

Lynn R. Holmes
Bertha M. “B” Holt
Margaret O. Holton
David W. Hoyle
James E. Hunter
Robert C. Hunter




Robert N. Hunter, Jr.

John William Hurley
Thomas Irons

Reef Ivey

Joseph E. Johnson

V. B. “Hawk” Johnson
Burns Jones

David L. Jones

David M. Jones

Melissa R. Jones

F. Whitney Jones

Robert Jordan

Dennis Julian

Betsy Justus

Claudia Kadis

Harry Kaplan

Leah R. Karpen

Peter Keber

William E. & Cleta Sue Keenan
Patsy Keever

Thomas S. Kenan, I1I

Ralph W. Ketner

W. Duke Kimbrell

Phil Kirk

Jonathan Koffa

Erin Kuczmarski

Mr. and Mrs. Petro Kulynych
Mark Lanier — UNC-W
Helen Laughery

Ronald C. Leatherwood
James R. Leutze

Robert L. Logan

Marian Lowry

Susan Lupton & Robert Schall
Elaine F. Marshall

Robert J. Martell

F.M. “Mac” Mauney, Jr.
Daniel F. McComas

Sharon & Alan McConnell
Mary Ann McCoy

Mike & Noel McLaughlin
Ralph & Peggy McLaunghlin
Ed McMahan

Mr. & Mrs. John F. McNair, IIT
Charles Meeker & Anne McLaurin
Angie McMillan

Robert E. & Cama C. Merritt
Kathryn Meyers

Brad Miller & Esther Hall
Michael & Donna Miller
Thomas F. Miller

Thomas F. Moffitt

SPECIAL DONORS, continued

l

Edwin W. Monroe

Richard H. Moore

Tom Morrow

Dan Mosca-Advocare

Sandy Moulton & Thomas Wong

Katharine B. Mountcastle

Kenneth F. Mountcastle, Jr.

Mary Mountcastle

Patric Mullen

Fred S. Nathan, Jr.

N.C. Citizens for Business
& Industry

N.C. Institute of Minority
Economic Development

Kathy Neal

D. Samuel Neill

Mary Norris Preyer Oglesby &
H. Patrick Oglesby

John S. Olmsted

John Ott

Cary C. Owen

Mr. & Mrs. William “Cliff”
Oxford

Elvin R. Parks

William D. Parmelee

Michael Patrick & Meg Kemper

Robert & Cyndee Patterson

Harry E. Payne, Jr.

George Penick

S. Davis Phillips

Mark I, Prak

Helen D. Pratt

Charles R. Preston

Fran Preston

Jane Preyer

Mr. & Mrs. L. Richardson Preyer

David Price

Mary Joan Pugh

W. Trent Ragland, Jr.

H. D. Reaves, Jr.

James M. Rich, Jr.

John M. Rich

Mr. & Mrs. James B. Richmond

Thomas C. Ricketts

William L. Rikard, Jr.

Thomas W. Ross

Walter M. Roufail

Joanne Ruhland

Carolyn B. Russell

John & Sallie Shuping Russell

Charles A. Sanders

Albert Sawyer

Evelyn Schmidt

Richard A. Schwartz

Robert W. Scott

L. Carol Shaw & David
McCorkle

Ruth G. Shaw

Marcia Simon

Ralph Simpson

Katherine Skinner

Beverly A. Blount Smith

Margaret & Lanty Smith

McNeill Smith

Molly Richardson Smith

Ronnie Smith

Sherwood H. Smith, Jr.

Zachary Smith

Craig Souza

Robert W. Spearman

Mr. & Mrs. Fred Stanback, Jr.

Jack Stanley

H. Frank Starr, Jr.

William Stern

Richard Y. Stevens

Leonorah H. Stout

Robert L. Summerlin

Geraldine Sumter

Anna Tefft & Win Lee

Nancy Temple

Margaret R. Tennille

C. Avery Thomas, Jr.

Lawrence E. Thompson, III

Ashley O. Thrift

Jesse Tilton—ElectriCities

Charlotte & Parks Todd

Sandra K. Trivett

Judith & Bill Underwood

LeRoy Walker

Bertram E. Walls

Carolyn Watts

Michael L. Weisel

Cameron P. West

J. Patrick Whalen, Jr.

D. Jordan Whichard, I

Gordon P. Whitaker

Christopher L. White, P.A.

Katherine R. White

Ed & Marylyn Williams

Gayle Williams

Malcolm L. Williams

Winifred Wood

Nina & Ralph Yeager

Smedes York
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