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POPULATION INCOME HEALTH INSURANCE

In 2022, San Diego County had a total In 2023, the per capita income In 2023, 89.7% of H/L
population of 3.3 million, with among H/L individuals in San individuals in San Diego
Hispanic/Latine (H/L) individuals Diego County was $32,177 [2]. County were insured, with
making up 34.5% of the county’s total The median household income 39.8% relying on public
population. This makes H/L for H/L individuals in San Diego coverage. On the other hand,
individuals the second largest County in 2021 was $69,724, 10.3% of H/L individuals were
race/ethnicity group in San Diego which is significantly lower uninsured. This is lower than
County. The South Region has the compared to the overall median the national figure, where an
largest H/L population at 62.1% household income for the county estimated 16.6% of H/L
(Chula Vista, National City, Coronado, of $92,914 [3]. individuals lack insurance
Sweetwater, South Bay) [1]. coverage [4].

POVERTY AND UNEMPLOYMENT OCCUPATION

11.2% of H/L individuals in San Diego County ~ According to the U.S. Bureau of Labor of Statistics in 2023,
were experiencing poverty, compared tothe  23.6% of H/L individuals worked in service occupations.

overall H/L poverty rate of 16.6% in the Additionally, among employed men, H/L individuals were
United States (US) [5]. The unemployment more likely to work in the construction industry (19.4%) than
rate of H/L individuals in San Diego County were non-Hispanic Whites (10.6%), non-Hispanic Blacks

was 5.3%, closely mirroring the national H/L (5.7%), or non-Hispanic Asians (1.8%) [7].
unemployment rate of 5.2% [6].

Percent of Population by Race/Ethnicity and HHSA Region, 2022

EDUCATION WHispanic N White ®NHBlack NHAsian ENHNHPI* ENHAIAN* B NH Other M NH Two or More Races
indivi H Central Region

In 2023, 75% of H/L individuals in San ntral Regio

Diego County had at least a high school East Region

degree or higher, and 23.1% held a orth Contrat Region

bachelor’s degree or higher [8].

North Coastal Region

North Inland Region

UCSan Diego

MOORES CANCER CENTER
Community Outreach and Engagement

®
HaBBHHA

San Diego County

NH refers to Non-Hispanic or Latino.

*NHPI refers to Native Hawaiian or Pacific Islander; AIAN refers to American Indian/ Alaska Native.

Source: U.S. Census Bureau; 2018-2022 American Community Survey 5-Year Estimates, Table B03002.

U P DAT E D FE BR UARY 2025 Prepared by: County of San Diego, Health and Human Services Agency, Public Health Services, Community Health Statistics Unit, 2024.



https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/phs/CHS/2022%20SRA%20Demographic%20Profiles_FINAL.pdf
https://data.census.gov/table?q=2023%20&t=400&g=010XX00US_050XX00US06073
https://public.tableau.com/app/profile/chsu/viz/RacialEquityDashboardsSanDiegoCounty/HomePage
https://data.census.gov/table?q=2023%20&t=400&g=010XX00US_050XX00US06073
https://data.census.gov/table?q=2023%20&t=400&g=010XX00US_050XX00US06073
https://data.census.gov/table?q=2023%20&t=400&g=010XX00US_050XX00US06073
https://www.bls.gov/cps/cpsaat10.htm
https://data.census.gov/table?q=2023%20&t=400&g=010XX00US_050XX00US06073

H/L individuals have lower rates of the most common cancers and cancer deaths.

CANCER
TRENDS IN
HISPANIC/LATINE
INDIVIDUALS

detection, and quality treatment [10, 11].
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BREAST

Breast cancer death rates for all females in
San Diego County (per 100,000) were highest
in Lakeside (32.2), Spring Valley (25.6),
National City (24.9), Ramona (24.6), and
South Bay (24.1). The lowest rates were in
Peninsula (10.8), North San Diego (12.2),
Central San Diego (13.4), Escondido (15.0),
and Carlsbad (15.0) [9].

H/L women are less likely than White women
to be diagnosed with breast cancer at a
localized stage (60% vs. 68%), likely because
of lower mammography utilization and
delayed follow-up after an abnormal
mammogram. H/L women have about 30%
lower rates of breast cancer cases and
deaths compared to White women. This
difference is likely due to protective factors
like having more children and breastfeeding
for longer periods [11].

LUNG

In lung cancer, the age-adjusted death
rates in San Diego County (per 100,000
population) for lung cancer were
highest in Palomar-Julian (42.2), Jamul
(36.4), Lemon Grove (36.2), National
City (35.6), and Harbison Crest (34.0)
and lowest in Ramona (12.8), Central
(13.0), Poway (14.3), Elliott-Navajo
(15.2), and La Mesa (15.6) [9].

Among H/L individuals, lung cancer is
the leading cause of cancer death in
men and the second leading cause in
women. However, compared to
White individuals, H/L people have
50% lower rates of lung cancer cases
and deaths. This difference is mainly
due to historically lower smoking
rates among H/L individuals [11].

However, they have much higher rates of certain infection-related cancers, such as
stomach, liver, and cervical cancers, which are largely preventable with vaccines,
screening, and healthy lifestyle changes. H/L adults are less likely to receive
screening for cervical, breast, and colorectal cancers than White adults, and
therefore are less likely to be diagnosed with an early-stage cancer. Factors like
lower education levels and poverty can be linked to higher cancer death rates in
H/L individuals by affecting their exposure to risks, access to preventive care, early

Cancer Sites with
Higher Rates for the
H/L Population

Acute Lymphocytic
Leukemia
Gallbladder

Liver and Intrahepatic
Bile Duct

Stomach (gastric)

Uterine cervix

Dig into
more data
moores.healthdat.org

UPDATED FEBRUARY 2025



https://moores.healthdat.org/
https://acsjournals.onlinelibrary.wiley.com/doi/full/10.3322/caac.21695
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/cancer-facts-and-figures-for-hispanics-and-latinos/2024/2024-2026-cancer-facts-and-figures-for-hispanics-and-latinos.pdf
https://doi.org/10.3322/caac.21695
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/cancer-facts-and-figures-for-hispanics-and-latinos/2024/2024-2026-cancer-facts-and-figures-for-hispanics-and-latinos.pdf
https://doi.org/10.3322/caac.21695
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/cancer-facts-and-figures-for-hispanics-and-latinos/2024/2024-2026-cancer-facts-and-figures-for-hispanics-and-latinos.pdf
https://doi.org/10.3322/caac.21695
https://hasdic.org/file/2022-chna-health-briefs/
https://hasdic.org/file/2022-chna-health-briefs/
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/cancer-facts-and-figures-for-hispanics-and-latinos/2024/2024-2026-cancer-facts-and-figures-for-hispanics-and-latinos.pdf
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/cancer-facts-and-figures-for-hispanics-and-latinos/2024/2024-2026-cancer-facts-and-figures-for-hispanics-and-latinos.pdf

PROSTATE LIVER

Male death rates for prostate cancer ~ The age-adjusted death rates (per 100,000) were

(per 100,000) were highest in South highest in South Bay (17.2), Ramona (16.1), Fallbrook
Bay (37.3), Carlsbad (34.1), Vista (31.4), (16.1), Southeastern San Diego (15.2), and National
National City (29.0), and Oceanside City (14.2) and lowest in Vista (5.2), North San Diego
(28.5) and lowest in Del Mar-Mira Mesa (5.4), Del Mar-Mira Mesa (5.6), Poway (5.6), and
(13.9), Mid-City (14.3), Fallbrook (14.7), Carlsbad (6.0) for liver cancer in San Diego County [9].
Poway (15.0), and North San Diego

(15.2) [9]. H/L men have 92% more liver cancer cases than

H/L men experience about 19% fewer White men (2017-2021), with a death rate that is 50%
prostate cancer cases and 15% fewer ~ higher. H/L women are 2.2 times more likely to
deaths from prostate cancer develop liver cancer than White women and have a
compared to White men. Prostate 60% higher death rate from the disease. Moreover,

~ ' 51% higher than other US H/L men that in foreign-born men. These disparities may be

¢ > - and 23% higher than White men driven by higher rates of hepatitis C virus infection,
between 2017-2021 [11]. obesity, and type 2 diabetes [10, 11].
COLORECTAL CERVICAL

Overall age-adjusted colorectal cancer (CRC) death rates (per 100,000) H/L women have'among the.highest
were highest in National City (22.0), Chula Vista (21.2), Santee (19.1), incidence of cervical cancerin the US
Ramona (17.2), and Mid-City (15.9) and lowest in Elliott-Navajo (4.5), compared with other major racial/ethnic

Spring Valley (5.5), Coastal (6.1), University (7.5), and Central San groups, with rates 36% higher than those
Diego (8.0) [9]. of White women. Variation in rates

between H/L groups may in part reflect
differences in background rates in
immigrant countries of origin, as well as
differences in access to and uptake of
cervical cancer screening [10, 11].

H/L individuals have lower rates of CRC compared to White
individuals. Hispanic men experience about 5% fewer cases and 12%
fewer deaths, while H/L women have about 10% fewer cases and 22%
fewer deaths. However, the rates vary substantially between H/L
groups and may be similar to or higher than those in non-Hispanic
Whites among some US-born H/L individuals [10, 11].

HISPANIC, LATINE, LATINO OR AMERICAN

The terms Latinos use to describe their identity differ ~ About half (470/0) of H/L adults say they most often
across immigrant generations . . o1y
describe themselves by their family’s country of

% saying they most often use __ to identify themselves

Gountry of hert © Amen origin or heritage, using terms such as Mexican,

or Latino

Al Hispanics I Puerto Rican, or Salvadoran, while another 39%
use “Hispanic” or “Latino." 56% of foreign-born
Foreign born w. H/Lindividuals use their origin country versus 33%
second genersion o among third- or hlgher-generatlon. Those who use
. the term “American” rise from 4% among
rgeonrer:atioenr 34 =

immigrant Hispanic/Latine individuals to 33%
SRSt among third- or higher-generations. Only 3% of

ST ispanicaduls use the term Latin - the more
traditional terms Hispanic or Latino are preferred
REFERENCES over Latinx [12].
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	HISPANIC/LATINE SAN DIEGANS
	POPULATION
	In 2022, San Diego County had a total population of 3.3 million, with Hispanic/Latine (H/L) individuals making up 34.5% of the county’s total population. This makes H/L individuals the second largest race/ethnicity group in San Diego County. The South Region has the largest H/L population at 62.1% (Chula Vista, National City, Coronado, Sweetwater, South Bay) [1].

	INCOME
	In 2023, the per capita income among H/L individuals in San Diego County was $32,177 [2]. The median household income for H/L individuals in San Diego County in 2021 was $69,724, which is significantly lower compared to the overall median household income for the county of $92,914 [3].

	HEALTH INSURANCE
	In 2023, 89.7% of H/L individuals in San Diego County were insured, with 39.8% relying on public coverage. On the other hand, 10.3% of H/L individuals were uninsured. This is lower than the national figure, where an estimated 16.6% of H/L individuals lack insurance coverage [4].

	POVERTY AND UNEMPLOYMENT
	11.2% of H/L individuals in San Diego County were experiencing poverty, compared to the overall H/L poverty rate of 16.6% in the United States (US) [5]. The unemployment rate of H/L individuals in San Diego County was 5.3%, closely mirroring the national H/L unemployment rate of 5.2% [6].

	EDUCATION
	In 2023, 75% of H/L individuals in San Diego County had at least a high school degree or higher, and 23.1% held a bachelor’s degree  or higher [8].

	OCCUPATION
	According to the U.S. Bureau of Labor of Statistics in 2023, 23.6% of H/L individuals worked in service occupations. Additionally, among employed men, H/L individuals were more likely to work in the construction industry (19.4%) than were non-Hispanic Whites (10.6%), non-Hispanic Blacks (5.7%), or non-Hispanic Asians (1.8%) [7].
	H/L individuals have lower rates of the most common cancers and cancer deaths. However, they have much higher rates of certain infection-related cancers, such as stomach, liver, and cervical cancers, which are largely preventable with vaccines, screening, and healthy lifestyle changes. H/L adults are less likely to receive screening for cervical, breast, and colorectal cancers than White adults, and therefore are less likely to be diagnosed with an early-stage cancer. Factors like lower education levels and poverty can be linked to higher cancer death rates in H/L individuals by affecting their exposure to risks, access to preventive care, early detection, and quality treatment [10, 11].

	Cancer Sites with Higher Rates for the H/L Population
	Acute Lymphocytic Leukemia Gallbladder Liver and Intrahepatic Bile Duct Stomach (gastric) Uterine cervix

	BREAST
	LUNG
	Breast cancer death rates for all females in San Diego County (per 100,000) were highest in Lakeside (32.2), Spring Valley (25.6), National City (24.9), Ramona (24.6), and South Bay (24.1). The lowest rates were in Peninsula (10.8), North San Diego (12.2), Central San Diego (13.4), Escondido (15.0), and Carlsbad (15.0) [9].
	In lung cancer, the age-adjusted death rates in San Diego County (per 100,000 population) for lung cancer were highest in Palomar-Julian (42.2), Jamul (36.4), Lemon Grove (36.2), National City (35.6), and Harbison Crest (34.0) and lowest in Ramona (12.8), Central (13.0), Poway (14.3), Elliott-Navajo (15.2), and La Mesa (15.6) [9].
	H/L women are less likely than White women to be diagnosed with breast cancer at a localized stage (60% vs. 68%), likely because of lower mammography utilization and delayed follow-up after an abnormal mammogram. H/L women have about 30% lower rates of breast cancer cases and deaths compared to White women. This difference is likely due to protective factors like having more children and breastfeeding for longer periods [11].
	Among H/L individuals, lung cancer is the leading cause of cancer death in men and the second leading cause in women. However, compared to White individuals, H/L people have 50% lower rates of lung cancer cases and deaths. This difference is mainly due to historically lower smoking rates among H/L individuals [11].
	Dig into  more data moores.healthdat.org
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	PROSTATE
	LIVER
	Male death rates for prostate cancer (per 100,000) were highest in South Bay (37.3), Carlsbad (34.1), Vista (31.4), National City (29.0), and Oceanside (28.5) and lowest in Del Mar-Mira Mesa (13.9), Mid-City (14.3), Fallbrook (14.7), Poway (15.0), and North San Diego (15.2) [9].
	H/L men experience about 19% fewer prostate cancer cases and 15% fewer deaths from prostate cancer compared to White men. Prostate cancer among Puerto Rican men was 51% higher than other US H/L men and 23% higher than White men between 2017-2021 [11].
	The age-adjusted death rates (per 100,000) were highest in South Bay (17.2), Ramona (16.1), Fallbrook (16.1), Southeastern San Diego (15.2), and National City (14.2) and lowest in Vista (5.2), North San Diego (5.4), Del Mar-Mira Mesa (5.6), Poway (5.6), and Carlsbad (6.0) for liver cancer in San Diego County [9].
	H/L men have 92% more liver cancer cases than White men (2017-2021), with a death rate that is 50% higher. H/L women are 2.2 times more likely to develop liver cancer than White women and have a 60% higher death rate from the disease. Moreover, the risk of liver cancer in US-born H/L men is double that in foreign-born men. These disparities may be driven by higher rates of hepatitis C virus infection, obesity, and type 2 diabetes [10, 11].

	COLORECTAL
	CERVICAL
	H/L women have among the highest incidence of cervical cancer in the US compared with other major racial/ethnic groups, with rates 36% higher than those of White women. Variation in rates between H/L groups may in part reflect differences in background rates in immigrant countries of origin, as well as differences in access to and uptake of cervical cancer screening [10, 11].
	Overall age-adjusted colorectal cancer (CRC) death rates (per 100,000) were highest in National City (22.0), Chula Vista (21.2), Santee (19.1), Ramona (17.2), and Mid-City (15.9) and lowest in Elliott-Navajo (4.5), Spring Valley (5.5), Coastal (6.1), University (7.5), and Central San Diego (8.0) [9].
	H/L individuals have lower rates of CRC compared to White individuals. Hispanic men experience about 5% fewer cases and 12% fewer deaths, while H/L women have about 10% fewer cases and 22% fewer deaths. However, the rates vary substantially between H/L groups and may be similar to or higher than those in non-Hispanic Whites among some US-born H/L individuals [10, 11].

	HISPANIC, LATINE, LATINO OR AMERICAN
	About half (47%) of H/L adults say they most often describe themselves by their family’s country of origin or heritage, using terms such as Mexican, Puerto Rican, or Salvadoran, while another 39% use “Hispanic” or “Latino." 56% of foreign-born H/L individuals use their origin country versus 33% among third- or higher-generation. Those who use the term “American” rise from 4% among immigrant Hispanic/Latine individuals to 33% among third- or higher-generations. Only 3% of Hispanic adults use the term Latinx -- the more traditional terms Hispanic or Latino are preferred over Latinx [12].
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