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Abstract: The Chinese community is one of the main minorities in Colombia, and although China
has made advances in public health, it faces a growing burden of cardiovascular diseases. This study
focuses on evaluating cardiovascular risk factors in Chinese immigrants in Barranquilla, Colombia,
due to the lack of specific data on this population. Methods: A cross-sectional study was conducted
with 67 Chinese immigrants over 18 years of age residing in Barranquilla. Sociodemographic,
anthropometric, clinical, and biochemical data were collected through structured interviews and
medical record reviews. Cardiovascular risk was estimated using the 10-year ASCVD
(Atherosclerotic Cardiovascular Disease) formula from the ACC/AHA. Statistical tests were
employed to assess significant differences and relationships between variables. Results: The sample
included 54% women with an average age of 53 years. 75% were over 45 years old, with the main
occupations being trade (43%) and homemaking (40%). 54% had social security. Significant
differences were observed in systolic blood pressure and the prevalence of smoking and alcoholism
between men and women. Women had higher levels of HDL and lower creatinine, while men had
higher levels of hemoglobin and creatinine. Cardiovascular risk was high in 9% of cases, moderate
in 39%, and low in 52%. Conclusions: Chinese immigrants in Barranquilla present a significant
prevalence of cardiovascular risk factors influenced by their socioeconomic situation and barriers
to accessing healthcare. Interventions should focus on improving access to healthcare services and
promoting healthy lifestyles for this vulnerable community.

Keywords: Cardiovascular; Chinese; Immigrants; Lifestyles; Caribbean Region Colombian

1. Introduction

According to the International Organization for Migration (IOM), there are currently more than
107 million Chinese immigrants living abroad, and if their descendants are included, the number
increases to around 60 million. In Colombia, the community from China is considered the largest
Asian community according to the 2018 National Population and Housing Census conducted by the
National Administrative Department of Statistics (DANE) [1].

In recent decades, China has made significant progress in public health but also faces challenges
such as an aging population and a growing burden of non-communicable diseases. The prevalence
of cardiovascular risk factors such as smoking, obesity, and diabetes has increased due to rapid
socioeconomic and lifestyle changes. However, little is known about these risk factors in the global
Chinese immigrant population, making their control difficult [2,3].

© 2024 by the author(s). Distributed under a Creative Commons CC BY license.
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Chinese immigrants in countries such as the United States and Canada face significant
challenges in accessing healthcare due to language, cultural, and economic barriers [4-6]. In
Colombia, there is little information about the health of Chinese immigrants, generating particular
interest in studying their sociodemographic, health, and lifestyle characteristics, as well as their
cardiovascular risk [7].

Cardiovascular risk factors and disease are topics of interest for public health and medical
research. In China, cardiovascular disease is the leading cause of death. Factors such as hypertension,
smoking, and diabetes have a high prevalence in the Chinese population, and these risk factors also
affect Chinese immigrants who may adopt less healthy lifestyles in host countries [5,8].

In Canada, a higher incidence of diabetes was found among Chinese immigrants compared to
the local population [9]. In Madrid, high prevalence of smoking, hypertension, diabetes,
dyslipidemia, and overweight was reported in the Chinese immigrant population. Chinese
immigrants may face additional obstacles to accessing healthcare due to language, cultural, and
financial barriers, highlighting the need for specific studies on their health in Colombia [10,11].

Given the lack of information on the Chinese immigrant population in Barranquilla (CO), whose
demographic presence is quite significant, this study aims to describe their sociodemographic and
health characteristics and evaluate their cardiovascular risk to improve understanding and healthcare
for this community in the region.

2. Materials and Methods

2.1. Subjects

The study population included 67 Chinese immigrant patients residing in Barranquilla,
Colombia. Subjects were selected from a non-probabilistic sample in health brigades and
sociodemographic information campaigns. Subjects included had to be born in China, be over 18
years of age, and have resided in Barranquilla for at least one year. Those with severe medical
conditions that prevented their participation were excluded. Sociodemographic and clinical data
were collected through structured interviews and medical record reviews, ensuring informed consent
from all participants.

2.2. Variables

The variables of interest in this study were divided into several categories. Sociodemographic
variables (age, sex, occupation, educational level, and social security system). Anthropometric and
clinical variables (BMI, SBP, DBP, family history, comorbidities, and risk behaviors). Biochemical
variables (glucose, hemoglobin (Hb), lipid profile, and renal function). Cardiovascular risk was
estimated using the 10-year ASCVD (Atherosclerotic Cardiovascular Disease) formula from the
ACC/AHA, categorized as low, moderate, and high risk. These variables were analyzed to identify
their relationship with cardiovascular risk, also considering lifestyle factors and barriers to accessing
the healthcare system.

2.3. Statistical Methods

The Kolmogorov-Smirnov test was used to assess data normality. Quantitative variables were
presented as medians and interquartile ranges or mean and standard deviation according to
normality. Absolute and relative frequencies were used to describe categorical variables. The Wilcox
Sum rank test was used to evaluate medians obtained between male and female patients. The Fisher's
exact test was used to analyze categorical variables. The relationship between cardiovascular risk by
ASCVD ACC/AHA score (low risk, moderate risk, and high risk), lifestyle, and barriers to accessing
the healthcare system was explored through multiple correspondence analysis. A p-value <0.05 was
considered statistically significant. R-CRAN software version 4.3.2 was used for statistical analysis.
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3. Results

A total of 67 Chinese immigrant patients were included. Most were female (54%) with an average
age of 53x13 years. 75% of the patients were over 45 years old. Regarding occupation, most were
engaged in trade (43%) and homemaking (40%). Up to 55% of the patients had completed secondary
education. Of the total patients, 35 (54%) had social security, of which 32 (91%) were affiliated with
the contributory system and 3 (9%) with the subsidized system.

Table 1. Sociodemographic Characteristics of Chinese Immigrant Patients.

Characteristic n=67"1

Age 53+13
Gender

Female 36 (54%)

Male 31 (46%)
Occupation

Merchant 29 (43%)

Homemaker 27 (40%)

Self-employed 5 (7.5%)
Education

Primary 9 (13%)

Secondary 37 (55%)

High School 15 (22%)

Technical 4 (6.0%)

Technological 1(1.5%)

University 1(1.5%)
Social Security 35 (54%)
Regime

Contributory 32 (48%)

Subsidized 3 (4.5%)
1 Mean + SD; n (%).

There were no significant differences in the ages of the patients between males (52.6 + 13.2 years)
and females (53.5 + 13.1 years) (p=0.73).

Age
Gender B3 Female BE Male

T-test, p=0.76

0.76

80

Years
B

40

20

Female Male

Figure 1. Age Distribution Between Males and Females
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3.1. Anthropometric Parameters and Pathological Background

Table 2 summarizes the comparison of anthropometric parameters and pathological background
(family, comorbidities, surgical) between male and female patients. BMI and nutritional status were
similar between both groups (p>0.05). Dyslipidemia was the most frequent comorbidity (12%),
followed by arterial hypertension (6%). No statistical differences were observed in DBP, prevalence
of comorbidities, or surgical history studied (all p>0.05) (Table 2).

Table 2. Anthropometric Parameters and Pathological Background in Chinese Immigrant Patients

L. Female Male
Characteristic p-value
(n=36) ! (n=31)"1
Anthropometric
BMI 24.5(19.1,49.5) 24.0 (12.6,30.7) 0.32
BMI Status 053
Normal 18 (50%) 19 (61%)
Overweight 15 (42%) 9 (29%)
Obesity 3 (8.3%) 3 (9.7%)
SBP 125 (90, 180) 120 (90, 160) 0.030 2
DBP 80 (60, 100) 70 (60, 90) 032
Family History
Family HTN 11 (33%) 5 (17%) 023
Family DM2 3(9.7%) 2 (6.9%) >0.93
Comorbidities
Smoking 0 (0%) 16 (52%) <0.0013
Alcoholism 1(2.8%) 11 (35%) <0.001 3
HTN 2 (5.6%) 2 (6.5%) >0.9 3
CAD 0 (0%) 1(3.2%) 0.53
AMI 0 (0%) 1(3.2%) 053
DM2 2 (5.6%) 1(3.2%) >0.93
Dyslipidemia 5 (14%) 3(9.7%) 073
OSAHS 1 (2.8%) 0 (0%) >0.93
CcorbD 0 (0%) 1(3.2%) 053
Lithiasis 1(2.8%) 1(3.2%) >0.93
Neoplasia 1 (2.8%) 0 (0%) >0.93
COVID-19 2 (5.6%) 2 (6.5%) >0.93
Surgical History
PCI 0 (0%) 1(3.2%) 053
Orthopedic Surgery 2 (5.6%) 1(3.2%) >0.9 3

BMI: Body Mass Index; SBP: Systolic Blood Pressure; DBP: Diastolic Blood Pressure; HTN: Hypertension;
CAD: Coronary Artery Disease; AMI: Acute Myocardial Infarction; DM2: Type 2 Diabetes Mellitus; COPD:
Chronic Obstructive Pulmonary Disease; OSAHS: Obstructive Sleep Apnea Hypopnea Syndrome; PCI:
Percutaneous Coronary Intervention; IMedian (Range); n (%); *Wilcoxon rank sum test; 3Fisher’s exact test.

A significant difference was observed in Systolic Blood Pressure (SBP); female patients (125 IQR:
90 180 mmHg) reported a higher median SBP compared to males (120 IQR: 90 160 mmHg) (p =0.0302)
(Figure 2). Additionally, significant differences were identified in the prevalence of smoking (52% vs
0%) (p<0.001) and alcoholism (35% vs 3%) (p < 0.0013), being more prevalent in males (Table 2).
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Figure 2. Comparison of BMI and Systolic Blood Pressure Between Males and Females

3.2. Biochemical Profile

In the analysis of the biochemical profile of Chinese immigrant patients, a statistically significant
difference was observed in hemoglobin (Hb) levels. Female patients reported a median of 13.1 g/dl
(IQR:11-15), while males obtained a median of 15.4 g/dl (IQR: 12.1-18.2) (p < 0.001) (Table 3).

Table 3. Biochemical Profile in Chinese Immigrant Patients

. Female Male
Profile Parameter (n=36) 1 (n=31) 1 p-value
Glucose 90 (65, 333) 91 (71, 337) 0.22
Hemogram Hb (g/dl) 13.1 (11, 15) 154 (12.1,18.2) <0.001 2
WBC (x103/uL) 74 (4,7,11,3) 7,7 (4,9, 13) 0.82
Platelets (x103/uL) 266 (160, 387) 254 (135, 452) 0.32
TC (mg/dL) 223 (116, 328) 208 (139, 325) 042
. .. HDL-C (mg/dL) 53 (28, 95) 44 (29, 88) 0.022
Lipid Profile .- (mg/dL% 133 (44, 491) 127 (51, 805) 0.62
LDL-C (mg/dL) 142 (53, 237) 134 (66, 216) 0.52
Cr (mg/dL) 0.7(0.5,1.2) 0.9 (0.6, 1.3) <0.001 2
Renal eGFR (mL/min/1.73m2) 96 (47, 147) 93 (61, 146) 022
Function BUN (mg/dL) 15.5 (7, 21) 17 (10, 26) 0.036 2
Urea (mg/dL) 33 (15, 45) 36 (21, 56) 0.036 2

Hb: Hemoglobin; WBC: White Blood Cells; TC: Total Cholesterol; HDL-C: High-Density Lipoprotein
Cholesterol; LDL-C: Low-Density Lipoprotein Cholesterol; TG: Triglycerides; Cr: Creatinine; eGFR: Estimated
Glomerular Filtration Rate (MDRD-4); BUN: Blood Urea Nitrogen; ! Median (Range); 2 Wilcoxon rank sum test
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Regarding the lipid profile, the median HDL was significantly higher in female patients with a
value of 53 mg/dl (IQR: 28-95) compared to male patients with a median of 44 mg/dl (IQR: 29-88) (p
= 0.020). In the evaluation of renal function, male patients obtained significantly higher medians in
serum creatinine (0.9 IQR: 0.6-1.3 vs. 0.7 IQR: 0.5-1.2 mg/dl), blood urea nitrogen (17 IQR: 10-26 vs.
15.5 IQR: 7-21 mg/dl), and urea (36 IQR: 21-56 vs. 33 IQR: 15-45 mg/dl) compared to female patients
(all p < 0.05). No significant differences were observed in the medians of glucose, platelets (PLQ),
total cholesterol (CLT), triglycerides (TGL), low-density lipoprotein (LDL), or glomerular filtration
rate (GFR) between the groups (all p > 0.05) (Figure 3).
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Figure 3. Comparison of Lipid Profile and Renal Function Parameters Between Males and Females
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3.3. ASCVD ACC/AHA Cardiovascular Risk Profile and Renal Function

The 10-year ASCVD (Atherosclerotic Cardiovascular Disease) risk of the ACC/AHA (American
College of Cardiology/American Heart Association) was estimated and related to renal function
parameters (Table 4). It was observed that 6 (9%) patients had high ASCVD risk (=20%), 26 (39%)
moderate risk (5-19.9%), and 35 (52%) low risk (<5%) (Table 4).

Table 4. Cardiovascular Risk Profile by ASCVD ACC/AHA Formula and Renal Function in Chinese

Patients
ASCVD Risk
Characteristic Low Moderate Alto p-value
(n=35)1 (n=26) 1 (n=6) 1
Age 48 (20, 67) 61 (35, 73) 76 (67, 78) <0.001 2
Gender 0.0403
Female 24 (69%) 10 (38%) 2 (33%)
Male 11 (31%) 16 (62%) 4 (67%)
Renal Function
Cr (mg/dL) 0.7 (0.5, 1.1) 0.8 (0.6, 1.3) 1.0 (0.7, 1.2) 0.042
eGFR
(mL/min/1.73m2) 100 (71, 147) 94 (61, 146) 78 (47, 99) 0.022
BUN (mg/dL) 15 (7, 22) 17 (10, 26) 16 (14, 20) 0.054 2
Urea (mg/dL) 32 (15, 47) 36 (21, 56) 34 (30, 43) 0.06 2
Urinalysis
Proteinuria 0 (0%) 5 (14%) 2 (7.7%) 083
Hematuria 0 (0%) 10 (29%) 8 (31%) 0453
ASCVD Score Risk 1(1,5) 9 (5, 18) 30 (20, 37) <0.0012

(%)
Cr: Creatinine, eGFR: Estimated Glomerular Filtration Rate (MDRD-4), BUN: Blood Urea Nitrogen. ASCVD:
Atherosclerotic Cardiovascular Disease; ! Mean + SD; n (%); 2 Kruskal-Wallis rank sum test; 3 Fisher’s exact test

Significant differences were observed in the ages of the stratified ASCVD risk groups, with
median ages of 48 years (IQR: 20-67) in the low-risk group, 61 years (IQR: 35-73) in the moderate-risk
group, and 76 years (IQR: 67-78) in the high-risk group (p<0.001). Regarding sex, male patients had
significantly higher proportions of high risk (67% vs 33%) and moderate risk (62% vs 38%) compared
to females (p=0.04).

When analyzing renal function, it was observed that patients with high ASCVD risk had a
significantly lower median GFR (ml/min/m?) (78 IQR: 47-99) compared to patients with moderate risk
(94 IQR: 61-146) and low risk (100 IQR: 71-147) (p=0.02). Patients with low risk reported a significantly
lower median BUN compared to patients with moderate risk (15 IQR:7-22 vs. 17 IQR: 10-26 p=0.01)
(Figure 4).

In this study, 18/67 (27%) patients presented hematuria, and 7/67 (10%) reported proteinuria in
urine tests. No statistical differences were observed when comparing the prevalence of hematuria
and proteinuria according to cardiovascular risk stratification (Table 4).
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Figure 4. Comparison of Glomerular Filtration Rate and Blood Urea Nitrogen Levels by ASCVD
ACC/AHA Risk Stratification

3.4. Lifestyle and ASCVD ACC/AHA Cardiovascular Risk Profile

In this study, a multiple correspondence analysis was performed to explore the relationship
between 10-year cardiovascular risk stratified by ASCVD ACC/AHA formula as low, moderate, and
high risk, and lifestyles (fruit/vegetable consumption, physical activity, and fluid intake). According
to the Cos2 parameter (square of the cosine), the variables best represented in the analysis dimensions
are physical activity, no daily fruit consumption, and fluid intake when possible. It was observed that
patients with high 10-year ASCVD risk tended to engage in physical activity (>30 min/day), and a

relationship was observed between fluid intake when possible and no daily fruit consumption
(Figure 5).
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Figure 5. Multiple Correspondence Analysis Between ASCVD Risk and Lifestyles

3.5. Medical Care Opportunity and ASCVD ACC/AHA Cardiovascular Risk Profile**

In most patients (58%), the last medical visit was more than 2 years ago, and 64% attended only
when necessary. Regarding the difficulty of care, 13/67 (19%) considered it very difficult, and 23/67
(34%) reported it as difficult. Most patients reported that language (90%) was the main barrier to
medical care.

In the multiple correspondence analysis, the variables best represented by Cos2 were difficulty
in care (very difficult, difficult, and not difficult) and barriers to care (language, lack of knowledge).
It was observed that patients with high ASCVD risk tended to face barriers to medical care due to
language, with last medical visits over 2 years, while patients with low ASCVD risk tended to attend
only when necessary to private health entities (Figure 6).


https://doi.org/10.20944/preprints202407.2468.v1

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 30 July 2024 d0i:10.20944/preprints202407.2468.v1

10

1
! Mgnthly
4 Semiannual :
I
2 1
: Annual
A
1
1
1
1
1
1
;
1
I 1-2 Yrs
! . cos2
3? i : 0.6
< ! .
v 1
& » : 0a
£ Not Difficult |
£ : |
° : 0.2
I .
1 <1Yrs
1 A
! High
! Ivioderate
Of-----=-==-==---o--0_-- A _ ___ : .
Need Langlage
A A
& Low 1 Very Difficult
Unawareness :
:
1
1 A &
Difficult =2 Yrs B
:
_I1 c') 'Il

Dim1 (15.8%)

Figure 6. Multiple Correspondence Analysis Between ASCVD Risk and Medical Care Opportunities

4. Discussion

The study population included 67 Chinese immigrant patients residing in Barranquilla,
Colombia. The sample was predominantly female (54%) with an average age of 53 years, which is
consistent with previous studies showing a higher proportion of women in immigrant communities.
Most participants were engaged in trade (43%) or homemaking (40%), and more than half (55%) had
completed secondary education. Social security was present in 54% of cases, with a predominance of
the contributory system [7,12].

These results reflect a situation of socioeconomic vulnerability, especially in terms of education
and access to social security [13]. The prevalence of informal occupations such as trade and
homemaking may negatively influence access to healthcare services and the adoption of healthy
lifestyles. Informal occupations, which often do not provide stable income or employment benefits
such as health insurance, can limit individuals' ability to finance their medical care, leaving them
more exposed to unmet health risks [14].
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Furthermore, the lack of higher education limits employment opportunities and can lead to
lower incomes, which in turn can restrict access to healthy foods, safe living environments, and the
ability to participate in regular physical activities. Education has been shown to be a critical
determinant of health, as it influences knowledge about healthy living habits, the use of preventive
services, and adherence to medical treatments [15,16].

Access to the healthcare system is crucial for managing chronic diseases and preventing severe
complications. Lack of coverage or inadequate coverage can lead to delays in diagnosis and
treatment, worsening health outcomes. The combination of these socioeconomic factors creates an
environment where Chinese immigrants may face significant difficulties in maintaining good health.
Job insecurity and lack of social security can also increase stress and anxiety, known risk factors for
cardiovascular and other chronic diseases [17].

The situation of socioeconomic vulnerability, particularly in terms of education and formal
access to the social security system, as well as the prevalence of informal occupations within the
commercial sector or exclusive homemaking in the case of women, may negatively influence access
to healthcare services and the adoption of healthy lifestyles. Poor socioeconomic conditions have
been shown to lead to lower quality of life and higher health risks in migrant populations, with a
relationship found between low educational levels and higher rates of chronic diseases due to lack of
access to health systems and preventive services [18,19].

The high prevalence of dyslipidemia and arterial hypertension highlights the need for
interventions aimed at preventing and managing these risk factors. Dyslipidemia, characterized by
abnormal blood lipid levels, is an important risk factor for the development of cardiovascular
diseases, especially in immigrant populations that may experience changes in diet and lifestyle.
Studies have found that Chinese immigrants in various countries have a high prevalence of
dyslipidemia due to the adoption of Western diets rich in saturated fats and refined carbohydrates
[15].

Arterial hypertension, identified in 6% of patients, is another critical condition requiring
attention. Uncontrolled hypertension can lead to severe complications such as cardiovascular disease,
kidney failure, and strokes [20,21]. The significant difference in SBP between men and women could
be related to hormonal factors, differences in stress management, or variations in access to and
adherence to medical treatments. Previous studies have shown that postmenopausal women may
have higher SBP due to decreased estrogen, increasing cardiovascular risk [22,23].

The higher prevalence of smoking and alcoholism in men is also a concerning finding, as these
negative health habits are well-established risk factors for a variety of chronic diseases, including
cardiovascular diseases, cancer, and liver diseases [24-26]. The high prevalence of smoking and
alcoholism among Chinese immigrant men may be influenced by cultural, social, and economic
factors. Studies have observed that smoking and alcohol consumption rates were significantly higher
among Asian immigrant men due to social pressure and the lack of culturally appropriate
intervention programs [27].

Early intervention and education on healthy habits are fundamental to reducing cardiovascular
risk. Interventions should include tobacco and alcohol cessation programs, education on the risks
associated with these habits, and the development of community support strategies. Interventions
should begin as soon as possible after immigration, focusing on nutritional education, promoting
physical activity, and managing stress to prevent the development of dyslipidemia and hypertension
[28,29].

Women presented lower levels of hemoglobin, indicating potential nutritional factors. However,
women, especially premenopausal, typically have lower hemoglobin levels due to blood loss during
menstruation [30]. Additionally, differences in dietary intake and iron absorption may contribute to
these lower levels. In China, women have been observed to have a higher prevalence of anemia
compared to men, associated with diet and socioeconomic status [31,32].

Higher HDL levels in women are consistent with literature showing that women generally tend
to have higher HDL levels than men, possibly due to the protective effects of estrogen. Elevated HDL
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in women is an important protective factor against cardiovascular disease, which is particularly
relevant in assessing cardiovascular risk in immigrant populations [33,34].

Men showed higher levels of creatinine, GFR, blood urea nitrogen, and urea. These parameters
are indicators of renal function and protein metabolism. Higher muscle mass in men generally leads
to higher creatinine levels. Regarding GFR, studies have shown that men tend to have a higher
glomerular filtration rate but are also more susceptible to a reduction in this rate with age and the
presence of chronic diseases such as hypertension and diabetes [35]. Moreover, Chinese men tend to
consume more protein, resulting in higher levels of these markers. Additionally, risk factors such as
hypertension and diabetes, which are prevalent in Chinese populations, can contribute to renal
dysfunction [36].

The cardiovascular risk estimated using the ASCVD ACC/AHA formula showed that 9% of
patients had high risk, 39% moderate risk, and 52% low risk. Significant differences in ages and
gender between risk groups indicate that men, especially older men, are more frequent in the high-
risk group [37].

These findings show that Chinese men have a higher risk of cardiovascular disease than women,
particularly as they age [38]. The prevalence of risk factors such as smoking, hypertension, and
dyslipidemia is higher in men, contributing to their higher cardiovascular risk. Furthermore, lifestyle
changes after migration, such as adopting less healthy diets and reducing physical activity, can
exacerbate these risks [39].

The correspondence found between high ASCVD risk and lack of physical activity (>30
min/day), as well as fluid and fruit consumption patterns, indicated possible lack of regular access to
healthy foods. This suggests that although these patients try to maintain an adequate level of physical
activity, they may face barriers in their daily diet due to limited availability of healthy foods or
economic restrictions. Regular physical activity is an essential component in reducing cardiovascular
risk, but its effectiveness may be compromised if not complemented by a balanced diet rich in fruits
and vegetables [40,41].

Moreover, most patients reported significant difficulties in accessing medical care, primarily due
to language barriers. This language barrier can affect patients' ability to communicate effectively with
healthcare professionals, understand medical instructions, and adhere to prescribed treatments [42].
The last medical visit over two years ago in most cases reflects a worrying disconnection with the
healthcare system, which can lead to suboptimal management of chronic diseases and an increase in
health complications.

Language barriers have been demonstrated to be one of the main reasons immigrants do not
seek or delay medical care. Studies have reported that language barriers can lead to lower treatment
adherence, inadequate understanding of medical instructions, and consequently poorer prognosis in
chronic diseases. These barriers can also result in inappropriate use of emergency services instead of
regular visits to primary care doctors, contributing to fragmented care and worse health outcomes
[43].

5. Conclusions

The findings reflect a marked socioeconomic vulnerability, especially in terms of education and
access to social security. The prevalence of informal occupations such as trade and homemaking
limits access to healthcare services and contributes to the adoption of less healthy lifestyles. The lack
of higher education restricts employment opportunities, leading to lower incomes and hindering
access to healthy foods and regular physical activities. This socioeconomic vulnerability is closely
linked to higher health risks and lower quality of life, highlighting the need for specific interventions
to improve the socioeconomic conditions of this population.

Difficulties in communicating with healthcare professionals, understanding medical
instructions, and adhering to prescribed treatments contribute to suboptimal management of chronic
diseases and an increase in health complications. The disconnection with the healthcare system
reflected in the lack of regular medical visits exacerbates these problems and leads to worse health
outcomes. Improving this situation requires a multidimensional approach that considers both
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socioeconomic determinants and clinical risk factors and barriers to accessing healthcare.
Implementing specific and culturally sensitive intervention strategies can significantly reduce health
risks and promote better overall well-being in this community.
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