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Abstract
Objectives There is limited information about media and tech-
nology use, as well as health information-seeking patterns,
specifically for Hispanics/Latinos at the state level. An under-
standing of access, usage patterns, and preferences for receiv-
ing health information is critical for state-level organizations
to effectively reach and serve this growing population.
Design A telephone survey was developed to assess media
and technology access, use patterns, health-seeking informa-
tion patterns, and preferences for receiving health information.
The survey was conducted in New York state from August 8
to November 4, 2013, using random digit dialing. The overall
sample of 1350 included 412 Hispanic/Latino adults who are
the focus of this study.
Results Most Hispanic/Latino respondents reported having at
least one working computer at home (78 %) and using the
Internet (84 %); almost all who had a computer reported hav-
ing high-speed Internet service (90 %). Cell phone ownership
was common (88 %), and many had a smartphone (71 %).
Activities most likely to occur several times per day were
sending text messages (61 %), using phone apps (49 %), using
a search engine (40 %), using email (34 %), and using social

networking sites (32 %). The most preferred channels of re-
ceiving health information were websites, mail, and television.
Older respondents were significantly less likely to have the
technologies, engage in technology activities, and prefer newer
forms of information dissemination (i.e., text messages). Edu-
cation and income were important predictors in some cases.
Conclusions While most Hispanics/Latinos have access to
various technologies, the reason for using those technologies
and preferences for receiving health information most often
varies by age and, sometimes, by education and income. Older
adults tend to seek health information from traditional sources
such as television and brochures, while younger adults favored
newer technologies. Knowing preferences of the population
can help ensure proper media channels are selected for dissem-
ination of health information to Hispanic/Latino communities.
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Background

Hispanics/Latinos have comprised more than half of the over-
all population growth in the USA between 2000 and 2010 (US
Census Bureau, 2011) and represent 18.4 % of the total pop-
ulation of New York state [1]. This population is considered a
priority to the New York State Department of Health due to
disparate health outcomes measured at the state level includ-
ing premature death rates, unintended pregnancy, occupation-
al lead poisoning, asthma prevalence, HIV/AIDS mortality,
and the highest percentage of self-reported health and mental
health as fair or poor and poor, respectively, as compared to
other populations [2]. Hispanics/Latinos also experience dis-
parities in education and income, with 25.2 % in New York
state living below the poverty line in 2009 [2].
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While the Hispanic/Latino population has been increasing,
interventions using eHealth technologies (such as the Internet)
and mobile technologies (mHealth) such as text messages
have also been gaining in popularity as a strategy to improve
or enable health [3–5]. As an increasing number of studies are
published, more is known about the effectiveness of such
interventions. Reviews of eHealth and mHealth interventions,
including those using text messages and social media, seem to
concur that while many interventions have shown initial suc-
cesses, more work is needed to better develop recommenda-
tions for best practices [6–10]. Long-term follow-up, commu-
nity engaged research, and cost effectiveness assessment are
just some of the recommendations for future work. For
eHealth interventions to be successful, though, the target pop-
ulation must have access to the technology and be willing to
use the technology for health purposes; otherwise, these inter-
ventions can lead to greater disparities [11].

Although earlier data suggested there was a significant
digital divide for Hispanics/Latinos compared to whites
and blacks [12], recent national data suggest that
Hispanics/Latinos now use the Internet at only slightly
lower rates (76 %) compared to white non-Hispanics
(86 %) and black non-Hispanics (85 %) [13]. Other re-
search suggest that Hispanics/Latinos own cell phones,
including smartphones [14], and go online from a mobile
device [15] at similar and sometimes higher rates than
other racial and ethnic groups.

With respect to health information seeking online, a study
published in 2013 found that Hispanic young women
accessing services at reproductive health clinics were less like-
ly to access the Internet from home and to search for health
information than whites [16], and a 2012 national Pew study
found that Hispanics/Latinos were less likely than non-
Hispanic whites and blacks to search for a medical diagnosis
online [17]. However, a study using 2007 national data found
that education and income were bigger predictors of health
information seeking than race or ethnicity [18].

While some information is available about Hispanic/Latino
use of technology for health information, much of it is outdat-
ed, and there is a dearth of information about Internet and cell
phone use, as well as health information-seeking patterns,
amongHispanics/Latinos, especially at the state level. In order
to determine the tools and channels that may be most effective
for state health departments to reach the Hispanic/Latino pop-
ulation, it is necessary to understand state-level access and
usage. The New York State Department of Health Office of
Minority Health and Health Disparities Prevention (OMH-
HDP), in partnership with the University at Albany School
of Public Health and Bassett Research Institute, developed
the New York State Media and Technology Use Survey. The
aim of the survey was to describe technology use, health
information-seeking patterns, and preferences for receiving
health information for a sample of New York state (NYS)

residents with oversampling of rural and Hispanic/Latino pop-
ulations to facilitate future analyses of these subgroups.

Across-group comparisons, presented elsewhere, sug-
gested few differences in technology access and activities
using technology with one exception; although Hispanics/
Latinos were less likely to have a cell phone than non-His-
panics/Latinos (83 vs. 91 %), use was still widespread [19].

Hispanics/Latinos were more likely than non-Hispanics/
Latinos to indicate they would prefer to receive information
from a health organization such as the Department of Health
(DOH) via phone apps and social networking sites [19]. More
traditional media channels of television and mail were also
more highly rated by Hispanics/Latinos, suggesting there
could be important differences to consider.

In order to evaluate differences within Hispanics/Latinos,
this paper focuses specifically on the Hispanic/Latino respon-
dents by addressing the following questions.

Research question 1 What is the level of access to digital
technologies including computers, the Internet, cell phones,
smartphones, and texting among Hispanics/Latinos in New
York?
Research question 2 What is the frequency of engaging in

various Internet and cell phone activi-
ties among Hispanics/Latinos in New
York?

Research question 3 What channels are preferred for receiv-
ing heal th informat ion among
Hispanics/Latinos in New York?

Methods

The NewYork StateMedia and Technology Use Surveywas a
cross-sectional telephone survey of a sample of NYS resi-
dents, ages 18 years and older. It was created to assess the
media and technology access of NYS residents, along with
health information-seeking patterns and preferences. Partici-
pants could be interviewed in either English or Spanish. IRB
approval was obtained through the University at Albany Of-
fice of Regulatory and Research Compliance. This study was
considered exempt from full review. More detailed informa-
tion regarding the survey and sample, and a more complete
description of questions asked, are provided elsewhere [19].

Sample

Siena Research Institute purchased phone number lists gener-
ated using a random digit dialing methodology from Survey
Sampling International (SSI). Random digit dialing was used
for the landline sample to ensure selection of both listed and
unlisted telephone numbers, whereas the cell phone sample
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was retrieved from dedicated wireless telephone exchanges
from within NYS. To ensure a sufficient number of rural re-
spondents, a component of the landline sample targeted the 24
NYS counties not situated in a metropolitan statistical area.
Oversampling of Hispanic/Latino respondents was also ac-
complished through targeted random sampling. SSI correlated
the probability of ethnic density of census tracts for Hispanics
to exchanges. Each US directory-listed telephone household
was assigned a density code reflecting the probability of His-
panic households for the census tract in which the household
resides. SSI calculated an average of all the directory-listed
telephone households in the exchange to estimate the proba-
bility of reaching a Hispanic household in that exchange. Tele-
phone numbers were drawn from exchanges known to have at
least a 20 % concentration of Hispanic residents. This sample
included 11 counties in New York: Bronx, Kings, Monroe,
Nassau, New York, Orange, Queens, Richmond, Rockland,
Suffolk, and Westchester.

The sampling plan from these multiple frames produced an
overall study population of 1350 adults, with 483 identified
through their cell phones. Hispanics/Latinos were identified
using the question ‘Are you of Hispanic, Latino, or Spanish
origin?’ with the following response choices: No, not of His-
panic, Latino, or Spanish origin; Yes, Mexican, Mexican
American, Chicano/a; Yes, Puerto Rican; Yes, Cuban; Yes,
another Hispanic, Latino, or Spanish origin (specify). This
paper mainly reports on data from the 412 Hispanics/Latinos
in the sample. Of these, 332 were completed via landline and
80 were completed via cell phone. Of the 332 completed on a
landline telephone, 24 came from the representative
statewide-specified subsample, 9 came from the specified sub-
sample of rural areas, and 299 came from a targeted Hispanic
sample. The 412 completed interviews included 333 conduct-
ed in English and 79 conducted in Spanish. Based on frequen-
cies related to origin, four groups were created for analysis:
Mexican, Puerto Rican, Dominican, and other.

Measures

The survey asked for demographic information such as geo-
graphic area (urban vs. suburban/rural), age, race, ethnicity
(described above), sex, education level, employment status,
income, number and ages of children, health insurance cover-
age, and number of doctor visits within the last year.

Questions on media and technology access and use includ-
ed questions about the number of working computers in the
home, type of Internet access on these computer(s), cell phone
service, whether their cell phone was a smartphone, and on
what device the Internet is typically accessed. Questions about
frequency of engaging in a number of cell phone and Internet
activities were also asked, such as sending or receiving email,
visiting a social networking site, and receiving or sending a
text message on a cell phone. Answer choices were several

times a day, once a day, several times a week, once a week,
less than once a week, and never.

Respondents were also asked about preferences for receiv-
ing health information (e.g., topics such as exercise, nutrition,
immunizations, and where to find a healthcare provider) from
an organization like the Department of Health (DOH). They
rated their interest as low, medium, or high for communication
channels including app for a cell phone, website, and
television.

Analysis

Due to the complex sampling strategy, a weighted analysis
was conducted utilizing Stata/SE. For this sample, weights
were derived to adjust for the sampling procedures (which
led to some individuals having greater or lesser probability
of being included in the survey). This first-stage adjustment
corrected for unequal probabilities of selection based on the
number of adults in the household (for respondents with a
landline), the overlap of the landline and cell frames (people
with both a landline and cell phone have a greater probability
of being included in the sample), and the presence of the
targeted sampling frames (people who lived in rural areas or
Hispanic-dense areas of the state have a greater probability of
being included in the sample). This adjustment was based on
the size of the sample dialed from each frame and size of the
frames, as well as the number of adults in the household. A
second stage of weighting was used to adjust the distribution
of the sample’s sociodemographic characteristics to match the
characteristics of the population of NYS Hispanic residents
age 18 and over based on US Census data. Data were weight-
ed for age, sex, region, urban status, and education. An itera-
tive technique was used to derive the best fitting weight value
that simultaneously considers all demographic variables. Chi-
square tests were used to compare respondent groups for
bivariate analyses. Logistic regression and ordinal logistic
regression were used to run adjusted models that accounted
for the following demographics: education, sex, age, lan-
guage of interview, Hispanic group, race, income, and geo-
graphic area.

Results

Table 1 provides data regarding the total sample from the
survey including Hispanics/Latinos and percentages specifi-
cally for the Hispanic/Latino respondents. The Hispanic/
Latino respondents surveyed skewed younger and were more
likely to live in urban areas. Hispanics/Latinos were also more
likely to have fewer years of education and be in lower income
brackets and to select ‘other’ for race.
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Research Question 1 What is the level of access to digital
technologies including computers, the Internet, cell phones,
smart phones, and texting among Hispanics/Latinos in New
York?

A substantial portion of Hispanics/Latinos reported having at
least one working computer at home (78 %) and most reported
using the Internet (84%). Of those with a computer, 90% report-
ed having high-speed Internet service (69 % of all respondents).
Cell phone ownership was fairly common with 88 % of respon-
dents indicating they had a cell phone. Most had unlimited
texting (78 %), and many had a smartphone (71 %). Table 2
shows that most differences were due to age; older respondents
were significantly less likely to have each of the technologies.
Income was also an important predictor primarily for

smartphones; in general, access was high across all income
groups. In addition, college graduates were more likely to have
computers at home, and those who completed the survey in
Spanish were less likely to have broadband access at home.
Sex, origin, race, and geographic area did not independently con-
tribute to differences, with the exception that Hispanics/Latinos
living in urban areas were more likely to have broadband access.

Research Question 2 What is the frequency of engaging in
various Internet and phone activities among Hispanics/
Latinos in New York?

The most common activities occurring several times per day
were sending text messages (61 %), using phone apps (49 %),
using a search engine (40 %), using email (34 %), and using

Table 1 Demographic comparisons between total survey sample including Hispanics/Latinos and Hispanics/Latinos only (weighted estimates)

Total sample
(n=1350)

Hispanic/Latino
only (n=412)

Took survey in
English (n=333)

Took survey in
Spanish (n=79)

Education

High school graduate or less 35 % 51 % 44 % 78 %

Some college/vocational degree 31 % 30 % 34 % 13 %

College graduate or more 35 % 20 % 22 % 8 %

Age

18–29 23 % 30 % 35 % 9 %

30–49 36 % 39 % 37 % 46 %

50–59 17 % 14 % 13 % 19 %

60 or over 25 % 17 % 14 % 27 %

Sex

Male 48 % 49 % 53 % 34 %

Female 52 % 51 % 47 % 66 %

Hispanic, Latino/a, or Spanish origin—Yes 17 % 100 % 100 % 100 %

Hispanic/Latino group

Mexican 10 % 9 % 16 %

Puerto Rican 34 % 39 % 12 %

Dominican 22 % 16 % 44 %

Other 34 % 36 % 28 %

Race

White 65 % 37 % 35 % 42 %

Black/African American 16 % 11 % 13 % 4 %

Asian 8 % 7 % 7 % 10 %

Other 10 % 45 % 45 % 45 %

Household income

Less than $25,000 26 % 41 % 35 % 66 %

$25,000 to $49,999 18 % 18 % 21 % 3 %

$50,000 to $74,999 12 % 8 % 10 % 0 %

$75,000 or more 23 % 15 % 18 % 1 %

Missing 21 % 19 % 16 % 30 %

Geographic area

Suburban or rural 33 % 22 % 24 % 14 %

City/urban 56 % 78 % 76 % 86 %
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social networking sites (32 %). Table 3 provides data on
nonusers (responded ‘never’) of Internet and technology activ-
ities in the sample. Because 84 % reported never using Twitter,
and 88 % reported never using online bulletin boards like
Pinterest, these activities are not included in the table. In general,
age is the most significant predictor of differences across activ-
ity use, with older adults being more likely to report ‘never’
doing most activities compared to younger adults. Education

was also a significant predictor; those with high school educa-
tion or less were less likely to use the Internet, email, search
engines, online videos, and smartphone apps and were less like-
ly to read newspapers and magazines online. Hispanics/Latinos
with higher incomes were more likely to use smartphone apps,
but less likely to use health-related smartphone apps. As with
technology access, sex, survey language, origin, and race did
not independently contribute to differences in activities.

Table 2 Internet and cell phone use and access for Hispanic/Latino New York state respondents (n=412 except where noted) (weighted estimates,
unadjusted, and adjusted using logistic regression)a

Percentage with
working computer
at home

Percentage with
broadband access at
home (n=325)

Percentage
who have cell
phone

Percentage who have
unlimited texting
(n=358)

Percentage who have
smartphone (n=358)

Education p<.0001 p<.0001 p=.0169 p=.0285

High school graduate or less 68 % 81 % 83 % 75 % 65 %

Some college/vocational degree 85 % 98 % 89 % 83 % 82 %

College graduate or more 95 %** 96 %* 95 % 76 % 71 %

Age p<.0001 p=.001 p=.0045 p=.0109 p<.0001

18–29 91 % 96 % 92 % 89 % 86 %

30–49 79 %* 91 % 88 % 74 %** 74 %*

50–59 79 % 87 % 92 % 78 % 64 %*

60 or over 50 %*** 66 %** 75 %** 63 %** 36 %***

Sex p=.0996 p=.0040

Female 74 % 86 % 85 % 78 % 62 %

Male 82 % 92 % 91 % 78 % 79 %

Completed survey in Spanish p=.0023 p<.0001 p=.0160 p=.0040

No 81 % 95 % 90 % 79 % 75 %

Yes 63 % 63 %*** 79 % 74 % 53 %

Hispanic/Latino group

Mexican 75 % 78 % 82 % 78 % 71 %

Puerto Rican 72 % 90 % 87 % 82 % 74 %

Dominican 83 % 92 % 88 % 83 % 78 %

Other 81 % 91 % 89 % 72 % 64 %

Race

White 74 % 87 % 91 % 73 % 67 %

Black/African American 84 % 92 % 85 % 85 % 80 %

Asian 79 % 74 % 82 % 82 % 66 %

Other 77 % 91 % 87 % 79 % 73 %

Household income p=.0001 p=.1023 p=.0114 p=.0005

Less than $25,000 70 % 84 % 84 % 78 % 61 %

$25,000 to $49,999 85 % 98 % 92 % 81 % 88 %**

$50,000 to $74,999 89 % 84 % 96 % 89 % 80 %**

$75,000 or more 99 %** 97 % 98 %* 74 % 85 %**

Missing 67 % 85 % 81 % 73 % 59 %

Geographic area

Suburban or rural 83 % 85 % 91 % 79 % 70 %

Urban 76 % 91 %** 86 % 78 % 71 %

The reference group is the first group listed for each demographic characteristic

*p<.05; **p<.01; ***p<.0001; adjusted p values of significance
a Unadjusted p values of significance are indicated in the table
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Research Question 3What channels are preferred for receiv-
ing health information among Hispanics/Latinos in New
York?

When asked about receiving health information from an
organization, many people reported a ‘high’ preference for
websites (47 %). After websites, the next most preferred chan-
nels were mail (e.g., brochure) (43 %) and television (41 %).
Email and phone apps were both rated ‘high’ by 34 % of
respondents. Text messages followed closely with 32 %,
which was followed by in-person meetings at 31 %. Table 4
shows that geographic area, origin, and race did not predict
any differences in preferences. Income also did not appear to
play a role. Those who completed the survey in Spanish were
more likely to prefer text messages as a way to receive health
information, and college graduates were significantly more
likely to prefer websites. Females were more likely to prefer
mail. The most significant predictor of preference differences
was age; people in older age groups were less likely to prefer
newer forms of information dissemination (websites, email,
smartphone apps, texts, and SNS).

Discussion

This study showed that among Hispanics/Latinos in New
York, technology use and access was quite high and is reason-
ably comparable to national data, with some differences. NYS
Hispanic/Latino adults were more likely to have one or more
working computers at home (78 % NYS vs. 70 % national)
[20] and greater access to high-speed Internet (69 vs. 53 %)
[21]. Furthermore, Internet use was higher for Hispanics/
Latinos in NYS (84 vs. 76 %) [13] as was Internet use for
health information (70 vs. 48 %) [17]. Although NYS
Hispanic/Latino adults were slightly less likely to own a cell
phone (88 vs. 92 %), they were more likely to own a
smartphone (71 vs. 61 %) [22]. NYS rates were lower for
use of social networking sites (64 vs. 70 %) [23] but similar
for sending text messages (89 vs. 87 %) [24] among His-
panics/Latinos. As reported in the Background, results were
comparable to those of non-Hispanics/Latinos in NYS [19].

In prior research, language has been an important determi-
nant of home computer and Internet access and use. Spanish-
speaking Hispanics/Latinos traditionally have had lower rates
of computer ownership and home Internet access [25]. In
2012, 89 % of Hispanics/Latinos who predominately spoke
English used the Internet compared to 63 % of those reporting
Spanish dominance ([26]; Fig. 3). In this sample, few differ-
ences by language were seen; those who completed the survey
in Spanish were less likely to have broadband access and were
slightly more likely to prefer receiving health information via
text messages or social networking sites. Although few differ-
ences exist in technology access and use by language, it is
important to consider that the presentation of health

information itself must account for language differences. For
instance, a study of oncology websites found that rising num-
bers of Spanish speakers accessing oncology websites are
faced with a lack of Spanish resources on such sites [27].

Regarding technology access and use, we saw no signifi-
cant differences by ethnic group (i.e., whether the respondent
was Mexican or Puerto Rican). According to Pew, ethnic dif-
ferences disappear when education and income are controlled
for [28]. Age, income, and education appear to be the main
factors that distinguish Internet and technology use in national
studies [13, 14], and our findings comparing Hispanics/
Latinos with non-Hispanics/Latinos in New York are consis-
tent with these national reports [19]; almost no differences by
ethnicity (Hispanic vs. non-Hispanic) for access to technolo-
gies and activities using technologies were seen.

A nationally representative study conducted in 2007 of
4013 Hispanic/Latino adults found that Hispanics/Latinos re-
ported they received health-related information in the past
year from a medical professional (71 %), television (69 %),
family or friends (63 %), newspapers and magazines (51 %),
radio (40 %), and the Internet (35 %) [29]. However, Internet
use has significantly increased since then, which has translated
to greater reliance on the Internet for health information. In
our study, when asking about preferred channels for receiving
health information from an organization, websites, mail, and
TV were the top three choices. As reported in the results, not
all groups preferred a website; older Hispanics/Latinos and
those with lower education levels were much less likely to
prefer websites. Given this, it is important that organizations
with websites supplement information dissemination with
other channels. Also of note is that those who completed the
survey in Spanish had a stronger preference for text messages.
This may be due to the limited content involved with this form
of communication.

It was not surprising that older respondents were much less
likely to indicate a high preference for email, text messages,
smartphone apps, and social networking sites as a way to get
health information. Some research has shown that older adults
believe that technology has many positive attributes and pro-
vide a myriad of reasons for not using certain technologies
[30]. Some include a lack of knowledge about how to use
certain technologies. Thus, future interventions may consider
helping to improve skills related to using newer technologies
and how they can be used to promote health.

As stated in the Background, prior analyses found that
Hispanics/Latinos were more likely than non-Hispanics/Lati-
nos to prefer TV, mail, social networking sites, and
smartphone apps for receiving health information from an
organization [19]. Further exploration of these findings is
needed to better understand why and whether there are differ-
ences based on information types (i.e., nutrition vs. asthma).

While this study presents important findings, potential
methodological limitations should be considered.With respect
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to sampling, the validity of results was supported by
employing sampling frames for both landlines and cell phones
and using a random process for sampling phone numbers.
Sampling weights were derived to correct for the complex
sampling design and to align the study population with the
sociodemographic composition of the adult NYS Hispanic/
Latino population, thereby compensating for different levels
of participation by sociodemographic subgroups. Nativity
plays an important role in technology access and use, but it

was not asked in this survey. For instance, other studies have
shown that native-born Hispanics/Latinos have higher rates of
Internet use and broadband service compared to those born
outside of the US ([26]; Fig. 3). However, in these analyses,
whether the respondent completed the survey in English or in
Spanish was included. In addition, some percentage differences
may not be statistically significant but may still indicate mean-
ingful differences in the population. This study may not have
had enough power for some of the characteristic comparisons

Table 4 Preferred media channels for receiving health information for Hispanic/Latino New York state respondents (n=412) (weighted estimates,
unadjusted, and adjusted using ordinal logistic regression)a

Website:
high

TV:
high

Mail:
high

Email:
high

In-person:
high

Phone app:
high

Text:
high

Radio:
high

SNS:
high

Education p<.0001 p=.0596

High school graduate or less 35 % 45 % 43 % 30 % 31 % 31 % 33 % 21 % 24 %

Some college/vocational degree 52 %* 39 % 46 % 36 % 32 % 38 % 34 % 21 % 32 %

College graduate or more 72 %*** 36 % 38 % 43 % 32 % 34 % 21 % 25 % 22 %

Age p<.0001 p<.0001 p=.0001 p=.0048 p=.0045 p=.0031

18–29 56 % 37 % 37 % 36 % 30 % 49 % 36 % 14 % 34 %

30–49 49 % 46 % 42 % 40 % 32 % 36 %** 36 % 24 % 27 %

50–59 50 % 44 % 55 %** 36 % 28 % 23 %*** 31 % 32 % 23 %*

60 or over 23 %*** 36 % 47 % 15 %*** 32 % 13 %*** 14 %*** 25 % 12 %***

Sex p=.0641 p=.0003 p=.0322 p=.1056

Female 46 % 45 % 52 % 35 % 31 % 36 % 31 % 22 % 29 %

Male 48 % 37 % 33 %** 33 % 31 % 33 % 32 % 22 % 22 %

Completed survey in Spanish p=.0007 p=.0039 p=.0237 p=.0711

No 52 % 41 % 44 % 36 % 31 % 36 % 29 % 22 % 26 %

Yes 28 % 41 % 38 %* 24 % 31 % 29 % 40 %* 24 % 26 %

Hispanic/Latino group p=.0472

Mexican 46 % 52 % 48 % 33 % 26 % 34 % 49 % 30 % 33 %

Puerto Rican 47 % 36 % 42 % 27 % 31 % 34 % 27 % 20 %* 20 %

Dominican 53 % 47 % 45 % 39 % 35 % 38 % 36 % 20 % 33 %

Other 43 % 40 % 41 % 37 % 31 % 31 % 28 % 24 % 26 %

Race p=.0890 p=.0640

White 41 % 40 % 45 % 28 % 30 % 28 % 23 % 19 % 22 %

Black/African American 64 % 41 % 37 % 49 % 31 % 35 % 29 % 26 % 28 %

Asian 33 % 41 % 42 % 22 % 38 % 25 % 39 % 10 % 4 %*

Other 48 % 44 % 44 % 37 % 31 % 38 % 37 % 26 % 32 %

Household income p=.0108 p=.0433

Less than $25,0000 38 % 44 % 45 % 32 % 29 % 33 % 33 % 23 % 27 %

$25,000 to $49,999 52 % 46 % 52 % 39 % 30 % 46 % 34 % 18 % 35 %

$50,000 to $74,999 44 % 25 % 33 % 24 % 35 % 29 % 16 % 24 % 23 %

$75,000 or more 77 % 34 % 30 % 51 % 26 % 34 % 27 % 34 % 22 %

Missing 40 % 42 % 44 % 24 % 38 % 29 % 35 % 16 % 19 %

Geographic area

Suburban or rural 50 % 40 % 33 % 28 % 31 % 36 % 26 % 17 % 21 %

Urban 47 % 42 % 46 % 36 % 31 % 34 % 33 % 24 % 27 %

Reference group is the first group listed for each demographic characteristic

*p<.05; **p<.01; ***p<.0001; adjusted p values of significance
a Unadjusted p values of significance are indicated in the table
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since the sample size for the overall surveywas based on having
the ability to compare Hispanics/Latinos with other race and
ethnic groups in the total NY sample. Finally, data were col-
lected in 2013. As technology use trends can change quickly,
there may already be new trends that are not captured here.

In an essay about eHealth interventions for Latino popula-
tions, Victorson and colleagues explain how “health care access,
need for English language proficiency, nationality and accultur-
ation status, and attitudes and beliefs about illness and medical
professionals” (p.2259) can all have an impact on health
information-seeking behavior [31]. Given the diversity among
Hispanics/Latinos, there are cultural and linguistic nuances
which must be accounted for in the development and dissemina-
tion of health messages [31]. Although age and education
seemed to be the main predictors of technology access and use,
while race, ethnic group, and survey language did not seem to
have an influence, it is important to remember that how these
technologies are used may differ across sub-groups of Hispanics/
Latinos. As an example, a study cited above found that “Spanish-
speaking oncology readers differ from English-speaking readers
in day and time of Internet browsing, visit duration, Internet
search patterns, and types of cancers searched” (p.1) [27]. Details
of use, such as time of day or specific websites or apps used was
not asked about; further work is needed to better understand
potential differences in the details of how the technologies are
utilized for health purposes.

These findings have direct implications for OMH-HDP and
the New York State Department of Health (NYSDOH) as a
whole in its efforts to deliver health messaging to Hispanic/
Latino communities. In considering its mode for messaging,
NYSDOH needs to look to the use of technology-based health
communications, including web-based social media and
smartphone applications. Policies need to be developed with
sensitivity to the differences among diverse Hispanic/Latino
groups. Data derived from this research could be used to seg-
ment the population, so that communication campaigns, such
as those for emergency preparedness, can be developed and
targeted to different groups, using the most appropriate com-
munications channels, including text messaging. Information
from these findings should be disseminated within the entire
agency and even other health-related state agencies, as well as
to contractors working to develop communications for the
Hispanic/Latino population.

Understanding preferences for receiving health information
is critical in the design and implementation of outreach efforts
at the state level, especially for the growing Hispanic/Latino
population. This information can inform policy development
and program planning, has the potential to increase reach and
impact, and improve health outcomes among the diverse pop-
ulations. Continuing to explore communication strategies,
from a recipient’s perspective, will ensure that organizations
are equipped to provide critical health messages to those
they serve.
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