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Based on our representative sample of the community the

that provides medical aid and health education to Colonia o majority of the residents are females.
] ] Mean household size (n=39) 4.05 .. .
Margarita Moran, an underserved community located g o 42 Although the majority of community members have access
outside of Tijuana, Mexico. Mean Community age (n=47) 26.04 S oo to electricity, most do not have a heater.
* As acommunity formed largely of individuals relocated Median Community age (n=47) 26.00 :}_-,:’ . Majority of the participants do not have a water heater and
because of flooding and mudslides, it is not well developed Median number of children (n=24) 5 00 a . instead use a stove to heat water.
and lacks the most basic living necessities: paved roads, Average number of children (n=24) 2.24 ;ﬂ “yes Knowledge of nearby healthcare facilities is inconsistent
G 40.00% ® no . .
potfable water and sewer systems, healthcare, and safe and Female(n=63):male(n=55) ratio £3 30:46.61 = among parhupa.mts.. |
sanitary housing. D 2000 Food consumption is highest for legumes and lowest for
* This research project describes how our student group Average Monthly Income o canned foods. Participants indicated that canned foods are
partnered with the local community to establish a medical 13862 6016 . 0.66% 0.09% more costly and therefore are only consumed when
clinic where we provide free basic care and health _ o donated (data not included).
education. | | | z " Postal service (n=31) Street signals (n=31)  Dirt roads (n=33) Highest number of participants are unemployed due to the
* The top 20% of the Mexican population earns 13 times as much % o fact that most are housewives (data not included).
as the bottom 20% § Ut"'ty Usage As a drinkable water source, the majority of community
* Mexico has a universal health care system, but accessibility s o heater (n=34) 'Ffasit{'? members purchase purified water rather than utilize tap.
to healthcare still remains a large problem for many 5 4396.67 e This was reported to be due to unsanitary water sources
Mexicans. < tarnat phone (data not included).
* Rural communities stricken with poverty have trouble (n=34) “ :i‘;‘:net * Majority of the participants have access to a toilet,

however, 79.4% of the toilets do not flush.
 Majority of participants reported no access to a postal

traveling to hospitals, and 8% of the country’s 0 | ® Have heater

municipalities still lack any health care facilities.
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phone (n=36)

B Have house

* The top five causes of death in Mexico are diabetes, Employment phone ser\c/jice, ”ﬁ street signs in the community, and no paved
: : : : : ® Have roads in the community.
|s.chem|c heart d|§ease, cerebrayascular d|§ease, chronic electricity electricity * Majority of participants feel safe in their home and
disorders of the liver and chronic obstructive pulmonary - B Do not have . L .
dicoace (n=46) the utility community, however, majority of participants do not have
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Bathroom Fixtures
* Expand the scope of the health assessment to ilncrease
sample size and recruit more study participants from the
community.
| * Flushable « Create a healthcare recourses catalogue for the patients in
+ NotFlushable our clinic and residents in Colonia Margarita Moran and
- surrounding communities.

 Test quality of drinking water.
e Utilize the information from our results to tailor health
" Yes education presentations and future community projects to
" No | better meet the needs of the community.
i e — Shower (n=13) Sink (n=11) Toilet (n=34) None (n=6) . .
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access to police services.
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 Many of the conditions affecting Mexicans are chronic
and non-communicable, for which incidence and risk
factor can be reduced by increased access to resources
and healthcare.
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