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Current health status of the Hispanic Mexicans
The Hispanic Mexicans form a significant portion of the minority population. They make up to about 17.8 % of the American population (CDC, 2018).The Hispanics thus form the largest minority group in the United States. The current health status of the Hispanic Mexicans underscores the fact that the Mexicans’ immigrants’ health deteriorates once they enter the United States. Apparently, these migrants are a subject for acculturation. The adoption of the sedentary lifestyle and American diet puts the immigrants at risk of lifestyle diseases such as obesity and diabetes mellitus (Dominguez et al. 2015). Due to the significant role Hispanic Mexican plays in the economy and the culture of the United States, this essay seeks to analyze their health status including the cultural, social economic and political barriers to their health, and the disparity that exists between them and the other Americans.  
Hispanic Mexican Health Status
In general, Mexicans consume a less fatty diet as compared to the general US population. Despite this eating habit, obesity is still a serious health disease among the Mexican youngsters. Today, the obesity rates among the Hispanics are about 70 % (Flegal et al. 2016). This figure places them at second position with the African-Americans registering the highest rates of 72%. The leading causes of mortality among the Hispanic Mexicans are heart diseases and cancers. However, chronic liver disease secondary to chronic hepatitis and alcoholic liver disease is on the rise at a very alarming rate. 
Health Disparities
Noreen Goldman conducted a study highlighting the health disparities among the Hispanic Mexicans. In his study, it was clear that Hispanics have poor paying jobs with an average wage of $ 38, 039. In addition, the social determinants of health such as poor housing have significantly contributed towards the outbreaks of epidemics such as diarrheal diseases and upper respiratory tract infections. Arguably, the poor paying jobs have contributed negatively towards the health-seeking behavior among the Hispanic Mexicans (Hammig, Henry, & Davis, 2018). According to the Center for Disease Control and Prevention (CDC, 2018) 1 in 3 of among the Mexican population has not completed high school while 1 in 4 lives in abject poverty. Health insurance has not hey covered 33% of the Hispanics. Thus, the Mexicans have a poor prognosis of their health status once diseases are diagnosed.
Arguably, Most of the Mexicans are healthy and free of diseases as compared to the general population. Debates to refute or support this notion have been on the rise. First, the Hispanic Health Paradox highlights that the Mexicans who were born in the United States have more health risks as compared to immigrant Mexicans. The aspect of acculturation could also contribute towards the deterioration of the health status of the Mexicans over time. Salmon bias theory denotes that the ill Mexicans are likely to go back to their native country once they fall ill (Diaz, Koning, & Martinez-Donate, 2016). The emigration accounts for the inaccuracy in data collection about the health status of this ethnic minority group. 
The low socioeconomic statuses have promoted the Three Delay Model for health access. Education is another factor that has contributed towards the poor health-seeking behavior. For example, education enables an individual to make an early decision to seek medical attention. Mexicans present to the health facility when the condition is too late for salvage. Limited income makes the Mexicans focus on the basic needs and forgo primary health care as a method of health promotion (Hammig, Henry, & Davis, 2018).
More often than not, the Mexicans have complained of discrimination in health care facilities due to their ethnic conformation. Hispanics often lament on long waiting hours and poor relations with the practitioners at the healthcare facilities. Practitioners fail to give detailed explanations about their health conditions (Valdovinos et al. 2016) Thus, previous bad experiences at a health care facility contribute towards reduced health-seeking behavior among the Mexicans. The sociopolitical barriers such as forced emigration from the United States have contributed towards increased panic and fear among the Mexicans. Besides, the feeling of being rejected in the host country has caused depression among the Mexicans. 
Health Promotion Approach
As this paper indicated earlier, the primary level of prevention wants among the Hispanic Mexicans. For instance, the peak age for alcohol consumption among the American population is about 18 to 29 years. For the Mexicans, the consumption of alcohol does continue until older ages. A high incidence of the chronic liver disease is in tandem with the chronicity of alcohol consumption. The ethnic group should be sensitized on the dangers of alcohol dependence and immunized against viral hepatitis (Eldredge et al. 2016).
As acculturation submerges the immigrant Mexicans, they become predisposed towards lifestyle diseases such as hypertension, obesity, and diabetes. Lifestyle modification will act a preventive mechanism for these types of illnesses (Edelman, Mandle, & Kudzma, 2017). Since 33% of the Mexicans lack health insurance cover, they should be sensitized on the importance of acquiring a medical cover to facilitate regular medical check-up. Regular checkup enabled early detection of diseases hence good prognosis of the same condition. 
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