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ABSTRACT

The impact of migration on health is an important and growing concern worldwide. We con-
ducted a literature review of published health literature in PubMed, between January 1999 and
February 2015, representing studies including US and Mexico samples and the title word
“binational”. Fifty-nine studies representing three types of study designs were identified. The
health issues examined included chronic conditions, mental health, substance abuse, reproduc-
tive health, infectious diseases, environmental health, and use of health-care services. Bina-
tional research between the US and Mexico contributes to our understanding of migrant health
and offers critical insights into the processes affecting health outcomes in the US and Mexico.
Future studies of all designs can pay closer attention to the social determinants of health.

BACKGROUND

The literature on migration and health in the US-Mexican context has grown substantially in recent
years, in part, due to efforts from binational University- and community-based programmes such as
the US and Mexico-based Health Initiatives of the Americas Program in Migration and Health
(HIA) and the University of California Institute for Mexico and United States (UCMEXUS). In
border areas, research initiatives have emerged to formalize binational health investigative units
(e.g. the California Office of Border and Binational Health (COBBH) and Centers For Disease
Control-related border and binational health projects) as well as expanding new priority topics for
border health investigations including substance abuse and mental health. (Mier et al., 2008; Strath-
dee et al., 2008; Deiss et al., 2008; Ojeda et al., 2011; Garcia, 2007; Maxwell et al., 2006; Lopez-
Zetina et al., 2010).

For many binational studies, there is an implied conceptual framework that suggests that global-
ization significantly impacts health outcomes, but there is no consensus on the nature of this
influence. There are some studies suggesting that globalization contributes to poor health out-
comes among migrants, as evidenced by characterization of a globalized obesity epidemic in both
countries and exacerbated by unhealthy diets promoted by globally available cheap non-nutritious
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highly marketed foods (Caballero, 2007). This aligns with a social determinants view of migra-
tion and health, such as that described by Castaneda et al. (Castaneda et al., 2015), which main-
tains that “global patterns of morbidity and mortality follow inequities rooted in conditions
produced and reproduced by political economy, such as social structures, policies, and institu-
tions” (such as employment, housing and living conditions, access to food and social services,
regional resource depletion and legal status) and that “as migration flows increase worldwide, the
social determinants of health surround the many individuals who choose to leave or are forced
to leave their homelands for survival, work, safety, and in some cases, an new home in another
land.” On the other hand, binational studies have also identified the benefits of maintaining
transnational ties, with frameworks suggesting resilience, for example, in the area of dietary resili-
ence (Grieshop, 2006; Handley et al., 2013). Along with this growth in numbers of studies and
broadened scope of health issues under investigation, there has also been new types of study
design and methodologies in practice that warrants an appraisal of the binational health literature.
To date, there have been no formal assessments summarizing the outcomes of this US-Mexico
binational research or elaborating on the types of study designs that have been employed to
address questions recent migration-related research examines. In order to characterize recent
research examining many of the complex factors relevant to the enmeshed relationship between
migration and health, we conducted a review of US-Mexico based binational research studies.
The goals of this article are to:

(1) Summarize the US-Mexico binational health literature, presented by the types of binational
study designs employed to investigate migration and health-related questions;
(2) Discuss the limitations and strengths of each design and potential future directions.

METHODS

A literature search of published research articles was conducted to identify binational studies focus-
ing on the US and Mexico context over a l6-year period between January 1999 and February
2015, coinciding with the recent growth in research related to binational health and migration. The
search strategy used the following terms restricted to the title, abstract or keyword fields: binational,
transnational, migration, migrant, health, Mexico, Latin America, border. Databases included
PubMed and the ISI Web of Knowledge. Studies were included that contained binational health
related research findings based on populations recruited from both the US and Mexico. Studies
were excluded if they: (1) did not include binational data collection; (2) did not include individual
level data; (3) focused only on health professionals; (4) did not examine health-related risk factors
or outcomes; or (5) were not available in English or Spanish.

Studies that met eligibility criteria were then categorized into the following binational study
designs: (1) parallel studies; (2) concurrent studies; and (3) ‘look-back’ studies, based on the
authors’ interpretation of the literature (see Figure 1).

® Parallel studies involve primary data collection from two separate populations in the US
and Mexico. Data collection is similar in the two samples and these studies focus on com-
parisons of the prevalence of outcomes and associated risk factors. These studies often use
the same methods and measures, focus on descriptive differences between the two samples,
and may be cross-sectional or cohort based.

® Concurrent studies involve secondary analysis of large data sets collected for population
measures in each country, which were then compared. In recent years, such studies have
grown in number and often focus on either disentangling factors related to acculturation
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FIGURE 1
FLOW DIAGRAM OF LITERATURE REVIEW
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processes among Mexican-born immigrants or on reducing selection biases associated with
comparing US-born and migrant populations in the US.

“Look-back” studies involve primary data collection for populations in the US and Mexico
that have explicit or implicit linkages beyond migration. These studies often start with one
migrant community and look-back into their origins prior to migration in order to under-
stand the transnational nature of the connected communities or to understand underlying
issues affecting migrant populations, such as regional conflicts, environmental pressures, or
marginalization of indigenous populations. A “case-cluster” study is a specific type of
“look-back” design in which a case drives the sampling of the cluster.
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All studies were further classified as border studies (taking place at the US-Mexico border or
within 100 kilometres of the border) or non-border studies (proximity outside of 100 kilometres of
the border) (California Office of Binational Border Health, 2015).

RESULTS

A total of 473 non-duplicate abstracts were reviewed for inclusion (see Figure 1). Fifty-nine papers
that met the inclusion criteria were identified, representing 45 unique studies at February 12th
2015, and were included. Excluded studies were primarily focused on either a US-only or Mexico-
only sample. Most studies were classified as parallel-studies explicitly stating study goals related to
comparing differences across binational samples (n=39) (Table 1). Thirteen concurrent studies were
included, mostly designed to harness existing independent nationally representative datasets
(Table 2) from the US and Mexico. Seven look-back studies were identified, including two case-
cluster studies (Table 3). The vast majority of included studies were ‘border’ studies (Sonora, Chi-
huaha, Baja California, Tamaulipas, Coahuila de Zaragoza, or Nuevo Leon combined with Califor-
nia, Arizona or Texas).

Fifteen studies related to diabetes, lifestyle factors, nutrition, cardiovascular diseases, or obesity
(Handley et al., 2013; Riosmena et al., 2013; Bostean, 2013; Guendelman et al., 2011; Diaz-Apo-
daca et al., 2010a; Diaz-Apodaca et al., 2010b; Vijayaraghavan et al., 2010; Canela-Soler et al.,
2010; Buttenheim et al., 2010; Guendelman et al., 2010; Rosas et al., 2009; Barquera et al., 2008;
Ro and Fleischer, 2014;Vera-Becerra et al., 2013; Morales et al., 2014).

Eight studies focused on infectious disease prevalence or risk factors (Garfein, 2012; Barton-Beh-
ravesh et al., 2008; Goodman et al., 2005; O’Rourke et al., 2003; Giuliano et al., 2002; Ziniga
et al.,, 2012; Servin et al., 2012; Centers for Disease Control and Prevention, 2001). Additional
inclusions were mental health and substance use studies, (Salgado et al., 2014; Pinedo et al., 2014;
Russell et al., 1999; Borges et al., 2012; Leiner et al., 2012; Orozco et al., 2013; Robertson et al.,
2014) studies on social support (Guendelman et al., 2010; Guendelman et al., 2001), on lead poi-
soning, (Villalobos et al., 2009), and on use of health services and health care-related behaviours
(Holmes, 2006; Bergmark, Barr and Garcia, 2010; Rivera et al., 2005; Stallones et al., 2009).

PARALLEL STUDIES

Of the 39 binational parallel studies identified in the review (see Table 1), ten focused on cardio-
vascular disease, diabetes or chronic disease risk factors; seven on reproductive health outcomes;
and five on cancer. Other health outcomes studied include mental health, substance use, violence,
HIV, and asthma. Thirty-five of these studies (90%) were border studies, focusing on prevalence
comparisons of health-related behaviours or health outcomes in border communities, characterizing
the unique risks that can occur near the border, or exploring local surveillance and health education
strategies for reducing health risks along migration routes.

The majority of parallel studies focused on cardiovascular disease, diabetes or chronic disease
risk factors. The US-Mexico Border Diabetes Prevention and Control Project study (2001-2002)
was conducted to examine chronic disease-related prevalence, risk factors and prevention opportu-
nities after epidemiological data indicated that inhabitants of the border region were at higher risk
of diabetes-related mortality than the general population in the two countries (Diaz-Apodaca et al.,
2010a; Diaz-Apodaca et al., 2010b; Lorig, Ritter, and Jacquez, 2005). The investigation focused on
diabetes-related factors across a wide-ranging border population, with a view of the border region
as a single epidemiologic geographical unit. The survey was conducted in 44 border communities

© 2017 The Authors. International Migration © 2017 IOM



79

The Important Role of Binational Studies for Migration and Health Research

‘uswibal | Hy 418yl
ul sebueyo pasiniadnsun axew
0} A|@¥1| se a21m} aiem sjusied

obeiq ues "ewbns sso| pue sdiys
-uolejas Japinoid-jusned Janeq
peuodal Ing (%6S) uswibel 1HY
ul sebueyd pasinadnsun ayew o}
Aj@)I| a1ow alem sjuaied obaig
ueg ‘euenli] pue obaiq ues
1O s8I0 JapIog Ul a1ed Buinieoal
spuaned aalsod-A|H 40} SIOIA
-eyaq pajeja.-juswieal) paredwo)
‘ofa1q ues ul way}
pul 0} 8|qeun a1am Asy} usym
sbnup ainooid 0} gIMd dwos
Jo} uondo ue se panies euenli]
0} |onel] “uoiBbal Jepiog Byl Yum
Aenwey seyealb pue asn bnip
Jaineay Ajlesausb pauodas 0oIXaN
ur pajoslul oym QIMd ‘SMaIA
-J91u1 aAneyenb uj ~sbrnup Buod
-SUBJ) pue ‘ewl} 8y} Jo ey ises)
1e Buneys abulhs aannquisip
‘ulosay Bunoslul yum pajero
-0SSEe Sem 02IXa\ Ul Bunoslu| ool
-xa\ Ul sbnip payoslul pey dnoib
sIy} Jo (%/2) Jeuenb e uey; alow
pue ‘euenli] ol obsiq ues wo.y
Japiog a8y} passolo pey sjued
-loiued Jo spaIyl-om] Jey) palesipul
Apnis YHVYLS 8y woyy eyep [euon
-09s-ss019) "euen(i] pue obaig
ues ui sbnup 108ul oym sjdoad
Buowe seyoid aseasip snoiosjul
pue ‘siolneyaq ‘sepnile Passassy

0102-6002 ‘(g€2=u) sI
-uijo euenli] -obeiq ues
wolj (LHY) wswyeas
|esinodiaaiue Buinleoal
souije] aAnsod-AlH

¥102-2102 ‘(526=U)
obelg ues ul YHVY1S
pue (Gg/=u) euen(iL

Japlog ‘|9|ered

(spoyrew paxiw
‘anjoadsold)
‘Jeplog ‘|9|eted

(diysuonejai
Japinoad-uaned) AlH

(dIMd - sBrup 1o8ful
oym ajdoad Buowre)
slojoey Aoljod pue
|BIN}ND-0100S ‘S10}
-0k} YSl siolneyaq
asn Bnip uonoalul

¢loc

¥10¢

‘e e
'V'S eepyiens ‘v
Zoun\ ‘3v uneS

‘e1e ‘ay
Jaubep ‘sY uiey
-len) ‘Y uospagoy

sbuipui4

$92/N0S ele

ubisaq Apnig

soido| Aay

paysiiand
Jea

sioyiny

¥102-6661 ‘SIIANLS 13TTIVHVd TVNOILYNIE

L 31avl

© 2017 The Authors. International Migration © 2017 IOM



Handley and Sudhinaraset

80

"SUOIJBJUS2UO0D Jueinjjod

ul asealoul abuel sjipenbisiul

Jad 9,g 0} 9% | wouy Buibuel

uonewweul Aemire Ul sesealoul

palewIISe YIM ‘soljow jue)

-njjod snoJewnu pue uopewwe|jul

Aemile usamiaq SUONBIOOSSE
JUS]SISUOD INQ |[ewsS panIasqQ

auoje Auanod 01

pasodxa asoy} Uey} ‘Sal09s Wa|
-qoud Jaybiy pey 8ous|oIn BAIDB)
-109 pue Auanod yjoq o} pasodxa
uaip|iyD "yiesy [eyusw s,uaip
-Iy0 uo 108}40 aAiebau aAnppe
ue aney 0} paleadde Auanod pue

(8G=u) sexal
‘osed |3 ul S|ooyds om}
pue enyenylyo ‘zasenp
pepnio ul S|00yds oM}
WwoJ} Uaip|iyd oewyisy
"01L0z ul (0OIXe Ul 86E
pue sajels paiun sy}
ur £6€) G662 pue (0]
X8|\ Ul €€ pue Sale}S
palun 8y} U €62) 2002
ul sjuedioed 99p=N
"0102-2002 ‘(02Ixa|N
‘enyenyiy) pue sexa|
‘osed |3) "0oIXa\
ul pnjes ep euelaloss
8y} JO SOIUlO 8ulu pue
Sojels panun ey} ul
SoIUIO paseq-Alsianiun
XIS Ul paurejurew seseq
-Blep pJooal O1uoi}o9|e
woJ} pajoeIIXa sem

Japiog ‘|o|esed

(peseg-oulo
‘[eUON09S-SS01D)

(uonnjjod ure
UIM UOHBID0SSE pue
aousjenald) ewyisy FAN4

(e0ousjoIn BA1109||100
0] ainsodxa pue
Auanod yum uon

-BID0SSE Ul) yyeay

‘e ‘MM 17NV
luosAey ‘Jg 1euses

‘e 1@ ‘Y eayoejeie)

9OUB|OIA BAI}08[|00 0} dinsodx] uonewuoyul Juedpipyed Jeplog ‘|ojjeted [elusw s,uaipjiyn 2102 ‘H seuand ‘A Jaule]
sbuipuiq $92IN0S Bleq ubisaq Apnig soido] Aoy paysiignd sloyiny
JIesA

(@3INNILNOD)
L 37avl

© 2017 The Authors. International Migration © 2017 IOM



81

The Important Role of Binational Studies for Migration and Health Research

"16'6-0G° 1 [1D] reatsul @dusplyuod
%G6 ‘98°€ [HO] onel sppo) son
-suejoeleyD paje|al-aleoyyeay Jo
olydesBowapoloos Ag paurejdxe
10U 2Jom saduaIBYIP {(£00°0
=d ‘%1°0l) SoluedsiH 'S'N uey}
(%g'92) sueaixa|\ Buowe Jaybiy
SeM 90Ud|eAdId “Jayows jual
-Ind & sem uolbal ay} Ul (%1°02)
S818gRIP YIM S)npe 8Al} ul suQ
"90US|0IA [eNnXxas
pue sbuneaq ‘synesse se |[om se
‘Aioiuyie uo paseq uonusiep Arely
-lgJe pue ‘asnge [eq oA ‘sjealy}
apnjoul yoiym sjuelbiw Aq paous
-uadxa aoud|oIA Jo sadA} Juaia)
-JIp 8y} 1s866ns synsey (%1°02)
SN 9y} Jo 02IX8|\ Ul BoUd|
-0IA JO adA] swos paiayns Bul
-AeY papodai [e10} 8U} JO Yyy-auQ
‘(pequosaid sbnup [esinonaiue
ay} wouy sabueyo Jolewy|jews
apew ‘““a'1) sebueyo |HYy o Sppo
pasealoul UM pPajeioosse aI1om
yieay lood ‘sisoubeip A|H @ouls
sieak 9> ‘(syuow ¢ ised) Jeuped
[enxas |< Buiney ‘sjewsy buieq
UIM pajeloosse sem pue ‘sjued
-1o1ued Jo 9% e Aq pauodal aiam
14V 0} sebueyo pajeniui-juaied

(220p=U)

108[01d |043U0DH

pue uonuanald saleq
-eIq lopiog 02IXaN-SN

2002-1002 ‘(892=u)
sojuedsiH SN pue
(ggg=u) sueoixa|y bul
-pnjour 108loid |0u0D
pue uonusAsld Seleq
-e1( Japlog O2IX8N-SN

£002-9002 ‘(gg=u)

smalnul yidep-ul

pue (g|G|=u) siayays
1e sjuedioied Aenng

(ogz=u)

euen(i] pue obaiq ues

ul sweiboid juswiealy
14V ui suedioied

Jeplog ‘|o|jeled

Jeplog ‘|9|ered

(spoyrew pexiw)

Jeplog ‘|o|jesed

Jeplog ‘|o|jeled

(ause0) sajaqelq

(seres Bunjows
‘aled) saeqelq

uon
-elbiw Jo saousnbes
-U0D PoJe|al-e0ud|ol/

sl0}
-oIpaid ‘@oualisype
uswieal} | HY-AIH

0l0c

010¢

[4304

[4304

‘e
‘" J8|0S-eloUR)
‘D4 01s0Q 8p

‘vg eoepody-ze)jq

‘e e
‘IN ueneybelehelip
‘D 8H ‘d pJeppols

‘e 18 ‘SN zenb
-ujwoQ-zeyoues
‘MY OAOIP| ‘D SjuBju|

‘le 1@ ‘r 0zoy
‘4 zouny “IN eBlunZ

sbuipuiy

$90IN0S eleQ

ubisaq Apnis

soido| Aoy

paysiiand
JeaA

sloyiny

(@3INNILNOD)
L 37gavl

© 2017 The Authors. International Migration © 2017 IOM



Handley and Sudhinaraset

82

"(%8%S) uoisuspadAy bul
-1SIX209 Jo sajel 1saybly ay} pue
(%€°/1) 101u02 ainssaid poo|q jo
sojel 1saMO| 8} pey ‘s|enplAipul
J86unoA Apenoiued ‘soluedsiH
ulog-"STN ‘spueIBIWWI UBDIXSIN
pue suedIxal\ 0} paledwod ‘Jens
-MOH ‘sjueiBluwl UBdIXa|\ pue
S}NPe "S’N Ylog pue Suedixal
U9aM]ag JUBWIESJ} 10 ‘SSaudleme
uoisuapadAy ‘uoisuapadAy
‘lou09 ainssaid poojq Ul seous
-Jo}ip OU dJam BI8y} ‘aied yjeay
0} $S900€ pue ‘Xapul Ssew Apoq

(289=u) 108l01d |03U0D
pue uonuanald sa1eq

‘e 1@ ‘1IN elienb
-180 ‘N lunuoid

‘sojydelBowap Joy Buisnipe Jeyy -elq Japiog O2IX8N-SN Japiog ‘|ojjesed (e4e0) selaqeIq 0102 ‘P J9]0S-BlOURD
-arenb
-opeul payodal alom juswiess)
pue sssusaleme uoisuapedAy pue

‘(BH ww 06/0% 1<) uoisuauadAy

pey jrey isowre ‘(BH ww 08/0€ | (289=u) 108l01d |0UOD e e

>) ainssaid poojq pa|jouod pey pue uonuanaid seeq ‘d pJeppols ‘o aH

s|dwes 8y} JO piIY}-8uo uey) Sse -e|q Joaplog O2IXaN-SN Japlog ‘|o|leted (aue2) selaqelq 0102 ‘IN ueaeybBerelelip
‘suoneoldwod sajagelp Jo
(%02 > 91y uiqojBowsy parelAs
-00A|6 se paulep) salegelp pPa|oa
-U0D Py (%E ¥i-%E LE 1D %S6)
apIS UBIIXSI\ 8y} Uo soluedsiH

10 %9'LE PUE (%9'87-%8 S€E [10]

[eAllUl BOUBPIU0D %GE) Joploq ‘e 19 ‘A Moew
8y} Jo apIs 'S'N 8y} uo sojued 1009\ ‘S wiyeigq3
-SIH JO %1 ¢ paledipul synsay Jeplog ‘[o|esed (eue0) sajeqRI 0l0c ‘vg eoepody-ze|q

sBuipuiq $92IN0S eleq ubisaq Apnis soido| Aoy paysiignd sloyiny
JesA
(@3NNILNOD)
I 31avl

© 2017 The Authors. International Migration © 2017 IOM



83

The Important Role of Binational Studies for Migration and Health Research

"(100"0>d) 02IXap\ Ul SIByloW JO
%62 Uim pasedwod jybiem spliyo
118U} YIM palsiiessip 21om Biuio}
-1[eQ Ul sidylow JO %gg ‘Uaipliyo
wbBramiano jo siayow Buowy
‘selelen0d olydelBowsp-0100s
Joy Bunsnipe Jaye (100°0=d)
Jeoniubis sem aouaiayip
SIU} pue ‘(£8°0-/+2€"t) 0OIXON Ul
Buinl sisyiow Buowe sem }I ueyy
(95°0-/+98°¢) eluwIOfED Ul Buj
slaylow uibuo-ueodixapy Buowe
Jamo) A|qelapisuod sem azis
Apoq piiyo [esp! yeyy paalesqo
‘usuIom eiapep
pue epuirney) Buowe Bupjows
JO SPPO UdaMIBQ S9UBIBYIP OU
a1om @19yl (100°0>d ‘%1 'GL "SA
%@'E) SluapIsal SN ueyl sawi}
-9Jl| J1I8Y} Ul Jouped [enxas auo
uey} aiow podal 0} Aoyl SS9
919M 02IXS|\ Ul BUIAIl UBWOAA
‘asn |oyoole o} pJebas yum Jayip
Ajleonsiels 1ou pip siuapisal SN
paleIN}Ndoe-MO| 0} SjUSpISal Ued
-Ixa|\ Buuedwod uoneonps pue
obe 1o} pajsnipe sjppow ‘lans
-MOH “(1L00°0>d ‘%/ "2 "SA %8°8)
sawiayl| J1ayy ul sabeianaq ooy
-00|E g| 1SE9| Je pawnsuod aney
0} sjuapisal SN ueyl Ay SS9
9JaM SN BY} Ul SJUdpISal UBDIXSN

(y8=u) e

-10j1[eD pue 0JIXS\ Ul

SoIjlUNWWOod ueqgin pue

Jeans wou} siayiow uib
-JO UBDIX8|N 8WOIUI-MOT

(e6=U)

BlUIOjl[eD) ‘ISP

pue (201=U) ueoeoydIN
‘epuiney) ul UsWOAA

Jap
-109-UON ‘|o||eted

J9p
-100-UON ‘[3|lesed

slayjow
Buowe suondaoiad

wbrem Apoqg piyo

‘'siauped |enxas
JO Jaquinu pue asn
joyooje ‘Buijows

Buipnjoul sioireyaq
3SI pUB UO[BIN}NIOY

0102

L10C

‘Tele ‘N1

pIdjnaN ‘HO1 pleu
-194 ‘S uew|spuany)

‘e 18 ‘4 zs|ezuon)

-sosaua\ ‘1IN

SIOJBIN-UIPO80IS
‘g1 ung-AssauusH

sbuipuiy

$90IN0S eleq

ubisaq Apnis

soido| Aoy

paysiiand
JBoA

sioyiny

(d3INNILNOD)
I 37avl

© 2017 The Authors. International Migration © 2017 IOM



Handley and Sudhinaraset

84

“Anwrey
J0 @ouenodwi 8y} pue ‘saibelens
uofnuanald pue |01u0d Buioaye
slojoe} ‘salfalells UOlUSA
-a1d pue |043u09 [euosiad ‘suiad
-uod yyeay pue Ajojes :pabiowd
SaWaY) UleW Ino-4 "sassau||l pue
seunlul Jo} seouaiaald Juswiesl)
pue ‘saunful 8jo1yaA Jojow pue
awoy ‘wiey jo sesned Buipnjoul
UJoouU09 Jo SoId0} paliusp! S)Nsay
"9-g ulweypA pue ‘Aiep
‘sejeipAyoqies [e10} Jo axejul
JaMO| Yum pajeloosse sem Aju
-NO3sU| POO} 0JIX3I\ Ul ‘}Selju0d
u| “Aunoasul pooy Bulpusuadxe
JOU UaIP|IYd UBY} SYORUS Paly
pue ‘s}jpams ‘je} pajelnies ‘1e}
2J0W paWwNsu0d AJINdasuUl pooy
Burousiiadxe sajels payun ayl
ur uaipiyd *(10°0>d) sypuow g|
1sed ay} ul Ajundas pooy moj Aian
10 MO| papodal sIayiow 021X\
10 %G/ pue slaylow eluioye) Jo

(g=u)

OJIXS|A| Ul SieyIomuie)

pue (0l=u) opeiojo)
ul siaxJomuwiie; JueiBbi

(rog=u) Apris
esodue|y 010940id
09I1xa|\ wouy syued

-1oed ‘(Log=u) Apns
Seules Jo uaip|iyy pue
SI9UJOJ\ JO JUBWISSaSSY

UieaH 8y} 1o} Jejue)

(smarniayul
aAlelenb) Jep
-10g-UON :|9||eied

Jop

saAjoadsiad uoy
-uanaid {Ajeyes pue
Yyeay aoe|dyoM 6002

Aynoasul poo4

‘e e
‘d e|dwes ‘ASW
BIS0dy ] seuo|els

‘e 18 ‘HOT pleuled

%6¢ Al@rewixoidde eyl paniasqo SN wouy syuedioiued -109-UON ‘|9|[esed {sioineyaq Aieleiq 6002 ‘Y AsjeH ‘97 sesoy
sBuipuly $92In0S BjeQ ubisaq Apnis soido] ey paysiignd sloyiny
res A

(@3INNILNOD)
L 31avl

© 2017 The Authors. International Migration © 2017 IOM



85

The Important Role of Binational Studies for Migration and Health Research

‘Buiag-jj|om aoal
0} pajejal sbuies; anlsod alow
reymawos pauodal zasenp pep
-n19 ul uswom BunoA ey "ssen
-SIp [euonows o} payejal sbuljesy
asuajul pauodas sdnoib yjoq ui
uswom BunoA ayj reyy panssqO
‘uswl
pajeonpa-alow pue painsuiun aq
0} Ajoyl| 810W 819M SBIINISS 81D
yieay Jo suoneoipaw aseyoind
0} selels pepun ayi o} bulenes
sueoixa| “AjoAnoadsal ‘esed |ed
-|paw pue [ejusp Buiyess ooIxa
0} pajaAel] sjuspIsal SN JO %L
pue juaoiad aulN ‘suoiedipaw
aseyaind o} Japioq ay} Buisso1o
UIM paleloosse Sem Sajels
pajun 8y} Ul sdueINSUl Yieay
Jo x0e7 (100" > d) suonedlpaw
aseyoind 0} Japioq ay} Buissolo
pauodal zalenp pepnin ul 8soy}
10 %G pue 0Sed |3 JO sjuapisal
Hnpe Jo pJiy1-euo Jeyl paaiasqO

(009=U) 48p10q 00!
-X9\-SN e suonendod

om} Jo Bujidwes wopuey Joplog ‘|ojeted

(0o001=U)
enyenyiyy ‘zasenp
pepniD pue sexs|

‘osed |3 ul synpe

pajoajes Ajwopuey Joplog ‘|ojeted

‘e 18 ‘vd Med ‘SN
SWElIM ‘AV ll8ssny

‘A seuspied
‘I ZIIO ‘O elenly

sbuipuiy

$90IN0S Ble(g uBiseq Apnis

(eoug)
-enald) yyeay [elusiy 6661
sIo|
-Aeyaq aleoyyeaH
‘Bunjess uon
-eolpaWw Japlog-ssolD 6002
soido] Aoy paysiignd
JesA

sloyiny

(d3INNILNOD)
I 31avl

© 2017 The Authors. International Migration © 2017 IOM



Handley and Sudhinaraset

86

‘syuow g} ised ayy ul sdn-y08yd
aunnol yum pajeroosse Ajos
-Janul Apuspuadepul sem ||I uaym
Jojo0p 8y} 0} Buiob AuQ yois
uaym ob 01 aoe|d Jo Japinoid Je|
-nbali e Buirey pue abe papnjoul
syuow g| 1sed ay; Buunp dn
-}08y0 aunnos e pey Buirey yim
pajeloosse Ajaaisod Ajjuspuad
-apul slojoe4 “Jeak snoinaid ayy
Buunp welbowwew pue Jeaws
ded e pey bBuirey pspodal usyo
aJow spedpiped ‘SN “syluow
21 1sed ay) uiyum 1sa} Jebns
poo|q & pey aAeYy O} pue aied
JO 82Inos Jejnfial e aney 0} Aoy
aJow alom sjuedioiued UeDIX
“Jusisuel} aiow
aq Aew suonosjul dlusboouo
-uou eyl bunsebbns ‘Auanoe
[enxas Juadal YUm pajeloosse aq
0] pajeadde uonosjul AdH oluab
-00UO-UOU ‘}Sellu0d U] (/6°S—+6°0
1D %56 ‘/£'2 HO) ueld
-ION JO @sn Jans pue ‘(/G'€e-6E°|
1D %S6 ‘€2’ HO) saAndeoenuod
a|geoalul Jo asn juaund (91°¢
—GE'L 1D %56 ‘£0°Z HO) Uonodjul
sijewoyorl} eipAwe|y) uaund
-U0d “(1G'2-82°L 1D %S6 ‘6.° HO)
albuis Buieq ‘(1000 =d) sieuped
aew awnay| Jo Jequinu Jaybiy
(1000 = d) abe BunoA aiem
uonoajul olusboouo oipald 1ey;

(9Gp=u) sieak
0y obe Jano uewom
Jo Buidwes pjoy-asnoH

(9tze=u) souio
Buuueld Ajwey bui
-pusye pue Japiog 09l
-X8N-s®8lelS palun eyl
O S8pIS Yl0g Uo samu
-NWiWod ul Buiall ‘sieak

Joplog ‘|ojeted

(s@211u8S DAl

-uanaid Jo uoneziiun

-Japun pue Ssadde)
Jolneyeq aledyieaH €002

(s10108}

YSU |enxas ‘@ous|
-enald AdH ouIo
-ads-adA]) siojoe}

‘e 18 ‘vo
uewua(q ‘op usidez
ap ‘gr JejunH

‘e 1@ ‘N ues
-weyeiqy ‘N ssny

SIO0JOB} B} ‘S|9poW SlelBAlNW Uj 6/-G| sebe uswopn Japiog ‘|o|ieled SU J8oUeD [BOIAISD 2002 -uaded ‘gy ouelnin
sBuipui4 $90IN0S el soido] Aey| paysiiand sioyiny
es A

(@3aNNILNOD)

© 2017 The Authors. International Migration © 2017 IOM



87

The Important Role of Binational Studies for Migration and Health Research

*SOWO02IN0 JedA-| panosdwi
UHm pajeroosse Apueoijiubis alem
Aoeaiye-y8s ul abueyd yuow-y
pue Aoeolyje-j9s auljeseg ‘Aoed
-1}}o-J|9S pue ‘snyels yyeay ‘siol
-Aeyaq yieay ul sjuswanoidwi
pey siuedioiued payesipul

S8WO02}N0 JedA-| pue Yjuow-ino4
‘rendsoy Jayye ul syonpoud jequay
noge sauinbul epnjour jou pip
sjuaied Jo Juswssasse aAljesado
-ald "asn |eqay Jiay} jo ueloisAyd
J19Y} wuojul Jou pip sjuaned
UBDIX8|\ JO JUBD Jad €6 pue ‘SN
10 Juadlad omi-AlduIN “SUOIPUOD
a8y} Buireasy ur Jusjj@oxs, Se sjon
-poud 8y} pajes 0oIxa\ ul syusied
O %6 pue ssjels paiun

ay} Ul sjusned Jo %8S 1eyl punod

(esv
‘Y90 1D %G6) 0L°} O} pesesiosp
HO ayi ,mmﬂm_k_m>oo 10} 1usw
-snlpe Jayy (90'6 ‘2L fendul
90UBPIUOD %Ge) ¥6'E Sem ualp
-[IU9 SN yum pasedwod se uaip
-Ilyo ueodixapy Buowe sousensid
HojAd ‘H 104 HO 8y} ey} papodey

(se1eq

-BIP UM SpaIyi-omy

{Gpp=U) ssau||l DlUoIYD
10 s8j8qeip Yyum synpy

(222=u) Aabins Jo}
painpayos sjusied ynpy
(¥y92=u)
SOluljo Yyijesy 1e
$90I1M8S Buinigoal alom
OYM sal|iwe} awooul
-MO| WOJ} UBWOM JO
uaip|iyd "000¢ 4890100
ybnoiys 8661 [Mdy
wol} ‘sexa] ‘osed |3 1o
‘00IX8|\ ‘ZaJenp ul SOl
-Uljo Yljeay je saolnies
Buinieoal alam oym sal|
-lWe} SWODUI-MO| WO}
UaWIOM JO UaIpP|Iyd 92
papnjoul sjuedoiued

Jloplog ‘|ojeled

Jloplog ‘|ojeted

Joplog ‘|ojeled

(pnres ns ep
]0J3U0D opuewWO] )
uoisian abenb
-uel-ysiuedg sejeq
-eip Jo} weiboid
Juswabeuew-y8s
aseas|(] dluoIyn
paseq-Ayunwwod
B WOoJj SaWooIN0

(A1ebins 1oy
pajnpayos sjusned
Buowe ainso|osip

‘asn) syonpold [eqiey

uaipjiyo
Buowe (sousjenald)
uonosyul LojAd ‘H

G002

G00¢

€002

'y zanboep
“1d Jemy ‘UM Buon

‘e 1o ‘Y venis
-z9|ezuoy) y uny
-Pneyd ‘Or eleAly

‘e 1@ ‘| aus|d
-0lzeln) My uew
-po0Y) Y MINOY.O

sbuipui4

$080IN0S Bleq

soido| Aoy

paysiiand
JesA

sloyiny

(@3INNILNOD)

© 2017 The Authors. International Migration © 2017 IOM



Handley and Sudhinaraset

88

"8Je0 UBDIX3|\ 10} 80Ud
-1ajaid pue ‘SN a8y ul aseod bul
-SS900€ JO AYNOIP By} “S'N By}
Ul Juswieal} [Nyssadonsun 0} anp
880 0} 0JIX3|\ O} pauinjal sjued
-101ued "BulAp 1o XaIS sem suol
-uedwod BuijdAel} J1dy} JO BUO IO
Aay} asnedaq 091xa|\ O} pauinial
pey G| asoy} Buowy ‘suoseal
pale|ai-yyesy 1o} "S'N dyi woly
0JIX3|\| 0} pauIN}aJ pey aAle|al 1o
puauy 8s0j0 e 10 Aay} pres (%9v)
sjueIBiwwl J8WIo) pue Juaund

(s1opinoid Q=u) siop

-In0ud pue 02IXa\ Ul
sjuelBiw pauinjal pue
(ge=u) sn ul syueIbIW

(oo1xa\ 03 Buiuiny
-9l) S9OINIBS 8Ied

'Y elolen

GE 9y} Jo UsaXIs Jey) pauoday Jo sajdwes aoualuaAu0) Japlog ‘|ajesed yieay jo uoneziin 0102 ‘q Jeg ‘Y yewbleg
‘selq uolooles
0} enp g pNod Arejiwis siul eyl
‘lanemoy ‘sisabbns aouapine ‘iep (89%=U) yuiq
-10g 8y} Jo sapis yjoq uo pue spib Jaye syuow 9 Aiana (uon
pue sAoq Ul Jejiwis alom sajey dn mojjo} yum Aoueu -eulwije ‘uoisinb ‘e 19 ‘sy
(0211 1D %S6) yuow Jad %/"| -6aid ul paunioal alom -0B) ualp|iyo Buowe Ae@ Y Inoy.0
Sem ajes aouaploul LojAd ‘H a8yl slaylow asoym uaipjiyo Japlog ‘|o|eled uonoajul LojAd ‘H G002 ‘MY UBWPOOK)
sBuipuiq $92IN0S eleq soido] Aoy paysiiand sioyiny
JeaA

(@3aNNILNOD)

© 2017 The Authors. International Migration © 2017 IOM



89

The Important Role of Binational Studies for Migration and Health Research

'SlalIed WIoM
-ade} aq 0} Aoy d10W P|0J-9°8
alom sjuapisal osed |3 ‘zatenp
JO sjuapisal 8y} yum pasedwo)
%€ 9q 0} punoj sem uolbai Jap

-10q SIY} Ul SISejuae] Jo aduslenald
(8Y°€1-L0"t ‘[BAIBIUI BOUBPHUOD
%G6) solowelely ul ueyi Ajuno)
uosswe) ui Jeyealb sswn L/
alam 1s8] ded e pey Buiney Jana
10 sppo "1s8) ded e pey Buiney
Jana papodal (%/ G6) uswom
Aunog uosswe) ueys (%1°29)
usWIoOM solowelepy Jamay Ajjued
-jlubiS "esnuou 1o} uoseas ou
pauodal sjuspisal SN JO %82
pue eubaid swooaq 1ou pjnod
Aay) panaljaq sjuapisal 02IX3|\ JO
%1 'yg ‘uondadenuod asn jou pip
oym Aoueubaid pepusjuiun yym
uswom Buowy °|[eJono uswom
10 %8% ul Buuinooo ‘Aoueubaid

‘uoI}o8juI BlUSE |
10} payoayd a1em siaq
-waw pjoyasnoy wouj

so|dwes |[eoa4 "enyeny

-lyQ ‘zaienr pepniQ
pue sexa| ‘osed |3
ul SMaIAIBJUI P|OYSSNOH

"(L¥6=u) sfendsoy

ul paIanijep oym yieeH
S,UBWOAA 40} 108[

-0ld Al JeisiS sosow
-eJe|N-9||IAsumolg 8y}

$10)0B} MSU pue
aousjenald uonosjul

leplog ‘||esed wiomede) sisejuse) 8002

(uonoa)00

elep paziplep
-uejs ‘ubisep
Buidwes-iaisno)

(sye119q ‘sioineyaq)
AKoueubaid papus}

‘e 18 ‘471 Aueghep
‘D yseAaeiyag-uopeqg

‘e 18 ‘Ds Jobjo4

papuajuiun jo sajel ybiy paniasqo Ul uswom wnpedisod Japlog ‘|ojjesed -ulun ‘uondaoenuon 8002 “IM sImeT “Ir se|qoy
sBuipuiy $92IN0S eleq ubisaq Apnis soido) Aoy paysiignd sloyiny
JeaA

(d3INNILNOD)
L 37avl

© 2017 The Authors. International Migration © 2017 IOM



Handley and Sudhinaraset

90

‘asn Buluaalos 19oued Jsealq
yum pajeioosse Apueopiubls alom
SNJe}s 90UBINSUl PUE ‘UOl}BoNPd
8By *(50°0>d ‘%z Sp) seune
'S’N 01 pasedwod (%8'¥S) S|ens|
abpajmouy ybiy pey uswom
ueoIXa|\ Jo uoluodoud Jeyesalb
Apueoyiubis v “sjuedioied
ueoIXa|\ 01 pasedwod (19'2=HO)
uoljeuIWEXS 1Sealq [eolulj0 pue
(G6°2=HO peisnipe) punosesn
Jsealg/welbowwew e paaigoal
Jane Buiney Jo sppo pasealoul
Apueoyiubis pey seune 's'n
"S9IIUNWIWOD Japlog 0DIXdIN
-'S'N Ul sajel Bulusalos Jeaws
ded s ,uUswoMm UO 108}40 dAl}
-isod e aAey 0} sieadde ‘Jeaws
ded ® 1o} uolepuswWOo9al
$,J0J00p B SE ||om Se ‘9led yjeay
J0 82Inos Jejnbal e Buiney “Jeak
1sed ay} ul dnyoayo pue ‘sarels
panun au ul Buiy ‘1sey ded
B JO UOIEpUaWWO098l J0100p ‘Jeak
1S€| 8U} Ul Wexs jsealq [edluljo
‘obe alom Bulusalos Jeaws ded
yum pajeroosse Ajpaiisod Ajuep

(ze1=U)

soufeT uiog-sn

pue (8g|=U) SUBDIXa\
jo Aenng seonoeld
Buiusaios pue ‘Aioisiy
Awey ‘sepnyne ‘ebpa
-|mouy| ‘sonsiaoeIRYD
olydelBowepoloos

Uo UO[JewIoUl paulelqo
ey} asreuuonsanb

paJslsiuILpE-1aMmaIAIBlU|

(9Gp=u)

(Jreuonoas-sso0id)
Japlog |9|jesed

(lreuonoas-ssoid)

S10}0B)
ysu pue Bulusslos
Jaoued jsealg 2oz

(uonuanaid
SPJEMO} UOlJejuaLIo
‘uonezi|in ‘ssedoe
‘sajel Buluaalos)

e 1@ _ﬁ SOJeIoN
‘A piig ‘dIN sebeueg

‘le 1@ ‘| ssnjuaded

-uadapul SI0}0B} BU} Jey) paAasqQ Aanns paseg-uoiendod Japlog ‘|ajjered Jaoued [eoInd) 1002 ‘P JBlUNH ‘g 99e|leM
sBuipuiy $90In0S eleq ubisa@ Apnis soido| Aoy payslignd sloyiny
JeaA

(@3aNNILNOD)
I 31avl

© 2017 The Authors. International Migration © 2017 IOM



91

The Important Role of Binational Studies for Migration and Health Research

'sjuened g
J9Y10 0} ] O/ Puswwodal pnom
Aey} pres sjusied ||y ‘[enuspyu0d
8I0w seM 1 OQA ubnout %18
pue ‘] 0@ uosiad-ul Jano 1 OAA
paliajaid o,g6 ‘soapin Buiplooal
swie|qoid Buiney Ajaael 1o Jlensu
pauodal sjuaied Jo %68 ‘|lelan)
*Apuspuadapul 1 OQA wiopad
01 9|qe Buiaq aiojeq abeiane uo
suolssas Buiuiely ¢ Ajuo paiinbal
sjuaned "Abojouyos) ayy paydope
Ajises sispinoid pue syusiied
"S9I)I0 SSOJOB JB|IWIS 9I9M SOS
-uodsal malnIBlul JusW]eall-}sod
‘Ajonioadsal euenli] pue obsaig
UES Ul sjuaned wolj 8|Npayods-uo
paAIgoal 8lom SOoapIA pajoadxe
9U} JO %/6 PUB %06 ‘|[elonO

‘siopinoid
0} puss o} uon
-eolpaw Bupje) sanes
-Way} JO SOapPIA X}
sjueiied uleiaym ‘10Q
A-08pIA pue sauoyd
aliqow Buisn uon
-UaAJIBJUI Ue Ul papnjoul
alam (p=u) euenli]
pue (gp=u) obaig

ues ul sjuaned g1

Japlog |9|ered

SUONUBA
-J8u1 auoyd ajiqow
((1LoQq) AdesayL

[e 18 ‘4 zounp
‘Y Sull0D 'Y ulapen

sbuipui

$92IN0g ele

paniesqo Apoaig 2Loe
soido] ey paysiiand
Jea A

sioyiny

(@3INNILNOD)

© 2017 The Authors. International Migration © 2017 IOM



Handley and Sudhinaraset

92

"9SIN0JJ8JUI [ENXSS
181} 1B UoideoeIUOD Pasn UBWOoM
JO %0 Y€ ‘PAUIqUIOD SBIHUNWWOD
yioq u| "solowelely Jo ey ajgnop
ueyl 810w sem AlUnoy uoiswe)
ul 8sn |oyode jo sousenaid ayy
Inq ‘Aoueubaid aiojeq paxows
uswom ma- ‘Buipssjisesaiq
ajeniul 0} Ajgy| 8low Inqg a1ed
|ereuald Ajes ani@o81 01 Aoy
SS9| 8lom pue uswom Auno)
uoJawe) pIp UeY} S8loUBU

-6aid Joud Jema) papodas uswom
SOJOWEJB\ "YHIg uealesad
paousuadxa UBWOM JO %G 8E
‘lresdanQ *(Ajeannoadsal ‘Ajunon
uolewe) Ul |'glZ pue G'/6 pue
SOJOWeIEIN Ul 206} Pue 9'0L L)
SOIUNWIWOD g 8y} Ul Jejiwis

UljeaH S,UsWOop\
Joy 108loid Auo
181SIS soJowele-8|[IA

(uonoe||0o erep
pazipiepuels

alam siedh {g 0] 0g pue sieak -sumolg ayl ‘(/y6=u) ‘ubisep Buid ‘e 1o
61 0} G| pabe uswom QOO‘} Jed sfendsoy ui Buuaaiep -wes-1a}sn|n) ‘VIN 0pagoosT ‘Y
SYIQ JO siaquinu 8y} Jey} puno4 uswom wnyuedisod Japiog ‘|9jeled yieay annonpoiday 8002 [2USIH ‘¥ pleuogon

sBuipuly $90IN0S eleQ ubisaq Apnis soido| Aoy paysiignd sloyiny
JeaA
(Q3NNILNOD)
I 37avl

© 2017 The Authors. International Migration © 2017 IOM



93

The Important Role of Binational Studies for Migration and Health Research

“(br0-GL°0
‘10 %56 ‘92°0 ‘HOV) ublem yuiq
[ewlou B Yum sjuejul paianlap
oym uswom Buowe ueyy ybiom
UUIQ MO| B YlM Sjuejul paiaAlisp
oym uswom Buowe Jomo| a1em
pue (GLZ-€¥'L ‘1O %56 ‘86°L
‘HOY) Manjap uealesad e pey
oym uswom Buowe ueyy Aianiep
[jeuibea e pey oym uswom Buowe
Jaybiy a1em abireyosip [endsoy
alojaq Buipasjisealq paydwene
JO SPPO ‘PaUIqWIOD saluNW
-Wwod g 8y} U] *(japow pauiquiod
oy} 10} #8'2-1€"L ‘[10] %G6 ‘€6'L
‘HO paisnipe) Aluno) uosswe)
Ul uey} soiowele|y ul Jaybiy
%06 @1am abreyosip [eudsoy
alojoq Buipeasjisealq pardwene
JO SPPO By} ‘SIDPUNOJUOD [er}
-uajod Joy Bunsnipe Jayy “Aiuno)
uosawe) ul %/'€9 yum pased
-WO09 SOIOWEIBIN Ul %6 |8 Sem
abreyosip [endsoy aiojeq Buipssy
-}sealq pajdwaje Jo aousjenaid

yljeaH S,UsWwop\

Joj 108l0id Auo

J9]SIS SOIoWEeN-9]|IA

-sumoig 8yl ‘(Ly6=u)

s|endsoy ui Buueaiep
uswom wnyuedisod

(uonos|j0o

elep pazipiep

-uels ‘ubisep

Buidwes-1aisn|o)
Japiog ‘|o|lesed yyeay annonpoiday 8002

‘e 1@ ‘N ehre
-leg ‘gqy uewzny
‘0g 1oonisen

sbuipuiq

$92IN0g ele(

ubisaq Apnis soido] Aeyy paysiiand
Ies A

sioyiny

(@3INNILNOD)
L 37gvl

© 2017 The Authors. International Migration © 2017 IOM



Handley and Sudhinaraset

94

‘soJouwlele|
1O ey} 8|gnop Uey} dI0W Sem
Auno) uosswe) Ul asn |oyooje
Jo aousjenald ayy Ing ‘Aoueu
-Baid a10j0q payoOWsS UBWIOM
ma4 ‘Buipasfisealq ajeniul
0] Aj@yj|| 810w Ing aJeo [ejeuald
Aliea an10081 0} Aj9Y)| Sso| alom
pue uswom AJunoy) uoiswe)
pip uey; saoueubaid Joud Jomay
payodas uswom solowelep
‘(Aleanoadsal ‘Aluno) uosswe) ul
L’'Ele pue G'/6 pue soiouwele\ ul
2°061 PUE Q0L |) SBIHUNWIWOD g
Y} Ul Jejiwis a1am sieak $g 0} 02
pue sieah g| 01 G| pabe uswom
000°} 48d syuiq jo sisquinn
(8yel
-L0'% '|O %G6) SOlowele|y Ul
ueyl Aluno)H uoiswe) ul Jareald
sawl} |/ 94em 1sa) ded e pey
Buiney Jone Jo SpPo 8y} ‘siepunoy
-uo9 [enuajod o} Bunsnipe Jayy
‘uswom AjunoD uolawe) Jo %G/
Aeau yum pasredwood ‘aieo [ejeu
-a1d Buunp 1s8) ded juadal 1sow
JIayY} paniedal Aay) pres uswom
soJowele JO %L AlUQ '1s8}
ded e pey buiney Jens pauodal
(%¢£°G6) Uswom Aluno) uosewe)
ueyl (%1°29) uswom solowelep
Jama} Ajueoijiubis yeys puno

YieaH S,UsWOopn
lo} ysloid Ao

19]SIS SOIOWBIR|N-3]|IA
-sumoig 8yl ‘(Zv6=u)
s|eydsoy ul Buueaiep
uswom wnuedisod

yljeaH S,UsWopn
1o} yoeloid Ano
19]SIS SOJOWEeN-9|[IA
-sumoig 8y (Ly6=U)
s|endsoy ur Bulealep
uswom E:tmo:won_

(uBisep
Buldwes-iaysn|o)

Jleplog ‘|ojeled ylesy aAnonpoidey 8002

(uonoaj00

Bjep pazipiep
-uejs ‘ubisep
Buldwes-ia1sn|o)

Joplog ‘|ojeted ylresy aAnonpoidey 8002

‘e 1o

‘Y PleuogoiN ‘Do
luepueyalIN ‘D4
Z9|BZUOD)-UBA[RD)

[e 1@ ‘AQ olebuy.a
‘37 sejezuied
'uld ‘Og 100nise)

sBuipuiy

$00IN0S BlRQ

ubiseq Apnis soido] Aoy paysiignd

JeoA

sloyiny

(@3INNILNOD)
I 37avl

© 2017 The Authors. International Migration © 2017 IOM



95

The Important Role of Binational Studies for Migration and Health Research

"(2000°0 > d) uaipjiyd UBdIXSN
UBY] UBYO SS8| SI00pIno pakeld
pue (10000 > d) s|esw Ajiwey
Joma} pey ‘(L0000 > d) usyo
aiow awoy woly Aeme aje ualp
-Iyd SN "YBremIano sem pjiyd auyi
pjo1 Buiaq Jans 1o sniess ybiam
S.plIYo 8y} Ajoaliod Apuep!
0} AJljige [eulsiew Ul paAISSgo
aJom saouaiapip oN (1000
> d) 0OIX8|N Ul %6°Z) PUB G|
01 pasedwod ‘Ajpaioadsal SN
aU} Ul %Y'82 pue 'L sem (59°|
< ZIng) Auseqo pue [g9"|> pue
0’ I< (ZING) ©109s-Z XBpul SSEW
Apoq] wybremiano jo aousjenald
‘sojowele|y
ur Bunsey AIH [ereusid yum peye
-100sse Apueoiiubis alem Bunsey
AIH shoinaud pue ‘eled |ejeuald
Buunp euoissajoid aied yijeay
e yum Buiueaios AJH O uoissno
-SIp ‘(}npe-01-}Npe) uoIssiwsuel}
AIH uanaid o} spoyiew jo abpa
-|MOUY ‘UOIBONPS ‘SNiE}S [ellie
‘palsa} 8 O] SOJOWEJE| Ul 8SOU}
ueyy Ajoy)1| aiow Apueoyiubis
alom AuUnoDH uoseweD Ul UBWOAN
*Ajuno) uolewe) ul %86
pue soJowele|\ Ul %9°/G-oousp
-1sal Jo aoe|d Ag pauen Buisel
AIH [ereuaid jo aousjenaid ayl

'900¢

ut (00g=U) odIxa\
pue (G6=U) SN ul 9-|
pabe ualpjiyo paybiom

pue sIaylow pamainIai|

yiesH

S ,UBWONN Jo} 108[0id

A9 J81sIS solowele

-9|liAsumolg 8yl “(8S¥

= u) sexa] ‘Alunon

uolewe) 10 (68 =

u) ooIxa\ ‘sediinewe

‘soJowele\ "'S00g Ul

sjendsoy ui Buuaniep
uswom wnyuedisod

Jap
-10g-UON ‘[o|eded

(uBisep
Buidwes-1a1sno)
Jeplog |9|ered

(s10108} MSu

m
Jasiey N zedo
‘37 eugoag-eIoN

‘le19 ‘HO
uosuyor ‘y9 ezien
o||e) “1H uewsSsoL)

sbuipui4

$92IN0g ele

ubisaq Apnis

‘aousrenald) AlseqO €102

yyeay annonpoidey 800¢

soido) Aoy paysiignd
JeaA

sioyiny

(@3INNILNOD)
L 37avl

© 2017 The Authors. International Migration © 2017 IOM



Handley and Sudhinaraset

96

(k20800 ‘10

%G6 ‘€1°0=HO) posjisealq Jone
0} Ajo)1| ss8| pue (£6'0-G2°0 ‘1O
%G6 ‘67°0=HO ‘sieak 0g<) yMiq
1811} 1e abe ale| e aney 0} Ajpy||
$89| (F€'€-0€'L 1D %G6 ‘802
HO ‘sieak g|>) ayoleusw e

obe Jaluea ue aney 0} A9yl alow
Apueoniubis aiem suedusWY-Ued|
-X3|\ ‘00IXa|N Ul Bulpisal uswom
0] pasedwod ‘uoneonpa pue abe

"6002 Ul (L0v=U)
OOIX3|\ PUE (9€=U)
SN ul Apnis J8oue)

Jop

‘e 18 ‘Y Jadoon

Joy Juswisnipe Jaye jeyl paniasqo 1sealg |euoneulg e||3 -10g-UoN ‘[o|esed yieay aanonpoidey 7102 7 0]|eD) ‘NI BIOPON
"UBWOM UBDIX3|\ O} pasedwod Jad
-ued jsealq jo Aioisiy Ajwey pue
‘Adessy} wuswaoe|das suowioy 6002 Ul (Lop=Uu)
‘saAideouod [elo jo asn Jaybiy 02IX8\ pue (y9e=U)
‘sajel Buipasjsealq ‘Aued Jamo| SN ul Apnis J8oue) Jap
pey uswom SN ey paalesqQ 1sealg |euoneulg e||3 -10g-UoN ‘[o|esed yieay aanonpoidey 0102 “JIN Zoujue
(L9'1-€L°0 1D %G6
‘04’1 = HO) 1N ubly yum paje
-100sse Apueoiiubis-uou sem (salo
-ueubaid <) Aed JeubiH “(L¥'2
—LO'} 1D %S6) B6S | Sem s8I0 '6002 "(v26=u) Awred
-ueubaid z—| yum asoyi o1 ann ybiy yum uswom uo
-ejaJ saoueubald < Yyiim uswom Buisnooy Jeoued jsealq
ul sayoul ge < OM Buiney oy UHM UBWOM SUBDIXSN
HO dlBUBAINW By} ‘©@oUdIajwnd pue SUBdLBWY-UBD ‘e
=110 1SIe N 104 “%6°8E Sem (gw/by -IXa|\ Jo Apnig Jaoue) Jap ‘g wisyuap ‘3
og < [Ing]) Ausaqo jo aousjenaid 1sealg |euonen e||3 -10g-UoN ‘[o|lesed (9ousfensaud) AusagqO €102 puod ‘I zauipep
sBuipuiy $92In0S eleq ubisa@ Apnis soido| Aoy paysiignd sloyiny
JeaA

(d3INNILNOD)
I 37avl

© 2017 The Authors. International Migration © 2017 IOM



97

The Important Role of Binational Studies for Migration and Health Research

"(%8) Anwrey Jivyy ur sjueiBiw
ouU yum suedixapy Buowe ueyy
(%1 2) sueouawy-uedIxalp
Jo suonesauab Jaybiy pue
-paiy} Buowre ybiy se aoimy
uey} alow sem JapJosip Aue jo
aousjenald yuow-g| “Ajwe}
Ul sjueIBIW OU YIm SUBDIXS|N
uey} siaplosip ourelyoAsd jo
SWId} Ul JJO 9SIOM BI9M SUBD|
-lawy-UBdIXa\ 1ey} pareoipu|
"S8IIUNWIWOD Joplog 00IXd|N
-SN ul swajqoid paleys se
paynuap! alem aleod [eyeuald
alenbapeul pue Aoueubaid
uaa| 'selels Japlog Jo suolbal
Japlog-uou ayy ul se suolbai
18pJoq 8y ul usjeaald
se 90Im} Aueau sem aled
[ereuaid ou Jo eye ‘suoibal
lepiog (000°1/2°98) ued
-IX8\ pue (000°1/8°€2) SN U
yioqg ul ybiy asem sieah g1
01 G| pabe dnoib ay; ui sajel
yuig "epedsp 8y} inoybnoiyy
USWIOM UBDIXaI\ UeY} SYHIQ

Bjep malnIalu|
onsoubelq [euoneulalu|
ausodwo) pasn (€002
-1002) sfemng AbBo
-jolwapid3 ouyelyohsd
dAlleloqe|jo) SN pue
(2002-1002) Aoming
Aupigiowo) |euoneN

ueoixa|\ pabisy

(0102-6002)
sisAjeue ejep 1011sal

19pJOg-UON ‘JUa1Inouo)

(s1eplosip aAnoeoyohsd
10 aousjeAald saoInes
40 8sn) yyesy [ejusy €102

(s1oye01pUI YYEBY

‘e e
‘JIN BION-BUIPSIN
‘0 sablog ‘Y 09z0I0

awijayl| 8low pey uswom 0} pasn yuig eyep [eulayew jo sousjeaid ‘e 1e ‘ad

SN ‘uoibai Jepiog By Ul SN Ul 8|geueA ojuedsiH ‘spuaJ} a1el yuiq) uonng ‘O ouelop
uswom Buowe jey) paalesqo YlIM Blep 81edliLad yuig pue Jeplog ‘1usinouo) yieay aAnonpoidey €102 ‘Yl Pleuoaon
sBuipuiq $80IN0S eleq SOW0oINO JeaA Joyiny

¥102-6661 ‘SIIANLS LNIHHNONOD TVNOILVYNIF

© 2017 The Authors. International Migration © 2017 IOM



Handley and Sudhinaraset

98

"90UBIBHIP OU POMOYS
suelBiwwn srew ‘ebe siyl
0} Joud pajesbiww Asyy i ysu
Jaybiy e inq ‘gl Jo abe Jaye
paresBiwiwi Asyy JI joyoole
asn 0} saniunuoddo Bul
-ABY JO XsU Jamo| e pey sjueld
-lww ajewsy eyl panasqo
PETs)
-10q 8y} JO S8pIS Yiog Uo 1s8}
ded 1uadaJ B yum pajeloosse
aJom aouelinsul pue abeu
-le|\ 1s9} ded juadal e pey
uawiom UBDIXa JO (2'Ge-2'82
1D %G6) %2 PuUB UBWOM SN
40 (9'89-€°09 10 %56) Juediad
aAl-AIXIS sajes Buluaaios 1o
-ued [e0IAIB0 Jaybiy yum paje
-|D0SSE SeM S S| 9ouapisay
‘swisiueyosw uonosjold
[24N}NO0I00S YlIM JUB}ISISUOD
palusp! 80USPIAS ON "S8jelS
pajun 8y} ul sousladxe Jo
sleak G| uey) ssa| yum sjueld
-lwwi Buowe yyeay paiel
-J|@s pue ‘uonoajes uonelb
-IWa YIM JUSISISUOD S| 9oUBP
-IAg "AlIsaqo ‘usxa Jassa| e
0] ‘pue uoisuapadAy ul salym
oluedsiH-uou o0} anne|as abey
-UeApe jueIBiWWI UB paAIasqO

(88=U)
SYVIN (99=u) HSON
(£002-1002) shening
ABojoiwepidg ourelyo
-Asd anneloge|j0n pue
(8282=u) (2002-1002)
Aening Aupigiowo)
|euoleN ueaIxs|p
"pare|noled (ddv)
soljel aous|enald
paisnipe (ySy1=u)
soidiolunw Jepiog ued
-IX8|\ 08 PUe (2/1=U)
S81JuUN0YD J8pI0og SN ¥
ul WalsAg aoue|lanINg
Jojoe ¥ysiy |eJol
-Neysg SN pue (9002)
UORLINN pue yyesH jo
AanINg [euoneN 09IXaN

uonupe uonelbiw
-uinjeJ wouly seselq
uofo8|as 8onpal 0} SIS
-Ajeue pajqeus ubisep
ua.LNdU09 (2002—
/661) fAonng mainiai)
YilesH [euoleN SN
pue (1002) Apmis Buiby
pue yyesH ueaIxs|\

J9pI0g-UON :‘JuaiInduo)

Japlog :ualnouo)

J8pIog-UoN :Juainouo)

(s10108} YSu pue
aousjenald) asn joyooly 2102

(s10101paud pue Bul
-U8910s Jaoued [BeoIAI9D
Jo 9ousjeAaid) uswom
ul Buluaalos Jsoue) 2102

saselq uonelbiwe

JO uonelojdxa {(soug)

-enalid) yijeay pajes

-)1os ‘Ausaqo ‘Bupjows
‘uoisuauadAy ‘sejagelq €10¢

‘e 19 ‘D 10lueg
‘0 Inyey ‘o sablog

‘e e ‘'d yuws
13 uieqiaeIyos
‘HQ elausH

'V luojled ‘Y
Buopn ‘4 euswsoly

sbuipuiy

$92JN0S ele(

ubisap Apnis

SewooINQ SIEEYN

loyiny

(d3INNILNOD)
2 a1avl

© 2017 The Authors. International Migration © 2017 IOM



99

The Important Role of Binational Studies for Migration and Health Research

‘sueoIxa\ Juelbiw-uou

UBY} SUOIIPUOD D1UOIYD JO
sppo Jaybiy Apueoyiubis pey
S8)IY\\ PUB SUBDIXSI\ UIOq
-'S'N pue ‘siueibiwwl ueodl
-X8|\ paysiigels3 "yiesy peles
-JJos uo pajos|es Ajpairebau
sjuelBiww *(SU ‘8y2°0 = HO)
sueoIxa|\ juelbiw-uou uey}
Jamo| Apueoiiubis jou alem
yyeay Jood Jo Sppo asoym
sjuelBiw uin}al UBDIXa

Jo uondaoxa ay} yum ‘sdnoib
J8Y10 [[e 1sowje o0} pasedwod
yyeay Jood Jo Jiey Buiodal
JO SPPO JaMO| pey SUBdIXaIN
JueiBlw-uou Jey) pajeanal

sulayed yiesy paje.-jjos

(592'091=U)

(€002-1002)

>®E:W MalnBluU| Yl lesaH

[eUOREN SN YIMm

pauiquod (200z) Ao
-INg a7 >__Emn_ UBJIXa|N

J8pJog-UoN :JuaiInouo)

sasayjodAy

selq uopeibiwe pue

1000 eibiw Ayyeay

oy} pue ‘(9ousjenaid)

SUONIPUOD DIUOIYD
-yieay pejel-jlos

€l0e

'5) uesajsog

sbuipul

$80IN0Ss ele

ubisap Apnis

SBWw0dINQ

JeaA

loyiny

(@3aNNILNOD)
2 31avl

© 2017 The Authors. International Migration © 2017 IOM



Handley and Sudhinaraset

100

"selels
pajun ay; o} uoneibiw Jaye
uonendod uiblo-uedIxal
ay} Jo suoneisuab ssoioe
Alleonrewelp sasealoul 49O
jo dousleAsld (L2'81-02°€ ‘10
%S6 ‘¥9'L 'dO) syuared uioq
-SN JO UaIP|Iyd UBdLBWY-UEBD)
-X8IN Ul |Ins Jaybly pue ‘(251 L
LY} 1D %G6 2Ly ‘HO)
SojelS payun 8y} ul pasiel
a1om oym sjuelBiuiwi uioq
-UBDIX3\ JO UBIPJIYD Ul Jaybiy
(L5'1-61°0 ‘IO %S6 ¥S'0 HO)
092Ix3|\ Jo uonendod [eisusb
Byl Ul Joamo| sem 9 4O dsu
‘syuelbiw jo uibuo jo saljiwe}
ursH eyl yum paredwo) ‘sn
Ul pasies 10 SN ul sjuelbiw
0} paledwoo uonejndod
02IX8|\ Ul JOpIOSIP }oNpUoD JO
S|9A8| JOMO| PaledIpUl S)NsayYy

(e992=U) mainB|
olsoubelq |euoleu
-Jaju| ausodwo) ayi Jo
UOISIBA U)eaH [ejusy
PO pasn (S3dD)
Aanng ABojoiwap
-1d3 ouyselyohsd ann
-eloge||0) oy} jo ued
(4-SON) uoneoydey
Aening Aupigiowo)
[euonepN ‘Apnig ueol
-lawy UeISy pue oupe
[euoieN pue (SONIN)
Aenng Aupiqiowo)
[euoneN UedIXa|\

J8pJOg-UoN :Ju8aiInduo)

(seouanyul onauab

puB [eJUBWIUOIIAUS O}

pajejal synpe ul 8oua|
-eAaid) JapIosIp 1oNpuo) 1102

‘le 1@ ‘N oyes
‘0) sablog ‘r nejsaig

sBuipuiy

$92JN0S eje(

SewooINQ Jea A

loyny

(d3INNILNOD)

© 2017 The Authors. International Migration © 2017 IOM



101

The Important Role of Binational Studies for Migration and Health Research

"19p
-1n04d ased yieay Aq pausaios
9J9M 0DIX8|\ Ul UBWOM Jama-
(100°0>d ‘%b9 "SA %98)
JuybBlamiano, se sanjeswayl
|9ge| 0} usWom UedIXa|N OO
uey} Ajoyl| 810w 819m UBWIOM
UBOLIBWY-URIIXSN OO0 "%/
SeM UBWOM UedlaWY-Ued
-IXB|\| Ul PUB %2/ SEeM USWOM
uedIXa\ Ul (OO) 8@s8qo
J0 1yBlemiano jo aousjesaid
ay] ‘sejdwes yjoq ui Aus
-8go pue 1ybiamiano Jo aoug)

-enald ybiy Jejwis panasqO

(£256=U) (9002) Aeming

uonUINN pue yiesH

|euoiieN UedIXa|\

pue (GG8=U) (9002

-1002) senem Aening

uoljeulwex3 uoiuINN
pue yjeeH [euoieN

wybrem
pandolad ‘(9ousenald)

19pJ0g-UoN ‘Jua1inouo) Ausaqo 1o WblemianQ 1102

‘lels
‘HOT preuad “IN
gnesuIs \\-UBWIS)
-Ild ‘S Uew|epuany

sbuipul

$92JN0S ele(

ubisep Apnig SaW02IN0 eap

loyiny

(d3NNILNOD)
Z 31avi

© 2017 The Authors. International Migration © 2017 IOM



Handley and Sudhinaraset

102

SN 8y} Ul yyeay ul sepied

-SIp OlUY}® pue [eloel aonpai

0} suone|ndod juelBiwiw

01 pajebie) sweiboid uon

-owoud pue uoieonpa yyeay

Jo} suoneoldwi aaey pue

sisaylodAy sjusipelb pauodwi
ay} ywoddns Ajjeiued synsey

sdnouib Jayio ayy

wo4 Jounsip st yeys diysuor

-B|2J JBSUI|-UOU B 9ABY USWOM

UBDIX8|\ paAlIe-Ajuadal ajiym

‘Juaipelf uoneonpa yeam

e aney sdnoib Anaireu/Ay

-0luyle ||e Jo usw Jey} sieadde

¥ ‘Alseqo 104 "uswom

pue usw Yjog 4o} ‘seiym

0} pasedwod SN 8y} ul suon

-e|ndod uibuo-ueoixa|y Buowe

J9xeam s diysuoneal yyeay
-uoleanpa ay} Jey} panasqQ

(5656 = u) dwayos
Buiidwes SIHN 8y} o
Buipioooe payybiom si

a|dwes pajood {(0002)
AeAINg yjesH [euoneN
UBDIXS\ 8y} pue
(5002-0002) Aonung
M8InBIU YlesH [euolieN

(swuaipeib
UOI}BONPa SSOIOE. SoU|

19PJOQ-UON ‘ua.induo) -enaud) Aiusaqo ‘Bunjows 0102

‘e 1@
‘dv £Ae|ged ‘N uew
-pI0n ‘v wisyusung

sbuipui

§802IN0Ss eje

ubisap Apnis S8Wo2INQ Jea A

loyiny

(@3INNILNOD)
Z 31avl

© 2017 The Authors. International Migration © 2017 IOM



103

The Important Role of Binational Studies for Migration and Health Research

'S9JElS palun 8yl
0] sjuelBiwiwl ueoixa|\ Buowe
uBy} OOIX8|A Ul uow
-Wwo9o aJow aq 0} sieadde uols
-uapadAH “Ajpannoadsal ‘selels
pajun 8y} ul sueduswy
-ueoixap\ Buowe <49 pue
%S PUe 0JIXS\ Ul %Eg1 pue
%Gg 9I9M Sajel Juswieal} pue
ssauatemy ‘sdnolb awes ay}
Ul ‘%6°LE PUB %|'2E ‘%lL'€
9J9M S8JBl [0JJUOD UOISUS}
-18dAH %g2g PUB %.| ‘%EE
aJam (Juswieal 1o 06/01 |
=10 < dg) uoisuspadAy jo
aousenald a8y} 1Byl panIasqQ

(8898=U) (¥002-6661)
S8jelS pauun 8yl wouy
Aenns uoneujwexg
uonuinN pue yiesH
[euoneN woij sueol
-JaWy UBDIX3\ UO Blep
pue (¥62'6%=U) (0002)
091xa|\ wouy uonendod
ynpe ay; jo ajdwes
aAljeluasaidal [euoneN

J8pJOg-UoN :Juainouod

(uawyean

pue ssaualeme UOIS

-uapadAy jo suiened

‘gous|enald) uoisuay
-ladAy ‘ainssalid poo|g

800¢

‘e 1o
‘¥ 93N ‘vy NZIAY
-ozein( ‘g eienbieg

sbuipui4

$92IN0S ele

SBawod1NQ

Jes A

Jouiny

(@3aNNILNOD)

© 2017 The Authors. International Migration © 2017 IOM



Handley and Sudhinaraset

104

‘Aisaqo

[euiwopge pue ‘Alsaqo ‘|0i8}
-$8|0Yd JaH MOl aAeY O} AjoxI|
9IOW 8JOM USWOM pue usw
paleonpa-ssaT "ayows pue
|0J8}S8j0Yd JaH MO| 8ABY O}
Aj@yI| sso| a1em pue ‘Alsago
[eulwopge pue ‘Alsaqo ‘salaq
-eIp ‘jo1e1881040 €10} ybiy
‘uoisuaueadAy aney oy sjued
-loiped uedixs|\ uey Ajgx|

(6S¥e =U)

(9002-6661) Aoning uon
-eulwex3 uoiuinN pue
UieeH [euoleN SN pue
(62€8 =u) Apmig HoyoD

(s10108})
)SuU pue aousjenaid)

Te 1 ‘N Bus ‘NA

alow asom sjuedioied sn JOX}IOM YleaH UedIXs|y 1oplog-UoN ‘ualinduo) aseas|p Jejnosenolpien 102 salo|4 ‘ST sojelo
‘uswom
JueIBlLW] U883 UBY} 90UD)
-enald Ausaqo Jaybiy Apueo
-1Jlubls pey uswom [euoneu
UedIXs|\ ‘gL0g Pue 0002
uiog uj 'spuiod swi yioq e
uoN}o8Ias Yyeay ul pual Jeajo
B SEM 8J8y} “JIOASMOY ‘USWOM
104 "sjueIBIWIWI JUSDBI UBY)
aousjenald Alsago Jaybiy
Apueoniubis pey ajelbiw 0}
18| 1se8| BU) alem oym usw (e€LS =u ‘2102
ueOIXa|\ "pudil Ausaqgo Bul pue ‘g/05 =uU ‘0002
-s1l 8y} Buuouiw ‘000z Ul ueyl -6661) SAonINg maln
2+0g ui su Ausago Jaybiy -1au] YijeaH [euoieN
Apueoyiubis mes em ‘sid SN pue (g18°2e=u)
-Wwes pauiquiod 8y} uj “sjuiod (LNNVYSN3) Aeming
awl} yjoq ssoloe sjuelb uonuINN pue yyesH
-lwwl Juadal 0} paledwod [euoieN UedIXaN 2102
su Ausaqo Jeybiy pey Apusy oy} (££L'9g=U) (VSN3)
-SISUOD USWOM pue usw ued Aanng yljeaH |euoneN (10108} MSu
-IX8|\| UI0G-SN 1Byl panasqo ueoIXa|N 000g Woiy ereq Japlog-UoN ‘ualinouo) pue aouajenald) AlsaqQ 102 ‘N J8yosio|d ‘v oy
sBuipuiq $90IN0S ejeq ubisep Apnis SBW0dINQ Jea Joyiny

(@3INNILNOD)
2 31avl

© 2017 The Authors. International Migration © 2017 IOM



105

The Important Role of Binational Studies for Migration and Health Research

*(slepiosip [eusw
ajowold ainyno ublalo) e
ul Buinl) Jo sassalls Jey) “ol)
sisaylodAy ssalis uoieinynd
-0e, 8y} YIM jualsisuod Ajued
pue (aresbiwwi ajdoad Ayy
-[eay Ajreiuaw 1eyy) sisayiodAy
AuelBiuw Ayiesy, sy
UM JUBISISUODU| BJE S)Nsay
‘sloplosip AlBIxue Jo 8ous)
-sislad pue sieplosip poow
puE Jo }8suo juanbasgns
paoipaid uonelbiww) “uoneib
-jww pajolpald sieplosip Ale
-Ixue Bunsixeaid 1eyl paniasqO

"anieiu| AeAIng uiesH
[elus|\ PHOAA S,uonez
-lueblQ yiesH pPUOM 4O
suoisian Aonns annel
-uasalidal Ajjeuoneu uo
paseg *(9gcz=u) suon
-e|ndod uedIxa\ pue
(92=u) sn ui syueIblW
ueoIXa|\ Jo soid

-wes Ajjigeqouid [euonen

|EUOI}09S-SS0I0
{J9pJ0g-uou Jua1INdU0)H

(s10108} HSU pue aoud|
-enald) yyeay ejusiy 2002

‘e ‘D
sablog ‘s ejoixen
-renby ‘r nejsaig

sbuipui4

$92IN0S ele

ubisap Apnis S8W02INQ Jea A

Joyiny

(@3INNILNOD)
Z 31avl

© 2017 The Authors. International Migration © 2017 IOM



Handley and Sudhinaraset

106

"suejoluID Buipnjoul ‘siexiom
3Ul YIM PBAJOAUL SOU} O} 1X8}
-U09 [e100S SIY} JO ssauaseme Buj
-0Npal Se Paguosap Sem WsIoel
a1gnS "slayiom jueibiw jo yyeay
pue ‘suonipuod BulAll ‘suonip
-u0d Buppiom Jood ay) 0} painguy
-uo9 1ey; seonoeld uelblwwi-nue
pue wsioel [einjoniis paaeasqO
‘alem
-}0090 paze|b ul pue ‘synispooy
ol10ads Ul ‘sejsem aulw Ul pes)
jo @ouasaid jueoniubis Buipnjoul
‘JuBWIUOIIAUS By} pue uoionpoid
pooj} :ein Ajunwwod Buipuss sy}
ur Bujuosiod pea) 1o} SI0}0B} Sl
a|diynw a1em a8y} 1ey) paAesqQ
‘awl} JOAO pasealoul sey Japioq
sedinewe] -sexa] 8y} Je syeaiq
-1n0 JaAs} anbusp Yim pajeioosse
sased Jans} oibeyliowsy anbusp
Jo abejuaolad ay) 1eyl parewnsy
“Juepodwil st yiesy
welbiw uo aandadsiad 8sinod
-94l| & ey pue ‘Auepje jo oy jo
Alrenb pue yyeay ayi uo syoedwl
anbiun aney ‘padojonap Aiojoslely
uopeIBiw 8y} Yoiym Japun suol
-Ipuod 8y} pue ‘uoielbiw 1e ebe
‘SN 8yl 0} uoneiBiw UBdIXa JO
sieak 09 snoinaid ay} ul spouad
awi} Juaiayip 1ey: 1sebbns sjnsay

00IX3I\ pUB SN UJB}sam ay}

ul sueoIxa|\ Inbli snouabipul

jo dnoib e yum uoneibiw

10 syjuow G| noybnoyy

SOJUI|O Ul pUB SWJB} U0 SMIIA

-Jdjul pue uolenasqgo jued
-1oiued yum Apnis olydesbouyyrg

Auunwuwod Buipuas

wouy spoo} pauodwi Buiyes

UIM pajeloosse aiam eyl SN

8y} woly seseo Bujuosiod pes)

Jo uolebisanul yealqino 2160|
-olwaplide pue [elusWUOlIAUT

(seseo
1GZ L=u) uonebnsenur yeaiqinO

(8e=u)

SN ul JuswAojdws ybnos Jo

paAl| ®2uo pey oym sjuedion

-red 1o} 021X\ Ul pue (98=U)

SN Ul peonpuod (6002)
SM3IAIBYUI PBINJONIIS-IWBS

Jopiog
-UON ©{0eg-}007]

J9p
-100-UON :48)sSn|o
-9Se)) Yoeq-)00|

lapiog :i81snjo
-9se)) YOoeq-400|

Japlog
-UON :)0eg-)00T]

SIX8JU0D [el00S
pue a1ed yjesH ‘sie
-ylomuwie} Jueibiw
yum sdiysuop

-ejaJ Japiroid-jusned

(o1bojoiwep
-1d8) Buiuosiod pesn

(uoneb

-isaAul oifojoiwep

-ide pue [eojullo)
yeaiqino anbuaq

Buibe yum ay
jo Ayrenb pue yyesH

900¢

6002

G00¢

L 10C

INS SawioH

e

‘0 IleH ‘O zayoues
-OULIBIA ‘IN SOqole|lIA

‘[e 18 ‘3 zauanny
-ysulielz ‘H psw
-WweyoN ‘NIN sowey

‘e 1@ ‘Y zuses ‘Hl
eloren ‘|INA 820 op

sbuipuiy

$92IN0S ele

ubisep Apnis

Elit[eeilg[g]

JeoA

Joyiny

¥102-6661 ‘SNDISIA AANLS MOVE-MOOT TVNOILYNIZ

€ 37avl

© 2017 The Authors. International Migration © 2017 IOM



107

The Important Role of Binational Studies for Migration and Health Research

"10]0B} 9Al08)04d B sem Ajsolbijal
Jey} paAIasqo pue ‘uoissaldep
1094}8 Aew s10}oB} UOIBUIWLOSIP
1ey) panlasqQ ‘isulebe pajeulwio
-sip Buleq payodal eousuadxa
uoneiBiw ou, Yum %g| pue 2ous
-ladxa uonesbiw onsawop, Ajuo
Yim 8sou} Jo %0g dliym ‘uolreul
-wiosIp panlgolad pauodal eous
-uadxa uonesbiw sn Aue, yum
s|enpiaipul Jo (%) ebejusdiad
Jaybly yonw vy (%) uoissaidap
Jo sajes mo| AjAie|al paniasqQO
“Bupjuup
ysu-1e jsuiebe aaijosloid sem
(87°0—€1°0 1D %G6 '92°0 HOV)
efe|\ xeads o} Aulqy “(L8f
—2L'L 1D %56 ‘¥€'2 HOV) (sieak
G<) uonelbiw dnsawop uolelnp
-19buo| sem se ‘(0660 (1)
[eAJo)Ul ©OUBPIUOD %G6 ‘7E'2
HO paisnipe) Buuup ssu-re yum
pajeloosse Ajjuepuadapul sem
(sieak G>) uoneinp Jauoys Jo uon
-elbiw N uonelbiw jeuoneusdiul
pue 21}SBWOP Yi0qg O} pajejal asn
|joyoole o} Ajjigesauina paniasqO

(£9=u) eluioye pue
(€8g=U) ueyeonA ur seyuny
wo.y syuedioied snouabipul Japlog
j0 Aenns paseq uonendod -UON )0BQ-3007

(£9=u) eluioye pue
(€8g=U) ueyeonA ur seyuny
wou} sjuedioed snousbipul Japlog
J0 Aenns paseq uonendod -UON )0BQ-}007

uoneuIwLD
-SIp pue uoissaidaqg

asn |oyoa|y

¥10¢

¥10¢

‘e 1@
‘IN ZepueulaH ‘|
puejiney ‘H opebles

‘Tele ‘glest ‘A
sodwe) ‘| opauld

sBuipuiy

$90IN0S eleq ubisep Apnis

QWod1NQ

JeaA

Joyiny

(@3INNILNOD)
€ 31gavl

© 2017 The Authors. International Migration © 2017 IOM



Handley and Sudhinaraset

108

apinoid Aayy

uyoddns ey} pue sjuswa|ddns
[EUOIIINU [BI0J8WIWOD JO 8|0J By}
(3) pue ‘se|qeleban 1ybnog-a101s
snslon umolB-awoy Inoge SMalA
ansod (g) ‘sebusjjeyo asayy
Buneins|e ul Aejd sabexoed
aJe0, 9|0J BY} puUe ‘SpuewWap
awi} pue saoualajaid pooy

ul sebueyo yum pusjuod Asy) se
s9|66nJ)s UsydY JUBLIND Slaylow
(2) “81p JaIyyEaY ® JO SauowawW
puoy} pue Alinoasul pooj yum dn
Buimolb aousuedxe sjuedoiued

00IXa|\ Boe
-XeQ pue eluloyie) Aalajuop
ul saiuNwWiWod snouabipul Bul

-AI928) pue Bulpuss Ul SMaIA

$80IN0sal
OO} INOQE SMBIA

usamiaq xopelted ayi (1) :pep -1l yidap-ul gg pue sdnoib J9pIOQ-UON ‘ual {Alungasul pooy ‘[e 19 ‘3 plojues ‘N
-NjoUl UORUINU 0} pajejas saway | snooy  Buisn Apnis aaienend -INdU0Y) 3oeq-400| ‘sloineyaq Arelaiq €102 so|qoy ‘VIN AejpueH
sBuipuiq $92IN0S eleq ubisap Apnig awooIN0 Ies\ loyiny
(Q3NNILNOD)
€ 371avl

© 2017 The Authors. International Migration © 2017 IOM



The Important Role of Binational Studies for Migration and Health Research 109

(28 in Mexico and 16 in the United States) and focused on comparing Mexican migrants to US
whites and Mexican Hispanics who had not migrated. Canela-Soler (2010) found that controlling
for demographic characteristics, there were no statistically significant differences in blood pressure
control, hypertension, or treatment between Mexicans and US adults and Mexican-immigrants.
However, compared with Mexicans, US-born Hispanics had lower odds of controlled blood pres-
sure and greater odds of hypertension and hypertension awareness (Canela-Soler et al., 2010).

Studies focused on the reproductive health of US and Mexican women are also well represented
in the included studies using a parallel design. This is in part due to the Brownsville-Matamoros
Sister Project, which was developed in response to concerns that maternal and child health services
along the Mexico-US border were inadequate, based on high birth rates, poverty, lack of services,
and dramatic industrial and population growth, relative to other areas of each country (Robles
et al., 2008; Uribe Zuniga, 2008; Kotelchuck, 2008; McDonald, 2008; McDonald et al., 2008;
Galvan Gonzalez et al., 2008; Castrucci et al., 2008a; Castrucci et al., 2008b). The project focused
on a locally developed system for reproductive health surveillance in the sister communities of
Matamoros, Tamaulipas, Mexico, and Cameron County, Texas, as a model for a localized regional
approach that could be applied in other border settings. The investigators sampled hospitalized
women in both border settings who delivered live infants in any of 10 larger hospitals (ie. hospitals
with a minimum of 100 deliveries per year) in Matamoros, Tamaulipas, and Cameron County, Tex-
as, over a several month period in 2005. In this study, US-residing migrant women and those who
lived in Mexico were selected through systematic sampling, stratified by hospital, in one particular
geographic area between Texas and Mexico. The studies found that, compared with women living
in the US, women in the Mexico side of the border were less likely to report ever having had a
Pap test (Castrucci et al., 2008), more likely to attempt breastfeeding before being discharged from
the hospital (Castrucci et al., 2008), reported fewer prior pregnancies, less likely to receive early
prenatal care (Galvan Gonzalez et al., 2008) or to have prenatal HIV testing (Gossman, 2008),
while there were similar numbers of births in the two communities (McDonald, 2008).

Additionally, on-going research in the California-Mexico border cities of San Diego, Tijuana and
Ciudad Juarez focuses on the significant risks for HIV and other sexually transmitted infections
(STI) among sex workers and clients and among substance abusers, within the context of the high
prevalence of drug trafficking in several of these cities on either side of the US-Mexico border
region (Strathdee et al., 2008; Deiss et al., 2008; Ojeda et al., 2011). In this work, a series of bina-
tional studies have been conducted in the border communities of San Diego, Tijuana and Ciudad
Juarez to document the high rates of HIV and STI infection and specific populations identified as
being at increased HIV risk, including female sex workers and clients. One study that was excluded
from the papers summarized in Table 1, because it was limited to provider attitudes, focused on
the border comparing provider perceptions of complementary and alternative medicine in the US
vs. Mexico border region as it related to HIV outcomes (Munoz, 2013). Following these descriptive
border studies, this research team subsequently developed a series of behavioural interventions tar-
geted at condom use and other HIV-related preventive behaviors (the Mujer Segura/healthy woman
project). These intervention studies targeted HIV prevention content on each side of the border,
based on differences in service availability, (particularly related to substance use), and underlying
social contexts, such as sex work, in the two different sides of the border.

Parallel non-border studies included in this review focused on obesity (Ro and Fleischer, 2014)
and breast cancer (Martinez, 2010; Martinez et al., 2013; Nodora et al., 2014; Banegas et al.,
2002).US women had lower parity, breastfeeding rates, higher use of oral contraceptives, hormone
replacement therapy, and family history of breast cancer compared to Mexican women (Martinez,
2010). Additionally, US women had higher prevalence of overweight and obesity compared to
women in Mexico (Ro and Fleischer, 2014). Overall, these parallel study designs typically focused
on border communities, which allowed comparisons of two populations in similar proximity, but
did not lead to interpretation of the findings beyond these unique settings.
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CONCURRENT STUDIES

A total of 13 concurrent design studies were identified with most published since 2010 (see
Table 2). The topics of study were similar to the studies with parallel designs. However, some of
these concurrent designs focused on examining the Hispanic Health Paradox and the Immigrant
Health Advantage, as described below (Riosmena, Wong and Palloni, 2013) or included samples
with measures not previously included in binational studies (Guendelman et al., 2011). These stud-
ies included samples of Mexican immigrants living in the US, US-born Latinos, Mexicans living in
Mexico, and Mexican populations in Mexico who had been identified as having migration history.

Investigation of the Hispanic Health Paradox and the Immigrant Health Advantage

Explicit in many of the chronic disease focused studies in particular, are attempts either to avoid or
to investigate a potential bias in self-selection among Mexicans to migrate to the US. In previous
studies, Mexican migrants to the US often appeared to be healthier than US-born Latinos but there
was often an attenuation over time of the health benefits of migration, posited to relate to an accu-
mulation of stressors in the US environment.

The formation of concurrent designs and merged large-scale data sets enables a different type of
comparison that includes the populations of non-migrants. As described by Ro and Fleisher (2014),
previous research had focused only on immigrants and US-born and did not examine non-Migrants
living in Mexico. Studies that addressed this topic include those by Riosmena et al. (2013), Bos-
tean (2013), Buttenheim (2010), and Ro and Fleisher (2014). An excellent example of this type of
study is that by Riosmena et al. (2013). This study included men ages over 50 from the Mexican
Health and Aging Study in 2001 and the US National Health Interview Study (NHIS) between
1997-2007. The authors examined six indicators: self-reported hypertension, diabetes, obesity, cur-
rent smoking, fair/poor self-rated health, and height. Findings from the NHIS for whether or not
Mexican immigrants are healthier suggest that Mexican immigrants with less than 15 years of US
experience have no clear advantage in indicators except for hypertension, for which immigrants
have 68 per cent lower odds than non-Hispanic whites (p < .001). Although the data suggest a mild
advantage for immigrants regarding diabetes and obesity, these studies suggest that it is important
to take into account the initial conditions under which the migration trajectory occurred, rather than
focus only on cross-sectional comparisons. The authors did not find any evidence consistent with
sociocultural protective mechanisms in their study sample and propose that emigration and return
selection mechanisms may be more relevant for explaining the immigrant health advantage.

Examination of Chronic Disease Risk with Inclusion of Externally Measured
Indicators

In a study focused on women, Guendelman et al. (2011) examined the NHIS 2001-2006 data and
the Mexican National Health and Nutrition Study from 2006 to explore both overweight and per-
ceptions of overweight among Mexican-American women and Mexican women. A strength of this
study was that actual weight was assessed by health technicians using BMI measurements. Weight
misperceptions were common in both populations but more prevalent in the sample from Mexico.
The prevalence of overweight or obesity (OO) in Mexican women was 72 per cent and in Mexi-
can-American women it was 71 per cent. OO Mexican-American women were more likely than
OO Mexican women to label themselves as “overweight” (86% vs. 64%, p < 0.001), and this dif-
ference was significant while controlling for socio-demographic and weight-related variables.

In general, the included concurrent studies focus on country-level differences that might provide
insights into determining modifiable factors that may come with migration or that may
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disproportionately affect the populations who do not migrate. These studies could be further
enhanced by exploring regional variations that are likely to impact OO outcomes. A significant gap
in these studies, however, relates to a lack of focus on the social determinants of heath. In the case
of obesity, for example, programmes and policies aimed at reducing obesity among children of
Mexican origin in the US as well as in Mexico would benefit from a better understanding of the
underlying social and economic factors that contribute to obesity on both sides of the border.

LOOK-BACK STUDIES

We identified seven studies that were characterized by this design, which emphasizes primary data
collection among populations in the US and Mexico that have explicit or implicit linkages through
migration (see Table 3). One of the seven studies focused on a border setting (Ramos et al., 2008),
which coincided with an outbreak of dengue fever. Studies classified as look-back studies involved
several types of data collection including: ethnographic field work and participant observation (Vil-
lalobos et al., 2009; Holmes, 2006); qualitative interviews (Grieshop, 2006); and semi-structured
interviews (Guendelman et al., 2001). The included studies focuses on a variety of health topics
and several incorporated social determinants frameworks. Examples include: descriptions of health
and aging; risk factors for dengue fever; risk factors for lead poisoning among indigenous migrants;
risk factors for alcohol abuse, depression, discrimination; and description of the social context of
migrant farm workers and its relationship to health and health care.

Examination of risk, vulnerability and social context among population of Indigenous
Migrants

Five of the studies focused on indigenous Mexican populations, involving three different populations
from Mexican states of Oaxaca, with distinct languages (Triqui and Zapotecan); (Handley et al., 2013;
Villalobos et al., 2009; Holmes, 2006) and Yucatan (Tunkas) (Salgado et al., 2014; Pinedo et al.,
2014). This focus on indigenous populations in recent studies may reflect a surge in migration pressures
within indigenous populations, for whom migration to the US has increased dramatically since the
1990s as a consequence of regional conflicts and environmental pressures (Pinedo et al., 2014). Cur-
rently, in the US there are approximately 57 different ethnic indigenous migrant groups from Mexico
and there is a strong awareness that indigenous persons are highly marginalized in both Mexico and in
the United States. Migrants and sending communities often face considerable social, cultural, and struc-
tural disparities that place them at high vulnerability for poor health outcomes, including mental health
problems, chronic diseases, occupational hazards, and barriers to access to care, which are reflected in
several of the look-back studies (Pinedo et al., 2014).

For example, the studies by Pinedo et al. (2014) and Salgado et al. (2014) focus on improving
an understanding of the risk behaviours and determinants of vulnerability among an indigenous
population in both the US and Mexico, particularly around the issues of alcohol abuse, depression,
discrimination and religiosity which have rarely been studied among migrants. The investigators
selected a sending community with high rates of both domestic migration and international migra-
tion, to explore both of these factors in more detail. Salgado et al. reported that migration experi-
ence and current US residence were associated with high levels of perceived discrimination, which
in turn were associated with a higher risk for depressive symptoms. However, religiosity was asso-
ciated with lower perceived discrimination among women. Pinedo et al. reported that US migration
of shorter duration (<5 years) was independently associated with at-risk drinking (adjusted odds
ratio (AOR) 2.34; 95% confidence interval (CI) 1.09-5.03), as was longer-duration domestic
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migration (=5 years) (AOR 2.34; 95% CI 1.12-4.87). Ability to speak Maya (AOR 0.26; 95% CI
0.13-0.48) was protective against at-risk drinking.

In the case-cluster outbreak investigative work by Handley et al. (2007) and Villalobos et al.
(2009) there was a targeted investigation into sources of lead poisoning affecting a specific transna-
tional indigenous community from Oaxaca. In this investigation the original lead poisoning prob-
lem was identified in Seaside, California (Monterey County) among Zapotecan Oaxacan migrants
to California who received and consumed home-prepared foods from their families back home,
transported through community “envios” (delivery) companies, which operate like mom-and-pop
package express businesses. Although many Oaxacan immigrants to the different cities included in
the study received such packages, only those who were originally from the Zimatlan district of
Oaxaca (including the towns of Zimatlan de Alvarez, Santa Inez Yatziche, and San Pablo Huixte-
pec) had elevated lead levels, leading the investigators to explore what was going on in the Zimat-
lan community that was resulting in so much lead contamination in the foods eaten in California.
The investigation was then focused on the home community in Zimatlan, but only through involv-
ing the California-based community to gain trust for conducting the home-based sampling that was
needed to determine the sources. Through the assistance of Oaxacan community members living in
California, a ‘look-back’ design was selected, working with the extended family members of Oaxa-
can-born migrants in Seaside who had lead poisoning, to contact their family members in Oaxaca
to consent to participate in a study of their home and community environment, including sampling
their foods (both home grown and store bought), cooking practices (before and after testing), and
water and soil samples in their community wells and gardens. Lead sources were identified, as
related primarily to locally produced pottery that released more lead upon cooking than other forms
of pottery and to mining contamination of soils used to grow foods (Villalobos et al., 2009).

In the ethnographic work by Holmes (2006) the topics of working conditions, living conditions,
and health of migrant workers were examined in relation to structural racism, anti-immigrant prac-
tices, ethnicity and citizenship. Through working with a migrant population on farms and in clinics
throughout 15 months of migration in the western US and Mexico, Holmes found that there were
several factors at play, including internal hierarchies amongst the workers, and racism and anti-
immigrant practices that together determined the poor working conditions, living conditions, and
health of migrant workers. More subtle forms of racism also served to reduce awareness of the
social context for all involved, including clinicians.

CONCLUSIONS AND RECOMMENDATIONS

This review identified 59 articles using binational data to address important questions affecting the
health of communities in the US and in Mexico. These studies provide important insights into
migration and health in the US-Mexico context. Also, important recent shifts in the binational liter-
ature are evidenced by the following:

® A wider range of health-related topics under study than in previous years (e.g. technology
use, health service utilization disparities, mental health);

® An increase in studies that explore connections between transnational or binational commu-
nities (providing insights into the origins of potential ‘carried’ risk or resilience and level of
connectedness to communities of origin);

® More detailed examination of health care-related behaviours;

¢ Exploration of chronic disease risk factors); and

® Investigations into the migration experience itself.
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As these articles describe, the health problems of migrants from Mexico to the United States are
often complex and binational studies provide essential information about health concerns affecting
migrant populations, both in terms of geographies of migration, such as borders, and geographies
of experience. Taken as a whole these findings suggest that not only is there a diverse literature
regarding binational populations and their health, but that there are underlying socio-economic,
political and historical processes that affect health and migration (such as poverty, globalization,
national and regional politics and health related policies), that have been partially examined only in
some of the more recent studies. This expansion of research questions and accompanying designs
is evident in some of the reviewed articles and reflects a shift from a generally more disease preva-
lence focused orientation to a risk factor and socio-ecological framework approach that addresses
the structural determinants of health more directly. However, the majority of studies were observa-
tional and few described interventions in binational settings, a weakness that hopefully future
research will address.

There are a number of strengths and limitations in each type of binational design, and the deci-
sion to choose a design should be guided by the research question. For example, strengths in a par-
allel design include the participation of two study teams, from conception to data collection, to
interpretation of data, and a strong ability to compare differences and similarities for the two popu-
lations, as a consequence of migration. Researchers are able to introduce the same measures, meth-
ods, and data collection protocols, at approximately the same time. Limitations to a parallel design
can include challenges in obtaining representative population-based samples and obtaining large
sample sizes. Clinic-based samples are common as well as cross-sectional data because it is diffi-
cult to develop and implement two-sample concurrent or cohort methodologies. Therefore, to date,
the majority of parallel studies have focused on the border areas, which often involve interdepen-
dent populations in terms of health services and financial and economic relationships, which is
important to factor into the decision-making for these types of studies. However, there are impor-
tant questions which could be answered in future studies that go beyond comparisons of the border
regions and instead look more broadly at health conditions, risk factors and outcomes among
groups in different communities. For example, what are the differences in health outcomes and pre-
ventive behaviours, between Mexicans living in rural versus urban communities in the US after
migration compared with rural and urban residents in communities in Mexico? or to what extent
are factors associated with different living conditions, or social and economic factors within these
communities, impacting health outcomes?

Concurrent study designs, on the other hand, are typically generalizable to larger populations, typi-
cally use existing datasets, and therefore, perhaps are more cost-effective for research questions well-
addressed with this design. For example, concurrent designs can be chosen in instances in which
researchers investigate migration-related selection biases (such as the healthy migrant effect/Hispanic
Health Paradox, or the ‘salmon’ bias, which refers to selective return migration to the country of ori-
gin), or examine the prevalence and impact of acculturation-related health risks. However, because
secondary analyses of existing data are often used for these studies, it is oftentimes difficult to link
samples in the same year, link populations, measures, and data collection systems, or explore impor-
tant social, political and economic factors through the quantitative cross-sectional survey designs most
often employed. Moreover, there may be inconsistent definitions and measures used, based on how
questions were asked in different surveys or how questions are understood based on different cultural
understandings of health behaviours or outcomes. Additionally, these studies have not generally
focused on examination of regional differences, or on the unique ‘risk environments’ of border set-
tings — both areas of study that are critical to developing interventions targeting migrants as they come
into contact with these risk environments. Data collection strategies in future studies may be more
able to include geographic measures associated with different regions and examine more stratifica-
tions of results, and could potentially add questions that may enable a broader understanding of the
socio-economic context of the experiences of individuals included in the sampling.
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Finally, look-back studies are particularly useful for deeper exploration of populations with
strong connections, for which the connections may be part of the line of research inquiry under-
taken. This type of design explicitly links populations but is used less often because it often
requires close contact and resource-intensive data collection strategies, and as such tends to be
smaller in scale and less generalizable to other populations. Moving forward, it is important to con-
tinue these look-back studies and to develop ways to expand their focus to include intervention
studies that may work directly with transnational communities.

In the last decade or so, a widely held view in public health, that Mexican migrants often have
better health than their US-born counterparts, has been challenged by concerns that there is no
longer an overall “healthy migrant” effect or related “Hispanic Health Paradox” (as well as aware-
ness of the inherent selection biases in these earlier studies), and that we now have a “globalization
of risk factors”. This shift in perspective on US-Mexican migrant health, however, does not go far
enough and future research must explore the social and economic factors that shape migration (Cas-
taneda et al., 2015) and how these factors play out in changing migration experiences (such as dur-
ing, immediately after, and much later after migration occurs as well as whether or not there is
regular return migration). Through collecting more comprehensive data and by working more clo-
sely with binational communities, we can move a research agenda forward to prioritize a better
understanding of the complex array of chronic and historically mediated social determinants of
health that may be exacerbated or relieved by migration.

With the emergence of large publicly available datasets and efforts to augment the types of data
that are collected, we can begin to compare binational populations from the US and Mexico in new
ways. For example, one could study migrant health topics through combining risk factors measured
at the individual level, such as consumption of sugar-sweetened beverages, food insecurity, or lim-
ited use of health care with an examination of these risks in broader socio-ecological terms, as with
measures of the availability low quality foods in migrant communities, poverty rates and measures
of discrimination experiences in healthcare. We also must explore underlying social determinants
of health that also migrate with migrating populations, and examine assumptions that risk gets
‘equalized’ after crossing borders, by understanding what are the lasting effects of chronic poverty
and resource deprivation in sending communities on the quality of health among new migrants.

We propose that future studies take these newer lines of inquiry even further by also addressing
the policy context for service delivery that affects migrant populations, the financial pressures
related specifically to health care expenses and to what factors affect health care sensitive beha-
viours so as to inform interventions and regional and national insurance programs. Additionally,
although there are many US-Mexico border studies that collect primary data on in-depth topics,
there are far fewer studies that are conducted outside of the border areas, and these studies would
be critical to understanding a broader range of migration experiences. The advent of large datasets
from both countries in recent years has allowed for some important national and regional compar-
isons, but are not able to answer other important questions about the social and structural factors
affecting health or for more targeted populations of migrants from sending and receiving communi-
ties. While the look-back studies have grown over time, there are very few of them to date. Also,
the focus among these look-back studies on indigenous communities suggests there are important
factors affecting the health and well-being of these populations that have warranted in-depth assess-
ments. The small number of studies using this design for non-indigenous sending and receiving
communities suggests that there are more studies to be done to examine to what extent the findings
from the existing literature would be relevant to a more diverse range of sending communities.

There are number of considerations when choosing the type of binational research design to
undertake from the design phase, measures and data collection activities, analysis, and interpretation
of the data. In the design phase, identifying who is involved, including collaborators and funders,
is important. In the data collection phase, it is important to understand how to sample populations
and what measures are appropriate for both populations. For example, weight or self-rated health
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may be understood differently across contexts. Finally, in the analysis phase, considerations include
how to link data, who analyses the data, and who are the important stakeholders to involve. Ulti-
mately, the study design should be guided by the research question.

This literature review is limited in that it only includes studies which collected data in both the
US and Mexico. It does not include studies that ask migrant questions about transnational practices
or cross-national ties. However, these studies may also contribute to the understanding of binational
populations, practices, and influences, and provide insights into how migrants influence and are
influenced by their communities of origin. For example, studies focused only on migrants find that
over half of Latinos in the US remit money, 40 per cent make weekly phone calls, and 20 per cent
travelled to their sending countries in the past year (Soehl and Waldinger, 2010). Among adoles-
cents, 72 per cent participate in transnational communication through the use of instant messaging,
text messages, and online social network sites (Lam et al., 2009). Other studies have identified
specific activities through which migrants are connected to their communities of origin, including
financial, social, and political ties, and how this influences migrants’ mental health outcomes (Mur-
phy and Mahalingam, 2004). New sources of data to address these communication-focused ques-
tions are likely to appear as social media and technology continues to grow and play an important
part in transnational communication. These new sources may result in additional ways to under-
stand migration and to provide seamless forms of intervention delivery across borders. As well, the
broader environmental shifts in technology and communication may allow for public-private initia-
tives related to binational health topics to be leveraged, ideally to inform strategies for improving
public health initiatives and be translated into local and national policy contexts. Because binational
studies are indicative of how governments and institutions may work more closely together in order
to achieve common public health goals, more work in this policy arena is also a priority (Silver,
2014).

Each of the binational designs described contributes to our understanding of migrant health and
offers critical insights into the processes affecting health outcomes in the US and Mexico. In future
work it will be important to focus on developing interventions that can address migration-exacer-
bated health disparities and that are responsive to local and national policy contexts that affect
health and healthcare that migrants encounter.
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