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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 Casta~neda et al. (Casta~neda 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 16-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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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.

FIGURE 1
FLOW DIAGRAM OF LITERATURE REVIEW

473 non-duplicate 
citations 

Search Terms Included: 
Binational, transnational, migration, migrant, border and 
Mexico, and health 
Words in title, abstract or key word fields 

76 Abstracts 

Inclusion Criteria 
Populations recruited from both the US and Mexico 
Between January 1999-February 2015 

59 Full-Texts 

Exclusion Criteria
Articles that did not include binational data 
Did not examine health-related risk factors or outcomes 
Were not available in English or Spanish 
Did not include individual level data 
Focused only on health professionals 

13 Concurrent 
Studies, 39 

 Parallel-Studies 
7 Look-Back 

Studies 

Classification of Study Designs 
Concurrent 
Parallel 
Look-back 
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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; D�ıaz-Apo-
daca et al., 2010a; D�ıaz-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; Z�u~niga
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 (D�ıaz-Apodaca et al.,
2010a; D�ıaz-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

78 Handley and Sudhinaraset

© 2017 The Authors. International Migration © 2017 IOM



T
A
B
LE

1

B
IN
A
T
IO

N
A
L
P
A
R
A
LL

E
L
S
T
U
D
IE
S
,
19

99
-2
01

4

A
ut
ho

rs
Y
ea

r
P
ub

lis
he

d
K
ey

T
op

ic
s

S
tu
dy

D
es

ig
n

D
at
a
S
ou

rc
es

F
in
di
ng

s

R
ob

er
ts
on

A
M
,
G
ar
-

fe
in

R
S
,
W
ag

ne
r

K
D
,
et

al
.

20
14

in
je
ct
io
n
dr
ug

us
e

be
ha

vi
or
s;

ris
k
fa
c-

to
rs
;
so

ci
o-
cu

ltu
ra
l

an
d
po

lic
y
fa
ct
or
s

(a
m
on

g
pe

op
le

w
ho

in
je
ct

dr
ug

s
-
P
W
ID
)

P
ar
al
le
l;
B
or
de

r;
(P
ro
sp

ec
tiv
e,

m
ix
ed

m
et
ho

ds
)

T
iju
an

a
(n
=
78

5)
an

d
S
T
A
H
R

in
S
an

D
ie
go

(n
=
57

5)
;
20

12
-2
01

4

A
ss

es
se

d
at
tit
ud

es
,
be

ha
vi
or
s,

an
d

in
fe
ct
io
us

di
se

as
e
pr
ofi

le
s
am

on
g

pe
op

le
w
ho

in
je
ct

dr
ug

s
in

S
an

D
ie
go

an
d
T
iju
an

a.
C
ro
ss

-s
ec

-
tio

na
ld

at
a
fr
om

th
e
S
T
A
H
R

st
ud

y
in
di
ca

te
d
th
at

tw
o-
th
ird

s
of

pa
rt
ic
i-

pa
nt
s
ha

d
cr
os

se
d
th
e
bo

rd
er

fr
om

S
an

D
ie
go

in
to

T
iju
an

a,
an

d
m
or
e
th
an

a
qu

ar
te
r
(2
7%

)
of

th
is

gr
ou

p
ha

d
in
je
ct
ed

dr
ug

s
in

M
ex

-
ic
o.

In
je
ct
in
g
in

M
ex

ic
o
w
as

as
so

-
ci
at
ed

w
ith

in
je
ct
in
g
he

ro
in
,

di
st
rib

ut
iv
e
sy

rin
ge

sh
ar
in
g
at

le
as

t
ha

lf
of

th
e
tim

e,
an

d
tr
an

s-
po

rt
in
g
dr
ug

s.
In

qu
al
ita

tiv
e
in
te
r-

vi
ew

s,
P
W
ID

w
ho

in
je
ct
ed

in
M
ex

ic
o
re
po

rt
ed

ge
ne

ra
lly

he
av

ie
r

dr
ug

us
e
an

d
gr
ea

te
r
fa
m
ili
ar
ity

w
ith

th
e
bo

rd
er

re
gi
on

.
T
ra
ve

lt
o

T
iju
an

a
se

rv
ed

as
an

op
tio

n
fo
r

so
m
e
P
W
ID

to
pr
oc

ur
e
dr
ug

s
w
he

n
th
ey

w
er
e
un

ab
le

to
fi
nd

th
em

in
S
an

D
ie
go

.
S
er
vi
n
A
E
,
M
u~ n

oz
F
A
,
S
tr
at
hd

ee
S
A
,

et
al
.

20
12

H
IV

(p
at
ie
nt
-p
ro
vi
de

r
re
la
tio

ns
hi
p)

P
ar
al
le
l;
B
or
de

r
H
IV
-p
os

iti
ve

La
tin

os
re
ce

iv
in
g
an

tir
et
ro
vi
ra
l

tr
ea

tm
en

t
(A
R
T
)
fr
om

S
an

D
ie
go

-T
iju
an

a
cl
in
-

ic
s
(n
=
23

3)
;
20

09
-2
01

0

C
om

pa
re
d
tr
ea

tm
en

t-
re
la
te
d
be

ha
-

vi
or
s
fo
r
H
IV
-p
os

iti
ve

pa
tie

nt
s

re
ce

iv
in
g
ca

re
in

bo
rd
er

ci
tie

s
of

S
an

D
ie
go

an
d
T
iju
an

a.
S
an

D
ie
go

pa
tie

nt
s
w
er
e
m
or
e
lik
el
y

to
m
ak

e
un

su
pe

rv
is
ed

ch
an

ge
s
in

A
R
T
re
gi
m
en

(5
9%

),
bu

t
re
po

rt
ed

be
tte

r
pa

tie
nt
-p
ro
vi
de

r
re
la
tio

n-
sh

ip
s
an

d
le
ss

st
ig
m
a.

S
an

D
ie
go

pa
tie

nt
s
w
er
e
tw
ic
e
as

lik
el
y
to

m
ak

e
un

su
pe

rv
is
ed

ch
an

ge
s
in

th
ei
r
A
R
T
re
gi
m
en

.

The Important Role of Binational Studies for Migration and Health Research 79

© 2017 The Authors. International Migration © 2017 IOM



T
A
B
LE

1

(C
O
N
T
IN
U
E
D
)

A
ut
ho

rs
Y
ea

r
P
ub

lis
he

d
K
ey

T
op

ic
s

S
tu
dy

D
es

ig
n

D
at
a
S
ou

rc
es

F
in
di
ng

s

Le
in
er

M
,
P
ue

rta
s
H
,

C
ar
at
ac

he
a
R
,
et

al
.

20
12

C
hi
ld
re
n’
s
m
en

ta
l

he
al
th

(in
as

so
ci
a-

tio
n
w
ith

po
ve

rt
y

an
d
ex

po
su

re
to

co
lle
ct
iv
e
vi
ol
en

ce
)

P
ar
al
le
l;
B
or
de

r
(c
ro
ss
-s
ec

tio
na

l,
cl
in
ic
-b
as

ed
)

P
ar
tic
ip
an

t
in
fo
rm

at
io
n

w
as

ex
tra

ct
ed

fro
m

el
ec

tr
on

ic
re
co

rd
da

ta
-

ba
se

s
m
ai
nt
ai
ne

d
in

si
x

un
iv
er
si
ty
-b
as

ed
cl
in
ic
s

in
th
e
U
ni
te
d
S
ta
te
s

an
d
ni
ne

cl
in
ic
s
of

th
e

S
ec

re
ta
ria

de
S
al
ud

in
M
ex

ic
o.

(E
lP

as
o,

T
ex

as
an

d
C
hi
hu

ah
ua

,
M
ex

ic
o)
;
20

07
-2
01

0.
N
=
46

6
pa

rt
ic
ip
an

ts
in

20
07

(2
33

in
th
e
U
ni
te
d

S
ta
te
s
an

d
23

3
in

M
ex

-
ic
o)

an
d
79

5
(3
97

in
th
e
U
ni
te
d
S
ta
te
s
an

d
39

8
in

M
ex

ic
o)

in
20

10
.

E
xp

os
ur
e
to

co
lle
ct
iv
e
vi
ol
en

ce
an

d
po

ve
rt
y
ap

pe
ar
ed

to
ha

ve
an

ad
di
tiv
e
ne

ga
tiv
e
ef
fe
ct

on
ch

il-
dr
en

’s
m
en

ta
lh

ea
lth

.
C
hi
ld
re
n

ex
po

se
d
to

bo
th

po
ve

rt
y
an

d
co

l-
le
ct
iv
e
vi
ol
en

ce
ha

d
hi
gh

er
pr
ob

-
le
m

sc
or
es

,
th
an

th
os

e
ex

po
se

d
to

po
ve

rt
y
al
on

e.

S
ar
na

t
S
E
,
R
ay

so
ni

A
U
,
Li

W
W
,
et

al
.

20
12

A
st
hm

a
(p
re
va

le
nc

e
an

d
as

so
ci
at
io
n
w
ith

ai
r
po

llu
tio

n)

P
ar
al
le
l;
B
or
de

r
A
st
hm

at
ic

ch
ild
re
n
fr
om

tw
o
sc

ho
ol
s
in

C
iu
da

d
Ju

ar
ez

,
C
hi
hu

ah
ua

an
d

tw
o
sc

ho
ol
s
in

E
lP

as
o,

T
ex

as
(n
=
58

)

O
bs

er
ve

d
sm

al
lb

ut
co

ns
is
te
nt

as
so

ci
at
io
ns

be
tw
ee

n
ai
rw

ay
in
fl
am

m
at
io
n
an

d
nu

m
er
ou

s
po

llu
-

ta
nt

m
et
ric

s,
w
ith

es
tim

at
ed

in
cr
ea

se
s
in

ai
rw

ay
in
fl
am

m
at
io
n

ra
ng

in
g
fr
om

1%
to

3%
pe

r
in
te
rq
ua

rt
ile

ra
ng

e
in
cr
ea

se
in

po
llu
ta
nt

co
nc

en
tr
at
io
ns

.

80 Handley and Sudhinaraset

© 2017 The Authors. International Migration © 2017 IOM



T
A
B
LE

1

(C
O
N
T
IN
U
E
D
)

A
ut
ho

rs
Y
ea

r
P
ub

lis
he

d
K
ey

T
op

ic
s

S
tu
dy

D
es

ig
n

D
at
a
S
ou

rc
es

F
in
di
ng

s

Z
� u~ n

ig
a
M
L,

M
u~ n

oz
F
,

K
oz

o
J,

et
al
.

20
12

H
IV
-A
R
T
tr
ea

tm
en

t
ad

he
re
nc

e;
pr
ed

ic
-

to
rs

P
ar
al
le
l;
B
or
de

r
P
ar
tic
ip
an

ts
in

A
R
T

tr
ea

tm
en

t
pr
og

ra
m
s
in

S
an

D
ie
go

an
d
T
iju
an

a
(n
=
23

0)

P
at
ie
nt
-in

iti
at
ed

ch
an

ge
s
to

A
R
T

w
er
e
re
po

rt
ed

by
43

%
of

pa
rt
ic
i-

pa
nt
s,

an
d
w
as

as
so

ci
at
ed

w
ith

:
be

in
g
fe
m
al
e,

ha
vi
ng

≥1
se

xu
al

pa
rt
ne

r
(p
as

t
3
m
on

th
s)
,
≤6

ye
ar
s

si
nc

e
H
IV

di
ag

no
si
s.

P
oo

r
he

al
th

w
er
e
as

so
ci
at
ed

w
ith

in
cr
ea

se
d

od
ds

of
A
R
T
ch

an
ge

s
(i.
e.
,
m
ad

e
sm

al
l/m

aj
or

ch
an

ge
s
fr
om

th
e

an
tir
et
ro
vi
ra
ld

ru
gs

pr
es

cr
ib
ed

).
In
fa
nt
e
C
,
Id
ro
vo

A
J,

S
� an

ch
ez

-D
om

� ın
-

gu
ez

M
S
,
et

al
.

20
12

V
io
le
nc

e-
re
la
te
d
co

n-
se

qu
en

ce
s
of

m
ig
ra
-

tio
n

P
ar
al
le
l;
B
or
de

r
(m

ix
ed

m
et
ho

ds
)

S
ur
ve

y
pa

rt
ic
ip
an

ts
at

sh
el
te
rs

(n
=
15

12
)
an

d
in
-d
ep

th
in
te
rv
ie
w
s

(n
=
22

);
20

06
-2
00

7

O
ne

-fi
fth

of
th
e
to
ta
lr
ep

or
te
d
ha

v-
in
g
su

ffe
re
d
so

m
e
ty
pe

of
vi
o-

le
nc

e
in

M
ex

ic
o
or

th
e
U
S

(2
0.
4%

).R
es

ul
ts

su
gg

es
t
th
e
di
f-

fe
re
nt

ty
pe

s
of

vi
ol
en

ce
ex

pe
ri-

en
ce

d
by

m
ig
ra
nt
s
w
hi
ch

in
cl
ud

e
th
re
at
s,

ve
rb
al

ab
us

e,
an

d
ar
bi
-

tr
ar
y
de

te
nt
io
n
ba

se
d
on

et
hn

ic
ity
,

as
w
el
la

s
as

sa
ul
ts
,
be

at
in
gs

an
d

se
xu

al
vi
ol
en

ce
.

S
to
dd

ar
d
P
,
H
e
G
,

V
ija
ya

ra
gh

av
an

M
,

et
al
.

20
10

D
ia
be

te
s
(c
ar
e,

sm
ok

in
g
ra
te
s)

P
ar
al
le
l;
B
or
de

r
U
S
-M

ex
ic
o
B
or
de

r
D
ia
-

be
te
s
P
re
ve

nt
io
n
an

d
C
on

tr
ol

P
ro
je
ct

in
cl
ud

-
in
g
M
ex

ic
an

s
(n
=
33

3)
an

d
U
S
H
is
pa

ni
cs

(n
=
26

8)
;
20

01
-2
00

2

O
ne

in
fi
ve

ad
ul
ts

w
ith

di
ab

et
es

(2
0.
1%

)
in

th
e
re
gi
on

w
as

a
cu

r-
re
nt

sm
ok

er
.
P
re
va

le
nc

e
w
as

hi
gh

er
am

on
g
M
ex

ic
an

s
(2
6.
2%

)
th
an

U
.S
.
H
is
pa

ni
cs

(1
0.
1%

,
p
=

0.
00

3)
;
di
ffe

re
nc

es
w
er
e
no

t
ex

pl
ai
ne

d
by

so
ci
od

em
og

ra
ph

ic
or

he
al
th
ca

re
-r
el
at
ed

ch
ar
ac

te
ris

-
tic
s
(o
dd

s
ra
tio

[O
R
]
3.
86

,
95

%
co

nfi
de

nc
e
in
te
rv
al

[C
I]
1.
50

-9
.9
1.

D
� ıa
z-
A
po

da
ca

B
A
,

de
C
os
� ıo

F
G
,

C
an

el
a-
S
ol
er

J,
et

al
.

20
10

D
ia
be

te
s
(c
ar
e)

P
ar
al
le
l;
B
or
de

r
U
S
-M

ex
ic
o
B
or
de

r
D
ia
-

be
te
s
P
re
ve

nt
io
n
an

d
C
on

tr
ol

P
ro
je
ct

(n
=
40

27
)

The Important Role of Binational Studies for Migration and Health Research 81

© 2017 The Authors. International Migration © 2017 IOM



T
A
B
LE

1

(C
O
N
T
IN
U
E
D
)

A
ut
ho

rs
Y
ea

r
P
ub

lis
he

d
K
ey

T
op

ic
s

S
tu
dy

D
es

ig
n

D
at
a
S
ou

rc
es

F
in
di
ng

s

D
� ıa
z-
A
po

da
ca

B
A
,

E
br
ah

im
S
,
M
cC

or
-

m
ac

k
V
,
et

al
.

20
10

D
ia
be

te
s
(c
ar
e)

P
ar
al
le
l;
B
or
de

r
R
es

ul
ts

in
di
ca

te
d
42

.1
%

of
H
is
-

pa
ni
cs

on
th
e
U
.S
.
si
de

of
th
e

bo
rd
er

(9
5%

co
nfi

de
nc

e
in
te
rv
al

[C
I]
35

.8
%
-4
8.
6%

)
an

d
37

.6
%

of
H
is
pa

ni
cs

on
th
e
M
ex

ic
an

si
de

(9
5%

C
I
31

.3
%
-4
4.
3%

)
ha

d
co

n-
tr
ol
le
d
di
ab

et
es

(d
efi

ne
d
as

gl
yc

o-
sy

la
te
d
he

m
og

lo
bi
n
A
1c

<
7.
0%

)
of

di
ab

et
es

co
m
pl
ic
at
io
ns

.
V
ija
ya

ra
gh

av
an

M
,

H
e
G
,
S
to
dd

ar
d
P
,

et
al
.

20
10

D
ia
be

te
s
(c
ar
e)

P
ar
al
le
l;
B
or
de

r
U
S
-M

ex
ic
o
B
or
de

r
D
ia
-

be
te
s
P
re
ve

nt
io
n
an

d
C
on

tr
ol

P
ro
je
ct

(n
=
68

2)

Le
ss

th
an

on
e-
th
ird

of
th
e
sa

m
pl
e

ha
d
co

nt
ro
lle
d
bl
oo

d
pr
es

su
re

(<
13

0/
80

m
m

H
g)
,
al
m
os

t
ha

lf
ha

d
hy

pe
rt
en

si
on

(≥
14

0/
90

m
m

H
g)
,

an
d
hy

pe
rt
en

si
on

aw
ar
en

es
s
an

d
tr
ea

tm
en

t
w
er
e
re
po

rt
ed

in
ad

e-
qu

at
e.

C
an

el
a-
S
ol
er

J,
F
ro
nt
in
iM

,
C
er
-

qu
ei
ra

M
T
,
et

al
.

20
10

D
ia
be

te
s
(c
ar
e)

P
ar
al
le
l;
B
or
de

r
U
S
-M

ex
ic
o
B
or
de

r
D
ia
-

be
te
s
P
re
ve

nt
io
n
an

d
C
on

tr
ol

P
ro
je
ct

(n
=
68

2)

A
fte

r
ad

ju
st
in
g
fo
r
de

m
og

ra
ph

ic
s,

bo
dy

m
as

s
in
de

x,
an

d
ac

ce
ss

to
he

al
th

ca
re
,
th
er
e
w
er
e
no

di
ffe

r-
en

ce
s
in

bl
oo

d
pr
es

su
re

co
nt
ro
l,

hy
pe

rt
en

si
on

,
hy

pe
rt
en

si
on

aw
ar
en

es
s,

or
tr
ea

tm
en

t
be

tw
ee

n
M
ex

ic
an

s
an

d
bo

th
U
.S
.
ad

ul
ts

an
d
M
ex

ic
an

im
m
ig
ra
nt
s.

H
ow

-
ev

er
,
co

m
pa

re
d
to

M
ex

ic
an

s
an

d
M
ex

ic
an

im
m
ig
ra
nt
s,

U
.S
.-b

or
n

H
is
pa

ni
cs

,
pa

rt
ic
ul
ar
ly

yo
un

ge
r

in
di
vi
du

al
s,

ha
d
th
e
lo
w
es

t
ra
te
s

of
bl
oo

d
pr
es

su
re

co
nt
ro
l(
17

.3
%
)

an
d
th
e
hi
gh

es
t
ra
te
s
of

co
ex

is
t-

in
g
hy

pe
rt
en

si
on

(5
4.
8%

).

82 Handley and Sudhinaraset

© 2017 The Authors. International Migration © 2017 IOM



T
A
B
LE

1

(C
O
N
T
IN
U
E
D
)

A
ut
ho

rs
Y
ea

r
P
ub

lis
he

d
K
ey

T
op

ic
s

S
tu
dy

D
es

ig
n

D
at
a
S
ou

rc
es

F
in
di
ng

s

H
en

ne
ss
y-
B
ur
t
T
E
,

S
to
ec

kl
in
-M

ar
oi
s

M
T
,
M
en

es
es

-
G
on

z� a
le
z
F
,
et

al
.

20
11

A
cc

ul
tu
ra
tio

n
an

d
ris

k
be

ha
vi
or
s
in
cl
ud

in
g

sm
ok

in
g,

al
co

ho
l

us
e
an

d
nu

m
be

r
of

se
xu

al
pa

rt
ne

rs
.

P
ar
al
le
l;
N
on

-b
or
-

de
r

W
om

en
in

C
ha

vi
nd

a,
M
ic
ho

ac
� an

(n
=
10

2)
an

d
M
ad

er
a,

C
al
ifo

rn
ia

(n
=
93

)

M
ex

ic
an

re
si
de

nt
s
in

th
e
U
S

w
er
e

le
ss

lik
el
y
th
an

U
S

re
si
de

nt
s
to

ha
ve

co
ns

um
ed

at
le
as

t
12

al
co

-
ho

lic
be

ve
ra
ge

s
in

th
ei
r
lif
et
im

es
(8
.8
%

vs
.
24

.7
%
,
p<

0.
00

1)
.
H
ow

-
ev

er
,
m
od

el
s
ad

ju
st
ed

fo
r
ag

e
an

d
ed

uc
at
io
n
co

m
pa

rin
g
M
ex

i-
ca

n
re
si
de

nt
s
to

lo
w
-a
cc
ul
tu
ra
te
d

U
S
re
si
de

nt
s
di
d
no

t
st
at
is
tic
al
ly

di
ffe

r
w
ith

re
ga

rd
to

al
co

ho
lu

se
.

W
om

en
liv
in
g
in

M
ex

ic
o
w
er
e

le
ss

lik
el
y
to

re
po

rt
m
or
e
th
an

on
e
se

xu
al

pa
rt
ne

r
in

th
ei
r
lif
e-

tim
es

th
an

U
S

re
si
de

nt
s
(3
.9
%

vs
.
15

.1
%
,
p<

0.
00

1)
T
he

re
w
er
e

no
di
ffe

re
nc

es
be

tw
ee

n
od

ds
of

sm
ok

in
g
am

on
g
C
ha

vi
nd

a
an

d
M
ad

er
a
w
om

en
.

G
ue

nd
el
m
an

S
,
F
er
-

na
ld

LC
H
,
N
eu

fe
ld

LM
,
et

al
.

20
10

C
hi
ld

bo
dy

w
ei
gh

t
pe

rc
ep

tio
ns

am
on

g
m
ot
he

rs

P
ar
al
le
l;
N
on

-b
or
-

de
r

Lo
w
-in

co
m
e
M
ex

ic
an

or
i-

gi
n
m
ot
he

rs
fr
om

ru
ra
l

an
d
ur
ba

n
co

m
m
un

iti
es

in
M
ex

ic
o
an

d
C
al
ifo

r-
ni
a
(n
=
84

)

O
bs

er
ve

d
th
at

id
ea

lc
hi
ld

bo
dy

si
ze

w
as

co
ns

id
er
ab

ly
lo
w
er

am
on

g
M
ex

ic
an

-o
rig

in
m
ot
he

rs
liv
in
g
in

C
al
ifo

rn
ia

(3
.8
6+

/-
0.
56

)
th
an

it
w
as

am
on

g
m
ot
he

rs
liv
in
g

in
M
ex

ic
o
(4
.3
2+

/-
0.
83

),
an

d
th
is

di
ffe

re
nc

e
w
as

si
gn

ifi
ca

nt
(p
=
0.
00

1)
af
te
r
ad

ju
st
in
g
fo
r

so
ci
o-
de

m
og

ra
ph

ic
co

va
ria

te
s.

A
m
on

g
m
ot
he

rs
of

ov
er
w
ei
gh

t
ch

ild
re
n,

82
%

of
m
ot
he

rs
in

C
al
i-

fo
rn
ia

w
er
e
di
ss

at
is
fi
ed

w
ith

th
ei
r

ch
ild
’s

w
ei
gh

t
co

m
pa

re
d
w
ith

29
%

of
m
ot
he

rs
in

M
ex

ic
o
(p
<
0.
00

1)
.

The Important Role of Binational Studies for Migration and Health Research 83

© 2017 The Authors. International Migration © 2017 IOM



T
A
B
LE

1

(C
O
N
T
IN
U
E
D
)

A
ut
ho

rs
Y
ea

r
P
ub

lis
he

d
K
ey

T
op

ic
s

S
tu
dy

D
es

ig
n

D
at
a
S
ou

rc
es

F
in
di
ng

s

R
os

as
LG

,
H
ar
le
y
K
,

F
er
na

ld
LC

H
,
et

al
.

20
09

D
ie
ta
ry

be
ha

vi
or
s;

F
oo

d
in
se

cu
rit
y

P
ar
al
le
l;
N
on

-b
or
-

de
r

P
ar
tic
ip
an

ts
fr
om

U
S

C
en

te
r
fo
r
th
e
H
ea

lth
A
ss
es

sm
en

t
of

M
ot
he

rs
an

d
C
hi
ld
re
n
of

S
al
in
as

st
ud

y
(n
=
30

1)
,
P
ar
tic
i-

pa
nt
s
fr
om

M
ex

ic
o

P
ro
ye

ct
o
M
ar
ip
os

a
st
ud

y
(n
=
30

1)

O
bs

er
ve

d
th
at

ap
pr
ox

im
at
el
y
39

%
of

C
al
ifo

rn
ia

m
ot
he

rs
an

d
75

%
of

M
ex

ic
o
m
ot
he

rs
re
po

rt
ed

lo
w

or
ve

ry
lo
w

fo
od

se
cu

rit
y
in

th
e
pa

st
12

m
on

th
s
(p
<
0.
01

).
C
hi
ld
re
n
in

th
e
U
ni
te
d
S
ta
te
s
ex

pe
rie

nc
in
g

fo
od

in
se

cu
rit
y
co

ns
um

ed
m
or
e

fa
t,
sa

tu
ra
te
d
fa
t,
sw

ee
ts
,
an

d
fr
ie
d
sn

ac
ks

th
an

ch
ild
re
n
no

t
ex

pe
rie

nc
in
g
fo
od

in
se

cu
rit
y.

In
co

nt
ra
st
,
in

M
ex

ic
o
fo
od

in
se

cu
-

rit
y
w
as

as
so

ci
at
ed

w
ith

lo
w
er

in
ta
ke

of
to
ta
lc

ar
bo

hy
dr
at
es

,
da

iry
,
an

d
vi
ta
m
in

B
-6
.

S
ta
llo
ne

s
L,

A
co

st
a

M
S
V
,
S
am

pl
e
P
,

et
al
.

20
09

W
or
kp

la
ce

he
al
th

an
d
sa

fe
ty
;
pr
ev

en
-

tio
n
pe

rs
pe

ct
iv
es

P
ar
al
le
l;
N
on

-b
or
-

de
r
(q
ua

lit
at
iv
e

in
te
rv
ie
w
s)

M
ig
ra
nt

fa
rm

w
or
ke

rs
in

C
ol
or
ad

o
(n
=
10

)
an

d
fa
rm

w
or
ke

rs
in

M
ex

ic
o

(n
=
5)

R
es

ul
ts

id
en

tifi
ed

to
pi
cs

of
co

nc
er
n

in
cl
ud

in
g
ca

us
es

of
fa
rm

,
ho

m
e

an
d
m
ot
or

ve
hi
cl
e
in
ju
rie

s,
an

d
tr
ea

tm
en

t
pr
ef
er
en

ce
s
fo
r
in
ju
rie

s
an

d
ill
ne

ss
es

.
F
ou

r
m
ai
n
th
em

es
em

er
ge

d:
sa

fe
ty

an
d
he

al
th

co
n-

ce
rn
s,

pe
rs
on

al
co

nt
ro
la

nd
pr
e-

ve
nt
io
n
st
ra
te
gi
es

,
fa
ct
or
s

af
fe
ct
in
g
co

nt
ro
la

nd
pr
ev

en
tio

n
st
ra
te
gi
es

,
an

d
th
e
im

po
rt
an

ce
of

fa
m
ily
.

84 Handley and Sudhinaraset

© 2017 The Authors. International Migration © 2017 IOM



T
A
B
LE

1

(C
O
N
T
IN
U
E
D
)

A
ut
ho

rs
Y
ea

r
P
ub

lis
he

d
K
ey

T
op

ic
s

S
tu
dy

D
es

ig
n

D
at
a
S
ou

rc
es

F
in
di
ng

s

R
iv
er
a
JO

,
O
rt
iz

M
,

C
ar
de

na
s
V
.

20
09

C
ro
ss
-b
or
de

r
m
ed

ic
a-

tio
n
se

ek
in
g;

H
ea

lth
ca

re
be

ha
v-

io
rs

P
ar
al
le
l;
B
or
de

r
R
an

do
m
ly

se
le
ct
ed

ad
ul
ts

in
E
lP

as
o,

T
ex

as
an

d
C
iu
da

d
Ju

ar
ez

,
C
hi
hu

ah
ua

(n
=
10

00
)

O
bs

er
ve

d
th
at

on
e-
th
ird

of
ad

ul
t

re
si
de

nt
s
of

E
lP

as
o
an

d
5%

of
th
os

e
in

C
iu
da

d
Ju

ar
ez

re
po

rt
ed

cr
os

si
ng

th
e
bo

rd
er

to
pu

rc
ha

se
m
ed

ic
at
io
ns

(p
<
.0
01

).
La

ck
of

he
al
th

in
su

ra
nc

e
in

th
e
U
ni
te
d

S
ta
te
s
w
as

as
so

ci
at
ed

w
ith

cr
os

si
ng

th
e
bo

rd
er

to
pu

rc
ha

se
m
ed

ic
at
io
ns

.
N
in
e
pe

rc
en

t
an

d
7%

of
U
S
re
si
de

nt
s
tr
av

el
ed

to
M
ex

ic
o
se

ek
in
g
de

nt
al

an
d
m
ed

i-
ca

lc
ar
e,

re
sp

ec
tiv
el
y.

M
ex

ic
an

s
tr
av

el
in
g
to

th
e
U
ni
te
d
S
ta
te
s
to

pu
rc
ha

se
m
ed

ic
at
io
ns

or
he

al
th

ca
re

se
rv
ic
es

w
er
e
m
or
e
lik
el
y
to

be
un

in
su

re
d
an

d
m
or
e-
ed

uc
at
ed

m
en

.
R
us

se
ll
A
Y
,
W
ill
ia
m
s

M
S
,
F
ar
r
P
A
,
et

al
.

19
99

M
en

ta
lh

ea
lth

(p
re
va

-
le
nc

e)
P
ar
al
le
l;
B
or
de

r
R
an

do
m

sa
m
pl
in
g
of

tw
o

po
pu

la
tio

ns
at

U
S
-M

ex
-

ic
o
bo

rd
er

(n
=
60

0)

O
bs

er
ve

d
th
at

th
e
yo

un
g
w
om

en
in

bo
th

gr
ou

ps
re
po

rt
ed

in
te
ns

e
fe
el
in
gs

re
la
te
d
to

em
ot
io
na

ld
is
-

tr
es

s.
T
he

yo
un

g
w
om

en
in

C
iu
-

da
d
Ju

ar
ez

re
po

rt
ed

so
m
ew

ha
t

m
or
e
po

si
tiv
e
fe
el
in
gs

re
la
te
d
to

re
ce

nt
w
el
l-b

ei
ng

.

The Important Role of Binational Studies for Migration and Health Research 85

© 2017 The Authors. International Migration © 2017 IOM



T
A
B
LE

1

(C
O
N
T
IN
U
E
D
)

A
ut
ho

rs
Y
ea

r
P
ub

lis
he

d
K
ey

T
op

ic
s

S
tu
dy

D
es

ig
n

D
at
a
S
ou

rc
es

F
in
di
ng

s

G
iu
lia
no

A
R
,
P
ap

en
-

fu
ss

M
,
A
br
ah

am
-

se
n
M
,
et

al
.

20
02

C
er
vi
ca

lc
an

ce
r
ris

k
fa
ct
or
s
(T
yp

e-
sp

e-
ci
fi
c
H
P
V
pr
ev

a-
le
nc

e,
se

xu
al

ris
k

fa
ct
or
s)

P
ar
al
le
l;
B
or
de

r
W
om

en
ag

es
15

-7
9

ye
ar
s,

liv
in
g
in

co
m
m
u-

ni
tie

s
on

bo
th

si
de

s
of

th
e
U
ni
te
d
S
ta
te
s-
M
ex

-
ic
o
bo

rd
er

an
d
at
te
nd

-
in
g
fa
m
ily

pl
an

ni
ng

cl
in
ic
s
(n
=
22

46
)

In
m
ul
tiv
ar
ia
te

m
od

el
s,

th
e
fa
ct
or
s

th
at

pr
ed

ic
t
on

co
ge

ni
c
in
fe
ct
io
n

w
er
e
yo

un
g
ag

e
(p

=
0.
00

1)
,

hi
gh

er
nu

m
be

r
of

lif
et
im

e
m
al
e

pa
rt
ne

rs
(p
=
0.
00

1)
,
be

in
g
si
ng

le
(O

R
1.
79

,
95

%
C
I
1.
28

–2
.5
1)
,
co

n-
cu

rr
en

t
C
hl
am

yd
ia

tr
ac

ho
m
at
is

in
fe
ct
io
n
(O

R
2.
07

,
95

%
C
I
1.
35

–
3.
16

),
cu

rr
en

t
us

e
of

in
je
ct
ab

le
co

nt
ra
ce

pt
iv
es

(O
R

2.
23

,
95

%
C
I

1.
39

–3
.5
7)
,
an

d
ev

er
us

e
of

N
or
-

pl
an

t
(O

R
2.
37

,
95

%
C
I

0.
94

–5
.9
7)
.
In

co
nt
ra
st
,
no

n-
on

co
-

ge
ni
c
H
P
V
in
fe
ct
io
n
ap

pe
ar
ed

to
be

as
so

ci
at
ed

w
ith

re
ce

nt
se

xu
al

ac
tiv
ity
,
su

gg
es

tin
g
th
at

no
n-

on
co

ge
ni
c
in
fe
ct
io
ns

m
ay

be
m
or
e
tr
an

si
en

t.
H
un

te
r
JB

,
de

Z
ap

ie
n
JG

,
D
en

m
an

C
A
,
et

al
.

20
03

H
ea

lth
ca

re
be

ha
vi
or

(a
cc

es
s
an

d
un

de
r-

ut
ili
za

tio
n
of

pr
ev

en
-

tiv
e
se

rv
ic
es

)

P
ar
al
le
l;
B
or
de

r
H
ou

se
-h
ol
d
sa

m
pl
in
g
of

w
om

an
ov

er
ag

e
40

ye
ar
s
(n
=
45

6)

M
ex

ic
an

pa
rt
ic
ip
an

ts
w
er
e
m
or
e

lik
el
y
to

ha
ve

a
re
gu

la
r
so

ur
ce

of
ca

re
an

d
to

ha
ve

ha
d
a
bl
oo

d
su

ga
r
te
st

w
ith

in
th
e
pa

st
12

m
on

th
s.

U
.S
.
pa

rt
ic
ip
an

ts
m
or
e

of
te
n
re
po

rt
ed

ha
vi
ng

ha
d
a
P
ap

sm
ea

r
an

d
m
am

m
og

ra
m

du
rin

g
th
e
pr
ev

io
us

ye
ar
.
F
ac

to
rs

in
de

-
pe

nd
en

tly
po

si
tiv
el
y
as

so
ci
at
ed

w
ith

ha
vi
ng

ha
d
a
ro
ut
in
e
ch

ec
k-

up
du

rin
g
th
e
pa

st
12

m
on

th
s

in
cl
ud

ed
ag

e
an

d
ha

vi
ng

a
re
gu

-
la
r
pr
ov

id
er

or
pl
ac

e
to

go
w
he

n
si
ck

.
O
nl
y
go

in
g
to

th
e
do

ct
or

w
he

n
ill
w
as

in
de

pe
nd

en
tly

in
ve

r-
se

ly
as

so
ci
at
ed

w
ith

ro
ut
in
e

ch
ec

k-
up

s
in

th
e
pa

st
12

m
on

th
s.

86 Handley and Sudhinaraset

© 2017 The Authors. International Migration © 2017 IOM



T
A
B
LE

1

(C
O
N
T
IN
U
E
D
)

A
ut
ho

rs
Y
ea

r
P
ub

lis
he

d
K
ey

T
op

ic
s

S
tu
dy

D
es

ig
n

D
at
a
S
ou

rc
es

F
in
di
ng

s

O
’R
ou

rk
e
K
,
G
oo

d-
m
an

K
J,

G
ra
zi
o-

pl
en

e
M
,
et

al
.

20
03

H
.
py

lo
ri
in
fe
ct
io
n

(p
re
va

le
nc

e)
am

on
g

ch
ild
re
n

P
ar
al
le
l;
B
or
de

r
P
ar
tic
ip
an

ts
in
cl
ud

ed
26

4
ch

ild
re
n
of

w
om

en
fr
om

lo
w
-in

co
m
e
fa
m
i-

lie
s
w
ho

w
er
e
re
ce

iv
in
g

se
rv
ic
es

at
he

al
th

cl
in
-

ic
s
in

Ju
ar
ez

,
M
ex

ic
o,

or
E
lP

as
o,

T
ex

as
,
fr
om

A
pr
il
19

98
th
ro
ug

h
O
ct
ob

er
20

00
.
C
hi
ld
re
n

of
w
om

en
fr
om

lo
w
-

in
co

m
e
fa
m
ili
es

w
ho

w
er
e
re
ce

iv
in
g
se

rv
ic
es

at
he

al
th

cl
in
ic
s

(n
=
26

4)

R
ep

or
te
d
th
at

th
e
O
R

fo
r
H
.
py

lo
ri

pr
ev

al
en

ce
am

on
g
M
ex

ic
an

ch
il-

dr
en

as
co

m
pa

re
d
w
ith

U
S
ch

il-
dr
en

w
as

3.
94

(9
5%

co
nfi

de
nc

e
in
te
rv
al
:
1.
72

,
9.
06

).
A
fte

r
ad

ju
st
-

m
en

t
fo
r
co

va
ria

te
s,

th
e
O
R

de
cr
ea

se
d
to

1.
70

(9
5%

C
I
0.
64

,
4.
52

).

R
iv
er
a
JO

,
C
ha

ud
-

hu
ri
K
,
G
on

z� a
le
z-

S
tu
ar
t
A
,
et

al
.

20
05

H
er
ba

lp
ro
du

ct
s
(u
se

,
di
sc

lo
su

re
am

on
g

pa
tie

nt
s
sc

he
du

le
d

fo
r
su

rg
er
y)

P
ar
al
le
l;
B
or
de

r
A
du

lt
pa

tie
nt
s
sc

he
du

le
d

fo
r
su

rg
er
y
(n
=
22

7)
F
ou

nd
th
at

58
%

of
pa

tie
nt
s
in

th
e

U
ni
te
d
S
ta
te
s
an

d
49

%
of

pa
tie

nt
s
in

M
ex

ic
o
ra
te
d
th
e
pr
od

-
uc

ts
as

“e
xc
el
le
nt
”
in

tr
ea

tin
g
th
ei
r

co
nd

iti
on

s.
N
in
et
y-
tw
o
pe

rc
en

t
of

U
.S
,
an

d
93

pe
r
ce

nt
of

M
ex

ic
an

pa
tie

nt
s
di
d
no

t
in
fo
rm

th
ei
r

ph
ys

ic
ia
n
of

th
ei
r
he

rb
al

us
e.

P
re
-

op
er
at
iv
e
as

se
ss
m
en

t
of

pa
tie

nt
s

di
d
no

t
in
cl
ud

e
in
qu

iri
es

ab
ou

t
he

rb
al

pr
od

uc
ts

in
ei
th
er

ho
sp

ita
l.

Lo
rig

K
R
,
R
itt
er

P
L,

Ja
cq

ue
z
A
.

20
05

O
ut
co

m
es

fr
om

a
co

m
m
un

ity
-b
as

ed
C
hr
on

ic
D
is
ea

se
S
el
f-
m
an

ag
em

en
t

P
ro
gr
am

fo
r
di
a-

be
te
s
S
pa

ni
sh

-la
n-

gu
ag

e
ve

rs
io
n

(T
om

an
do

C
on

tr
ol

de
S
u
S
al
ud

)

P
ar
al
le
l;
B
or
de

r
A
du

lts
w
ith

di
ab

et
es

or
ch

ro
ni
c
ill
ne

ss
(n
=
44

5;
tw
o-
th
ird

s
w
ith

di
a-

be
te
s)

F
ou

r-
m
on

th
an

d
1-
ye

ar
ou

tc
om

es
in
di
ca

te
d
pa

rt
ic
ip
an

ts
ha

d
im

pr
ov

em
en

ts
in

he
al
th

be
ha

v-
io
rs
,
he

al
th

st
at
us

,
an

d
se

lf-
ef
fi
-

ca
cy
.
B
as

el
in
e
se

lf-
ef
fi
ca

cy
an

d
4-
m
on

th
ch

an
ge

in
se

lf-
ef
fi
ca

cy
w
er
e
si
gn

ifi
ca

nt
ly

as
so

ci
at
ed

w
ith

im
pr
ov

ed
1-
ye

ar
ou

tc
om

es
.

The Important Role of Binational Studies for Migration and Health Research 87

© 2017 The Authors. International Migration © 2017 IOM



T
A
B
LE

1

(C
O
N
T
IN
U
E
D
)

A
ut
ho

rs
Y
ea

r
P
ub

lis
he

d
K
ey

T
op

ic
s

S
tu
dy

D
es

ig
n

D
at
a
S
ou

rc
es

F
in
di
ng

s

G
oo

dm
an

K
J,

O
’R
ou

rk
e
K
,
D
ay

R
S
,
et

al
.

20
05

H
.
py

lo
ri
in
fe
ct
io
n

am
on

g
ch

ild
re
n
(a
c-

qu
is
iti
on

,
el
im

in
a-

tio
n)

P
ar
al
le
l;
B
or
de

r
C
hi
ld
re
n
w
ho

se
m
ot
he

rs
w
er
e
re
cr
ui
te
d
in

pr
eg

-
na

nc
y
w
ith

fo
llo
w

up
ev

er
y
6
m
on

th
s
af
te
r

bi
rt
h
(n
=
46

8)

T
he

H
.
py

lo
ri
in
ci
de

nc
e
ra
te

w
as

1.
7%

pe
r
m
on

th
(9
5%

C
I
1.
4-
2.
0)
.

R
at
es

w
er
e
si
m
ila
r
in

bo
ys

an
d

gi
rls

an
d
on

bo
th

si
de

s
of

th
e
bo

r-
de

r;
ev

id
en

ce
su

gg
es

ts
,
ho

w
ev

er
,

th
at

th
is

si
m
ila
rit
y
co

ul
d
be

du
e
to

se
le
ct
io
n
bi
as

.
B
er
gm

ar
k
R
,
B
ar
r
D
,

G
ar
ci
a
R
.

20
10

U
til
iz
at
io
n
of

he
al
th

ca
re

se
rv
ic
es

(r
e-

tu
rn
in
g
to

M
ex

ic
o)

P
ar
al
le
l;
B
or
de

r
C
on

ve
ni
en

ce
sa

m
pl
es

of
m
ig
ra
nt
s
in

U
S
(n
=
35

)
an

d
re
tu
rn
ed

m
ig
ra
nt
s

in
M
ex

ic
o
an

d
pr
ov

i-
de

rs
(n
=
10

pr
ov

id
er
s)

R
ep

or
te
d
th
at

si
xt
ee

n
of

th
e
35

cu
rr
en

t
an

d
fo
rm

er
im

m
ig
ra
nt
s

(4
6%

)
sa

id
th
ey

or
a
cl
os

e
fr
ie
nd

or
re
la
tiv
e
ha

d
re
tu
rn
ed

to
M
ex

ic
o

fr
om

th
e
U
.S
.
fo
r
he

al
th
-r
el
at
ed

re
as

on
s.

A
m
on

g
th
os

e
15

ha
d

re
tu
rn
ed

to
M
ex

ic
o
be

ca
us

e
th
ey

or
on

e
of

th
ei
r
tr
av

el
in
g
co

m
pa

n-
io
ns

w
as

si
ck

or
dy

in
g.

P
ar
tic
i-

pa
nt
s
re
tu
rn
ed

to
M
ex

ic
o
fo
r
ca

re
du

e
to

un
su

cc
es

sf
ul

tr
ea

tm
en

t
in

th
e
U
.S
.,
th
e
di
ffi
cu

lty
of

ac
ce

ss
-

in
g
ca

re
in

th
e
U
.S
.
an

d
pr
ef
er
-

en
ce

fo
r
M
ex

ic
an

ca
re
.

88 Handley and Sudhinaraset

© 2017 The Authors. International Migration © 2017 IOM



T
A
B
LE

1

(C
O
N
T
IN
U
E
D
)

A
ut
ho

rs
Y
ea

r
P
ub

lis
he

d
K
ey

T
op

ic
s

S
tu
dy

D
es

ig
n

D
at
a
S
ou

rc
es

F
in
di
ng

s

R
ob

le
s
JL

,
Le

w
is

K
L,

F
ol
ge

r
S
G
,
et

al
.

20
08

C
on

tr
ac

ep
tio

n;
U
ni
n-

te
nd

ed
pr
eg

na
nc

y
(b
eh

av
io
rs
,
be

lie
fs
)

P
ar
al
le
l;
B
or
de

r
(c
lu
st
er
-s
am

pl
in
g

de
si
gn

,
st
an

-
da

rd
iz
ed

da
ta

co
lle
ct
io
n)

P
os

tp
ar
tu
m

w
om

en
in

th
e
B
ro
w
ns

vi
lle
-M

at
a-

m
or
os

S
is
te
r
C
ity

P
ro
-

je
ct

fo
r
W
om

en
’s

H
ea

lth
w
ho

de
liv
er
ed

in
ho

sp
ita

ls
(n
=
94

7)
.

O
bs

er
ve

d
hi
gh

ra
te
s
of

un
in
te
nd

ed
pr
eg

na
nc

y,
oc

cu
rr
in
g
in

48
%

of
w
om

en
ov

er
al
l.
A
m
on

g
w
om

en
w
ith

un
in
te
nd

ed
pr
eg

na
nc

y
w
ho

di
d
no

t
us

e
co

nt
ra
ce

pt
io
n,

34
.1
%

of
M
ex

ic
o
re
si
de

nt
s
be

lie
ve

d
th
ey

co
ul
d
no

t
be

co
m
e
pr
eg

na
nt

an
d

28
.4
%

of
U
S
re
si
de

nt
s
re
po

rt
ed

no
re
as

on
fo
r
no

nu
se

.
S
ig
ni
fi
-

ca
nt
ly

fe
w
er

M
at
am

or
os

w
om

en
(6
2.
1%

)
th
an

C
am

er
on

C
ou

nt
y

w
om

en
(9
5.
7%

)
re
po

rt
ed

ev
er

ha
vi
ng

ha
d
a
P
ap

te
st
.
od

ds
of

ev
er

ha
vi
ng

ha
d
a
P
ap

te
st

w
er
e

7.
41

tim
es

gr
ea

te
r
in

C
am

er
on

C
ou

nt
y
th
an

in
M
at
am

or
os

(9
5%

co
nfi

de
nc

e
in
te
rv
al
,
4.
07

-1
3.
48

).
B
ar
to
n-
B
eh

ra
ve

sh
C
,

M
ay

be
rr
y
LF

,
et

al
.

20
08

ta
en

ia
si
s
ta
pe

w
or
m

in
fe
ct
io
n
pr
ev

al
en

ce
an

d
ris

k
fa
ct
or
s

P
ar
al
le
l;
B
or
de

r
H
ou

se
ho

ld
in
te
rv
ie
w
s
in

E
lP

as
o,

T
ex

as
an

d
C
iu
da

d
Ju

� ar
ez

,
C
hi
-

hu
ah

ua
.
F
ec

al
sa

m
pl
es

fro
m

ho
us

eh
ol
d
m
em

-
be

rs
w
er
e
ch

ec
ke

d
fo
r

T
ae

ni
a
in
fe
ct
io
n.

P
re
va

le
nc

e
of

ta
en

ia
si
s
in

th
is

bo
r-

de
r
re
gi
on

w
as

fo
un

d
to

be
3%

C
om

pa
re
d
w
ith

th
e
re
si
de

nt
s
of

Ju
� ar
ez

,
E
lP

as
o
re
si
de

nt
s
w
er
e

8.
6-
fo
ld

m
or
e
lik
el
y
to

be
ta
pe

-
w
or
m

ca
rr
ie
rs
.

The Important Role of Binational Studies for Migration and Health Research 89

© 2017 The Authors. International Migration © 2017 IOM



T
A
B
LE

1

(C
O
N
T
IN
U
E
D
)

A
ut
ho

rs
Y
ea

r
P
ub

lis
he

d
K
ey

T
op

ic
s

S
tu
dy

D
es

ig
n

D
at
a
S
ou

rc
es

F
in
di
ng

s

W
al
la
ce

D
,
H
un

te
r
J,

P
ap

en
fu
ss

M
,
et

al
.

20
07

C
er
vi
ca

lc
an

ce
r

(s
cr
ee

ni
ng

ra
te
s,

ac
ce

ss
,
ut
ili
za

tio
n,

or
ie
nt
at
io
n
to
w
ar
ds

pr
ev

en
tio

n)

P
ar
al
le
l;
B
or
de

r
(c
ro
ss

-s
ec

tio
na

l)
P
op

ul
at
io
n-
ba

se
d
su

rv
ey

(n
=
45

6)
O
bs

er
ve

d
th
at

th
e
fa
ct
or
s
in
de

pe
n-

de
nt
ly

po
si
tiv
el
y
as

so
ci
at
ed

w
ith

P
ap

sm
ea

r
sc

re
en

in
g
w
er
e
ag

e,
cl
in
ic
al

br
ea

st
ex

am
in

th
e
la
st

ye
ar
,
do

ct
or

re
co

m
m
en

da
tio

n
of

a
P
ap

te
st
,
liv
in
g
in

th
e
U
ni
te
d

S
ta
te
s,

an
d
ch

ec
ku

p
in

th
e
pa

st
ye

ar
.
H
av

in
g
a
re
gu

la
r
so

ur
ce

of
he

al
th

ca
re
,
as

w
el
la

s
a
do

ct
or
’s

re
co

m
m
en

da
tio

n
fo
r
a
P
ap

sm
ea

r,
ap

pe
ar
s
to

ha
ve

a
po

si
-

tiv
e
ef
fe
ct

on
w
om

en
’s

P
ap

sm
ea

r
sc

re
en

in
g
ra
te
s
in

U
.S
.-

M
ex

ic
o
bo

rd
er

co
m
m
un

iti
es

.
B
an

eg
as

M
P
,
B
ird

Y
,

M
or
ar
os

J,
et

al
.

20
12

B
re
as

t
ca

nc
er

sc
re
en

in
g
an

d
ris

k
fa
ct
or
s

P
ar
al
le
l;
B
or
de

r
(c
ro
ss

-s
ec

tio
na

l)
In
te
rv
ie
w
er
-a
dm

in
is
te
re
d

qu
es

tio
nn

ai
re

th
at

ob
ta
in
ed

in
fo
rm

at
io
n
on

so
ci
od

em
og

ra
ph

ic
ch

ar
ac

te
ris

tic
s,

kn
ow

l-
ed

ge
,
at
tit
ud

es
,
fa
m
ily

hi
st
or
y,

an
d
sc
re
en

in
g

pr
ac

tic
es

.
S
ur
ve

y
of

M
ex

ic
an

s
(n
=
12

8)
an

d
U
S
-b
or
n
La

tin
os

(n
=
13

7)

U
.S
.
La

tin
as

ha
d
si
gn

ifi
ca

nt
ly

in
cr
ea

se
d
od

ds
of

ha
vi
ng

ev
er

re
ce

iv
ed

a
m
am

m
og

ra
m
/b
re
as

t
ul
tr
as

ou
nd

(a
dj
us

te
d
O
R
=
2.
95

)
an

d
cl
in
ic
al

br
ea

st
ex

am
in
at
io
n

(O
R
=
2.
67

)
co

m
pa

re
d
to

M
ex

ic
an

pa
rt
ic
ip
an

ts
.
A
si
gn

ifi
ca

nt
ly

gr
ea

te
r
pr
op

or
tio

n
of

M
ex

ic
an

w
om

en
ha

d
hi
gh

kn
ow

le
dg

e
le
ve

ls
(5
4.
8%

)
co

m
pa

re
d
to

U
.S
.

La
tin

as
(4
5.
2%

,
p<

0.
05

).
A
ge

,
ed

uc
at
io
n,

an
d
in
su

ra
nc

e
st
at
us

w
er
e
si
gn

ifi
ca

nt
ly

as
so

ci
at
ed

w
ith

br
ea

st
ca

nc
er

sc
re
en

in
g
us

e.

90 Handley and Sudhinaraset

© 2017 The Authors. International Migration © 2017 IOM



T
A
B
LE

1

(C
O
N
T
IN
U
E
D
)

A
ut
ho

rs
Y
ea

r
P
ub

lis
he

d
K
ey

T
op

ic
s

S
tu
dy

D
es

ig
n

D
at
a
S
ou

rc
es

F
in
di
ng

s

G
ar
fe
in

R
.
C
ol
lin
s
K
,

M
un

oz
F
,
et

al
20

12
D
ire

ct
ly

O
bs

er
ve

d
T
he

ra
py

(D
O
T
);

m
ob

ile
ph

on
e
in
te
r-

ve
nt
io
ns

P
ar
al
le
l;
B
or
de

r
T
B
pa

tie
nt
s
in

S
an

D
ie
go

(n
=
43

)
an

d
T
iju
an

a
(n
=
9)

w
er
e

in
cl
ud

ed
in

an
in
te
rv
en

-
tio

n
us

in
g
m
ob

ile
ph

on
es

an
d
vi
de

o-
V

D
O
T
,
w
he

re
in

pa
tie

nt
s

ta
ke

vi
de

os
of

th
em

-
se

lv
es

ta
ki
ng

m
ed

ic
a-

tio
n
to

se
nd

to
pr
ov

id
er
s.

O
ve

ra
ll,

90
%

an
d
97

%
of

th
e

ex
pe

ct
ed

vi
de

os
w
er
e
re
ce

iv
ed

on
-s
ch

ed
ul
e
fr
om

pa
tie

nt
s
in

S
an

D
ie
go

an
d
T
iju
an

a
re
sp

ec
tiv
el
y.

P
os

t-t
re
at
m
en

t
in
te
rv
ie
w

re
sp

on
-

se
s
w
er
e
si
m
ila
r
ac

ro
ss

ci
tie

s.
P
at
ie
nt
s
an

d
pr
ov

id
er
s
ea

si
ly

ad
op

te
d
th
e
te
ch

no
lo
gy

.
P
at
ie
nt
s

re
qu

ire
d
on

ly
3
tr
ai
ni
ng

se
ss
io
ns

on
av

er
ag

e
be

fo
re

be
in
g
ab

le
to

pe
rf
or
m

V
D
O
T
in
de

pe
nd

en
tly
.

O
ve

ra
ll,

89
%

of
pa

tie
nt
s
re
po

rt
ed

ne
ve

r
or

ra
re
ly

ha
vi
ng

pr
ob

le
m
s

re
co

rd
in
g
vi
de

os
,
92

%
pr
ef
er
re
d

V
D
O
T
ov

er
in
-p
er
so

n
D
O
T
,
an

d
81

%
th
ou

gh
t
V
D
O
T
w
as

m
or
e

co
nfi

de
nt
ia
l.
A
ll
pa

tie
nt
s
sa

id
th
ey

w
ou

ld
re
co

m
m
en

d
V
D
O
T
to

ot
he

r
T
B
pa

tie
nt
s.

The Important Role of Binational Studies for Migration and Health Research 91

© 2017 The Authors. International Migration © 2017 IOM



T
A
B
LE

1

(C
O
N
T
IN
U
E
D
)

A
ut
ho

rs
Y
ea

r
P
ub

lis
he

d
K
ey

T
op

ic
s

S
tu
dy

D
es

ig
n

D
at
a
S
ou

rc
es

F
in
di
ng

s

M
cD

on
al
d
JA

,
R
is
he

l
K
,
E
sc
ob

ed
o
M
A
,

et
al
.

20
08

R
ep

ro
du

ct
iv
e
he

al
th

P
ar
al
le
l;
B
or
de

r
(C

lu
st
er
-s
am

-
pl
in
g
de

si
gn

,
st
an

da
rd
iz
ed

da
ta

co
lle
ct
io
n)

P
os

tp
ar
tu
m

w
om

en
de

liv
er
in
g
in

ho
sp

ita
ls

(n
=
94

7)
;
T
he

B
ro
w
ns

-
vi
lle
-M

at
am

or
os

S
is
te
r

C
ity

P
ro
je
ct

fo
r

W
om

en
’s

H
ea

lth

F
ou

nd
th
at

th
e
nu

m
be

rs
of

bi
rt
hs

pe
r
1,
00

0
w
om

en
ag

ed
15

to
19

ye
ar
s
an

d
20

to
24

ye
ar
s
w
er
e

si
m
ila
r
in

th
e
2
co

m
m
un

iti
es

(1
10

.6
an

d
19

0.
2
in

M
at
am

or
os

an
d
97

.5
an

d
21

3.
1
in

C
am

er
on

C
ou

nt
y,

re
sp

ec
tiv
el
y)
.
O
ve

ra
ll,

38
.5
%

of
w
om

en
ex

pe
rie

nc
ed

ce
sa

re
an

bi
rt
h.

M
at
am

or
os

w
om

en
re
po

rt
ed

fe
w
er

pr
io
r
pr
eg

-
na

nc
ie
s
th
an

di
d
C
am

er
on

C
ou

nt
y
w
om

en
an

d
w
er
e
le
ss

lik
el
y
to

re
ce

iv
e
ea

rly
pr
en

at
al

ca
re

bu
t
m
or
e
lik
el
y
to

in
iti
at
e

br
ea

st
fe
ed

in
g.

F
ew

w
om

en
sm

ok
ed

be
fo
re

pr
eg

na
nc

y,
bu

t
th
e
pr
ev

al
en

ce
of

al
co

ho
lu

se
in

C
am

er
on

C
ou

nt
y
w
as

m
or
e
th
an

do
ub

le
th
at

of
M
at
am

or
os

.
In

bo
th

co
m
m
un

iti
es

co
m
bi
ne

d,
34

.0
%

of
w
om

en
us

ed
co

nt
ra
ce

pt
io
n
at

fi
rs
t

se
xu

al
in
te
rc
ou

rs
e.

92 Handley and Sudhinaraset

© 2017 The Authors. International Migration © 2017 IOM



T
A
B
LE

1

(C
O
N
T
IN
U
E
D
)

A
ut
ho

rs
Y
ea

r
P
ub

lis
he

d
K
ey

T
op

ic
s

S
tu
dy

D
es

ig
n

D
at
a
S
ou

rc
es

F
in
di
ng

s

C
as

tr
uc

ci
B
C
,

G
uz

m
� an

A
E
,
S
ar
-

ai
ya

M
,
et

al
.

20
08

R
ep

ro
du

ct
iv
e
he

al
th

P
ar
al
le
l;
B
or
de

r
(c
lu
st
er
-s
am

pl
in
g

de
si
gn

,
st
an

-
da

rd
iz
ed

da
ta

co
lle
ct
io
n)

P
os

tp
ar
tu
m

w
om

en
de

liv
er
in
g
in

ho
sp

ita
ls

(n
=
94

7)
;
T
he

B
ro
w
ns

-
vi
lle
-M

at
am

or
os

S
is
te
r

C
ity

P
ro
je
ct

fo
r

W
om

en
’s

H
ea

lth

P
re
va

le
nc

e
of

at
te
m
pt
ed

br
ea

st
-

fe
ed

in
g
be

fo
re

ho
sp

ita
ld

is
ch

ar
ge

w
as

81
.9
%

in
M
at
am

or
os

co
m
-

pa
re
d
w
ith

63
.7
%

in
C
am

er
on

C
ou

nt
y.

A
fte

r
ad

ju
st
in
g
fo
r
po

te
n-

tia
lc

on
fo
un

de
rs
,
th
e
od

ds
of

at
te
m
pt
ed

br
ea

st
fe
ed

in
g
be

fo
re

ho
sp

ita
ld

is
ch

ar
ge

w
er
e
90

%
hi
gh

er
in

M
at
am

or
os

th
an

in
C
am

er
on

C
ou

nt
y
(a
dj
us

te
d
O
R
,

1.
93

;
95

%
[C
I],

1.
31

-2
.8
4
fo
r
th
e

co
m
bi
ne

d
m
od

el
).
In

th
e
2
co

m
-

m
un

iti
es

co
m
bi
ne

d,
od

ds
of

at
te
m
pt
ed

br
ea

st
fe
ed

in
g
be

fo
re

ho
sp

ita
ld

is
ch

ar
ge

w
er
e
hi
gh

er
am

on
g
w
om

en
w
ho

ha
d
a
va

gi
na

l
de

liv
er
y
th
an

am
on

g
w
om

en
w
ho

ha
d
a
ce

sa
re
an

de
liv
er
y
(A
O
R
,

1.
98

;
95

%
C
I,
1.
43

-2
.7
5)

an
d

w
er
e
lo
w
er

am
on

g
w
om

en
w
ho

de
liv
er
ed

in
fa
nt
s
w
ith

a
lo
w

bi
rt
h

w
ei
gh

t
th
an

am
on

g
w
om

en
w
ho

de
liv
er
ed

in
fa
nt
s
w
ith

a
no

rm
al

bi
rt
h
w
ei
gh

t
(A
O
R
,
0.
26

;
95

%
C
I,

0.
15

-0
.4
4)
.

The Important Role of Binational Studies for Migration and Health Research 93

© 2017 The Authors. International Migration © 2017 IOM



T
A
B
LE

1

(C
O
N
T
IN
U
E
D
)

A
ut
ho

rs
Y
ea

r
P
ub

lis
he

d
K
ey

T
op

ic
s

S
tu
dy

D
es

ig
n

D
at
a
S
ou

rc
es

F
in
di
ng

s

C
as

tru
cc

iB
C
,
P
i~ n
a

C
ar
riz

al
es

LE
,

D
’A
ng

el
o
D
V
,
et

al

20
08

R
ep

ro
du

ct
iv
e
he

al
th

P
ar
al
le
l;
B
or
de

r
(c
lu
st
er
-s
am

pl
in
g

de
si
gn

,
st
an

-
da

rd
iz
ed

da
ta

co
lle
ct
io
n)

P
os

tp
ar
tu
m

w
om

en
de

liv
er
in
g
in

ho
sp

ita
ls

(n
=
94

7)
;
T
he

B
ro
w
ns

-
vi
lle
-M

at
am

or
os

S
is
te
r

C
ity

P
ro
je
ct

fo
r

W
om

en
’s

H
ea

lth

F
ou

nd
th
at

si
gn

ifi
ca

nt
ly

fe
w
er

M
at
am

or
os

w
om

en
(6
2.
1%

)
th
an

C
am

er
on

C
ou

nt
y
w
om

en
(9
5.
7%

)
re
po

rt
ed

ev
er

ha
vi
ng

ha
d
a
P
ap

te
st
.
O
nl
y
12

%
of

M
at
am

or
os

w
om

en
sa

id
th
ey

re
ce

iv
ed

th
ei
r

m
os

t
re
ce

nt
P
ap

te
st

du
rin

g
pr
e-

na
ta
lc

ar
e,

co
m
pa

re
d
w
ith

ne
ar
ly

75
%

of
C
am

er
on

C
ou

nt
y
w
om

en
.

A
fte

r
ad

ju
st
in
g
fo
r
po

te
nt
ia
lc

on
-

fo
un

de
rs
,
th
e
od

ds
of

ev
er

ha
vi
ng

ha
d
a
P
ap

te
st

w
er
e
7.
41

tim
es

gr
ea

te
r
in

C
am

er
on

C
ou

nt
y
th
an

in
M
at
am

or
os

(9
5%

C
I,
4.
07

-
13

.4
8)
.

G
al
v� a

n-
G
on

z� a
le
z

F
G
,
M
irc

ha
nd

an
i

G
G
,
M
cD

on
al
d
JA

,
et

al
.

20
08

R
ep

ro
du

ct
iv
e
he

al
th

P
ar
al
le
l;
B
or
de

r
(c
lu
st
er
-s
am

pl
in
g

de
si
gn

)

P
os

tp
ar
tu
m

w
om

en
de

liv
er
in
g
in

ho
sp

ita
ls

(n
=
94

7)
;
T
he

B
ro
w
ns

-
vi
lle
-M

at
am

or
os

S
is
te
r

C
ity

P
ro
je
ct

fo
r

W
om

en
’s

H
ea

lth

N
um

be
rs

of
bi
rt
hs

pe
r
1,
00

0
w
om

en
ag

ed
15

to
19

ye
ar
s
an

d
20

to
24

ye
ar
s
w
er
e
si
m
ila
r
in

th
e

2
co

m
m
un

iti
es

(1
10

.6
an

d
19

0.
2

in
M
at
am

or
os

an
d
97

.5
an

d
21

3.
1

in
C
am

er
on

C
ou

nt
y,

re
sp

ec
tiv
el
y)
.

M
at
am

or
os

w
om

en
re
po

rt
ed

fe
w
er

pr
io
r
pr
eg

na
nc

ie
s
th
an

di
d

C
am

er
on

C
ou

nt
y
w
om

en
an

d
w
er
e
le
ss

lik
el
y
to

re
ce

iv
e
ea

rly
pr
en

at
al

ca
re

bu
t
m
or
e
lik
el
y
to

in
iti
at
e
br
ea

st
fe
ed

in
g.

F
ew

w
om

en
sm

ok
ed

be
fo
re

pr
eg

-
na

nc
y,

bu
t
th
e
pr
ev

al
en

ce
of

al
co

ho
lu

se
in

C
am

er
on

C
ou

nt
y

w
as

m
or
e
th
an

do
ub

le
th
at

of
M
at
am

or
os

.

94 Handley and Sudhinaraset

© 2017 The Authors. International Migration © 2017 IOM



T
A
B
LE

1

(C
O
N
T
IN
U
E
D
)

A
ut
ho

rs
Y
ea

r
P
ub

lis
he

d
K
ey

T
op

ic
s

S
tu
dy

D
es

ig
n

D
at
a
S
ou

rc
es

F
in
di
ng

s

G
os

sm
an

G
L,

C
ar
ill
o

G
ar
za

C
A
,
Jo

hn
so

n
C
H
,
et

al
.

20
08

R
ep

ro
du

ct
iv
e
he

al
th

P
ar
al
le
l;
B
or
de

r
(c
lu
st
er
-s
am

pl
in
g

de
si
gn

)

P
os

tp
ar
tu
m

w
om

en
de

liv
er
in
g
in

ho
sp

ita
ls

in
20

05
.
M
at
am

or
os

,
T
am

au
lip
as

,
M
ex

ic
o
(n

=
48

9)
,
or

C
am

er
on

C
ou

nt
y,

T
ex

as
(n

=
45

8)
.
T
he

B
ro
w
ns

vi
lle
-

M
at
am

or
os

S
is
te
r
C
ity

P
ro
je
ct

fo
r
W
om

en
’s

H
ea

lth

T
he

pr
ev

al
en

ce
of

pr
en

at
al

H
IV

te
st
in
g
va

rie
d
by

pl
ac

e
of

re
si
-

de
nc

e–
57

.6
%

in
M
at
am

or
os

an
d

94
.8
%

in
C
am

er
on

C
ou

nt
y.

W
om

en
in

C
am

er
on

C
ou

nt
y
w
er
e

si
gn

ifi
ca

nt
ly

m
or
e
lik
el
y
th
an

th
os

e
in

M
at
am

or
os

to
be

te
st
ed

.
M
ar
ita

ls
ta
tu
s,

ed
uc

at
io
n,

kn
ow

l-
ed

ge
of

m
et
ho

ds
to

pr
ev

en
t
H
IV

tr
an

sm
is
si
on

(a
du

lt-
to
-a
du

lt)
,
di
s-

cu
ss

io
n
of

H
IV

sc
re
en

in
g
w
ith

a
he

al
th

ca
re

pr
of
es

si
on

al
du

rin
g

pr
en

at
al

ca
re
,
an

d
pr
ev

io
us

H
IV

te
st
in
g
w
er
e
si
gn

ifi
ca

nt
ly

as
so

ci
-

at
ed

w
ith

pr
en

at
al

H
IV

te
st
in
g
in

M
at
am

or
os

.
V
er
a-
B
ec

er
ra

LE
,

Lo
pe

z
M
L,

K
ai
se

r
LL

.

20
13

O
be

si
ty

(p
re
va

le
nc

e,
ris

k
fa
ct
or
s)

P
ar
al
le
l;
N
on

-b
or
-

de
r

In
te
rv
ie
w
ed

m
ot
he

rs
an

d
w
ei
gh

ed
ch

ild
re
n
ag

ed
1-
6
in

U
S
(n
=
95

)
an

d
M
ex

ic
o
(n
=
20

0)
in

20
06

.

P
re
va

le
nc

e
of

ov
er
w
ei
gh

t
[b
od

y
m
as

s
in
de

x
z-
sc
or
e
(B
M
IZ
)
>
1.
0

an
d
<
1.
65

]
an

d
ob

es
ity

(B
M
IZ

>
1.
65

)
w
as

21
.1

an
d
28

.4
%

in
th
e

U
S
re
sp

ec
tiv
el
y,

co
m
pa

re
d
to

11
.5

an
d
12

.9
%

in
M
ex

ic
o
(p

<
0.
00

1)
.
N
o
di
ffe

re
nc

es
w
er
e

ob
se

rv
ed

in
m
at
er
na

la
bi
lit
y
to

id
en

tif
y
co

rr
ec

tly
th
e
ch

ild
’s

w
ei
gh

t
st
at
us

or
ev

er
be

in
g
to
ld

th
e
ch

ild
w
as

ov
er
w
ei
gh

t.
U
S

ch
il-

dr
en

at
e
aw

ay
fr
om

ho
m
e
m
or
e

of
te
n
(p

<
0.
00

01
),
ha

d
fe
w
er

fa
m
ily

m
ea

ls
(p

<
0.
00

01
),
an

d
pl
ay

ed
ou

td
oo

rs
le
ss

of
te
n
th
an

M
ex

ic
an

ch
ild
re
n
(p

<
0.
00

02
).

The Important Role of Binational Studies for Migration and Health Research 95

© 2017 The Authors. International Migration © 2017 IOM



T
A
B
LE

1

(C
O
N
T
IN
U
E
D
)

A
ut
ho

rs
Y
ea

r
P
ub

lis
he

d
K
ey

T
op

ic
s

S
tu
dy

D
es

ig
n

D
at
a
S
ou

rc
es

F
in
di
ng

s

M
ar
t� ın

ez
M
E
,
P
on

d
E
,
W
er
th
ei
m

B
C
,

et
al
.

20
13

O
be

si
ty

(p
re
va

le
nc

e)
P
ar
al
le
l;
N
on

-b
or
-

de
r

E
lla

N
at
io
na

lB
re
as

t
C
an

ce
r
S
tu
dy

of
M
ex

i-
ca

n-
A
m
er
ic
an

s
an

d
M
ex

ic
an

s
w
om

en
w
ith

br
ea

st
ca

nc
er

fo
cu

si
ng

on
w
om

en
w
ith

hi
gh

pa
rit
y
(n
=
97

4)
.
20

09
.

P
re
va

le
nc

e
of

ob
es

ity
([
B
M
I]
≥
30

kg
/m

2)
w
as

38
.9
%
.
F
or

W
ai
st

C
ir-

cu
m
fe
re
nc

e,
th
e
m
ul
tiv
ar
ia
te

O
R

fo
r
ha

vi
ng

W
C

≥
35

in
ch

es
in

w
om

en
w
ith

≥4
pr
eg

na
nc

ie
s
re
la
-

tiv
e
to

th
os

e
w
ith

1–
2
pr
eg

na
n-

ci
es

w
as

1.
59

(9
5%

C
I
1.
01

–
2.
47

).
H
ig
he

r
pa

rit
y
(≥
4
pr
eg

na
n-

ci
es

)
w
as

no
n-
si
gn

ifi
ca

nt
ly

as
so

ci
-

at
ed

w
ith

hi
gh

B
M
I
(O

R
=
1.
10

;
95

%
C
I
0.
73

–1
.6
7)
.

M
ar
t� ın

ez
M
E
.

20
10

R
ep

ro
du

ct
iv
e
he

al
th

P
ar
al
le
l;
N
on

-b
or
-

de
r

E
lla

B
in
at
io
na

lB
re
as

t
C
an

ce
r
S
tu
dy

in
U
S

(n
=
36

4)
an

d
M
ex

ic
o

(n
=
40

1)
in

20
09

.

O
bs

er
ve

d
th
at

U
S
w
om

en
ha

d
lo
w
er

pa
rit
y,

br
ea

st
fe
ed

in
g
ra
te
s,

hi
gh

er
us

e
of

or
al

co
nc

ep
tiv
es

,
ho

rm
on

e
re
pl
ac

em
en

t
th
er
ap

y,
an

d
fa
m
ily

hi
st
or
y
of

br
ea

st
ca

n-
ce

r
co

m
pa

re
d
to

M
ex

ic
an

w
om

en
.

N
od

or
a
JN

,
G
al
lo

L,
C
oo

pe
r
R
,
et

al
.

20
14

R
ep

ro
du

ct
iv
e
he

al
th

P
ar
al
le
l;
N
on

-b
or
-

de
r

E
lla

B
in
at
io
na

lB
re
as

t
C
an

ce
r
S
tu
dy

in
U
S

(n
=
36

4)
an

d
M
ex

ic
o

(n
=
40

1)
in

20
09

.

O
bs

er
ve

d
th
at

af
te
r
ad

ju
st
m
en

t
fo
r

ag
e
an

d
ed

uc
at
io
n,

co
m
pa

re
d
to

w
om

en
re
si
di
ng

in
M
ex

ic
o,

M
ex

-
ic
an

-A
m
er
ic
an

s
w
er
e
si
gn

ifi
ca

nt
ly

m
or
e
lik
el
y
to

ha
ve

an
ea

rli
er

ag
e

at
m
en

ar
ch

e
(<
12

ye
ar
s;

O
R

2.
08

;
95

%
C
I
1.
30

–3
.3
4)
,
le
ss

lik
el
y
to

ha
ve

a
la
te

ag
e
at

fi
rs
t

bi
rt
h
(≥
30

ye
ar
s;

O
R
=
0.
49

;
95

%
C
I,
0.
25

–0
.9
7)
,
an

d
le
ss

lik
el
y
to

ev
er

br
ea

st
fe
ed

(O
R
=
0.
13

;
95

%
C
I,
0.
08

–0
.2
1)
.

96 Handley and Sudhinaraset

© 2017 The Authors. International Migration © 2017 IOM



T
A
B
LE

2

B
IN
A
T
IO

N
A
L
C
O
N
C
U
R
R
E
N
T
S
T
U
D
IE
S
,
19

99
-2
01

4

A
ut
ho

r
Y
ea

r
O
ut
co

m
es

S
tu
dy

de
si
gn

D
at
a
so

ur
ce

s
F
in
di
ng

s

M
cD

on
al
d
JA

,
M
oj
ar
ro

O
,
S
ut
to
n

P
D
,
et

al
.

20
13

R
ep

ro
du

ct
iv
e
he

al
th

(b
irt
h
ra
te

tr
en

ds
,

pr
ev

al
en

ce
of

m
at
er
na

l
he

al
th

in
di
ca

to
rs
)

C
on

cu
rr
en

t;
B
or
de

r
an

d
N
on

-b
or
de

r
B
irt
h
ce

rt
ifi
ca

te
da

ta
w
ith

H
is
pa

ni
c
va

ria
bl
e
in

U
S

da
ta

B
irt
h
us

ed
to

re
st
ric

t
da

ta
an

al
ys
is

(2
00

9-
20

10
)

O
bs

er
ve

d
th
at

am
on

g
w
om

en
in

th
e
bo

rd
er

re
gi
on

,
U
S

w
om

en
ha

d
m
or
e
lif
et
im

e
bi
rt
hs

th
an

M
ex

ic
an

w
om

en
th
ro
ug

ho
ut

th
e
de

ca
de

.
B
irt
h

ra
te
s
in

th
e
gr
ou

p
ag

ed
15

to
19

ye
ar
s
w
er
e
hi
gh

in
bo

th
th
e
U
S
(7
3.
8/
1,
00

0)
an

d
M
ex

i-
ca

n
(8
6.
7/
1,
00

0)
bo

rd
er

re
gi
on

s.
La

te
or

no
pr
en

at
al

ca
re

w
as

ne
ar
ly

tw
ic
e
as

pr
ev

al
en

t
in

th
e
bo

rd
er

re
gi
on

s
as

in
th
e
no

n-
bo

rd
er

re
gi
on

s
of

bo
rd
er

st
at
es

.
T
ee

n
pr
eg

na
nc

y
an

d
in
ad

eq
ua

te
pr
en

at
al

ca
re

w
er
e
id
en

tifi
ed

as
sh

ar
ed

pr
ob

le
m
s
in

U
S
-

M
ex

ic
o
bo

rd
er

co
m
m
un

iti
es

.
O
ro
zc

o
R
,
B
or
ge

s
G
,

M
ed

in
a-
M
or
a
M
E
,

et
al
.

20
13

M
en

ta
lh

ea
lth

(u
se

of
se

rv
ic
es

;
pr
ev

al
en

ce
of

ps
yc

ho
ac

tiv
e
di
so

rd
er
s)

C
on

cu
rr
en

t;
N
on

-b
or
de

r
M
er
ge

d
M
ex

ic
an

N
at
io
na

lC
om

or
bi
di
ty

S
ur
ve

y
(2
00

1-
20

02
)

an
d
U
S
C
ol
la
bo

ra
tiv
e

P
sy
ch

ia
tr
ic

E
pi
de

m
io
l-

og
y
S
ur
ve

ys
(2
00

1-
20

03
);
us

ed
C
om

po
si
te

In
te
rn
at
io
na

lD
ia
gn

os
tic

In
te
rv
ie
w

da
ta

In
di
ca

te
d
th
at

M
ex

ic
an

-A
m
er
-

ic
an

s
w
er
e
w
or
se

of
f
in

te
rm

s
of

ps
yc
hi
at
ric

di
so

rd
er
s
th
an

M
ex

ic
an

s
w
ith

no
m
ig
ra
nt
s
in

fa
m
ily
.
12

-m
on

th
pr
ev

al
en

ce
of

an
y
di
so

rd
er

w
as

m
or
e
th
an

tw
ic
e
as

hi
gh

am
on

g
th
ird

-
an

d
hi
gh

er
ge

ne
ra
tio

ns
of

M
ex

ic
an

-A
m
er
ic
an

s
(2
1%

)
th
an

am
on

g
M
ex

ic
an

s
w
ith

no
m
ig
ra
nt
s
in

th
ei
r
fa
m
ily

(8
%
).

The Important Role of Binational Studies for Migration and Health Research 97

© 2017 The Authors. International Migration © 2017 IOM



T
A
B
LE

2

(C
O
N
T
IN
U
E
D
)

A
ut
ho

r
Y
ea

r
O
ut
co

m
es

S
tu
dy

de
si
gn

D
at
a
so

ur
ce

s
F
in
di
ng

s

R
io
sm

en
a
F
,
W
on

g
R
,
P
al
lo
ni

A
.

20
13

D
ia
be

te
s,

hy
pe

rt
en

si
on

,
sm

ok
in
g,

ob
es

ity
,
se

lf-
ra
te
d
he

al
th

(p
re
va

-
le
nc

e)
;
ex

pl
or
at
io
n
of

em
ig
ra
tio

n
bi
as

es

C
on

cu
rr
en

t;
N
on

-b
or
de

r
M
ex

ic
an

H
ea

lth
an

d
A
gi
ng

S
tu
dy

(2
00

1)
an

d
U
S
N
at
io
na

lH
ea

lth
In
te
rv
ie
w

S
ur
ve

y
(1
99

7
–2

00
7)
;
co

nc
ur
re
nt

de
si
gn

en
ab

le
d
an

al
y-

si
s
to

re
du

ce
se

le
ct
io
n

bi
as

es
fr
om

re
tu
rn
-

m
ig
ra
tio

n
at
tri
tio

n

O
bs

er
ve

d
an

im
m
ig
ra
nt

ad
va

n-
ta
ge

re
la
tiv
e
to

no
n-
H
is
pa

ni
c

w
hi
te
s
in

hy
pe

rt
en

si
on

an
d,

to
a
le
ss

er
ex

te
nt
,
ob

es
ity
.
E
vi
-

de
nc

e
is

co
ns

is
te
nt

w
ith

em
i-

gr
at
io
n
se

le
ct
io
n,

an
d
se

lf-
ra
te
d
he

al
th

am
on

g
im

m
i-

gr
an

ts
w
ith

le
ss

th
an

15
ye

ar
s

of
ex

pe
rie

nc
e
in

th
e
U
ni
te
d

S
ta
te
s.

N
o
ev

id
en

ce
id
en

tifi
ed

co
ns

is
te
nt

w
ith

so
ci
oc

ul
tu
ra
l

pr
ot
ec

tio
n
m
ec

ha
ni
sm

s.
H
er
re
ra

D
G
,

S
ch

ie
fe
lb
ei
n
E
L,

S
m
ith

R
,
et

al
.

20
12

C
an

ce
r
sc

re
en

in
g
in

w
om

en
(p
re
va

le
nc

e
of

ce
rv
ic
al

ca
nc

er
sc

re
en

-
in
g
an

d
pr
ed

ic
to
rs
)

C
on

cu
rr
en

t;
B
or
de

r
M
ex

ic
o
N
at
io
na

lS
ur
ve

y
of

H
ea

lth
an

d
N
ut
rit
io
n

(2
00

6)
an

d
U
S
B
eh

av
-

io
ra
lR

is
k
F
ac

to
r

S
ur
ve

ill
an

ce
S
ys
te
m

in
44

U
S
bo

rd
er

co
un

tr
ie
s

(n
=
17

24
)
an

d
80

M
ex

i-
ca

n
bo

rd
er

m
un

ic
ip
io
s

(n
=
14

54
);
ad

ju
st
ed

pr
ev

al
en

ce
ra
tio

s
(A
P
R
)
ca

lc
ul
at
ed

.

R
es

id
en

ce
is

U
S
w
as

as
so

ci
-

at
ed

w
ith

hi
gh

er
ce

rv
ic
al

ca
n-

ce
r
sc

re
en

in
g
ra
te
s.

S
ix
ty
-fi
ve

pe
rc
en

t
(9
5%

C
I
60

.3
-6
8.
6)

of
U
S

w
om

en
an

d
32

%
(9
5%

C
I

28
.7
-3
5.
2)

of
M
ex

ic
an

w
om

en
ha

d
a
re
ce

nt
P
ap

te
st
.
M
ar
-

ria
ge

an
d
in
su

ra
nc

e
w
er
e

as
so

ci
at
ed

w
ith

a
re
ce

nt
P
ap

te
st

on
bo

th
si
de

s
of

th
e
bo

r-
de

r.
B
or
ge

s
G
,
R
af
fu
lC

,
B
en

je
t
C
,
et

al
.

20
12

A
lc
oh

ol
us

e
(p
re
va

le
nc

e
an

d
ris

k
fa
ct
or
s)

C
on

cu
rr
en

t;
N
on

-b
or
de

r
M
ex

ic
an

N
at
io
na

l
C
om

or
bi
di
ty

S
ur
ve

y
(2
00

1-
20

02
)
(n
=
28

78
)

an
d
C
ol
la
bo

ra
tiv
e
P
sy
-

ch
ia
tr
ic

E
pi
de

m
io
lo
gy

S
ur
ve

ys
(2
00

1-
20

03
)

N
C
S
R

(n
=
66

)
N
LA

A
S

(n
=
48

8)

O
bs

er
ve

d
th
at

fe
m
al
e
im

m
i-

gr
an

ts
ha

d
a
lo
w
er

ris
k
of

ha
v-

in
g
op

po
rt
un

iti
es

to
us

e
al
co

ho
li
f
th
ey

im
m
ig
ra
te
d

af
te
r
ag

e
of

13
,
bu

t
a
hi
gh

er
ris

k
if
th
ey

im
m
ig
ra
te
d
pr
io
r
to

th
is

ag
e;

m
al
e
im

m
ig
ra
nt
s

sh
ow

ed
no

di
ffe

re
nc

e.

98 Handley and Sudhinaraset

© 2017 The Authors. International Migration © 2017 IOM



T
A
B
LE

2

(C
O
N
T
IN
U
E
D
)

A
ut
ho

r
Y
ea

r
O
ut
co

m
es

S
tu
dy

de
si
gn

D
at
a
so

ur
ce

s
F
in
di
ng

s

B
os

te
an

G
.

20
13

S
el
f-
ra
te
d
he

al
th
;

C
hr
on

ic
co

nd
iti
on

s
(p
re
va

le
nc

e)
;
an

d
th
e

he
al
th
y
m
ig
ra
nt

ef
fe
ct

an
d
em

ig
ra
tio

n
bi
as

hy
po

th
es

es

C
on

cu
rr
en

t;
N
on

-b
or
de

r
M
ex

ic
an

F
am

ily
Li
fe

S
ur
-

ve
y
(2
00

2)
co

m
bi
ne

d
w
ith

U
S

N
at
io
na

l
H
ea

lth
In
te
rv
ie
w

S
ur
ve

y
(2
00

1-
20

03
)

(n
=
16

0,
26

5)

S
el
f-
ra
te
d
he

al
th

pa
tte

rn
s

re
ve

al
ed

th
at

no
n-
m
ig
ra
nt

M
ex

ic
an

s
ha

d
lo
w
er

od
ds

of
re
po

rt
in
g
fa
ir
or

po
or

he
al
th

co
m
pa

re
d
to

al
m
os

t
al
lo

th
er

gr
ou

ps
,
w
ith

th
e
ex

ce
pt
io
n
of

M
ex

ic
an

re
tu
rn

m
ig
ra
nt
s

w
ho

se
od

ds
of

po
or

he
al
th

w
er
e
no

t
si
gn

ifi
ca

nt
ly

lo
w
er

th
an

no
n-
m
ig
ra
nt

M
ex

ic
an

s
(O

R
=
0.
74

8,
ns

).
Im

m
ig
ra
nt
s

ne
ga

tiv
el
y
se

le
ct
ed

on
se

lf-
ra
te
d
he

al
th
.
E
st
ab

lis
he

d
M
ex

-
ic
an

im
m
ig
ra
nt
s,

an
d
U
.S
.-

bo
rn

M
ex

ic
an

s
an

d
W
hi
te
s

ha
d
si
gn

ifi
ca

nt
ly

hi
gh

er
od

ds
of

ch
ro
ni
c
co

nd
iti
on

s
th
an

no
n-
m
ig
ra
nt

M
ex

ic
an

s.

The Important Role of Binational Studies for Migration and Health Research 99

© 2017 The Authors. International Migration © 2017 IOM



T
A
B
LE

2

(C
O
N
T
IN
U
E
D
)

A
ut
ho

r
Y
ea

r
O
ut
co

m
es

S
tu
dy

de
si
gn

D
at
a
so

ur
ce

s
F
in
di
ng

s

B
re
sl
au

J,
B
or
ge

s
G
,

S
ai
to

N
,
et

al
.

20
11

C
on

du
ct

di
so

rd
er

(p
re
va

-
le
nc

e
in

ad
ul
ts

re
la
te
d

to
en

vi
ro
nm

en
ta
la

nd
ge

ne
tic

in
fl
ue

nc
es

)

C
on

cu
rr
en

t;
N
on

-b
or
de

r
M
ex

ic
an

N
at
io
na

l
C
om

or
bi
di
ty

S
ur
ve

y
(M

N
C
S
)
an

d
N
at
io
na

l
La

tin
o
an

d
A
si
an

A
m
er
-

ic
an

S
tu
dy

,
N
at
io
na

l
C
om

or
bi
di
ty

S
ur
ve

y
R
ep

lic
at
io
n
(N

C
S
-R

)
pa

rt
of

th
e
C
ol
la
bo

ra
-

tiv
e
P
sy

ch
ia
st
ric

E
pi
-

de
m
io
lo
gy

S
ur
ve

y
(C

P
E
S
);
us

ed
W
or
ld

M
en

ta
lH

ea
lth

ve
rs
io
n

of
th
e
C
om

po
si
te

In
te
r-

na
tio

na
lD

ia
gn

os
tic

In
te
rv
ie
w

(n
=
26

63
)

R
es

ul
ts

in
di
ca

te
d
lo
w
er

le
ve

ls
of

co
nd

uc
t
di
so

rd
er

in
M
ex

ic
o

po
pu

la
tio

n
co

m
pa

re
d
to

m
ig
ra
nt
s
in

U
S

or
ra
is
ed

in
U
S
.
C
om

pa
re
d
w
ith

th
e
ris

k
in

fa
m
ili
es

of
or
ig
in

of
m
ig
ra
nt
s,

ris
k
of

C
D

w
as

lo
w
er

in
th
e

ge
ne

ra
lp

op
ul
at
io
n
of

M
ex

ic
o

(O
R

0.
54

;
95

%
C
I,
0.
19

-1
.5
1)
,

hi
gh

er
in

ch
ild
re
n
of

M
ex

ic
an

-
bo

rn
im

m
ig
ra
nt
s
w
ho

w
er
e

ra
is
ed

in
th
e
U
ni
te
d
S
ta
te
s

(O
R
,
4.
12

;
95

%
C
I,
1.
47

-
11

.5
2)
,
an

d
hi
gh

er
st
ill
in

M
ex

-
ic
an

-A
m
er
ic
an

ch
ild
re
n
of

U
S
-

bo
rn

pa
re
nt
s
(O

R
,
7.
64

;
95

%
C
I,
3.
20

-1
8.
27

).
P
re
va

le
nc

e
of

C
D

in
cr
ea

se
s
dr
am

at
ic
al
ly

ac
ro
ss

ge
ne

ra
tio

ns
of

th
e

M
ex

ic
an

-o
rig

in
po

pu
la
tio

n
af
te
r
m
ig
ra
tio

n
to

th
e
U
ni
te
d

S
ta
te
s.

100 Handley and Sudhinaraset

© 2017 The Authors. International Migration © 2017 IOM



T
A
B
LE

2

(C
O
N
T
IN
U
E
D
)

A
ut
ho

r
Y
ea

r
O
ut
co

m
es

S
tu
dy

de
si
gn

D
at
a
so

ur
ce

s
F
in
di
ng

s

G
ue

nd
el
m
an

S
,
R
it-

te
rm

an
-W

ei
nt
ra
ub

M
L,

F
er
na

ld
LC

H
,

et
al
.

20
11

O
ve

rw
ei
gh

t
or

ob
es

ity
(p
re
va

le
nc

e)
;
P
er
ce

iv
ed

w
ei
gh

t

C
on

cu
rr
en

t;
N
on

-b
or
de

r
N
at
io
na

lH
ea

lth
an

d
N
ut
rit
io
n
E
xa

m
in
at
io
n

S
ur
ve

y
w
av

es
(2
00

1-
20

06
)
(n
=
85

5)
an

d
M
ex

ic
an

N
at
io
na

l
H
ea

lth
an

d
N
ut
rit
io
n

S
ur
ve

y
(2
00

6)
(n
=
95

27
)

O
bs

er
ve

d
si
m
ila
r
hi
gh

pr
ev

a-
le
nc

e
of

ov
er
w
ei
gh

t
an

d
ob

e-
si
ty

in
bo

th
sa

m
pl
es

.
T
he

pr
ev

al
en

ce
of

ov
er
w
ei
gh

t
or

ob
es

e
(O

O
)
in

M
ex

ic
an

w
om

en
w
as

72
%

an
d
in

M
ex

i-
ca

n-
A
m
er
ic
an

w
om

en
w
as

71
%
.
O
O

M
ex

ic
an

-A
m
er
ic
an

w
om

en
w
er
e
m
or
e
lik
el
y
th
an

O
O

M
ex

ic
an

w
om

en
to

la
be

l
th
em

se
lv
es

as
“o
ve

rw
ei
gh

t”
(8
6%

vs
.
64

%
,
p<

0.
00

1)
.

F
ew

er
w
om

en
in

M
ex

ic
o
w
er
e

sc
re
en

ed
by

he
al
th

ca
re

pr
ov

i-
de

r.

The Important Role of Binational Studies for Migration and Health Research 101

© 2017 The Authors. International Migration © 2017 IOM



T
A
B
LE

2

(C
O
N
T
IN
U
E
D
)

A
ut
ho

r
Y
ea

r
O
ut
co

m
es

S
tu
dy

de
si
gn

D
at
a
so

ur
ce

s
F
in
di
ng

s

B
ut
te
nh

ei
m

A
,
G
ol
d-

m
an

N
,
P
eb

le
y
A
R
,

et
al
.

20
10

S
m
ok

in
g,

ob
es

ity
(p
re
va

-
le
nc

e
ac

ro
ss

ed
uc

at
io
n

gr
ad

ie
nt
s)

C
on

cu
rr
en

t;
N
on

-b
or
de

r
N
at
io
na

lH
ea

lth
In
te
rv
ie
w

S
ur
ve

y
(2
00

0–
20

05
)

an
d
th
e
M
ex

ic
an

N
at
io
na

lH
ea

lth
S
ur
ve

y
(2
00

0)
;
po

ol
ed

sa
m
pl
e

is
w
ei
gh

te
d
ac

co
rd
in
g

to
th
e
N
H
IS

sa
m
pl
in
g

sc
he

m
e
(n

=
94

,5
95

)

O
bs

er
ve

d
th
at

th
e
ed

uc
at
io
n-

he
al
th

re
la
tio

ns
hi
p
is

w
ea

ke
r

am
on

g
M
ex

ic
an

-o
rig

in
po

pu
la
-

tio
ns

in
th
e
U
S
co

m
pa

re
d
to

w
hi
te
s,

fo
r
bo

th
m
en

an
d

w
om

en
.
F
or

ob
es

ity
,
it

ap
pe

ar
s
th
at

m
en

of
al
le

th
ni
c-

ity
/n
at
iv
ity

gr
ou

ps
ha

ve
a

w
ea

k
ed

uc
at
io
n
gr
ad

ie
nt
,

w
hi
le

re
ce

nt
ly
-a
rr
iv
ed

M
ex

ic
an

w
om

en
ha

ve
a
no

n-
lin
ea

r
re
la
-

tio
ns

hi
p
th
at

is
di
st
in
ct

fr
om

th
e
ot
he

r
gr
ou

ps
.

R
es

ul
ts

pa
rt
ia
lly

su
pp

or
t
th
e

im
po

rt
ed

gr
ad

ie
nt
s
hy

po
th
es

is
an

d
ha

ve
im

pl
ic
at
io
ns

fo
r

he
al
th

ed
uc

at
io
n
an

d
pr
om

o-
tio

n
pr
og

ra
m
s
ta
rg
et
ed

to
im

m
ig
ra
nt

po
pu

la
tio

ns
to

re
du

ce
ra
ci
al

an
d
et
hn

ic
di
s-

pa
rit
ie
s
in

he
al
th

in
th
e
U
S
.

102 Handley and Sudhinaraset

© 2017 The Authors. International Migration © 2017 IOM



T
A
B
LE

2

(C
O
N
T
IN
U
E
D
)

A
ut
ho

r
Y
ea

r
O
ut
co

m
es

S
tu
dy

de
si
gn

D
at
a
so

ur
ce

s
F
in
di
ng

s

B
ar
qu

er
a
S
,
D
ur
az

o-
A
rv
iz
u
R
A
,
Lu

ke
A
,

et
al
.

20
08

B
lo
od

pr
es

su
re
,
hy

pe
r-

te
ns

io
n
(p
re
va

le
nc

e,
pa

tte
rn
s
of

hy
pe

rt
en

-
si
on

aw
ar
en

es
s
an

d
tr
ea

tm
en

t)

C
on

cu
rr
en

t;
N
on

-b
or
de

r
N
at
io
na

lr
ep

re
se

nt
at
iv
e

sa
m
pl
e
of

th
e
ad

ul
t

po
pu

la
tio

n
fr
om

M
ex

ic
o

(2
00

0)
(n
=
49

,2
94

)
an

d
da

ta
on

M
ex

ic
an

A
m
er
-

ic
an

s
fr
om

N
at
io
na

l
H
ea

lth
an

d
N
ut
rit
io
n

E
xa

m
in
at
io
n
su

rv
ey

fr
om

th
e
U
ni
te
d
S
ta
te
s

(1
99

9-
20

04
)
(n
=
86

88
)

O
bs

er
ve

d
th
at

th
e
pr
ev

al
en

ce
of

hy
pe

rt
en

si
on

(B
P
>
or

=
14

0/
90

or
tr
ea

tm
en

t)
w
er
e

33
%
,
17

%
an

d
22

%
.
H
yp

er
-

te
ns

io
n
co

nt
ro
lr
at
es

w
er
e

3.
7%

,
32

.1
%

an
d
37

.9
%
,
in

th
e
sa

m
e
gr
ou

ps
.
A
w
ar
en

es
s

an
d
tr
ea

tm
en

t
ra
te
s
w
er
e
25

%
an

d
13

%
in

M
ex

ic
o
an

d
54

%
an

d
46

%
am

on
g
M
ex

ic
an

-
A
m
er
ic
an

s
in

th
e
U
ni
te
d

S
ta
te
s,

re
sp

ec
tiv
el
y.

H
yp

er
te
n-

si
on

ap
pe

ar
s
to

be
m
or
e
co

m
-

m
on

in
M
ex

ic
o
th
an

am
on

g
M
ex

ic
an

im
m
ig
ra
nt
s
to

th
e
U
ni
te
d
S
ta
te
s.

The Important Role of Binational Studies for Migration and Health Research 103

© 2017 The Authors. International Migration © 2017 IOM



T
A
B
LE

2

(C
O
N
T
IN
U
E
D
)

A
ut
ho

r
Y
ea

r
O
ut
co

m
es

S
tu
dy

de
si
gn

D
at
a
so

ur
ce

s
F
in
di
ng

s

R
o
A
,
F
le
is
ch

er
N
.

20
14

O
be

si
ty

(p
re
va

le
nc

e
an

d
ris

k
fa
ct
or
s)

C
on

cu
rr
en

t;
N
on

-b
or
de

r
D
at
a
fr
om

20
00

M
ex

ic
an

N
at
io
na

lH
ea

lth
S
ur
ve

y
(E
N
S
A
)
(n
=
36

,7
77

),
th
e

20
12

M
ex

ic
an

N
at
io
na

l
H
ea

lth
an

d
N
ut
rit
io
n

S
ur
ve

y
(E
N
S
A
N
U
T
)

(n
=
32

,8
13

)
an

d
U
S

N
at
io
na

lH
ea

lth
In
te
r-

vi
ew

S
ur
ve

ys
(1
99

9-
20

00
,
n=

50
73

;
an

d
20

12
,
n=

57
33

)

O
bs

er
ve

d
th
at

U
S
-b
or
n
M
ex

i-
ca

n
m
en

an
d
w
om

en
co

ns
is
-

te
nt
ly

ha
d
hi
gh

er
ob

es
ity

ris
k

co
m
pa

re
d
to

re
ce

nt
im

m
i-

gr
an

ts
ac

ro
ss

bo
th

tim
e

po
in
ts
.
In

th
e
co

m
bi
ne

d
sa

m
-

pl
e,

w
e
sa

w
si
gn

ifi
ca

nt
ly

hi
gh

er
ob

es
ity

ris
k
in

20
12

th
an

in
20

00
,
m
irr
or
in
g
th
e
ris

-
in
g
ob

es
ity

tr
en

d.
M
ex

ic
an

m
en

w
ho

w
er
e
th
e
le
as

t
lik
el
y

to
m
ig
ra
te

ha
d
si
gn

ifi
ca

nt
ly

hi
gh

er
ob

es
ity

pr
ev

al
en

ce
th
an

re
ce

nt
im

m
ig
ra
nt
s.

F
or

w
om

en
,
ho

w
ev

er
,
th
er
e
w
as

a
cl
ea

r
tr
en

d
in

he
al
th

se
le
ct
io
n

at
bo

th
tim

e
po

in
ts
.
In

bo
th

20
00

an
d
20

12
,
M
ex

ic
an

na
tio

na
lw

om
en

ha
d
si
gn

ifi
-

ca
nt
ly

hi
gh

er
ob

es
ity

pr
ev

a-
le
nc

e
th
an

re
ce

nt
im

m
ig
ra
nt

w
om

en
.

M
or
al
es

LS
,
F
lo
re
s

Y
N
,
Le

ng
M
,
et

al
.

20
14

C
ar
di
ov

as
cu

la
r
di
se

as
e

(p
re
va

le
nc

e
an

d
ris

k
fa
ct
or
s)

C
on

cu
rr
en

t;
N
on

-b
or
de

r
M
ex

ic
an

H
ea

lth
W
or
ke

r
C
oh

or
t
S
tu
dy

(n
=
83

79
)

an
d
U
S

N
at
io
na

lH
ea

lth
an

d
N
ut
rit
io
n
E
xa

m
in
a-

tio
n
S
ur
ve

y
(1
99

9-
20

06
)

(n
=
24

59
)

U
S
pa

rt
ic
ip
an

ts
w
er
e
m
or
e

lik
el
y
th
an

M
ex

ic
an

pa
rt
ic
i-

pa
nt
s
to

ha
ve

hy
pe

rt
en

si
on

,
hi
gh

to
ta
lc

ho
le
st
er
ol
,
di
a-

be
te
s,

ob
es

ity
,
an

d
ab

do
m
in
al

ob
es

ity
,
an

d
w
er
e
le
ss

lik
el
y

to
ha

ve
lo
w

H
D
L
ch

ol
es

te
ro
l

an
d
sm

ok
e.

Le
ss

-e
du

ca
te
d

m
en

an
d
w
om

en
w
er
e
m
or
e

lik
el
y
to

ha
ve

lo
w

H
D
L
ch

ol
es

-
te
ro
l,
ob

es
ity
,
an

d
ab

do
m
in
al

ob
es

ity
.

104 Handley and Sudhinaraset

© 2017 The Authors. International Migration © 2017 IOM



T
A
B
LE

2

(C
O
N
T
IN
U
E
D
)

A
ut
ho

r
Y
ea

r
O
ut
co

m
es

S
tu
dy

de
si
gn

D
at
a
so

ur
ce

s
F
in
di
ng

s

B
re
sl
au

J,
A
gu

ila
r-

G
ax

io
la

S
,
B
or
ge

s
G
,
et

al
.

20
07

M
en

ta
lh

ea
lth

(p
re
va

-
le
nc

e
an

d
ris

k
fa
ct
or
s)

C
on

cu
rr
en

t
no

n-
bo

rd
er
;

cr
os

s-
se

ct
io
na

l
N
at
io
na

lp
ro
ba

bi
lit
y
sa

m
-

pl
es

of
M
ex

ic
an

m
ig
ra
nt
s
in

U
S

(n
=
76

)
an

d
M
ex

ic
an

po
pu

la
-

tio
ns

(n
=
23

26
).
B
as

ed
on

na
tio

na
lly

re
pr
es

en
-

ta
tiv
e
su

rv
ey

ve
rs
io
ns

of
W
or
ld

H
ea

lth
O
rg
an

i-
za

tio
n’
s
W
or
ld

M
en

ta
l

H
ea

lth
S
ur
ve

y
In
iti
at
iv
e.

O
bs

er
ve

d
th
at

pr
ee

xi
st
in
g
an

xi
-

et
y
di
so

rd
er
s
pr
ed

ic
te
d
im

m
i-

gr
at
io
n.

Im
m
ig
ra
tio

n
pr
ed

ic
te
d

su
bs

eq
ue

nt
on

se
t
of

an
d

m
oo

d
di
so

rd
er
s
an

d
pe

rs
is
-

te
nc

e
of

an
xi
et
y
di
so

rd
er
s.

R
es

ul
ts

ar
e
in
co

ns
is
te
nt

w
ith

th
e
“h
ea

lth
y
im

m
ig
ra
nt
”

hy
po

th
es

is
(t
ha

t
m
en

ta
lly

he
al
-

th
y
pe

op
le

im
m
ig
ra
te
)
an

d
pa

rt
ly

co
ns

is
te
nt

w
ith

th
e
“a
c-

cu
ltu

ra
tio

n
st
re
ss
”
hy

po
th
es

is
(i.
e.
,
th
at

st
re
ss

es
of

liv
in
g
in

a
fo
re
ig
n
cu

ltu
re

pr
om

ot
e

m
en

ta
ld

is
or
de

rs
).

The Important Role of Binational Studies for Migration and Health Research 105

© 2017 The Authors. International Migration © 2017 IOM



T
A
B
LE

3

B
IN
A
T
IO

N
A
L
LO

O
K
-B
A
C
K
S
T
U
D
Y

D
E
S
IG

N
S
,
19

99
-2
01

4

A
ut
ho

r
Y
ea

r
O
ut
co

m
e

S
tu
dy

de
si
gn

D
at
a
so

ur
ce

s
F
in
di
ng

s

de
O
ca

V
M
,
G
ar
c� ı
a

T
R
,
S
� ae

nz
R
,
et

al
.

20
11

H
ea

lth
an

d
qu

al
ity

of
lif
e
w
ith

ag
in
g

Lo
ok

-b
ac

k;
N
on

-
bo

rd
er

S
em

i-s
tr
uc

tu
re
d
in
te
rv
ie
w
s

(2
00

9)
co

nd
uc

te
d
in

U
S

(n
=
86

)
an

d
in

M
ex

ic
o
fo
r
pa

r-
tic
ip
an

ts
w
ho

ha
d
on

ce
liv
ed

or
so

ug
ht

em
pl
oy

m
en

t
in

U
S

(n
=
38

).

R
es

ul
ts

su
gg

es
t
th
at

di
ffe

re
nt

tim
e

pe
rio

ds
in

th
e
pr
ev

io
us

60
ye

ar
s

of
M
ex

ic
an

m
ig
ra
tio

n
to

th
e
U
S
,

ag
e
at

m
ig
ra
tio

n,
an

d
th
e
co

nd
i-

tio
ns

un
de

r
w
hi
ch

th
e
m
ig
ra
tio

n
tr
aj
ec

to
ry

de
ve

lo
pe

d,
ha

ve
un

iq
ue

im
pa

ct
s
on

th
e
he

al
th

an
d
qu

al
ity

of
lif
e
of

el
de

rly
,
an

d
th
at

a
lif
e-

co
ur
se

pe
rs
pe

ct
iv
e
on

m
ig
ra
nt

he
al
th

is
im

po
rt
an

t.
R
am

os
M
M
,
M
oh

am
-

m
ed

H
,
Z
ie
lin
sk

i-
G
ut
ie
rr
ez

E
,
et

al
.

20
05

D
en

gu
e
ou

tb
re
ak

(c
lin
ic
al

an
d
ep

i-
de

m
io
lo
gi
c
in
ve

st
i-

ga
tio

n)

lo
ok

-b
ac

k
C
as

e-
cl
us

te
r;
B
or
de

r
O
ut
br
ea

k
in
ve

st
ig
at
io
n
(n
=
12

51
ca

se
s)

E
st
im

at
ed

th
at

th
e
pe

rc
en

ta
ge

of
de

ng
ue

he
m
or
rh
ag

ic
fe
ve

r
ca

se
s

as
so

ci
at
ed

w
ith

de
ng

ue
fe
ve

r
ou

t-
br
ea

ks
at

th
e
T
ex

as
-T
am

au
lip
as

bo
rd
er

ha
s
in
cr
ea

se
d
ov

er
tim

e.
V
ill
al
ob

os
M
,
M
er
in
o-

S
� an

ch
ez

C
,
H
al
lC

,
et

al
.

20
09

Le
ad

po
is
on

in
g
(e
pi
-

de
m
io
lo
gi
c)

lo
ok

-b
ac

k
C
as

e-
cl
us

te
r;
N
on

-b
or
-

de
r

E
nv

iro
nm

en
ta
la

nd
ep

id
em

io
-

lo
gi
c
ou

tb
re
ak

in
ve

st
ig
at
io
n
of

le
ad

po
is
on

in
g
ca

se
s
fr
om

th
e

U
S

th
at

w
er
e
as

so
ci
at
ed

w
ith

ea
tin

g
im

po
rt
ed

fo
od

s
fr
om

se
nd

in
g
co

m
m
un

ity

O
bs

er
ve

d
th
at

th
er
e
w
er
e
m
ul
tip

le
ris

k
fa
ct
or
s
fo
r
le
ad

po
is
on

in
g
in

th
e
se

nd
in
g
co

m
m
un

ity
vi
a:

fo
od

pr
od

uc
tio

n
an

d
th
e
en

vi
ro
nm

en
t,

in
cl
ud

in
g
si
gn

ifi
ca

nt
pr
es

en
ce

of
le
ad

in
m
in
e
w
as

te
s,

in
sp

ec
ifi
c

fo
od

st
uf
fs
,
an

d
in

gl
az

ed
co

ok
-

w
ar
e.

H
ol
m
es

S
M
.

20
06

P
at
ie
nt
-p
ro
vi
de

r
re
la
-

tio
ns

hi
ps

w
ith

m
ig
ra
nt

fa
rm

w
or
k-

er
s;

H
ea

lth
ca

re
an

d
so

ci
al

co
nt
ex

ts

Lo
ok

-b
ac

k;
N
on

-
bo

rd
er

E
th
no

gr
ap

hi
c
st
ud

y
w
ith

pa
rt
ic
i-

pa
nt

ob
se

rv
at
io
n
an

d
in
te
r-

vi
ew

s
on

fa
rm

s
an

d
in

cl
in
ic
s

th
ro
ug

ho
ut

15
m
on

th
s
of

m
ig
ra
tio

n
w
ith

a
gr
ou

p
of

in
di
ge

no
us

T
riq

ui
M
ex

ic
an

s
in

th
e
w
es

te
rn

U
S
an

d
M
ex

ic
o

O
bs

er
ve

d
st
ru
ct
ur
al

ra
ci
sm

an
d

an
ti-
im

m
ig
ra
nt

pr
ac

tic
es

th
at

co
n-

tr
ib
ut
ed

to
th
e
po

or
w
or
ki
ng

co
n-

di
tio

ns
,
liv
in
g
co

nd
iti
on

s,
an

d
he

al
th

of
m
ig
ra
nt

w
or
ke

rs
.
S
ub

tle
ra
ci
sm

w
as

de
sc

rib
ed

as
re
du

c-
in
g
aw

ar
en

es
s
of

th
is

so
ci
al

co
n-

te
xt

fo
r
th
os

e
in
vo

lv
ed

w
ith

th
e

w
or
ke

rs
,
in
cl
ud

in
g
cl
in
ic
ia
ns

.

106 Handley and Sudhinaraset

© 2017 The Authors. International Migration © 2017 IOM



T
A
B
LE

3

(C
O
N
T
IN
U
E
D
)

A
ut
ho

r
Y
ea

r
O
ut
co

m
e

S
tu
dy

de
si
gn

D
at
a
so

ur
ce

s
F
in
di
ng

s

P
in
ed

o
M
,
C
am

po
s

Y
,
Le

al
D
,
et

al
.

20
14

A
lc
oh

ol
us

e
Lo

ok
-b
ac

k;
N
on

-
bo

rd
er

P
op

ul
at
io
n
ba

se
d
su

rv
ey

of
in
di
ge

no
us

pa
rt
ic
ip
an

ts
fr
om

T
un

k� a
s
in

Y
uc

at
an

(n
=
58

3)
an

d
C
al
ifo

rn
ia

(n
=
67

)

O
bs

er
ve

d
vu

ln
er
ab

ili
ty

to
al
co

ho
l

us
e
re
la
te
d
to

bo
th

do
m
es

tic
an

d
in
te
rn
at
io
na

lm
ig
ra
tio

n.
U
S

m
ig
ra
-

tio
n
of

sh
or
te
r
du

ra
tio

n
(<
5
ye

ar
s)

w
as

in
de

pe
nd

en
tly

as
so

ci
at
ed

w
ith

at
-r
is
k
dr
in
ki
ng

(a
dj
us

te
d
O
R

2.
34

;
95

%
co

nfi
de

nc
e
in
te
rv
al

(C
I)
1.
09

–5
.0
3)
,
as

w
as

lo
ng

er
-

du
ra
tio

n
do

m
es

tic
m
ig
ra
tio

n
(≥
5

ye
ar
s)

(A
O
R

2.
34

;
95

%
C
I
1.
12

–
4.
87

).
A
bi
lit
y
to

sp
ea

k
M
ay

a
(A
O
R

0.
26

;
95

%
C
I
0.
13

–0
.4
8)

w
as

pr
ot
ec

tiv
e
ag

ai
ns

t
at
-r
is
k

dr
in
ki
ng

.
S
al
ga

do
H
,
H
av

ila
nd

I,
H
er
na

nd
ez

M
,

et
al
.

20
14

D
ep

re
ss

io
n
an

d
di
s-

cr
im

in
at
io
n

Lo
ok

-b
ac

k;
N
on

-
bo

rd
er

P
op

ul
at
io
n
ba

se
d
su

rv
ey

of
in
di
ge

no
us

pa
rt
ic
ip
an

ts
fr
om

T
un

k� a
s
in

Y
uc

at
an

(n
=
58

3)
an

d
C
al
ifo

rn
ia

(n
=
67

)

O
bs

er
ve

d
re
la
tiv
el
y
lo
w

ra
te
s
of

de
pr
es

si
on

(7
%
).
A
m
uc

h
hi
gh

er
pe

rc
en

ta
ge

(4
1%

)
of

in
di
vi
du

al
s

w
ith

“a
ny

U
S
m
ig
ra
tio

n
ex

pe
ri-

en
ce

”
re
po

rt
ed

pe
rc
ei
ve

d
di
sc

rim
-

in
at
io
n,

w
hi
le

20
%

of
th
os

e
w
ith

on
ly

“d
om

es
tic

m
ig
ra
tio

n
ex

pe
ri-

en
ce

”
an

d
13

%
w
ith

“n
o
m
ig
ra
tio

n
ex

pe
rie

nc
e”

re
po

rt
ed

be
in
g
di
s-

cr
im

in
at
ed

ag
ai
ns

t.
O
bs

er
ve

d
th
at

di
sc
rim

in
at
io
n
fa
ct
or
s
m
ay

ef
fe
ct

de
pr
es

si
on

,
an

d
ob

se
rv
ed

th
at

re
lig
io
si
ty

w
as

a
pr
ot
ec

tiv
e
fa
ct
or
.

The Important Role of Binational Studies for Migration and Health Research 107

© 2017 The Authors. International Migration © 2017 IOM



T
A
B
LE

3

(C
O
N
T
IN
U
E
D
)

A
ut
ho

r
Y
ea

r
O
ut
co

m
e

S
tu
dy

de
si
gn

D
at
a
so

ur
ce

s
F
in
di
ng

s

H
an

dl
ey

M
A
,
R
ob

le
s

M
,
S
an

fo
rd

E
,
et

al
.

20
13

D
ie
ta
ry

be
ha

vi
or
s;

fo
od

in
se

cu
rit
y;

vi
ew

s
ab

ou
t
fo
od

re
so

ur
ce

s

lo
ok

-b
ac

k
C
on

cu
r-

re
nt
;
N
on

-b
or
de

r
Q
ua

lit
at
iv
e
st
ud

y
us

in
g
4
fo
cu

s
gr
ou

ps
an

d
29

in
-d
ep

th
in
te
r-

vi
ew

s
in

se
nd

in
g
an

d
re
ce

iv
-

in
g
in
di
ge

no
us

co
m
m
un

iti
es

in
M
on

te
re
y
C
al
ifo

rn
ia

an
d
O
ax

-
ac

a
M
ex

ic
o

T
he

m
es

re
la
te
d
to

nu
tr
iti
on

in
cl
u-

de
d:

(1
)
th
e
pa

ra
do

x
be

tw
ee

n
pa

rt
ic
ip
an

ts
’
ex

pe
rie

nc
e
gr
ow

in
g

up
w
ith

fo
od

in
se

cu
rit
y
an

d
fo
nd

m
em

or
ie
s
of

a
he

al
th
ie
r
di
et
;
(2
)

m
ot
he

rs
’
cu

rr
en

t
ki
tc
he

n
st
ru
gg

le
s

as
th
ey

co
nt
en

d
w
ith

ch
an

ge
s
in

fo
od

pr
ef
er
en

ce
s
an

d
tim

e
de

m
an

ds
,
an

d
th
e
ro
le

‘c
ar
e

pa
ck

ag
es

’
pl
ay

in
al
le
vi
at
in
g

th
es

e
ch

al
le
ng

es
;
(3
)
po

si
tiv
e

vi
ew

s
ab

ou
t
ho

m
e-
gr
ow

n
ve

rs
us

st
or
e-
bo

ug
ht

ve
ge

ta
bl
es

;
an

d
(4
)

th
e
ro
le

of
co

m
m
er
ci
al

nu
tr
iti
on

al
su

pp
le
m
en

ts
an

d
th
e
su

pp
or
t

th
ey

pr
ov

id
e.

108 Handley and Sudhinaraset

© 2017 The Authors. International Migration © 2017 IOM



(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 Z�u~niga, 2008; Kotelchuck, 2008; McDonald, 2008; McDonald et al., 2008;
Galv�an Gonz�alez 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 (Galv�an Gonz�alez 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 (Mu~noz, 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 (Mart�ınez, 2010; Mart�ınez 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 (Mart�ınez,
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 (Tunk�as) (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-
ta~neda 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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