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Abstract This study documented the types and quality of

sexual health medications obtained by immigrant Latinos

from non-medical sources. Samples of the medications

were purchased from non-medical sources in the rural

Southeast by trained native Spanish-speaking ‘‘buyers’’.

Medications were screened the presence of active phar-

maceutical ingredients using mass spectrometry. Eleven

medications were purchased from tiendas and community

members. Six were suggested to treat sexually transmitted

diseases, one was to treat sexual dysfunction, one was to

prevent pregnancy, and two were to assist in male-to-

female transgender transition or maintenance. All medi-

cations contained the stated active ingredients. Findings

suggest that medications are available from non-medical

sources and may not be used as indicated. Interventions

that target immigrant Latinos within their communities and

rely on existing structures may be effective in reducing

barriers to medical and healthcare services and increasing

the proper use of medications to reduce potential harm.

Keywords Latino � Sexual health � Medication �
Southeastern USA � Viagra � Transgender

Introduction

Recently arrived immigrant Latinos living in the United

States (US) face multiple barriers that limit access to, and

utilization of, formal medical and healthcare services. Most

southeastern states that are experiencing rapid growth of

immigrant Latino communities do not have a history of

providing Spanish-language medical and healthcare ser-

vices, and public and private agencies and community-based

organizations are just beginning to explore the needs of these

predominantly Spanish-speaking communities. Latinos cur-

rently immigrating to the southeast tend to be different from

Spanish-speaking immigrants who traditionally settled in

California, Florida, New York, and Texas. They often come

from southern Mexico and Central America and have lower

literacy rates [1]. Lack of knowledge of the US healthcare

system further limits their access to, and utilization of,

medical and health care. Many immigrant Latinos report

experiencing discrimination when seeking health care, and

most lack health insurance. Furthermore, undocumented

Latinos report fearing discovery and deportation and

avoiding formal systems of health care, which lead to limited

use of healthcare services and low levels of exposure to

preventive education [1, 2]. Distrust of the healthcare system
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and providers, limited clinic hours, lack of bilingual and

bicultural resources, and insufficient public transportation

also have been identified as barriers to accessing health care

for this population [2, 3].

Given multi-level barriers that limit access to, and uti-

lization of, formal medical care and prior experiences with

healthcare systems outside of the US that may provide

easier access to prescription drugs [4], some immigrant

Latinos in the US have reported obtaining prescription

drugs from non-medical sources such as tiendas (grocers),

botánicas (stores selling folk medicine, religious candles,

amulets, and other products regarded as magical or as

alternative medicine), flea markets, and other businesses

marketing to immigrant Latinos [4–9].

Because very little is known about the use of non-

medical sources of prescription drugs, this pilot study was

designed to document the type and quality of prescription

drugs available to immigrant Latinos from non-medical

sources in a southeastern US state. We focused on medi-

cations related to sexual health including those used to treat

sexually transmitted diseases (STDs) and erectile dys-

function, prevent unplanned pregnancy, and assist in male-

to-female transgender transitioning or maintenance given

preliminary findings that suggested that these were com-

monly obtained from non-medical sources [8, 9].

Methods

This study took place in a southeastern US state experi-

encing one of the fastest growing Latino populations in the

US [10] and with disproportionate rates of STDs [11, 12].

The immigrant Latino population in this area tends to be

young and healthy; typically, women are of childbearing

age [1]. Two adult immigrant Latinos (one male, one

female) originally from Mexico were trained as ‘‘buyers’’

to inquire from potential non-medical sources (e.g., tienda

and flea market staff and informal community leaders) and

buy samples of drugs to treat STDs. They also sought to

purchase medication used for erectile dysfunction and/or

sexual enhancement (e.g., Viagra, Cialis, and Levitra),

birth control, and hormones for male-to-female transgender

transitioning or maintenance based on preliminary findings

suggesting that these are commonly obtained from non-

medical sources [8, 9].

Data were collected about each drug, including: the

symptom described by the buyer (i.e., infection related to

sexual health or erectile dysfunction) or other type of

reason (i.e., birth control or male-to-female transgender

transitioning or maintenance), the source of the purchase

(e.g., tienda, community member), drug name, quantity

purchased, and price. Purchased medications were ana-

lyzed to examine whether they contained the expected

primary active ingredients using mass spectrometry [13].

Human subject review and study oversight were pro-

vided by the Institutional Review Board (IRB) of Wake

Forest University Health Sciences.

Results

Overall, eleven medications were purchased from eleven

different sources. Two were the same product (Pentrexyl

[ampicillin]). All were purchased from tiendas or commu-

nity members. One community member provided medica-

tions through his church. Pills and capsules came in sealed

manufacturer’s box and/or unbroken blister packages.

Injectable liquids came in sealed manufacturer’s box, sealed

syringes, and blow-fill-seal vials. All of the medications,

except Viagra, came in Spanish-language packaging and

instruction inserts, and had expiration dates. None had

expired. Data about each medication are presented in

Table 1. Four of the six medications that were purchased to

treat STDs are available over the counter (OTC) in the US.

Three of them were B-vitamin supplements. The fourth was

Flanax (naproxen), a nonsteroidal anti-inflammatory drug

(NSAID), commonly used for minor aches and pains

resulting from head, back, and toothaches, and menstrual

cramps. These OTC medications are not sufficient for STD

treatment. The treatment of curable STDs, which are often

bacterial, requires specific antibiotics dependent upon the

specific STD [15].

Pentrexyl, which was purchased in two different tiendas,

is a semi-synthetic derivative of penicillin taken orally as a

broad-spectrum antibiotic. It is not approved for use in the

US; however, it is approved in Mexico. More importantly,

penicillin is not a recommended for treatment as penicillin-

resistant Neisseria gonorrhoeae increased from the 1970s

to the mid 1980s throughout the US; therefore, it is not

included as a treatment for gonococcal infections in the

CDC STD Treatment Guidelines [14, 15].

A one month dose of Microgynon, (ethinylestrodiol/

levonorgestrol), an estrogen and progestin combination

contraception pill, was purchased for birth control; ten

Viagra pills were purchased from a community member at

$25.00 per pill; and two different brands of female hor-

mones were purchased.

Results from the chemical investigations found that the

stated active ingredient in each medication was present.

The rapid screening method used, however, did not assess

quantity or possible degradation of the active ingredient

from improper storage.
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Discussion

Although there has been limited research exploring the

sources and quality of medications obtained from non-

medical sources [4, 6], this is one of the few studies that

documents the types, sources, uses, and quality of medi-

cations obtained from non-medical sources in the US. It is

the first to examine medications specifically used for sexual

health.

Buyers faced no problems locating and buying these

medications. In all cases, they asked for help from tienda

staff. Staff either had what they decided was needed or

referred them to a community member. Although research

among immigrant Latinos in New York City has identified

the role of botánicas to provide fast, affordable, accessible,

and culturally congruent products and services to the

community [6], buyers in this study were not referred to

botánicas or flea markets. Botánicas or flea markets may be

more commonly used to purchase traditional remedies such

as teas, tonics, and herbs.

Furthermore, the majority of the medications purchased

for STD treatment (four out of six) were never indicated for

STD treatment, and the remaining two (i.e., ampicillin) are

not recommended treatments for any STD [15]. Given

problems with penicillin-resistant Neisseria gonorrhoeae

[14], Latinos in rural communities would benefit from

both increased awareness on how to access medical and

healthcare services and eligibility and education on the

proper use of commonly used medications. Because many

immigrant Latinos come from countries where access to

medications that require a prescription in the US is less

limited, training tienda staff and informal community

leaders may help ensure that the correct medication is used

as indicated. Education about proper dosage and the

completion of regimens may be key to reducing transmis-

sion of STDs and preventing drug resistance.

Third, Viagra was easily obtained. As was the case in all

medications purchased, no explanation was provided in

terms of dose or side effects. Viagra’s side effects in

otherwise healthy individuals are usually mild. However,

serious cardiovascular risks may occur in individuals tak-

ing nitrate medications. Immigrant Latinos who obtain

prescription medications from non-medical sources may

not be well-informed of potentially hazardous interactions.

Buyers also were able to purchase hormones used for

male-to-female transgender transitioning or maintenance.

There are significant potential health risks associated with

the use of hormones including increased blood pressure,

heart disease, stroke, and blood clots, and these risks

increase among smokers and as users age. Again, barriers

must be reduced to increase access to formal medical care.

However, because of the expense associated with utiliza-

tion of formal medical care for transgender health is high,T
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some, if not all, transgender individuals will choose not to

utilize or be unable to afford care, and thus, self medicate.

Outreach is warranted to proper use of these medications

and minimize harm.

It is important to note that the use of medications

obtained from non-medical sources without a prescription

is not unique to the immigrant Latino community. It is well

documented that the Internet has facilitated access to

medications through online prescription writing and/or

filling without an in-person provider visit for those with

Internet access. Even online no-prescription websites have

proven difficult to control [16]. Furthermore, some indi-

viduals may travel to countries outside the US to get access

to many medications that require a prescription in the US.

Even individuals with insurance find medications less

expensive in other countries [17].

Conclusions

In this pilot study, medications available from non-medical

sources have some level of quality. However, research is

clearly needed to explore other types of medications

obtained from non-medical sources and more in-depth

analysis of chemical content to identify substandard or

degraded products.

None of the medications available for STD treatment

was appropriate. The brand names of some of these drugs

(e.g., Pentrexyl, Flanax, and Microgynon) indicate a source

outside of the US because these drugs are distributed only

outside of the US; they are sold without the same restricted

access as prescribed versions in the US.

It makes no sense to spend limited resources identifying

and penalizing non-medical sources of prescription medi-

cation. Rather, barriers to access and utilization of formal

medical and healthcare services among immigrant Latinos

must be reduced. Furthermore, interventions that target

immigrant Latinos and rely on existing structures, such as

local tienda staff and informal community leaders trained

to serve as health advisors, may be effective to improve

proper use of medications. This information must include

matching medication type with symptoms, the proper

dosing regimen, the importance of completion, and medi-

cation interactions. Such an approach has proven to be

successful within other health topics [18].
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6. Viladrich A. Botánicas in America’s backyard: uncovering the

world of Latino immigrants’ herb-healing practices. Hum Organ.

2006;65:407–19.

7. Pylypa J. Self-medication practices in two California Mexican

communities. J Immigr Health. 2001;3:59–75.

8. Rhodes SD, Hergenrather KC, Aronson RE, Bloom FR, Felizzola

J, Wolfson M, Vissman AT, Alonzo A, Boeving AA, Montaño J,

McGuire J. Latino MSM and HIV in the rural south-eastern USA:

formative findings from ethnographic in-depth interviews. Cult

Health Sex. 2010;12:797–812.

9. Cashman R, Eng E, Siman F, Rhodes SD. Exploring the sexual health

priorities and needs of immigrant Latinas in the Southeastern US: a

community-based research approach. AIDS Educ Prev (In press).

10. US Census Bureau. Hispanic Americans by the numbers.

Accessed 18 Dec 2006 from: http://wwwinfopleasecom/spot/

hhmcensus1html2006.

11. Centers for Disease Control and Prevention. HIV prevalence

estimates–United States, 2006. MMWR Morb Mortal Wkly Rep.

2008;57:1073–6.

12. Centers for Disease Control and Prevention. Sexually transmitted

disease surveillance, 2007. Atlanta, GA: US Department of

Health and Human Services 2008.

13. Newton PN, Lee SJ, Goodman C, Fernandez FM, Yeung S,

Phanouvong S, et al. Guidelines for field surveys of the quality of

medicines: a proposal. PLoS Med. 2009;6:e52.

14. Division of STD Prevention. Sexually transmitted disease sur-

veillance 1998 supplement: gonococcal isolate surveillance pro-

ject (GISP) annual report—1998. Atlanta, GA: Centers for

Disease Control and Prevention; 1999.

15. Centers for Disease Control and Prevention. Sexually transmitted

diseases treatment guidelines, 2006. MMWR Recomm Rep. 2006;55:

1–94.

16. Nielsen S, Barratt MJ. Prescription drug misuse: is technology

friend or foe? Drug Alcohol Rev. 2009;28:81–6.

17. Wallace SP, Mendez-Luck C, Castaneda X. Heading south: why

Mexican immigrants in California seek health services in Mexico.

Med Care. 2009;47:662–9.

18. Rhodes SD, Foley KL, Zometa CS, Bloom FR. Lay health

advisor interventions among Hispanics/Latinos: a qualitative

systematic review. Am J Prev Med. 2007;33:418–27.

J Immigrant Minority Health

123

http://wwwinfopleasecom/spot/hhmcensus1html2006
http://wwwinfopleasecom/spot/hhmcensus1html2006

	Medications for Sexual Health Available from Non-Medical Sources: A Need for Increased Access to Healthcare and Education Among Immigrant Latinos in the Rural Southeastern USA
	Abstract
	Introduction
	Methods
	Results
	Discussion
	Conclusions
	Acknowledgments
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 300% \050ECI\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 149
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 149
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 599
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /DEU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 841.890]
>> setpagedevice


