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everal articles in the literature address the health beliefs and practices
of immigrant Latinos. It is well established that a woman'’s roles, and
her ability to carry them out, have a significant effect on her health
and the health of her family. As a clinician caring for immigrant
women from Mexico, I sought to consider how Latina women’s health and
the health of their families may be impacted by the immigration process itself.

Data on the effects of international migration are scant.! In the United
States, female immigrants outnumber male immigrants. These women face a
number of barriers, including language difficulties, nationality differences,
gender bias, limited skills or resources, physical dangers, and the absence of
family or other social support networks.

Overcoming these barriers requires women to make numerous adjust-
ments in their many roles and has been identified as an area in which addi-
tional research is needed.? The necessity for further research is evident when
one considers that most health concerns of women are enmeshed with the
financial and social aspects of their lives. Social science research relating to
women’s health must continue and must be complemented by traditional
biomedical model approaches.

I draw from clinic experiences and present selected research findings in
order to illustrate the implications of immigration on the roles of Mexican
women in the United States. With the effects of immigration becoming a
growing concern, my goal is to affirm the importance of this type of research
and to encourage clinicians and planners to consider socioeconomic issues
when developing health programs targeting women.

SEVEN ROLES OF WOMEN

An empbhasis on family planning has focused attention on women’s roles as
child bearers and child care providers. In actuality, there are three major
family roles women play—their reproductive and child care role, their role of
maintaining the household, and their role in generating income for the house-
hold—and as many as seven roles have been identified.> The seven roles
described by Oppong are considered in this discussion of the effects of im-
migration.
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to come from families with many adult members, and often have familial
connections in the United States. Once working in the United States, the
money sent back to families can be three times that which could be made
locally in Mexico.

Women who work long hours as domestics may live some distance away
from their familiars. The isolation, minimal job security, low pay, and lack of
advancement all make it difficult for women to fulfill their other family roles.”

In a study of Mexican women who immigrated for seasonal employ-
ment,® work in the United States represented their first paid employment,
which indicates that immigration had a significant impact on their occupa-
tional role. Women earned significantly less than their spouses. Women also
tended to work fewer hours than men, using the time to meet the demands
of their other roles. Compared with the immigrants who did not work,
women wage-earners reported an increased sense of autonomy, more accom-
plishment, more confidence, and enjoyed buying previously unaffordable
items.

Others* report that because it is sometimes easier for women to find
work, women may experience a degree of role reversal and have “added
pressures to perform multiple roles: to conform to traditional roles, fulfill the
housewife role, accomplish occupational or career goals, and achieve per-
sonal growth.”

Conjugal and Domestic Roles

Seasonal workers who have lived in both countries note that women can
fulfill their expected conjugal and domestic roles in Mexico, even if not re-
ceiving paid employment. Women in the United States, however, find the
lack of paid employment more of a problem. Such women become more
dependent upon a partner or spouse for money, transportation, and assis-
tance in fulfilling the domestic role. For these women, their inability to inde-
pendently fulfill the domestic role created a loss of a role and put stress on the
conjugal relationship. They not only had fewer roles than working women,
but the few they had became more difficult to fulfill.

Some immigrant women with few supports may find themselves learn-
ing “to use sex and self to avoid a variety of frightening situations like emo-
tional abandonment, physical harm, [and] extreme loneliness. . . . She may
adapt to using sex as a strategy to avoid losing material goods, food stamps,
money, belongings, or to avoid losing the protection of a man.” The impli-
cations of increased risk of pregnancy, sexually transmitted disease, increased
dependency, and decreased self-esteem are obvious.

Kin Role

Once Mexican families decide to immigrate, the decision about location is
largely dependent upon the location of other family members. The impor-
tance of the kin role in women’s lives is also reflected in the immigration
pattern of older Mexican women. Those over 50 are three times more likely to
immigrate to the United States than older men, and often immigrate to care
for grandchildren.® Older Hispanic immigrants tend to have a more difficult
time adjusting than do younger immigrants, and social networks such as
church become important to maintaining emotional and physical health.

The presence of existing family in the United States eases the emotional
aspects of immigrating Mexicans,® but the sense of mutual obligations in
assisting the new arrivals can be burdensome. Women may find they share
crowded living environments with extended family members and acquain-
tances who are more hindrance than help.
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Obtaining early prenatal care is less likely if women live in inner cities with
little access to care or are unmarried.!4

Other Issues

The health of Latina women is influenced by where she was born, her degree
of permanence in the United States (is she a seasonal worker?), and her
documentation status because this may affect her ability or willingness to seek
access to health care in the United States. Many Latinos coming to the United
States are from areas where they experienced the health problems associated
with the inadequate public health of underdeveloped countries. Once in the
United States lifestyle diseases become more pronounced. Mexican Ameri-
cans experience more obesity, gallstones, and diabetes than do Anglos.'®
Mexican-Americans seem to have a genetic predisposition for these condi-
tions, which is exacerbated by environmental factors such as diet.

Another health care issue is the lack of Hispanic providers. Hispanics
constitute 9% of the total U.S. population and more than 25% of the popu-
lations of New Mexico, California, and Texas.” Yet nationally, only 4% of
physicians and 3% of nurses are Hispanic.®

IMPLICATIONS FOR HEALTH CARE PROVIDERS

Different experiences in colonization are still reflected in differing views of
health care. In the United States, the destruction of the indigenous Indian
cultures coupled with the values of the colonizers resulted in a Protestant
work ethic and a belief in the value of science. In contrast, Mexico retains
elements of indigenous Indian medicine and belief systems mixed with Ca-
tholicism. It is not uncommon for symptoms to reflect a spiritual tension or be
attributed to emotional upset or interpersonal stress.

Therefore, it is often helpful and enlightening to a clinician to elicit a
woman’s understanding of the etiology of her symptoms and any treatments
used. The health provider and patient may not share a similar view of cau-
sality, but once familiar with the woman’s point of view, the clinician can
make an attempt to bridge the gap between the two. Information about treat-
ments enables the clinician to affirm those which are helpful or neutral, and
advise against those which may be harmful.

Because immigrant women are often finding their way within an unfamil-
iar community and within a confusing health care system, information of-
fered by providers can be helpful. Work from the developing world suggests
that the health of women and their families is improved when women’s time
conflicts caused by juggling multiple roles are minimized, education and
training are offered, and income improved. Health care planners, by integrat-
ing services, can also help.19 Women's health care services can be offered at
the same time and location as pediatric services or combined with other social
services, perhaps conveniently located at or near a school, densely populated
area, or a worksite employing a large number of women.

For U.S. providers this translates into providing information about rec-
ommended routine health care schedules. healthv behaviors. and contracen-
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to increase into the next century.
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