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MIgrant jamlworkers and their familic.~ have restricted access to hcalth and hUffiM ser.
\'iL:cS because ottheir frequent rclocation bet\\'eenstates, language and cultural barri.
ers,and limited economic and political resources. Living and working in substandard
cn vifonment~, these fanillies are at greater risk for developing clifomeand communica-
ble diseuse. In an assessment of health patterns among 225 mi~t 'orkers and their
families.. using p~rso!1al observations. unstructured interviews, and indiv'idui\1 and state
hca1tn records, children's immunizations were found to be current., but dental caries
and head li~e were epid~mic. Among adults. almost one third tested positivc for tuber-
culosis ex p(}5U re.. Urinary tract infections were the most common health problem
aIuong womell. Primary and seL:ondary preventiOl\ were almost nonexistent b~cau$e
hInds for these services wercnot readily available. The patriarchals}'Stem contributes
ta these problcn1.$ by limiting access to family-health and social service needs. Al-
though providing comprehensive health care to migrant communities presents unique
challenges, nursescau demonstrate their efrectiven~ss in reducing morbidity through
str~tegic intcrvcntions and alternatlvcuses of health delivery systems.
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I Health practices among migrant farmworkcrs represent. a challenge: to health care
providers due to the magnitude of environmental stressors that compromise this ago
gregat~seconomic and health care resources. Migrantfarmwork is normally multi-
generarlonal. following Ii family history of \..'orking in the fields and often returning
to the same locations each year (Schneider. 1986). Under the duress of poor hOU5-
mi.. limited sanitation facilities. inadequat~ diet, and substandard hea1th care, mi-
grant farmworkers and their families are at greater risk for communicable and
chronichea.1th problems than the U,5. population (Dever, 1991).. Furthermor~ the
adverse environmental, social, and economic circumstances associated with the life-
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style ofmigrsllt .t~rm.farnitie5 suggest a b..ig;h fu}t..fpr dOUlestic violence in thL5group
; .,; c

(Kgrosctk&j~o<ln.gueztI994; National MtgrautResourcIJ1>rogrdrn.r990). thcpur-
poseor;his article is 5'istcnlS,;and cuiture amort;g
a groupo.! rt1igr:a.nffarmworkcrsand to assess the jffip~cto fthese findings on nurs-

ingpractice.

SEnlNG

Beginning In late May ofeachycar, nugrant rarnlWQr'~~ersandtheir.familie$ move
north from Florida into south-centra! Gcorgiatopick beUpeppers, squash, and cv.
cumbers. A majority of thcsc\\'orker,s originally come fromtne southern area of the
United States .via Mexico and Texas and nlovetQ~northern statcs as crops ripen

andbeeom~availab.le for harvest. A crew cllief t who acts as R r1:iidd!eman between
the migrant.. \\'orker and Ute farmer:, alerts the nugmfits to available po$iti.ons, and
the workers mId their falnilie5 r~iocatt;: .in groups.. They areoftcnrequired to dt..ive

"da)' and night to move from one camp to another as crops ripen. The cyelercpeats
i.tsel!an!:ul.ill~t with workers in,o.st es5entialp~:-
,seSSIons m ag.lng cars,\'ans, and trucks.. FoFch lid ren Qf these: famlit.es, these cond!.
lions directly interfere with their educational prQOOSSCS and social da.'elopmelit..

(Oiaz.Tr.ottcr, of"so.1os'Lsinglcmen.trnv-
clingwit.l.1out fm.nilie,~ embark owthis migratoryjourney.T _heir staruslseven.more.
precariou~ ~e~ause their

Living predominately in rent.-fre~ trailers fumishedby the farmer, thewotkcrs
harvest crot'\sat ;$ 40 per 5~g'aJlon bushc.l On a good da., workers can make un to' "'.-' , : ...,. .' ", ¥ " .c ' ~ '

$100..00, bwrain, poor har\'est~injuries,and dis~ecan prcverl.i. .f'f1a,ximum earn-
ings, They average $30.00 to$60.00;based on a 4- to 6~hr\\'Orkday"The:abbrev"inted
work schedule is due to both thc intenscw~arher and the inconsi$te'f1t ripcniiig of
crops. Botl.1 womenand..rnen \\'orkintne t'ie.l.d$~ although womcnwith cl.1ildrcu may
eithcrremaina\home or arrangefo.rn sitter. T1)e sitter, who cams $5..00 per da}'per
chi.ld, is normal.)' a teenagc girl or young mother" BocausefamUy vehicles are us~cd

I .. tn' ., k, t h"' f" ld" "I ',. l" I "ft " In '. ,,' '"" "' IIto ransport e \\~rers 0 Lt;; ,..te"s,~.iQscpeop.le t: tl1 e cnmp are genera yo
\yi tliout traf1sportatiofu

-"
RESEARCH DESIGN"

Employing unsuuGtured mtcrviC)'i's, personal ob$c!yations. andJndividual and state
health records, data were five i.ni~
gralu heaIt.11camps .1 2-week
Periodb1is~niQtbaccwaureatc nursm~studcnts .tspattor(n~kcommutrityhcalt..h.r ,0 "

tlurslngrotat..iQn.A~se,5sment vari~blesinc1uded statu5of..immunizaucns, QCCUP3~
,'0 .;. -.c- '.-,.

healt.haccess, and.l5SUeS relatedspecrfically
to women's and children's health...Confident..ialitv ofdatawMs:ecured ih_complianc~"c' c ., c
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and HiBsenes. ,vhich wascsubsequently provided tatnt:: chil.d~n.free of charge, fo1-

lo\vi~gstatcgujdelillf:s. ThcrnajoritYQfpnor mlmurnzationsh:tid bCCll ftl:mi$hed.to
Ute Children. by t.J1C pubJichea1t11 dc.~.uLntent. of their

, perffiicment iGsidcncc.int' c .,Ft ' d.' 0 ,_" tt.
Ti ' .- 1 c ..le vast lllajOrl1y ofaduts (n =)34) did not. have health or tmmUnlzanon ree..

~rdsavailable..Although tetanus booslers wcr'c offered, Qnly17 adu1t$accept~d tile
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some of the otherworkcrs to overcome

tbe tetallUS boo5ter,v~)o!fcrcd at no l~OSt.i11 ~alnPQtlring)unch bte~ks and in the

boosier witlrin
t.h~cpast.J.ocy~rstalthougb tills

\\;anlil.1c il1j~ctioQdllectothe possibility of a $OrCarnl,
..c..cc ..c cC. CC

primary this booster m~¥:la\'e bee.nin'i=;uffi~
clent protectlon ag&l.nslthc diSease.'" c c

farmworkcrs{Ccmcrs for
D 'A. c'C t I 19(\ 2) \~.1 k C d' i ' .c 11t$ease ,on TO.., " .' Y\O! 'crs ten- to clvemCtose prQxlmlEyto oneanotlcr I: ur*

ing the harvestperio~ oftenwithJwo orthrceJamilies sharing one sing.!e~widc
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intJle migral.1t worker community tb<ln.1sprcl,fa.l~nt in the g.eneral.'nopumtion..c c c c I' c
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I
ment. Understanding the need for lengiliy treaU11cnl when .no signs or symptoms
\\'erc apparenlwas further aggravated by language and cultural barriers.

Although court-ordered compljanc~ is required for active Tb cases. it is oftcn an
ineffeeti\'cproCccss for this segment of the population due to the.,vorkcrs' mjgr~tory
patterns and theabscuce of anatioffwide tracking system. Because of thcfinancial
cost to the state and the problems "'1th compliance already inherent. in the migrant
population, those diagnoscdwith active Tb were provided \'i'hh onJya I-month SUp-
ply of medication.

Occupational Health

A1thoughmigrant workers may suffer from exposur~to pc$ticides and chemicals.
extreme heat and dehydration, unsanitary and unsafe working and living condi-
tions, and on-the.job injuric$, hea1tb-resourceavailabil:ity and use arc 10\v among
llllS group comparcd LO the general population (Sakal;\, 1988). Monitoring labor
conditions.is a function of severaJst&le and go..'ernmcntalagcncies, including the
Occupational Safety and HealLh Administration, the Department of ~bor, and the
Department of .-\gricuJture. HO\vevcr. specific barriers, such as job loss, often pro-
hibitthe migrant worker from discussing working conditions or reporting minor in~
juries. Thus, an accurate determination of the incidence of occupational injuries
amongmigrnnt. \\'orkers does not exist.

In this selling, (~rew leader$ affim.1cdthat .Injuries were f(:Wand were treated
prompt.1)' and effectivcly, although th~ on.1Y visible t;vidence orhea.1thcarCSll.ppli~,5
wercbasic fir.'Jt aid kits. Minol' injurie$ received Ii\lperficialtreatment in the field
from either fel!ow workers or.Lhecre\vchicf, although each Cfe\V cb.1efhad access to
a cellular phone to bc used in case of emergencies. Nol.1.cmergency attd chron.i~
health conditions. howevcr, received minimal. attcntionand wtretbe rcsponsibilit},
of thc worker. Lea\'ing the Jiel(l.s re~ul.ted in a .1oss of pay b~cause workerli "ere
compensated outhe amount of crops picked.. Farmers \Vere not required LO pay for
healthinsural\ce or ,,'Orker's compensation.

Barriers to Health Access

nle m~Jtiple and complex barriers toaccessiblc health careident.ified in this study
includc (a) dissirnila.rities iIt language and culture, (b) low levels of income, (c)pbwer-
Icssness in thc political ari;J.1t1:, and (d) lil11itations of1iealth re$O1.1rces. In 50uth-
central Gcor~a, therc wcr~no paid bilihgual staff mcmbc.rs at the hospital, the
Department of Family and C.!illdrcn's Services,or the sherifrsdcparLment:. However,
the primary c~tre center pro,,'.ideclbilingualworker~whonoton1y Visited (he camps,
but advocated for the migrant workers\vith local a.l\dstate authoritics~'i \'o'ell. Addl-
tionally, minimal Cd\lcational levels further hindered workers' understatlding of
heal.th maintenance andrestoratiou Concepts. Finai.1}',rnigrant populations relocate
constautly,limitinglhe dctcnninationof specific health pattemsandindi{.~s.

Mosl.oflhesch~!OI-a:ge chitdrenin thc c-amp~sp()~e English and Spanish fluently,

I

I
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but. the adults generally had limited proficiency in speaking and understaIlding En.
gUsh.. Although certain reading materials were available in Spanish, most were
poorly translated.
c

TIle t~vcragc annual income for migrant families in this assessmenrwas $1,000 pcr
year, well below national poverty levels. In the migrant families interviewed, only 5
were receiving Medicaid. 9 wcrc receiving food stamps, and 10 were enrolled in the
Women, Infants and Children (WIC) program. Identified barriers to receiving food
nampslncluded the waiting period... the cost and inconvenience of renting a pcrma.
nent post office box, and the reslrieted hours during which the agency was open for
applications. The agency's office hours conflicted with tile migrant ~'Orkers' avail-
abilityofpcrsonal. tran.c;portation and breaks away from the field. Manyofthemi-
grant worker$ stated lltey were un,viUing to use the S}'stem because they could not
afford the Joss of a day's pay. In addil.ian,themigrant's inherentsllspicior..I ofstran.
gers can impede com.luumcating basic needs to health and socia] service agencies.

Many nligrant f~m.ilie5 reside in tllCir state pf legal residetlCefewer Ulan 4 rnanlhs
each YCftr. The number of illegal residents in this setting was minimal, blt~ because
the population moved among several communities, the workers had little voice and
limited influence in the local. political decision.making process. Consequently, few
avenues were a,'aUab.le for changing working and li\iing conditions,which in some
cases could be compared to those in Tllird World countries. Moreover, state and
federal agencies were severely undefstaffcdand unable to provide adcquatc enforce-
ment of health reguJat.ion,s and labor laws..

Access to health agencies can be a forlnidablc barrier far migrantworkcrs. Office
hours for these agcncicswcrcnormally9:00 a.m. to 5:00p.m. Monday tluough Fri-
day, whi~h parallels the time migrants are in the fie1ds. Unfortunately, the limited
amount of available professionalsinthe~eaalso prolribits taking healtllcaretothe
migrants. When the nurse practitioner from tilC clinic \;sited the camps, then no one
was available to sec clietllS at thcpnmary health center. Thus, th~emergencyroom
at the community hospital was considered the most accessible and, un fOrl Ilnate1y,
the most expensive healt.ll care faclhty for tlllspopu1atlon.

If the migrant tamilies accessed availablehea1thservice..~, tile primary care center
did proVide well Child e.xaminations. hearing and vision screenings, and nnmuniza-
tions on a sliding-scale fee basis. In addition, prenatal and family planning services
,"'ere available rromthepublichcaltlldepartrrtent. bllt routine dental carewase,'iJ!en-
nally nonexistent, although several dentists in the area did offer emergency SCT\1CeS
fora fcduced fee.

I

I

\t\lomen and Children's HeaUh

Hispanic migrantculturels patriarchal, w.ithrnen playing the dominant role in deci.
sian m~\kingand income dispersement. Hence, mone~' ..vas available for alcoholic
bcveragcs and snacks but not. necessarily for nutritious food, dentalcar~and Qver-
the-counter medications.

Women in thiscu1rure frequentlj'matry at an early age and often have begun to

L
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bearchildr~pbythet..ime they ~\re ..!3to11 years o}d. BecauseortiJe transitory na-
ture of the work.. continuousnrenataJ c;:u"c is u&ualI"'difficuli to attain A I'ho ..rt h,.. .r, ". .., Uf#
nopr~gnant ""OItien \\'ereobs~edjfi.the fi'/e migranifarmcamps i.nvo1v~d:pro-

the "Right..frottlthe Start" Medicaid
Pro "Tatn.'" .

Due 10 their constant !clocalion, childrenot 111iO(31:)1 workers receiv~d
f'r, a g ~

"'.; mcrtlcdhealthcare.f'v..fany ofthe,Sf chitdrensubs'enut.f!tlv ",ithd.rew:rrom

th'" "'due"-'.'t.-, ..; , ". " ..
uotial 5.YStem, and.equippedwitblitile more than a :s:L"tth-grade education. have

,' ...
UmItctl futurejoboppory\111iuCS- "nlLJS, Lheyareforcedintothe repetitious migratory

-.patterns ofthetf anceStors.
Health ~'(Jmc.f! and children during thIs sur~

vcy lllcludednutritlol1a.l deficiencies, urinary tract inf!i'tttons,aiabetes, h)'perten-
sion,d(~ntatcaries. .skininfections;and head lice. A3.da\' screet,in"'ofhem

Q~I"biff' ."..~ ...c'" -,,'"

inch.iIdren ~ta migramsummer~s,hoo.l programrevea1cdthat 24 CWo of Lhectlildren
screened (tl~ 46)...feUbelow WIC standards,I>a.rt Qfthisde.ficiencyrnay be attrib,
uted to file dise.ardingoOronsk.illelsand kettles, whicnwcreiirich $ourqeofmmer,

., also The more portable, .IlghtwClgllt, ~nd modem alnmrnum pans represent..

fna ;uencc,

Among migrant women, urrn3.ry tr~r:;t infections werefrequcntly e,nCOlt!1Lered.
pl...leto the denlandu.1g workrng conditions and theabse!.1.ce oft'acilitlc5 in.thenelds,
many of the wome.nst~tedthatth:eydid not.

nat~w.l.ten ne}eded,Ov'crcrowdingm the camps
and the work in the hot Georgi.a sun perpetuatedd~h

..\'tlTat.ion. c .
Dia1>et~sand nypertepsiotl dietandhighl~velsofstre$s

in 1hl:1 V\;"'r.."

limited, and i~mi.1ics didnoibaveread y ',revcnti"corrou-,." t
tine health mea$ures.Th~re was no access [0 urin.edi~suck$or glt1Comctcrs, and
Knowledge of a p!,ropri ate1oot c.are ahd measures
fo.f skin integrity were niinimal.

."" .", c, c" Dental canes WClcC epIdemIc \\'.1th111 xlilSCOmnll1mty. Almostw.l thechudren

screened}.1ad dental caries and p1aque accumulatioqs.,and a majorit)'of the~dtllts
ha~missin.gand decayed teeth.
partofa tracl.irionaIMexican 10
these food.'! in the Inj~lTatot')' orther~milics didnQt

.1 .; C b \ ...d ... ct ' dl 'own a Sl~je tooth f\J.Su, axl' roUhnenlamtcnancc an preveQU\'e entEl-carc Wa.5el~

ag~n~ral rule, visits to
5Qughto:n.ly w.llenthepa1.11 b/;.'Carrtcsevet-e...

Another was the pres-
,. B .,. f ' .- r' h.' e~ceofheadlice and the pIckmg of mrs..\atners to the e Jt:Chv~treat.nlemo;' r IS

condition included cost, the tm1.e and wQrkconsidcr~tion$ of the pareQrs, andth~
lackofa percciyed necdfor treatment. Althcitighl
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Bnscd on thc as$cssmcIltdata in lhisstudy~the community health n~rsewhoat-

tempts to provide qualir\' care to migrant. commufuties will find (a ) mulLi p Je health" 'c
problems and minimal resources, (b) liInitedacc~ssibiJityto other health profession-

als, and (c) multigeneralionat and interfamilial factors lhatcrcatea difficult framc-

\\'ork to change. Bec..tuse or. their distrust of outsiders, migrant workers may

perceive health providers as having policing po\ver,~;Consequentl}r, ar~luctance to

fc£pond to questions has become an integral part of their relationship ',,7th health

providers. Even whendinrusl is not a factor. the health care professional must be

aware that for tbemigt.ant. cach minutea\\'aj' from thcfie:1dstran$latc$into lost in-

tome. With almost no advance knowledge of how long or when the woTkeT will be

in the fields, preparation for other activities may be restricted,

Health \Zareproyiders should be more cognizant of differiflg cultural values and

shou[d employ every effort to bridge this gap with biljugua[ outreach workers from

the migrant community. Instituting a SpanishlaI1guage requircment with multi.

CU[t.\lrnl sensitivity training for thosenealth professionals who work \vith migrants

could enhance their tru,st-building ability as well as their skills in communicating

\vith this population.. In addition, fiser-friendly scrvices,such as mobiic units or ex-

tended hcalthcenter hours, would increase accessibi1ity to health car~ although the

perceived priorities of the mi~antwol'kcrs may still limit. tllC effectiveness of somc

interventions. 1ntegrating the ..fanner or employer into tl1e healtlt and social con-

cerns of the migrant fanlilies may also be he)pfuL Due to their own ~nancial con-

straints.. famlcrs traditionally have not been consulted concenung migrant health

care. Ho\..-ever. coLLcctive discussions during programp.1anning involving the

farmers, local health and human services agencics,and crew chiefs from each camp

cou.t.d positively impact the quality of life of the migrant family. They could also in-

crease utilization of primary (ruther than sec9ndaryand teniary) scrvic&:5.

Continued investigation to improve the health care of migrant. farf11WOrkcrs and

their i'amilies is needed. This commitment. will necessitate a prolonged period or as-

sessmenL, intervention, and evaluation-areas in which community health nurses

e.'(cel. Increased federal funding for migrant health projects is essential to develop

outreach and prinlary care services, RCgulationsthalllmitreimbursement fot. dcntal

and eye examinations, mammograms, and prcvcntiv~hcalth care should be

reevaluatoo.

.Jnth.i;~

I

I

.11 the children
yoftheaduu$I tot nornlally a
lt1y e,xposcdlO
Imilics did notI tal carc \\'as ei-

!providerwere



22 .., ...
Bechtel.Sbepherd, Rogers

tI .1 t r ' h' .. 1 " h f. 1 ..1 1 1 1 .1.Ie ueVeil.1j)meflt 1.1 commtmtty partners IpS"lflVO vmgt e armer, OCfu lcaJ(11 fiUI.!
". ",. human serV.l~organlzaUOn$, a!14mlgra~l..f~mfamilics,can bemSfrurnental In rc-

dut'irig morbidit", and incrctlsingq'Oua1itvoftife..Proyidltl1! q"ualitv health care, rea.-.r ,..~" 'c

sonable living aceommodations.and app,ortuuitiesIQr .per50nal orowtb far the' c c 'c Q c

migranrworker andhi~ !amilycM be attained when communities unite to reach a
C""UI"l"'rl "oal", 'v t!t L..

ACKNQWlEDGtv1ENT

Trus e;xpctie:ncewas sllpportedbyt.lle W;K. KeijoggFolJudation's miliativein.
L"ll.lP P' ~ d "r ea t. .l rOie5$IOnS E .11canon.

REFERENCES

Center£ fOf Dis~.q;,Contro!,. {1992}, tuV
grant l'arm\\'Ofkers-F}('fldu,. 1992. "\fJ\f.Jt'l?,41(3~), 723-725,

Dtt'icr, G, 13,A, (199J),ProfiJc of a~pu!atjt)u \..1111
, ] ' f. t Hc tIt A' ~r "fry' ( ' 'f " If ' I ' "'"

I ' ,.". '" ,,~, ~ ..

nes. ,r"fgron '. erlt, I 1,e\1'...ltt6', !;Ir~). E~va4av erorn L,",grant L m'!Cf~n,y ",etwor" , 2;.,..1"",0\11.,

('H:i~:S' !i'" ""4,," tJ'n TX _
I R1",t

].I "~.I .."" -_v, ,-,."" ..., ~c

Di~.I)"O.. cnildreit:.41:1 ...tlr..
-_,.' d " A It " PA' d " 1 '" b '"lIQgrfP!.lCstff J. "t~le,-,o 7g.;, ~:CenlJ:o ~Estr~ OShO 're}aMI,EracJon:." " .

Koro,~i;j~,M,,&RQdr.g1Jez, R! (19<)4).,~~orntl}enda!!Qn& rQr?4drC$£IJ1gdQm~s~!c.Y101efl';e \'!1thm thc"..,.,"'_t" 1\ ""' [~JC""-'.. 11 '-J "".';;;. P9~u~tl()n '0: ,01
!!Q),3-5.(J:\~!lab!e from "tl:>Uj. 328,-761:;2) ,

NatioQ1i1 Mi grnntRCSQUfCt;
, -"' " '.' c , c" """ " ,

th~)'e{lr2000,AuShl}.1X:Auth9t.. "
Sakafa,cC.. (1988). revlc\".l1fhi:'a1.1h hn;znrd;;,.' d ,. I ~f CN 1"' 1 " I ) .", " f r ' I k' f " "' } "stnrus",n PO,ICY ...i' C m!ca,~Upp eme!ll.., .i',fljlmnt 1f!!:t.tl.Y~lt"s!./l1e. ~\ ),..4-5,
S ..' dB It(""' ) I ) c'd ' f. tl 1 ! " d' "" " " h..1.J ,." '- 11 5' cune, cr, .,. "Ou ,1'Q\'1t .ing or Ie lea tt. nee'fi of It\\!!rant C i.,.ren. ",firS!? f'rattrtlonl?l';" ,...~

00.





~

""~-~""~

EBSCOhost. Pagel of6

S pageis) wi" be printed. Resource 10# 4960

I "~ac~;. Culture and Gender Sensitive AIDS P1'evention witt.
i\'lexican Migrant L.aborers: A Primer (or Counselors

Record: 4
Title: Culture and gender sensitive AIDS prevention with Mexican migl"ant laborers: A primer for

counselors.

AIDS (Disease) -Prevention

JoumaJ of Multicultural Counseling & Development, Apr97, Vol, 25 Issue 2, p121,9p

Orgamsta, Pame1.a Balls;Orgamsta, Kurt C.,

Presents II primer to counse!ors in United states for a cuttureand gender sensiUve AIDS prevention
with Mexican migrant laborers. Mexican migrant laborers' riskror HIV/AlDS; Prostitution use; Needfe
sharing; AIDS and condom knovAedge; Addressing acculturation, education and migratof"j labor

issues,
AN: 9706160495

ISSN: 0863-8534

Fun Text Word Count: 3422

Database: Academic Searc.h Premier

Subject(s}:
Source:

Author(s):
Abstract

CULTURE AND GENDER SENSITIVE AIDS PREVENT10N WITH MEXICAN
MIGRANT LABORERS: A PRIMER FOR COUNSELORS
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r, have been (eported{Orgarn$1a et al., in press)"

I
Prostitution use-In otle survey we conducted in~df:Pth interviews with 501 Mexican migr:an1sthat have lived and worked in
the United Sialesduring the past 15 years {Organista eta!., inpressJ.. Female asw~!a$ male migrants were surveyed Itl fiVe
prototypicaf "~endfng communfti~" in Jausco, Mexico, with I1lstoricaffy high rlte$otout,rt1igrafion tottle United States.
findings !evea:led that 43% of the 342 mer surveyed reported using prC>$tlMes while in the United State,s; In fact, compared
with single men, mamed men were as likely to use pros1:itute$, but were less li!<Qlyto ~ condom"..

STDs. Susceptibility to Sills has been documented ma limited number of aWdJes. Lopez and RU1Z{1995} reported a 9%
nfetimehistory of STDsandtwo a~esyphJtt$ cases1n 3$ampieof176 Northem CaliwrniaMexicanfarmworkers. Carner
and Magana (1991) round that epidemics of syphilis and chancroid had re~ntiY o~rfed in f1jgrantfaborers and ttle
prostitutes they used in Orange CountY, ~jifOfriia, In bottl of theseswdies;either no aCtIve c:ases ofHN or a very low
number of HNC3ses were .identified. However. researchers&aulioned that because of~e high rate:sof unsafe sex pr:actices
and resultant high number otSTDs., prevention effi)rts must betaken ~ ttlispopulation to impede alikery HIV epidemic in
~e near future-

Homosexual b,ehavior, Desptte limited research Onhomo$exua~~i" ~exica~ ~igrants. repo~~3ve i"dicatedth~t.
homo$exua!tbis~xua~ ~ont.act accounts for 65% offJ~Scases in i.m~gran~latino.sb~m.ln Mex~co, Cetltral ~mencai Cuba,
and South America (Dlaz. Buehler, Castro, & Ward, 1993), Based on IntervIews Mth Mexican migrants, Bronfinan and
Minello (1992) concluded U1~t. homosexuat conlaGt. is more likely to occur ,.tn migration ase result of lonel.inl;$g, isolation,
and tOwer sexual restriCtions in the United States,

Needle shaling'.Mctj1er risk factor, needle sharing, is practiced by some Mexfcan migrants. AJtf)ough intravenous illicit drug
use poses art obV.iousthreatof HIV infection, tI1erapeutic injections of vitamins and antibiotics maypre$entan even gre«ter

danger.. ~fferty (1991) reported that 2.911/00f411 predominantly Mexican furmworkersreported inlravenoU$ illegal. drug use,
however, 20 3*'/iJ reported therapeutic setf~~ction ofv~mfnsand antibiotics. Of these. 3.5% reportedshanng needles for
therapeutic injections.

RiS~s~x partners'A$; $t~tf';d earlier,oursurley(Organi$1:a eta.t,.in press) showed no differentemthe rate of prostiMeuse
by mamed men~nd single men, Yet, mamed men were .less Hke~ to use con.dom$WithprostiWtes than were single men.
Th~ risk to the wives of these men is obvious and consistent W\tt)otherswdies substantiating other risk factors placing
Mexican. migr~nt women at risk; For example, Lopez and Ruiz{1995) round that 9.1% of women in their Mexican
farmworker$sample reported having sex withsomcone who injected drugs durtngthe past year.

I
AIDS and condom knowledge.. Findingstrom oursurveY$lnd!C3ted~atAJD5c,related knowlE}dge by Mexican migrants show
mixed kno!o'iiedge ofAIDStrans:mission and low and1nconsistem cQndom use (Orgenism...Safls OrQornsta, Garcia deAJba
G., & Castillo Moran, f996;Organi$w et aI., in press). For example, migrants were very knOWfedgeable about tile major
modes of AIDS tran$missiorJ., bul held many n1i$cotlceplions about contracting AIDS from casual $()urces{e.g...publjc
bafurooms.kissi.ng on the ,mouth, taking the AIDS test). M~concept!l)ns aboutoasual modes of tran$mission c,ould
compromis:a's;upportive'r~ponse$ tofl1ends or family membern within theM~xican mgrant population Who are infected with
HIV, Nso,tt1efactthat. 50:% of the samplebeiieve,d they could contr,act HIV from the AIDS testW<1uldsuggr:st high inhibition
to obtain such screr:n.ing.

We afsa fOund that Knowiedge or. properoondom U$e is poor ,and actual condom USe' is sigf1ificantfy highe:( wttt1 occasion a!
sex pa,;n~f$man Wifu a regulaf$eX p:artner. Problematic mowiedge about AiDS and condom use is exacerbated by oufw(~l
ai1d migratofYJaboirncrors mat musf.be considered in prevention strategies.. suCh as limited education; cultural, linguIstic,
and geographical barrtE;r$ to heal1i1 sel\'ices;and oonstantmobifity..

GUIDELINES FOP-AIDS PREVENTION SERVICES

I
lNyatt(1994}statedtllat an ideal AiDS prevention programwoold ~ based OQan under:s~ndin9 offue normative sex
praCtices for a target group as .inftuenced by vari~bfes$uchas cultural values, gender,socloeoonomic starus"sexu~1
ooentation,andUle group':$ degree of socia.! marginalityWifuln society"

Addressing AccufWratioo, Education, and Migratory Labor lssues

As counselofS :atte.mptcultl,jml~y te$ponswe prevention tntervention efforfs targeting Mexr~n migrants..fuey will need to
address the folloWIng pragmatic needs;

~
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1. Basic AlDSand condom information must be disseminated in Spanish. For example, 81% cfour sample spoke only
or mosUy Spanish (Organista et aI., in press).

2. Literature should be geared to appropriate readmg levels and should alsoindude nonreading-based (i.e... hands-on)
ed~cation.

3.. To increase the likelihood of health and coun$eling service use, extensive oufIeach to where rn4grants live and work
(e.g., fabor camps, sending communities) must occur.

4. Becau$e this is a transient group, counserors and other$ervice providers should consider that most contacts will be
brief, possibly only a single session. This reality pre$Ses1he counselor to develop interventions 1hat are accessible,
concise, ~nd problem-solving oriented.

Addressing Gender and Ollier Cultural Issues

If attempts are made 1.0 provide group psycnoeducation,,1 interventions or workshops, attentk>n needs to be given toward the
tendency for tradiuonal Latino men and Wom~n not to talk directiy about ~ual matters. De la Veg<l (1990) suggested that
sex education fOf Latinos may necessitate ptacing men and women in separate rooms With same-sex sex educators, and
then reuniting them afterward to begin a dialogue about preventing AIDS. Indeed, we recommend tt1at counselors con$ider a
number of gender. and culture-sensitive intervention issues informed by relevant researct1 and outlined aslt1e following:I
Male-focused intervention$, Our research has led us to conclude that the highest priofiW In prevention work is 10 focu$ on
getting male migrant men to use condoms conslstenttywith occasional sex: paft1ers, including prostitutes. in the event. that
these men pursue ex1ramarjtal sexual relationships. Although proper and consist~t condom use does not give 100%
assurance against HIVtransmission. it is one of the best preventative behaviors for decreasing the spread of AIDS.
Furthermore, married as well as single migrant laborers need to be included in suCh prevention effC>rts, especially in view of.
lower condom use reported by married men.

In a rare intervehtion study with migrant farmworkers, COnnor (1992) evaluated the effectiveness of a program designed to
increase condom usewilh prostitutes, as well as improve AIDS-related knowl~e and aUitudes, in Mexican male
farmworkers (N; 193). Participants in this study were provided AIDS prevention information in the form of Mexican style
fotonovelas (photo novellas) and radionovelas (radio novellas} that were broadca1>ted daily on a local Spanish language
station (participants were given radios and program times). These novellas depicted scenarios in which three male
farmworkers used a condom witi1 a prostitute, abstained from sex. and infected his wife and child 'filth HIV. respeCtively -Afso
included were in$tn.lCtions on proper condom use and infOrmation on the risks of needle shaling.

AI! participants were given pr&- and post~tes1s, Results showed fuat these participants made significant ga.in$lnAIDS
knowledge and related attitUdes, and in repqrted use of condomsyljith prostitutes. For example, or those men \Vho used
prostitutes during the ccour$e of the study. 20 of 31 reported condom use after participation in the study, versus 1 of 3Zpnor
to participation.

Because OUf res~arch reveals poor knowledge of proper condom use (Organism et at.,. 1996; Organists et aI" in press),
migrants should be provided with demonstrations and praCtice With phallic replicas, Furthermore, because carrying condoms
has been found to predict condom use with OCC3$ional sex partrlers (Organista. Balls OrganiSta, Garcia de Alba G" &
Castilla Moran, in press).. migrants should also be given condoms and urged to carry them, given Itleir impoverished and
transient lifestyles. In particular, married migrants should be urged to f;arry condoms be~use they seem less prepared for
Scafe SftX, despite ratecs orprosti1lJte use comparablec to single migrants..

I
For Latinos, the i$$ueofhomosexual conmctiS complicated by Uie culwrai factor that some Latino men who occasionally
have sex with men do not consider tI1emselves homoscexuaL Research in Mexico has indicated for some time that masculine
men who occasionally play the active inserter role witt! passive.. effeminate men may continue to identify themselves as
heter:osexu.aland lead predomjnantfyheterosexuall~styfes (Camer,1995):ln foCU$.~oups conduct7d byth~ au,tnors..
MexIcan migrants commonly aclc.nowtedgedti\e practice of macho men havmg sex With men, as Pievlously des.cnbed, but
stoppeq short of admitling any such personal experience. In fact, only 2% of Mexican migrant men interviewed admitted to
homosexual contact (OrganiSm et al... in press).

I AI OS prevention interventions with Mexican migrant men mIJ$t directly address homosexual 1ransmisston. \'Tn unprotected
anal sex, whether or not participants admit to such behavior..!n addition, the risk to the females of mate sex partners who
engage in high risk, unprotected sex ~ other men need$ to beacknowiedged.. The culture-based responsibility of
"protecting one's woman" from contracting a fatal dISease should be stressed- One study showed that using condoms to
protect one's female parmer was a more powerful predicrorof condom use than self-protection in Mexican immigrants
(Mikawa et al., 1992).

I

~
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Fema.le~focused interventions. Although Mexican migrant$ historically have been atmost exclusively male, the number of
women participating in migratory tabor has increased over the .last two decades.. For example, Massey, Alarcon, Durand, and
Gonzarez (1987) found that women comprised 15% to 20% of migrant laborers in four Mexicatf sending communities
surveyed, VVi1hin the last two decades, 50% of all Mexican immigrants have been women (Vemez & Ronfuldt, 1991).

We have found that Mexican mig~nf$ in general and migrant women in particular believe Ulat women who carry condoms
would be seen as promi$CUous (BatJs Organism &Organista, in press; Organista etal.. in press). AssuCh,thi'S strategy. as
well as discuS$inl;! condom use with male partners, runs con~!y to culture and gender norms. AlUlough !he power
differential in traditional Mexican gender roles places women at. a ctisadvantage. female-focused prevention strategies shouf.d
not be totally abandoned..

Strategies that activate self-protection against AIDS in Mexican migrant women may be consistent with the gender role

expansion experienced by these women. Guendelman (1987) has found that seasonal migration to the United States
expands the 1radi:tional roles or Mexican women to include earning wages, greater purchasing power, more involvement in
family decision making. more division of household responsibility with huSbands. greater feelings of autonomy, and even
tower stress levels than nonworking migrant women, Perhaps the central, culture-based rote of being a protective mother can
be used to persuade Latinas to 1hink about precautions to prevent the congenital transm~ion ofAJDS to children..
Furthermore, an appeal can be made to the woman's role as primary caretaker within the family, and the strong relation
between her health and her abirlty to attend 10 the family's welfare..

Counselors will need to develop innovative methods of as$!.sting traditional Latinas witl1 the processor verbally negotiating,
with their male sex partners, the use of condoms, For example, Comas-Din (1985) and Com~,Oiaz and Dunc~n (1985)
discussed guidelines for culturaUy sen$ffiVe assertiveness training with Latinas that begins by teaching women to preface
their requests to men with quafffiers such as Con todo respeto {With all due respect}, or ?Me permite decir alg01 (Will you
pt'rmit me to say something?), These statements acknowledgt' the status differential between traditional men and women in
a respectful manner and increase the probability of more open communication, In the event that the man does not want to
discuss col.1dom use or becomes angry. a counselor can instruct the woman to say something like "I am going to feel very
hurt if you do not allow me my say" or~lt makes it difficult to feet close to you if you do not consider my view," Women can
also remind th~ir male partners of their responsibifity to protect them, in this case by using condoms to prevent the possibitiry
of AIDS, Counselors should liberally app.ly their knowledge of role playing and role reversal to provide practice for such new
communication behav1or,

These $uggestions break new ground in Mexit:an gender roles, and 3$ such can be challenginginterventiof1S. However,1n
the United S1ates, Latinos represent 21% of.all adult female AiDS cases (Amaro, 1988} and La:tinochildren comprise 240/" of
a.ll pediatric AIDS ~ses (Centers forDisease Control and Prevention, 1993). These atarming rates warrant serious thinkin9
about lt1e development of gender -and cultllre-sensitive interventiO11s for La:tinas.in general, and Mexican migrant women In
paf\icular.

CONCLUSION

The cou"'$elingprofession's mandate to provide culturally respO/'lSlve ment.alheatth services now extends to health care
:lSSUe$, givl!nthe increasingly poputar $ubspeclalfies of behavioral medicine and health psychology (Dworkin & Pincu, 1993;
Keeling., 1993). The threat of an imminent AIDS epidemic in the Mexican migrant labor population represents: a formidable
yet. stimulating challenge to counselors interested in applying their knowiedge of counsefinu and ethnic minorities to the
complex intersection of AIDS, sexuat behavior, culture norms, genderroies..and migratory labor. AlthoughAlDs"fetated data
on Mexican migrant laborers are ~afCe, we have develop&d a survey data ~se wtttI implications for conducting culture and
gender sensitiVe prevention interventions with this unique andememety marginalized population of Launas.
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ABSRACT

This study findingsreports from ofa survey condom-related

beliefs, 

behaviors, and perceived social norms in Mexican migrant

laborers that live and work. in the united States for extended

I periods of time. Snowball sampling was used to recrult 50.1 Mexican

migrants from five II sending towns" ..
l.n Jalisco, Mexico, with

I historically high rates of out-migration to the United states

Results showed that subjects reported few negative beliefs about

I condom use and high efficacy to use condoms in challenging sexual

situations socialbut sanctioning condomsnorms limitedwere

Results also revealed mixed knowledge of HIV transmission, poor

knowledge of condom use, and higher condom use with occasional

versus regular sex partners. Forty-four percent of male migrants

reported sex with prostitutes while in the U.S. \ofith married men

reporting less condoms use with prostitutes than single men. It

was concluded that condom promotioh efforts with Mexican migrants

should concentrate withto consistenton men encourage use

I occasional sex partners, inc1uding prostitutes. AIDS prevention

education should be provided with sensitivity the languageto
I

needs, limited

education.

and social and geographicextreme

I
, !tIarg1.nal:l.ty of thls highly underresearched Latino populati.on.

I Key words: AIDS, CONDOMS, r-tEXICAN MIGRANTS, LATINOS, SOCIAL

NOPJotS

I

I
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INTRODUCTION

In Mexico, there is growing concern regarding the potential

for AIDS epidemic in small, rural "sending withan towns"

historically high rates of seasonal, out-migration to the United

Statesl,2. In the U.S., reviews of the literature on AIDS and

migrant laborers revealed substantial risk for exposure to H!V

mixed knowledge of AIDS transmission, poor knowledge of condom use

and inconsistent condom use in predominantly Mexican and Black

.laborersJ,4 screeningmigrant For example, HIV at migrant

farmworker labor camps revealed prevalence rates that ranged from

3.5% to 13%5-8

There estimated million laborers4.1 migrant andare an

I seasonal farmworkers in the United states, predominantly of Mexican

backgroUnd9.

Risk factors especially relevant to Mexican migrant

I include prostitution susceptibility to sexuallylaborers use,

transmitted diseases, male homosexual contact, and female migrants

having high risk sexual partnerslO-.l3 For example, a recent survey

found female prostitution use to be as high as 30% on the part of

I
male Mexican farmworkers12in California..

I Conditions of prolonged loneliness! isolation! and deprivation

of affection are believed to precipitate prostitution use in male

I it is forMexican in the u. s.. and notttligrants uncommon

inexpensive, intravenous drug using prostitutes to solicit male

I migrants near their place or work14 In fact, one study reported

I

I
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on the occasional practice of several migrant men having Sex with

the same prostitute in succession without condom use13. Hence.

there is considerable need to better understand this significant

HIV exposure category in the Mexican migration experience

Unfortunately,

AIDS-related Mexicandata on migrants are

scarce. 

In December of 1992, the authors conducted a small, pilot

survey of 87 Mexican migrants to assess AIDS and condom-relatedknowledge, 

attitudes,. and behaviors15. Results revealed high

knowledgeable of the major modes of AIDS transmission (e.g., blood

I semen) but a third to half of the respondents also believed that

they could contract AIDS from various casual modes such as mosquito

I bites, using pUblic bathrooms, and kissing on the mouth. Poor

knowledge of proper condom use was also found.

with regard to frequency of condom use, one study

found that 64% of their single

respondents reported no condom usel.2,

and sexually active male

Our pilot study showed that

condom use, was "Half of the time1t withduring the past year,

occasional sex partners and flLess than half of the time" with a

regular sex partner15 A qualitative study of 60 Mexican migrants

I found almost no condom use due to the belief that condoms reduce

theirsexual pleasure and that (according to female respondents)

I spouses '~cra f ai thful14

In view of the above findings, much more AIDS-r~.latedresearch

I with Mexican migrants is warranted. The purpose of the current

I
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attitudes, efficacy,study to condom-related andwas assess

perceived condom social norms in a multi-site sample of Mexican

I migrants that have lived and worked in the U.S. during the major

years of the AIDS epidemic. The survey also assessed AIDS and

condom knotN.ledge, frequency of condom use, and sex with prostitutes

while in the U.S

l-IETHODS

Subiects

Subjects were 501 Mexican migrant laborers that h~ve lived

.

and worked in the United states since 1982. The samp1e consisted

of 342 men and 159 women with a mean age of 31.6 (50=11.4) years,

7.S (5D=3.6) years of educationt and 5 (SD~4.2) years spent in the

fromalso averaged 6 trips to the u.s. 1982 tou.s. Subjects

reported beingDecember Fifty-six of. subjects

1994.

percent

married/living with someone, 39% were single, and 5% were divorced

One-third of the sample reported currently residingor widowed.

.

in the U.S

Procedures

.

Public Health thecollaboration with the School. of. atIn

fiveconducted .~nUniversity

Guadalajara,

theof survey was

I theirMexico, selected for longin Jalisco,"sending towns",

At each survey sitethistories of high out-migration to the u.s.

a coordinator and interview team of Mexican medical students spent

five days in the field conducting interviews. Because no other

sampling strategy was feasible in these small, remote, rural towns,
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getting AIDS from blood and from public toilets, respectively)

To get some sense of perceived vulnerability, subjects were also

asked, "How often do you worry about contracting AIDS?!' and ItHave

you personally known someone with AIDS or infected with the AIDS

virus?"

Knowledge of proper condom use was assessed by three items:

flOO you think vaseline is a good lubricant for condoms? 'I "Is it

necessary to unroll a condom before putting it on the penis?", and

"Is it necessary to grab the condom while withdrawing the penis

after ej aculating? It

Condom usc~. Subjects were asked how frequently they had used

condoms in the past .12 months with a. regular and with occasional

sex partners, and how frequently they carried condoms.

Condom-Rele:tedBeli~fsand Soc~a.l Norms

I Negative beliefs about condom use. Negative beliefs about

the consequences of using condoms were assessed with a five-item

I less sexual'Would you feel embarrassed; would you feelscale:

pleasure; would your partner feel less sexual pleasure; would it

I interrupt the sex act to put on a condom; and would you feel an

emotional barrier (alpha=.67)

,

The condom: effipacy subscale consisted of~,9ndom effi~acy.

capable felt about
I assessed how respqndentsitems that20

negotiating condom use with partners in a variety of challenging

I For exan"iplel subjects were asked how capablesexual situations.

they Ylou.ld be of insisting on condotn usa if a sex partner was to:

I

I
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get angrYi not want to use a condom, threaten to leave, etc. other

items assessed condom use capability with a sex partner that the

respondent was in love with, that was using another form of birth

control, that wanted baby, These items

etc.

to have a were

arranged on five-point scales ranging from 1 (Definitely yes) to

5 (Definitely no) with 3 (Maybe) as a midpoint. This scale had

high internal consistency reliability (alEha=.91)

Condom social norms. A 19-item subscale was created to assess

the frequency with which respondents, as well as their friends and

family members, sanctioned condom use. For example, subjects were

asked how frequently they have told friend$ or family members that

they use condoms. Subjects -were then. asked how frequently friends

or family members have told them that they use condoms. Other
I items assessed the frequency of recommending, criticizing, givingj

Items were arranged on scales rangingasking for condoms, etc.

from 1 (Very frequently) to and the scale4 (Never) had

I satisfactory internal consistency reliability {el1?ll@!=.80}.

Respondents were asked if they believed that their friends

would think badly of them if they were to carry condoms; did they

believe that a woman carrying condoms was ready to have sex with

were asked " f::I.someone she and female subjects theyjust

met;

ready have withthought would perceive them to sexmen as

acquaintances if they were to carry condom. Item scales ranged

from 1 ('x'es) to 4 (No).
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Pros~itution Use in The United state~

An ll-item subscale was constructed to assess prostitute use

in the U.S.. In addition to the frequency of sex with prostitutes

male aLso asked the frequency with whichsubjects theywere

solicit, are solicited by, encourage friends to use, are encouraged

by friends to use! use condoms with prostitutes, etc. Subjects

were also asked the frequency with which they had participated in

the practice of several men "taking turns" having sex with the same

prostitute (alpha=.70).

Acculturation and other bal;;k round information.

The HCQ cqntains an acculturation subscale consisting of four

language-related items from the Short Acculturation Scale19. Items

are arranged on five-point scales ranging from Only spanish 1) to

with (3)Only English (5) Both Equally

mid-point.

Asas a

indicating verythis factor had a mean of 1.5 (50=.7.1expectad,

Various other sociodemographicl.ow acculturation (alph~~.85)..

backqround data were also collected

According to the 11th Mexican census of 1990Sendinq towns.

agricultural locals '",heresmall, rural,the. five towns are

approximately 40% of the population are 14 years old and younger

I It is estimated that an averaqe of two members per family have

I lived or are. currently living in the U..S. Descriptions of subjects

While variance inand sending towns are summarized in Table 1.

I acculturation was small in the study sample, a one-way Analysis of

I

I
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I Variance CANOVA) used sendingto compare towns revealed

concepcion de Buenos Aires (CBA) higher in accu1turationwas

(M=1.9) than all four other towns and that Jalostitlan was higher

than Teuchitlan (Ms=.l.6 & 1.3, respectively), E(1,4)=lO.2, :2<.000

(Tukey-HSD used to conduct post-hoc, pair-wise comparisons of mean

acculturation scores across towns).

RESULTS

I ~IDS and Condom Knowled e

As can been seen in Table 2, over 90% of respondents were

accurate in identifying actual major modes of HIV transmission but

a third of the sample thOLlght that AIDS could be contracted from

I casual. sources such as a mosquito bite and kissing on the mouth.

and half of the sample believed they could contract AIDS from the

AIDS test. A series of one-way ANOVAs were conducted to compare

Using averagesubjects on selected socio-demographic variables.

percentage correct across all 10 AIDS transmission items as

dependent variable, it was found that younger subjects (aged

31 were more accurate in their knowledge of AIDS transmission than

older subjects (aged 32-83) (78% & 71% accurate, respectively),

]:{1,499)=18, 

12:<.000; subjects with seven or more years of education

with six less ofaccurate than subjects or yearswere more

education (80% and 71%, respectively), I(.l.,489)=4.34, Q<.05; single

subjects were more correct than married subjects {Bot and 72.1%,

respectively) t l(1,498}=2J..1., p'<.OOOj and subjects with two or more

sex partners were more accurate than subjects ""rith one sex partner

I

I
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(78% and 74%, respectively), f.(l,378)=5.9, 12<.05. While no gender

dlfferences were found, a one-way AffOVA used to compare sending

towns revealed that subjects from Jalostitlan were more accurate

.

in AIDS transmission knowledge than subjects from Teuchitlan 79%

& 71%, respectively), £:(1,4)=2.4, n<.O5.

Subjects reported generally not knowing someone with AIDS

CM;=3 .1 or "Probably not") and a 1.so reported that they fl Sometimes"

I about contracting AIDS (M=2 .8 where 3="sometimes") .worry No

differences in worry were found between subjects differing by agel

gender, marital educationtstatus, number of sex partners ( or

sending town.

I With regard to knowledge of condom only 69proper use,

subjects in study (1.3.8%) answered all three condom knowledge items

correctly.

Two-thirds of the sample said either "Yesl' or "Don't

know" to the items asking if vaseline was a good lubricant for

condoms and 48.1% answered similarly to the question asking if one

a condom before puttingshould unroll the

penis.

onlyit on

slightly more than half of the sample knew to grab a condom while

withdrawing .from a partner after ejaculation

Condom Us§.

I
Seventy-five reported being sexuallypercent of subjects

I During this time period, 61% of thescactive during the past year.

subjects reported only one sex partner and 33% reported two or

I Only 5 male. subjects (2%) reported sex with men during the

more.
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I makil1g: thispast riskyear, important factor too small for

meaningfully analysis.

The frequency of condom during the pastuse year was

approximately "Less than half of the time" (11=3.7), with a regular

partnert and 'tMore than half of the timet! withsex (M=2.2)

occasional sex partners items on five-point scales ranging from

with 3=Half of the this1 [Always] to 5 [Never) time) I and

difference was significant (.t;.(223l=.lO.15, :R<.OOO)

Men reported more condom use with occasional. partners than

did women (:t1s=l..9 and 3.1, respectively), t(235)=-4.7, 12<..000, but

there was no gender difference with regard to condom use with

respectively) . Compareid(MS=3 .6 and 3.9,. toregular partners

married :migrants, single subjects reported more condom use with a

respectively),(~s=2 .9 & 4.1, .t(369)=-7.42,regular sex partner

occasional partners CM,s;;1.75 2.5,and with &Il<.OOO, sex

Table ~ lists the percentagesrespectively) I .t.(235)=-3.65, g<.OOO.

"Always" and ItNeverof male and female migrants that reported

using condoms with regular and occasional sex partners during the

I past year.

Sixty-six percent of subjects reported that they "Neverl1 or

t'Almost never" carry condoms while only 17..6% 'tAlways" carry them.

frequently than didcarrYlngreported condoms womenMen more

(Ms=2.7 &; 3.6, respectively) on this four-point scale ranging from

In fact, 76.6% of1 (Always) to 4 (Never)J :t(49Z)=~8.11t ,9,<.000.

women reported that they " Neverl! carry condoms as compared to 4:1..4%

I
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of men. A one-way ANOVA used to compare sending towns showed that

subjects from Teuchit.lan carried condoms less often than subjects

from Jalostit..lan (M;s=3.J. & 2.8, respectively) .E{1,4}=3.2, R<.Ol

Condom-Related Beliefs and Social Norms
,..

Native beliefs a..out condom use. Negative beliefs about

the consequences of condom use were generally low in the current

sample.

A mean score of 2.7 on this scale indicated that when

I asked if they varioussubjects believed that negativewere

would occur with they generally saidconsequences condom use,

I "Probably not".. Subjects higher in education had less negative

baliefs than subjects lower in education (Ms=2.8 & 2.65,

I respectively; ~(452)=-2.61, 9,<.01) , there otherbut were no

differences between by age, gender, number of sex partners, marital
I status, or sending town.

condgmefficacy: When subjects were. asked how capable they

were of insisting on condom use in a variety of challenging sexual

situations, they reported high condom efficacy as indicated by a

1ilean score of 2 (Probably yes) on this 5 point scale ranging from

There were no differences.l (Definitely yes) to 5 (Definitely no).

gender, education, marital number of.by status,age, or sex

partners on this sc4.le. However, subjects from Teocaltiche and

Cuautla reported higher condom efficacy than subjects from CBA

(l:!s=1.9j 1.9, & 2.3, respectively), £(1,4)=4. R<..OO5.

Cg!:)dgJl!social nQrm§. Subjects reported that they themselves,

relatives, sanctionwell their friends and II Sometimes Itas as
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condoms, in a variety of ways, as indicated by a mean score of 2.3

this four-point scale ranging from 1on (Never) to 4 (V~ry

Frequently).

Sanctioning condoms was more true of men than wom~n

(Ms==2.5 & 2, respectively; :t.(4J~)=10.8, p. <.000), younger subjects

I than older subjects (!:1s=2 .4 & 2.2, respectively; :t;{435)=4.35,

:9.<.000), more educated than less educated subjects (Ms=2.4 & 2.2,

respectively;

.:t:(428)=-4.54, 9<.000), subjects with multiple sex

(MS=2 .6 &partners as compared to subjects with one sex partners

2.2, respectively; ~(344j=-8.1, R<.OOO) , and single subjects as

married {!1S=2.5 & 2 ]., respectively;compared to subjects

A one-way ANOVA used to compare sendingt(435)==4.96/ R<.OOO ).

towns showed that subjects from Teuchitlan were lower in social

than subjects from the four othersanctioning condoms (M=2.1

communities (Ms ranged between 2..3 & 2.5) f(l.,4)=11.8, g<.OOO.

Male subjects considered itI Beliefs about carrvin condoms.

the man's responsibility to carry condoms more than did female

I subjects as indicated by their respective mean scores of 2.5 and

on this five-point item ranqinq from 12.7, .!:{8J)=-J.56, p'<.OO1,

I with a midpoint of 3(Always the woman)(Always the. man) to 5

while subjects generally reported that their(Both) . Further,

I friends would probably not think badly of them for carrying condoms

(:;:1=3 or "Probably no"), a breakdown by gender revealed that women

to this item while men answered(!:1=2 .2.)answered «Probably yestl

Also, female subjectsI "Probably no" (M=3.4), t(472)=10.21 n<.OOO.

ans",ifered 'I probably yes" when asked if men would perceive ~ as

I
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ready to have sex with acquaintances if they were to carry condoms

(Mean=2.2).

Prostitution Use in the United States,.."""",

Male subjects reported that they are tlSometim~s'l involved with

prostitutes in a variety of ways (e,g" solicit and are solicited

by prostitutes, encourage friends and are encouraged by friends to

use prostitutes, etc. as indicated by a mean score of 3.2 on this

I l1-item scale ranging from 1. frequently) to 4(Very (Never) .

Involvement with prostitutes was higher in single versus married

I men (Ms=3.1 and 3.2, respectivelYi ~(314)=-2.04, ~<.O5), younger

older and

respectivelY;

(f:!s=J .1. 3.2, .,t;{3l5)=-2.74versus men

men with multiple versus one sex partnerpartnerssexR<.. 0.1) I

(!1s=3.0 and 3.3, respectively; ~(25S)=6.2, R<.O5)f and in men with

I
lower education and respectively;higher (Ms:3.1 3..2,versus

migrants from Cuautla reported less.tc(310)=1.95, R<..O5). Alsof

prostitution use than subjects from CBA (Ms=J.3 & 3, respectively),

~(J./4)=3.8, £<.005

itelIls fromexamination of salectad individual theAn

44% of maleprostitution subscale revealed that subjectsuse

reported having sex with prostitutes while in the U.S., and 70% of

- these men reported frequent to very frequent condom use. Twenty-

four of the 144 men reporting prostitution use. said that they never

I ~arried and single migrants did notused condoms with prostitutes.

I differ in frequency of prostitute use (116=3.5 & 3.4, respectively)

but married men did report less condom use with prostitutes than

I

I



I

~

I
I MEXICAN ~UGRANT CONDOM »OR.f:.I$

1.5

\'lh Ue the Mexican tnigrant laborers surveyed were very

1IIany 1IIisconceptions about contracting' AIDS
from casual. Sources

inf~cted with HIV.

I

I of motivating precautionary behaviors.
Such efforts should include

I because knowing withsomeone AIDS has been shown to predict
carrying and using cOhdoms with occasional sex partners .1nt-rexicanmigrants18.

I

related eaucation20

Similarly!

petwe~nhal.f and t"Jo-thirds of

thE! survey sample were unaware of basic know1edg~ of condom use

In factI subjects .from the laast acculturated and least ectucated

I

L
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I sending town of TeuchitlAn were significantly lower in knowledge

of AIDS transmissiont social sanctioning of condoms, and carryin9

I condoms as compared to subjects from the more acculturated and

educated town of Jalostitlan

Culturally responsive prevention efforts targeting Mexican

will. provide AIDS and information inmigrants need to condom

Spanish (81% of current sample spoke only or mostly Spanish) with

literature geared to appropriate reading levels (subjects averaged

7.8 years or education) and should also include non-reading-based

extensive"hands on") education and outreach ",hereto(i.e. ,

migrants live and work (e.g., labor camps, sending towns).

condomfew negative beliefs aboutreported useSubjects

consistent with our pilot research15 but in contrast to qualitative

dislike condoms because theystudies claiming Mexicansthat

decrease sexual. pleasure14 and because condoms ~re associated with

venereal disease and condemnation by the catholic Church2.l With

8 regard to religion, results from our pilot study15 I and research on

Mexican immigrants22 and U.s. Latinos17,23 consistently show that

I important arebeing Catholic and considering one's religion as

Further, religion has also been found tounrelated to condom Use.

Americanin Mexicanto generalbe unrelated

women24. In the current study, 95% of subjects w.ere catholic }'et

contraceptive use

46% of' the wo:tt\en surveyed reported using some type of contraceptive

Hence, the pervasive vie',., of Catholicism asduring the past year.

I
I
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an obstacle to condom and other contraceptive use appears greatly

overestimated.

While. subjects reported few .negative attitudes towards condoms

the analysis of condom-re1atedas well as high condom efficacy,

socialnorms indicated that within the interpersonal, world of

Mexican migrant laborers, condoms are only sanctioned and promoted

.In addition,to a limited degree. there was a pronounced gender

bias against women carrying condoms based on the widespread belief

As such, it is not surprisingthat such women are promiscuous.

that 75% of female respondents reported never carrying condoms.

In 

the current study, 27% of married men and 82% of single

I migrant men reported multiple sex partners during the past year

These figures are considerably higher than the rates of let and

Latinosingle u. s.60% reported for married and men,

respectively.17 On a related note, one survey found that the rateI
of married Latino men with multiple sex partners was twice. as high

16% 9%whites &non-Hispanic (i.e. ,the rate foras

it appears that while most married

respectively.) 

17 Therefore,

theirrelations,sexualextramaritalLatino men do not report
the muchsupportto non-Hispanic whitesrates relativehigherI discussed culture-based norm sanctioning sex outside of marriage

for men2S. Our data suggest that extramarital sexual relations

I
are especially pronounced tor Mexican migrants men who frequently

leave their spouses/primar'l sex partners while in the U.S.
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The finding that condOm use was significantly higher with

occasional sex partners than it was with regular sex partners is

study15with pilot and withconsistent research u.s.our on

Latinos17,26 These findings suggest that for Latinos generally,

in condom is implicitlyand particular,Mexican migrants use

sanctioned for occasional but not primary sex partners. As such,

condom promotion efforts with Mexican migrants need to primarily

withcondoms secondarytarget to promote consistent usemen

Further; married as well as single migrant men need to

partners.

be included in such prevention efforts in view of lower condom use

reported by the former in this study.

only 2% of male subjectsIt should be noted """h t~a survey

relations with other men.. Thisadmitted to having had sexual

figure is consistent with the rate 3.5% in a survey of Mexican

farm'OJlorkers12 and the figure of 2% found in U..S. Latinos16. .It isI
low represent accuratewhether these. ratespresently unclear

in particular25 leads to under reporting

which subjects are ihterviewed by a same sex interviewer

in'In survey research

8 The current study provides important baseline data on

Itprostitution use by Mexican migrant men in the United states.

withreportedsurveyed sex44% of thefoJ,lnd that menwas

,

prostitutes as compared to 30% reported in a smaller survey of

I
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I Mexican farmworkers and 18% in a survey of 'Ipredominantly Latino't

migrant farmworkersll.

.

Interestingly, married and single migrants did hot differ in

reported frequency of. prostitution use yet married men reported

significantly less condom use with prostitutes compared toas

I single migrants. Married men may use condoms less than single men

for a variety of reasons including less planning around having sex,

I more inhibition to have condoms on hand, and perhaps even denial

that they will have sexual relations while away £rom spouses. The

is an area ofrisk to the spouses of married migrants concern.

warranting further research.

I The current study is the first relatively large SUrV8}' of

Mexican laborers to examinemigrant condom-related know.ledgeJ

behaviors, beliefs, efficacy, and perceived social norms; as well

as migration-related prostitution use while in the United States.

Considering social,the extreme cultural, and geographical.

marginality Mexican laborers,of migrant the development of

culturally responsive HIV prevention services and health policies

remains a formidable challenge, but one assisted by the baseline

descriptive data provided by this report

.

I

I

I

I
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Comparison of Subjects from Five Sending Towns inTable: 1

MexicoJalisco

cuaut!.~ T~ughitJalos

Teoca!

~
124 69 106101 101li

34 3528 30JI.ge (M) 32

I 5215.8 1.079.2Male (%) 64.4

I
6.26.88.S 97.9

Years of
Education (!1)

71 72.651.240.6Married (%) 49.5

Acculturation
(!:!) a 1.31.5 .1.41.61.9

I Spahish only or
Mostly Spanish
spanish (%) 89..682.680.676.274.3

I 3.04.95.44.96.3'fears in u.s.
(!:1)

9896 9797Catholic (%) 91

Total town
population

7,7782,90536,37924,4975,294

Number of
households 1,.6665887,.1544,6931,164

Note: 

CBA=Concepci6n de Buenos Aires; Jalos=JaLostitlan; Teocal=

TeocaLtiche;Teuchit~euchitlan.afive point scale where l=Traditional Latino; 3=Biculturali and

5=Anglo oriented
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Table 3 Percentages of Male and Female Migrants 'I'hat Always and

Never Use Condoms with Regular and Occasional Sex

Partners (n=378)A

I Sex Partner

I
RegularOccasional.

I
NeverAlways Never Always

20.8% 48.3%70.7% 1.5%Male migrants

56.1%49% 15%40.8%Female migrants

475% of subjects reported being sexually active during the last

yearl





And there is om fS Wear $everal of those hats). My hope i,~
TESOL andheal~ ResourccW#: 4931 ~m belpmove us forward-at .least by
People who arc ill" t- asteacbers and a.~ contributors to a
I grew 'IP with bec~ (:ulturally Appropriate Health Care: Les!ions From an the health o(a.ll her members. My hope
I oncc :iSkedhim, \\ Outreitch to Hispanic Clients 1 will helpmoveu~ (0 reshape the
about is educatltYn. Ie to become n discourse ofinclu$ion
ahead in life, But b~ n ton.
math lesson when you vegot a savage tooth ache? Or to writc
an essay when yout~e~ are rotting in your jaw? I ~()ug:ht
maybe the best conlributlon I could fllake to cd\Jcatlng these
kids WQu.ld be to keep them healthy enough to get something
out of school" No doubt we aU aspire for 01.tf students to
become wealthy and wise. But healthy comes firsl.

The articles included in thi!l special issue ofTESOLin
Action address many of these objectivcs.1ney are contributed
bi' health care providers, health ~dminislrators, communica-
tion specialist Ii, TESOL professionals, and socia!. activists
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CUL TUKALL Y APPKOPRIA TE HEALTH CARE:
LESSONS FROl\1 AN OUTREACn TO UISPAMC CLIENTS.

Patricia Murray ~1!'i, CPJYr

Emo!)' Universir.Y School oj NuJ-smg

Cuhure is the mirror in which we see ourse!ves and
through which \I;'C view Uie world around us. Cl1hure repre-
sents a particular set of values, nornt.';, attitUdes, beliefs, and
e~pectati()ns about thc world that shApes the liv~., or those
wbobelong to that culture. As tbe cultural landsc:l~ of the
United Slatcs continucs to diversify, it is estimated that by the
year 200O, Hispanics will make up near.!}' 11% of the po pula-
lion. These changes and thc divcrsity of peopte seeking hcahh
care services hns challenged both the provider:t of these
services as well as those seeking thC$1: sen'ices them$c1.ves.

Consider the ternl "Hispanic:' Thi~ term is often used to
rererto anyone whose native language is Spanish .But it. is
es~cn.tial for an accurateeuttllra.t understanding to recognize
the t{emendous divcr.$iry that exi~l~within thi~tcrm. For
example. the rural Me~icl\n is uniquely different from the
urbart Cotumbi~ or the indigenous Guatema1.an who al! might
be' catcgorized as Hi$panic. Each group has a unique hi.stQri~
cal. lingui.~tif;. political, and socia.! evolution that has contnl;)-
U1ed to theircullural. identity. Thus it is easy to understand the
importance or cullural.1itef'dcy on the part of health care
providers as an important elemcnt inpro\riding cultuml!y
approprintehealt.h cure semces to Hispanic cli~nts. Lack of
such cultural knowlwgcl\ndskills has all too frequently
resuhed in many tradition;![ health care scttings reflecting
\'alues and nomtS that arc inadequate or inJippropriate for
Hispanic clients..

.It is tbe p~se of this article to acknowledge the diversity
that existS within the tenn "Hispanic," and then to examine
s~ificcultUr'..1 similarities that exi$t and are re]cvant in
pro\..iding culturally appropriate beallhc~re ser\'1ces tQ th::
Hispanic client.

Early Lessons Learned
Allhoughthere are cultural differences witl1i.n the Hispanic

populatit}t\.. there are al$o some irnportanl similarities that CUll
b~ identified. PrActicing 3;.~ a Pediatric Nurse Practitioner over
the last 26 yc:ars.l had the opportunity of working with
Hispanic far11ilies both in the United States and ill Central and
SQuth America.. It. was during this time I learned the impor-
t:lnce of Spanish language competency for mysclfas a health
care provider. Language comp<::tency I believed was the key to
success in working \\'ith Hispanic
clients. I wasparti:lijycocrecL
Lang\1age com~tenC)' built
the bridge over which I.
would travel tl) learn
very important Ic..,S(tn.~.
These lessons were
taught tome over limc
by my Hispanic
colleagues and friends
as well as hy years of
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ex~rience working with diverse Hispanic cliernsand their
families,

Thc less9flsbeganwith t1Jeundcr5tanding that'-~nfianza
(ttUstand cQn.fidence) WAS a~ritical elemen.t to interpersonal
relation$hips within the Hispanic community,\\rorking
direcUywith HisPMic familicsintbeircommurury was
in1pocrant in e$tablishingtrnstar1(] confidence, $0 wbenin
1993 the Gr-dUY HcillthSystembegan providing pcd.iatric
health services in the northern part of greater Atlantn, I had the
opportunity to nut what .I had lcarncurc!z;ardinj'! CQnfianza rn~6-r ~ ..

prnctice, As a p;Jrtof these pediatric servicas .1 begiln a
~tpartum home visiting ptogram which laid the first steps in,
establishing a trusting relationship with thelargety Hispanic
COffiffiuninr that we were to serve. This Prograrnallowcd fOT a"; ~

postpartum home vi$it we~Gh family discharged from Grady
Health System thnthad receivedprena~1 c;ire at our clinic. It
allowed me to meet families in their 0...11 homes With extended
f1lm.ily present. hwas a culturdlly appropriate way to build
trust and confidence with1hal communirv, Onccultum!.
principle had bc~nw~ll.1e"rned.

Another important cultural priricipal..."~ thatof Respeto
(respect ),.
and profcssionaJ relati~nsh1ps,.Res~tQ requires that a
person's !\~n5t: ofiutegriry be mawtain<:1:l in..interactions with
others. For cxampl~,1t \,,'ouldbe appropriate during ntyhome
visits or in my examining room to greet thc cldestmembcr of
thefamilyprescnr OTt..Q payapproprillte respect to the head of
a..~~rticu1.:i!bousehOld ben,redcAlingwith the pu~oseof the
VISIt..

Silnpa.fia (congenial amtude).wtUch has no direct.. transla.
lion in English,..is anothe!importaritprio.cipie that can best be
described as a prdtticalapP!'()itch t..osoc.ia! interaction
$impatia 3'¥'oids diiectcanl1ict orconfronttltion.. Somcti mes

I.his,mcam that.
pohtely bya fam.!ly \\c'lth.the nod oftheneadoi3 sffi1le.. butl.l\

realiry not be a<:ceptednt all., It was cru<:ialthatfucrher
communication take place to rcvca.1 thcdcgrec of understand-
ingpresentand whether agreement \\'usmutual orjuLSl a
reflection of Simp min.

Challenges of Culiurally Appropriate Care
There ""ere, ho\\c'eyer, certain particular cu.1lur.illes$onsand

principles that led mefroiu the original poslpanum home
visitrngprogrnmtoa much largcrcommunityoutreach
Involving othe:r eomnumity agencies and resources, One of
these cultural pnnciplcs was that of Personalismo (. good
charnclerand them-rsona! u$cQf$clr..)..Thi$pnnciplecl:)n$i$t;~r~ .
of using your b~st interPcrs(}n~l qualitieslo help acc<1mpiisha
tn."k.tn practice thi~ m~tln$t..h3t fanii1ic$IJl3Y be more like.1y to
mist andcoopernte wit9 health care providers whom they
know persona.11yand witllwhom they have had meaningful
conversation. Iiwoold

I

$Ubjcctthat \\'as of importance 10 me, Here wastbecbnl1cngc.
Aftki h ". I "" d "' h -L..' cr as Cngabout.t' e}nml1)'an u1CtT 'cii1th, I UICfi had to

con.,idcr tIle full range of informationthat lhad been givtn, 1
was responsible in my f'~lationship with the HIspanic family to
payt\ttcntlonto aUtl1at. I now knew. In othcrwords, how

, -WQuid .I respondtotl\c needs of the larger famuy?
Per$onalismo is cl()se1yrelated to another impqrtam

cultural valu~that wasesscntial to any understanding of
Hisp:mic cu!'.ture. Faluiatismo (famiIialism) refers to the
centia.lity ofthcfamily \\iirhin the fIispari.ic' (:ulttlre. This
cult~~':llue is demonstrated in the need tb~£Hispanic fumilv~ J

members ikave to con:.;wt with each other before ~king
decisions and to help ot.'1ers intnc fumilyboth economica11y
~demotiona1Jy. An impottantconsequcnce of Famialismn is
the fact tbatHispunics may be highly motivated to talk with
other faltii.!y mcmbet$ubout their health related needs or the
relevlmccofparticular health tare service progra111$ av2i.!able
to them.. This is n 5trengthwithin the curture to be undct$tooo
and built Upon. It is an OPportunity to reaehextended famil y.
members within the HisplmlC community with needed health
relatedpro~ms.lt i$ ~$()a challenge to healtl1 care pt<:>viders
to buiJdthisFamialisffioknowrcdgewhende5igning heal.th
service pralls for Hispanic clients.

'[be principfeofFamiulismois also clO$cly related to
another in!p()rtfll1teulrura1 vntuc.. CoUectlv.ismo(collecti\'ism),
ColiecriviSttlo speaks to tneimportnnceotpersonal intcrde-
~nrlence, conformity, and sacrifice for theg(1OO of the group.
A Faminlismorequires consultation with the fnmiIy prior. to
decision making, CollectiVismo requires Ulut decifiionsbe
J.na4i:intcrde~nde.nt.1y ,muc{}(.!peral.lvely for the well-being of
f~mily orcomuwnlty. The Cf)QCept of individualism, as is
hig,hly.valuedin Westemculture, may be of lessimp()i1~nce to" -

the Hispanic client bccuusciti$ incompatible with the pre.
domumnt tcndt:ncytoward cor!cctivrsm and may be perccivL-d
;:tsselflSh, Thisha."importanlimplication w'hen asking
indivIdual Hlspamc clientsfo! an immediate resp(jnse toa

, ili"" Th ..111 '. hgrveG ernpeuucoptlon. cy WI Wat1t to con$t(~er OW
that medical trcatmcntwin
affect()th~inthcir t"arililics
or communities (e..g..
economic imri1!ct on" r-

ot. he ~ileejjf oroth~rsto
"'"- h ' "1.1IliKC on., ,1l1SCIJOIU

chores).

Later Lessons
from the Field

Perlraps me most
".. I 1 (1" ,
lmportant esson .carne" m
working \~'ith Hispanic
client;!) i$that ncglccting)o
eon$ider the needs of the
faInil'" or the irirerdenen-of " r-

den twaysd ec isio nS!ire
made could re$ultl.n
ineffecti..-e3S well as a

I
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health scrvice providers in order to increase their comfort 3nd
abilitl.' in Providing care for the l~crHi~anic conununity,.."r
The comfort and ability of the service providers in working
with their Hispanic clientS was measured immediately
following the training and again one Dlonth tater. Project
evalualion showedsignific3nt incre~esin both knowledge and
use or community resources by the ffispanic community. Th~
program evaluation also revealed significant improvement in
the community scrvice providers' level of conlfort anditbility
in working with their Hispanic clients that ,,,-as still signi ficanl
one month after trniliing.
ussonslor the Fulurc

Effcctive strategies tor providing culfuta1.1yappropriate
health care services to Hispanic clients must look beyond
traditional approaches and models of the del Ivery of he,llth
care services. Language competency, illthoughan essential
element in anysucce$sful health Telated program, can not be
considered in isolation from the cu.1tur.11 values and principles
that create the templatc(lnwhich al.1communication will ~k-e
pl~ce. Effective health care programs directed at scr\.ing the
llisp:mi~ community mUSt consider thechallenge pfbui.lding
their progra.m~on the ~tn:ngths ()ftbe cultUral vatuesand
principles found within that cotnmunit y. By integrating
cultural \'alues and beliefs with conventional health care
services we can ~5t imprl)ve the qtlality of health care
services in I-uspanic communities.
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culturdlty inappropriate health c~rcservices. This is achal.

lcngc fOT OUT health Cl)Te s)'Stems, systems that have tradition.

ally \'alucd the individual, seU'.care, and tnking responsibility

for one':) own individual decisions.. This is not about judging

one set of va1ues as being better than the (1thet.. .It is about

recognizing and respecting the differences and being ablc to

build upon the strengths oftl\ese values and thus provide

culturaliy appropriate health care services.

It was therccognition ofthesecu!tut'dl values a$ cultural

strengths that transfonned the poStpartum hOlue visiting

program which was focused on the mother and infant into a

much larger outreach progrdm that targeted the needS of the

larger community. This community outreach and research

project was called ?fiCO (Mobilizing Intcragency Compre-

hensive Outreach ).

The i"fiCO Project.
TIle MlCO Project W..lS created in 1994 in collaboration

\vith talented and dedicated colleague5 wl,o I.\'orkcd in

pmnership overthc course of two years until the project was

completed in 1996. 'n1C purpose of tbisproject was to promote

a~ess to and ~ppropriate utilization (U available health care

resources by a largely Hispanic community. The project also

SO\lght to improve communi~ation and build collaboration

among the many agencics SCf\1ng (or potentially serving) this

community. These agencies included the Atlanta Prevention

Connection, North Fulton Grddy Health Center. Fulton-

Atlanta CommunityActionAuthority, Fulton County Health

Department and Et..1STARResearch Inc. Thcscpartncr$ \\:'ere

comm.itted to the ~kof creating: an outreach program that

would be executed in a cultu~lly appropriate WOly. This meant

that Spanish language usc, although important. could 00.£ be

c.(msidered in isolation from other importnnt cultural concepts

in the design and implementation of thisprujeet. Con:-ider-

ation \\:':\s given to Il1c decisIon making process in Hispanic

rami lies ii.'i \\:'eU as to the structure of family decision making.

lraditionaJ concepts, communicatit1.n style!;. and roles. The

project was initiated with :I community health needs a.qsess-

mem- This asst:ssmemwas accomplished by providing a

cuhufally appropnale Qutrcach to community residents,

including door-to-door home visit;,nnd bQthin- pers()n and

phone follow-up to identify needs and referrals. Community

uutreach workers were recruited from the community, were

bilingual. and recei\'ed extensive training on conducting

communitvhea1.th ii.'!le5Sments. Working directly with the, -,

commuility in this way fostered tnI$t and confidence toward

tho local service agencies. Upon cOfnp.1etion oithc community

health assessment, strategies were designed and implemented

to a.'!SI$t the community iQmeeting Ulcir idcntificdhealth

related needs and to increase the community'scompetenc
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Migrant and Stasonal farm workers are. one of the most underser..ed and understudied populations in the. United States.
Tht total US population of such farm workers has been estimated at 5 million. of whom about 20% Ifve or work in
Califo:nia. farm workers perform strenuous tasks and are exposed to a wide variety of occupational risks and hazards. low

~cioeconomjc status and poor access to health care also contribute to existing health problems in this population.
Potential farm work-related health problems include accidents. pesticide-related illnesses, musculoskeletal and soft-

tissue disorders. dermatitis, noninfectious respiratory conditions, reproductivc health problems, health problems of
thildren offarm workers, climate-caused illnesses, communicable diseases. bladder and kidney disorders, and eye and ear
problems. Few epidemio!ogicstud!es exist of these occupational health problems. No comprehensive ~pidemiolagicstudj~s
nave assessed the magnitude of occupational health probl~ms among migrant and seasortal farm workers and their

dep~ndcnts. Although the migratory nature of this population make~ long-term studies difficult, tht deve1opment of
ml1d;;rdjz~d data collection instruments for health consequences and scientific assessment of farm work e7.posures and

working conditions are vital to ~haracterile and reduce the occupational health risks in farm workers.

tlJob~d K, Gold Eg, S.::htnker MB~OcC\J!3ational htalth f!rob.l~m$ dmong migrant and i~asonar fu.rmwor~~rs,l1TrrOSS'CIJ[tu'al ~'~d!tint-A Dt.cad~
LJ~r [Special. 1S$1Jt], Vi~5t J ~.1td 1992 Sep: 1Si':J67-.113)

11te')' come with the dust, andgQ ~'ith the ;~ind.'

.1~ fA griculrure is 11. major !ndustri~ sector in the Unitcd
'::j; ft States and rel.C$ heavIly on m1grant and seasonal farm

.:itt I kbor, e~~c.ia11y in California where many of the labor-inten-
~;r ~"'Ctrops.. such as fruits and vegc£2bles.. arl: grown, Migr:lnt
':11] , andscasonal funn workers are one of the most underserved
c1; aDd understudied 1Xcupalional populations in the US.. even
:'~: ,~~Ugh they are working in one of the most. if not the most,
c'~'. ,Tl;;iardous occupations in this country.~~3 .In 1987 the three
,~~;; ,~ghe$t aJ.I~aure work-rcla.ted death rntes Pf:r 100.000 work-
~ ;~!;5 wert 35 for construction workers, 38 for miners, and 49
!~ mr agnl:ultur:ll workers, compared with :1 f1ltc of approxi-

;.;t~~ palely 1.1 deaths per 100,(100 workers forall occupations,.
"co

.r~\ 1"c Th.: US agricultural work force was estimated in 1986 to
;~; :nutt\!;'C; abou[ 6.; million. 5.4 million of whom lived on
,tt? flrnIs1 and 1.1 miUion: of whom w~rehirtd workers.. Mi-
.~""" &J'aJjl 411d seasonal farm workers arc not counted separntely

'~m ~er farm w'Qfkers by most agricultural surveys, Re~

I

-, workers.

Among the migrant and $c:asonal furm-worker popula~

from the transient nature of !he population, t;heir migration
into and outo[ t;he US.. underrountingofthoSc \\'orkers who
meet the legal definition of a migrnnt but who do not fit ethnic
and demogrJphic stcreotypcs or occupationa.! cl3SSifica-
tlons, and the desire of many immigmnt workers to avoid
cont3c1 Vo'ith government agcncies.' Language barrie~, t;he
seasonal nature of thc work, and the largc dist3nces between
camps or farms in rural, often remote, areas Cre3te further
difficUlties in obtaining reliable data on this population,

There is no uniform definition of mlgrant and s~ona.1
farm workers tmong government agen~ies. The US Depart-
ments of AgricultUre, Labor, Health and Human Scr.'ices,
and Education all Use different standards for counting the
farm.\!'-orker pl)pulation, making data across agencies not
strictly comparable, Currently the only nation~! ft:pl)rting
system that tracks fat1T\ worker health data is the Migrant
Srudent Record TrnnsferSvstem maintained b\" the Office of
Migrant Educauon of the US Depanment of Education. This
computerized system contains the health and academic :rec-
ords of child~n of migrant farm workcrs in the US and
Puerto Rico, but there e~jsts no such collection of national
health daf.3Qn ndult fann workers.'

Background
Agricultural.labor in the United States began in the plan-

tation days, when imponed slaves work~d the cotton, sugar
Canc: ,and tobacco fields of the southern stlltt$. \..'ith migra-

and disability-are lack-ing, in part be-
I a precise denominator. This results

~=I ~1edjci!lt. U!li,~(Si~ erCaI1(orno... O~i$. aM IJI~ A.~ri,,"1,jI~Q.I H~11h

~~t j {ur I.JIc Uni~r1i1y of C4lifami:l~.riru1tU~ H~!!.~ 1"11 Safety Ct1\tc:.
)C;or" EpW"r;titll"f:!. Uni'icnity arC~.irorni;1,D""is. flWBldg. Old D.'tl

Resource ffi#: 4337

I Cross-Cultural Medicine: A Decade I~atcr
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Seasonal F11rm Workers.

I

~ ntUJr-..rt.~,1 "1' 1 ""," .7. ~., ~~, ., A ~r1( D(C11i~. , .

t~~~~
t""" ;;cI " no:

"" Ctii!, E."
t! ~r~
I] i. 1'$(1;:;;;\

I ~tin.,..illt
:C~~ c, "1Ii::q",~~

I 1:1 of Clri&...



:l6i
J

ttmporary and m:!:kes!iif1 shelters ne-~t to [hecommon.
~'10

tt

,~-w

I

I

~ion to the'\'est41;ndtheculti\i~tioJl of \i~stagri<:ultUrallands
In the second half oftbe 19th c~ntu!)'.theneed for furm help

g~;,w.rap~~ly, FirstChin;se. U1cn Japanese, East Indian"and
F~1,pmo laborers..\\'erc tmP<Jrted to work the fie1ds on the
West CO3S~. Dunng the late 1920s and until World War II. rectly due to the occupationnJ hazards of farm
man.'i, "'dust bowl ~igrantS"fromtheMjdwes.t replaced the Occupa.lional hcaJth prubJem$ cO\'er 1i\\'ide ra:J"~:
t~dltloJ!a1~l:1n-wf:hltefam'll.a~(Cr$ in Catifomia,and other pe${icide.re!.J1ted ~ltnes$,.musculoskelew a:d
western states, Wlth the bcg!nmng of World \~'ar II, many of problems,. dermatltls,
thp~e "dust bowl.f11!gr-dnt$"'1cft the fields to takehjg1:ler rcprooui:tive health prob!cms:, neaJlhprbb.!ems of
paymgblllcorwh.ile collarjobsirithe dcfcnsc industries.In workerchild!en in the fields,clirnate-rel~led illnesses
response to the demand of A~ericawgrowers. bracero... n;unicable diseases, urinary tract infcction~ _and in fuT
temporary farm w~rkers, w:ere I~portcd under i.ovemm:nt d[Sor~ers,andeyeandear proble~s.~ In addItIon, &Crletal

J~;'U/.tS,[,;..:tZ; contract from MCX:ICO, Dun~g th!S program, w:hlch contm- hcJ1!:h pr~ble,m~. "such as..mnJ.nutr~tlqn, poor ~ntaJ bealtJi; ~ers ~

ued fOf more titan 20 ye~rs.. MeXicans worked .In more than obesity. cafdj~'li.scular d1~ase'. dla~tes me!!ttus..anexr.J1
20 $tate5bu~ mainly in CaJifornia.. At tbesame time,laoorers and men~al. d.lsorders might ~xacerbaleLlteriskof WQr:,::
from Jamaica and the Bahama$ \\'ere brou!!ht in under a related d.tscases among farm v.'orkers and their famJiics."'..\
..'ariety qfw'ork agreements for agriculturnJ ';orkfromNew We review critically theoccupationaJ heaJm pr{Jb!t:ms~
Yorktfj Cal~rl:1mi3, ~th the end of the bracero p.rog~ in :nigrdnt :m~ sea~~na1farm~o:"cr;;. a Pf.JPtllat.ion.deljn;:rl~
I?M,workingcondilIOn$ we..re no longer regulated by offi- .I~ occupatlo~:.."AIt~o~g.h ~:,s lsoru~ on:comp:<>I~ent.Qflb;
CI~.1 govemmeJlt~ contracts between the ~sand Mexico. ~~ h~:I.Jthpl~llJrein;~:s unlqueocc~1'a~t~na!group, J.tis~ 'l..bOth. S:1
Workers were stlll needed, no\\'cver. and thIs demand cnor- Im~lnant aspect reqmrlngurgen{ attenuorl, ~~rker ~:!J
ffiI:1US!Y increased illegal immigration from Me.,ico to th~ '" ~~rted ~
Southwest. ~O ACCldcnts ;~;; ';;

...At, prc~n.t thr~e major~onh~Squili mi~rnnt "'~ttea:ms" Data on work il1juries ,are nQta~ readily a';'3ilabl~(or fu~ r8~~1~~
e;tJ.$t J.n the7O[1t1~cma1 Unite
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repqrt(.'da"occu~tional injury during tlte pre-
tltreeyears}2 Bro}.;cn oones. sprains, and cutS at-

80% of the injuries. VchicleS Or m:1chinery

in

I
Therclativeiy small number of reported injuries

.The incidenl:e~tc of

fora 3-yeAr pcriod) is, ho'\'o'ever,proba91yan

..The use of recall rather than surveillance

~d the exclusion ofprcv.tQus!y injured workers

tr,ecurrent work force cl;?;u.!d also contribute to the

hest

I

I~ is necessary tQch~ra!;'

Most ottbeoccupati()~1
~te~pr.ics outlined b): l:he~atiQ~[ S;lfety COunCi~

"1 im i ts ourund e rs tanding ofwo rk.-
this Pl?pulation.

I
ry; -,

illness
a mqjor sQureecf public concern because

lor.icity. their ~f\'as.ivene~.in the environ-
and their ~3sibte association with delayed hi!allh
, such as ~3nCet and ad\ier'3ereproouctivt co~se'

:1;.1.7. Pesticides USCG extensivelyc. in USavtiCulture,
, "P

as in:secticides, herbicides, dcfoli-
mollusc.icides, nem:1tocides, algicide:;, and acari-

I""" c:

$tat~$.
"""

"e'J

cides,1SAgriculIu~I\!t'Orkers can beexposcd to pesticides in
a variety otways(Tab.fe .t).',~S,J6

L3bot-int~n.'(ivecrops.such as fruits and vegetables, art
tr~atedextensively with p<:stieidcs. Most (mort; than507c)
fa:tm work~1'S are hired (or harvesting Qperations, during
which they mightbt; ex!J<)sed to dillerent chemical com-
pounds when handling and touching the foliage..16 Pesticides
are absorbed into the human body through the $kin.by inh3~
I.ation.and byin~estion. Ex~sure can rcsult in acute 5,/5-
ttmic poisoning-abdomin3lpain, ataxia. nause.'!, dizzinc$$,

vomiting, headachc.and malaise-or skin orc,/e problems,
suchasrnshes. intiammation,orcorneai ulccration.Cbronic
hearth problems may include chronic denn.1utis, fatiguc,
headaches. sleep di$turbances, anxiety, memory problems,
andd.ifferent kinds ofc:lncers, birth dctccts, stcrility, blood
disprocrs, and abnormalities in liver nndkidney func-
tiOfl,',11,:6..:1

The numl;.er of workers in the UnitedState$affected by
pesticides is unknown; California and Washington are the

on.1y sUtcs~'ithmJ)nd3..!ory reporting ofpe$ticide.rel:lted ilJ-
neS$cs, In !be 1987 summary document of ~sticide.reI3ted
illnC$se:sin Cafifornia, 371 or 1,507 (25%) reponed occupa.
tiona! cases or ~sticide illness ""ere in agriculturol field
workers,u Even .in California, underreporting i$ likely to
occurbCcause miin"'o(memigrnntand sensonat (ant) work-..-
cr;; nCv!!r see a physician or are nevcr prQ~rly diagnosed.

Lime isknownaooul the extenrormagnllude of chronic-
heu1th pmolcms related tooccupiltional txpo,-;ure to pest!-
cidc$. Fcwpopu!.:ation.based s!Udi~s of such effects ex.isL
Ailhougnseveralstuditshavc addressed the associ3uon of
cancer and ~$ticide~~P:">$ureamong fam1crsand pennanent

farmhelp!'.34 fe'Jo'P:">pulntion-pased studies ha,,'e been pub-
[ishedabOut Il1c eff«t(jf~$llcidesin migrnnt and seasonal
rann ""Orkers. In Cal.'t?min. II case study ora ch~ldhood
canc:~r clustcr,)S a hospItal record-based study oj birth clc-
fcelS "',J' and a heal!.h sIJrvev1texaminw some of!beerfects., -
These rovestigallons suggest that Increascd chronic beailh
problc!Tls OCtU[, AU ofthcS'e studies have been limil~d in sizc
andsco~. however,. and have not reOlcned c1ear conclusions
abOut the magnitude of ~slicide~related health effects
amongmigrontand 5e:lsonal fam1 workers.

Although difficult, it is imi'()r11UJL to carry out further
studi~s on the advc~ctlca.1th cffec'ts assOi;lated with pesu-
cid,;~amongfarm ~'l)rker3, Although cohort studics of can~
c~rClrother chronicdi.$~ases ",'ouldbc exceedingly difficult
andco$tly,studrf:s of h;!2ardQus exposures,. such as case-
control sLudiesQfacu!.e exp<?5ures to ~slicide5, ~re pt)$sib!ed . A """' ! ' d "
~n appfoprl

and Jacerntions.

r"e;Jlt'$, with r! .c~mbinedovera11 rate. of 25. ~ wo~k:re lated

?, .ics per mllilon.\'I'ork hOUfS.. Work-assoclr!tooIOjury ra-

~t)' \V-JS relatively high for those~'oungcrlh.4n is yeJir$

(/4%. when only 4..3% of the comb.ned working hours by

~~ whole fa~ing population was contrib,uled by .this 3~e

~p) and for tho$colder ilian 64 ycars (11 ,J%, wIth 5.5%

" LOti1!\\{irk.hourconl:ibution~lhjsage group)...Ag~cultu~1I ' 1!t3chin.:TX was th1: sIngle .leading source of o.cc?pa~on.a.l t~~

; nsof j'iJfJ (17.6%)~ fOllowed. by al1i.mal-re!ated!n!u~e$(.l6.9%)..

1es$eS, Other sur.'eillan1:e studIe$ ofoccupatlol1~llnjUnes~d mor.

i .and "", bJ1tyinf?~crs an? their ~e~en~ents have $hown similar

I Jon, ge~~c ItSU1tS,..,1Q but agaIn no dIstinctions were made between.

'; ental bea1tJj.., ~crs andfurm workers.
, , '..,1"

,I; tUStaM~~'; ,$ur:eiUance o,f occupational injury inmigrant a.n~ isca..

I ,sk o! .I,'i~~, roniU furm w'orkersposes e..'en gre~ter cha1 lengesthau th;lt of

lfaml;I~:t'\j, ~r", andr;erm~n:nl fam help.. There am. d~fficull~es in

"'j' prQb!e~:9.r ~}c1I!lf1gand identiFjmg ram v.'Orkcrs and g~mmg their (:,()-
I ,R dcrined,!iJ' ~roliQn in a stlldyafter;a long workday. Underrcporting

~ ' ionenl.. °fii~ ~ghtalso b<: pfQminent if sympto(tl$ are ,mild, short-Jived,

roup, 1t!~{~ fJt both.. Symptoms might be ign.ored~ a temporn~ farm

i .',i,:1~' workccr, wh? is ~e3rf?1 of!osin~. ~~s or her job or of being

I'. ;~, Ifport~d lO tmmtgratlon authorities, "I "ii, In .1981. a study ,was done of 467 fa,l11ules comprIsIng

:lb:~fQrfa;w ltgg8~rsons in Tulare;Counly, Cal.i~orni:i::1 An a1m o(ilie
ill sc\er41 r~'. SUrI'e'i' ",.ag to~ather d3t3 on the rel.at1onshl

p b<:tween work" .clj. b
!! "CquJremen~'., ~ h,;;J1th, ;The most frequently reponed \\tork.rc!atcd

I \Q,re e~l~:, peaJ;th prob,l<:mswere injuries, which ,accounted for 56~, of

)cCtipatl(J~, !II. health p,rob) ems reported. ful.!ingsl3cks ofcratcs, O\'er-

II ~mpensat~o~; !liming gond ol.:as , and othcr 3;ceidcnts a,ssoci:ited;iwith (arm
_f' Idel.y a\~,~ ~hil1ery-forkJjfts andlf';JCiors~w'ere the most frequent

~,~nl~.I~, ~?Et:s of fam.a~c[dcnt$ .r°r .lhose fwh? ~'orkCd;;v.tith field
'I "pIlYSI\;a'~l- ff!?PS. Treeaccfde~ts..wh.!chll~clud~d ~all~ng do~'ln from or
,f 'eC ladders wrth ba£sfl!U of fruIt, call~d rractures,

," __1.'-
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The pre..'alencc of dermatitis in genemJ ,
~n estimated in several large studies, including sorr.e!li
v...'cstern Euro~,.' the United States,SO and the Ntthtr7

by bit
cnuscI

~agricultur
lutI

is distmg

Uni!.:!:! SUtes,$l but few data exist concemingtheprevai~~

ofd~rmatitis j~ an~ agric~ItU~ populations, inc.luding pre;
dominantly Hispamc Caluoml3 rami workers. Severa! o~.
bre:lk investigations-re.l3.!.cd primarily to pestlcides-m

Ca.Jifornia and Tenncsscehave be1::n reponed.~2..~~ CJ!i foriii.t

gr3pe, tomato, and citrus workers were invcstigate..i !:.)t rI.$k

factorscont:ributing todenT1zttilis.~4.S..S1 These SLJrvc)'S fo~
iliat grope workers were more likely than citrus or l°rlJ3;n

workers to report rashes and to have contact dermatitiS
a.,d .1ich~nifjed hand dermatitis, possibly because of cro~

specific work patterns and ex.posures.

The future study of spl:cific risk factors for OCCUPJltJon!:l

skin dis~ase in agricultural \\'orket.s could be nddress=d by

case-control studies. The trnnsicnt nature of some skin'"i!ti~

fumiganTAStE 2.-Ag~nts Calls/ng or &a('~tbctln9 Dtrmatitls :t~~ I

~uations de\
}~~, and et
.functlon,7.-1.
Jilfgest and Ii:
~ studies r
'Specifically, '
nwthinmigr

kn undertaJ~,
faim workers
"c'
Ittg to other
'UUdy had Tel

,"

~~p.specific
:;organjc agent
"agricultura1\O
~\ya5 equal in
~~~; Further e

;~ou!d specif
tions, howtvcr, rnises issues of selection and recall bias irI ~a,S;5ociated wi
thIs t:-'pe of study. To determine actual incidence. activc sur- .cjans caring
veillartce and prospective cohort studies are necessary.Th: ",~8piratory tr
de\,:.1opment of standardized data coUection instrument-' i.; :,,~i\'es with t!
also necessary to improve the ability to compare res\ll!:$ 1:-:- :};ork-sitc CVIJ
tween populations. , ~umii1g, n

,,~,,!ght for rot
Noninfectiovs Respiratory Illness ~\'e intervent",

Re$piratOry i!1ness from. agricultural exposures h~" b~~ ~~,popu.lation
well oOtumented..$S"fO Studies have shown increasedmQrt2J' ",~~ne the pcr:;
it)' from nonmaligna.'1t lung disI:3sec,I-.3 and an increJ5ed :4:~ir clinica!
number of rcspirntory symptoms in agricultural ~'or~C$ ;~~ ..
coml;fared ~'ith nonagricu1t.ut'dl controls.""'" In one stUdy.. '~'oProducllve
the rel:lti..-e risk for pulmonary problems among farn\ers ~cP :?~ ~eproduc
found to be l. 92 comparcdwithnonfarming cQntrols..~f !h.~ :;~e1th~~ men
dis!inctionbct.~.cc.n nonoccupat!onaf andoceupation:ll ~$Pl' ;~fstl!rmty or

':~7.:
CCO'o"""_..~=""",",~.'C"-"'~ "'~'C

I

I

II

disorders, anddegencrative joint discascof the hands,knees,
and hips.' Few form;\l studies of the risk of musculoskeletaJ
and sOft-tissue conditions have dc;\lt with agricutturalpopu-
lations; none have e~ined this in migra.nt and seasonal
farm workers. Published article!, however, sho~' that farm
workers are exposed to many of the risk fuctors asSQCiated
with musculo!.kclctaJ injury. For e~mple, occupational (ac.
tors that contribute to back strain include previous back in-
jury, heavy lifting and carrying, difficult \\'ork pqsiuons, an
excessively fast work pace. \vhoJe-body vibration, and work
in cotd or hot climates,;!.

Farm ~"Orkers carry hea,'Y bushels and buckets of pro-
duce, oftcn tifiing them a~;e their heads to empty into
trucks. Orchard workers wear canvas bags held \\1th strops
O\'er their shou1ders th3t they fitt witha.s much as 30 to 35 kg
of fruit as they climb up and down ladders. Mushroom work-
ers stand on catwalks 1.5 m high that arc stret('h~d across
beds so (hat the workers can pick mushrooms :lnd load and
unload the beds with din. Farm workers also spend long
hours bent O\'cr low.lying crops such as cucumbers. beans,
stra.wberri(:s, and squash,.

Only a few studies of ergonomic stress and hc3Jth prob-
lems in farm labor populations cxist. One study in Japan
cxamined pqsture patterns and musculoskcletal problems .in
srro~'berryand cggplant growers.;!' Anolher Japanese study
compared the overhead working posture or ~ar and apple
worke rs ,.0 An intreased number of physical symptoms such
as fatigue and pain in the lower back and shoulders and
tiredness, stiffness. and pain in the neck, shoulders. and
arms was rcported, respectively, for the two different stud.
ies.. (Statisticalanillyses were nor presr:nted in cithcrarticle.)
Swedish investigator$ compared the frequcnc:; of hip joint
operations in the Swedlsh population and found that more
agricutrura1 workers {36%} underwent this o~ration than the
general popu1ation (23%).41

Atthough no forn1al studies ofmusculoskelct:ll problems
have been carried out among migrant and seasoru1l farm
workers. in two different health sur\'eY~ of farm workers.
muscuJolkclet;t1 complaints ranked second and third, 2) %
and 27%, respectively, of all physical problems experi-
cnced}l,"1 Future epidemiologic studiC$ on muscutoskeletal
problems in farm \1.'orkers should focus on changcsot,,'ork-
ing conditions and equipmcnt design needed to reduce work-
related musculoskeletal symptoms and disabilities among
these workers,

Dermatitis

Agriculture has consistently been idenlificd as the major
industri31 division with the higheSt risk of occupational skin
diseasc.,,).4, In 1984 skindisordcr$ m~de up more than t\\'O
thirds of occupational illnesses reportcd to the Bureau of
Labor St3tisticsamongcrop production workcrs.'JRCfJQrt~d
rates for occupational skin discasc (in California) might UIi-
dercstim;tte theactua! rate by IO.fold [0 50-fold.'" Table 2
show

I
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..tory exposure, bO',!i'cvcr,.is mosrdifficull to drnw on fumls."... 1 J\ .. h ! ., d .
[iJrcx:lmp e, lung! t"lItcoaU!l.cgrowmgcrcpspre aminate

in thea!r, b?th by ?ay and,by nighr, ~re dis~rsed d~ring
b~lUaking, harvestIng, and other agncul.tural ope,~tlons.

~1Id !!ffect.. furm workers and other rura1.dweUersahkeya

R~$p.irato.ry hcalt~probl~msha..-e"cQrnp1exprofile: One

ot ml;\rc s~lficresplrarory tl'3ctproblemscafi de\'~lop at the
~ time.. ObstructivcaiF\\'a)' disease {sucl1~s bronchitis)

tatJ$fdby biologic nndphysica! agents and occupational

a$thma, ~aU$edgenera!l'j \;1)1 organic 3JttigcnscontJ1ined in
dustS fron\planl and ~nimal sources, are major occupa~iQ~al

bealrnproblems for farmers and farm w{)rktr3, ReSlr.tcllVe

IUngdiseaseisaless re.:ognflt:Q result. Althollgh continually

ir.haJing organic dust represents 11 know'n risk for rcslrictive

II;!1g disease, recenl studics sugge.£t ilia! inorganic dus!s)u

d'.c :!gricuttural wor~lace maybe hu:lrdous as v.'cIL1Oc.t$

nfarmcr'slung" {h~pcrsen5~tivity p~:umQnitis!, pr~bab!y
lite De$t known respiratory d\sease of t1nrterS, IS generally

ass;:x:iatto,d withexpQsure to rung!!!. spores in moldy h:iy. "Or-

ganJ!:: dust toxic syndrome" resembles ramler's lung d.isease

but i5 distin guishcd nnmaril y b,.' the .Jack of reactivity tor .-
f.L'!11cr's lung antigens and by brol1choa!..'eolar la...'age find-
ings" Often the only significantobjecti...'e finding:s arc fever
and an elevated 1.eukc te COtinl.. ~y

A!!r1culturnl.. workc~ afsomay have ex~sureto a mu[ti-

Uldc',,: potential. re:piratorytoxins, intllJding hydrog~n suI.

fide; (umjgantssuch as phosphide and phosgene,ammonia,

oxiu.::;,., of nitrogenfromdecompo5ingsi!ag~. herbicides, and

-ticides..1or- ,.

.~Imon:lry,function hasooen11nalY~~d ~.!th prcdit~ion
equat.l0n$ devel.Q~d for severn.lP9PUI:llIOnc.S\IJ the United

.;(Stat~, and e'hnlcit~'may bean im~.mnt.predictor.; o! lung

,Junct!on,".l. Dt$pit~the fact ~il~HI$~afi1C$ arc..ol1c of the
.;1 :J~rgest 3~4 most rnp.tdly groWI~g e:hmcgroups .;Irlme ~S,

~!fw stUOlt$ have bten done of l11elf pulmonary' funct.Jon..

I t§~clt":'Ca!l~, only'; one CQmprehensi~e stud?' of~.spl~!?ry

.;~~th mmlgramand se3S0nal..~ml v.'Qrkcrs mCal!fomla has
tktn undc=nnkenc.so far..'y,dll Thjssurv~' found tharHisparuc
;;famJ workers in California had similar pte\O!lcne(s of smok-

ol:h(r Hispanic ~puI3t.i6n$, Gmi:lt \\'orkersin !his

had reduc~dJorced vlt.al.;c~pacitie$, con$istcnt with

~

agcms, and pesticidcs.fur'lhermore. the efft'Ct of

F 1. ..tj '... ;. " ~ kU['t Jler ~p{yemlolog.lC mvcstlg:1tlons on 14rm wor °crs,

'" canng for agnculttJral wPl'kers spould he alert for

..~I with thc work In wbieh their patients are involved

'fovide
)men.

Longitudinal assessment of lung function
..

facturing the agricultural fumig3nt dibromochloropropane
(DBCP) have been rcptlrted from California and from SIX
sou!llem sUteS,!I..Sl In general, ~hcre are Ifttle or no data on
reproductive problems in rmlle .farm workers,

Fe:male farm workers also are exposed to reproductive
naZ1\ros, su:chas prolonged standing and bending: when
...'orking at conveyor b;lt5,boein~, thinning;, ,or harve$ting,
as well as tooverexcrtlofl and fatigue, pestlcldcs and oIlier
agricul!ural chem!cals,and ins~ffici.ent sanitary fac"ilitfes in
the fields; These exPosQr~sm.lgh[ h,a\'C.ad\'erse effects~n
reproductive health, poss!bly resulting In menStrual q'cle
disorders, infertility. spontaneous abOftlOn,prematurebirth,
pregnancy compliCations, fetal mlilformntion or ~roWth re-
tardation, cancer among offspring. or abnormal ~stnatal
development ofinfant$ from cx:posureto chemicals transmit.
ted in breast milk..

Some studies: have analyzed theassociarion of occupa-
tion:tle~po5ures and reprOOuctj...e outcomc$ofwomen em-
pJoyedln differentoccupation$.. inetuding agriculture..."&5
although non~of these Ja(ge$tudie$ have been dcsigned spe-
cifica1.1y lo..includemigrant farmworKe~. In "Quebecstudy
ofs~nuneousabol1ions, statistically $igni ficant excesses of
stillbirth wcrenoted .in agricuJturoJ. and norticultum!workers
compared witho!llcr women emp1oycd indi fferent. occupa-
tipt1s{odds ~tio 5...65, P < -,OI).s.Prematurity and occupa-
tional activity of womcn were jflvesrigated in two $Cparnle
studies...'.' Thc r;!le of prematurebi.l1hs~3S higher among
women with jobs rcquirmgprolonged standing (1..7% }tllan
!lIase with sedemJr)" (4..2%) or :lctivcjOQS (2.8%)._6 Few
populatlon.based surveys ha\"e studied In rant mortality rates
inlnis ~pulatfDn...'.'¥\) In a recent stud)'ccndutted in migrant
clinics inCa!ifomia, m~tem31 occupi1tion. in agriculture was
not signiij~ant!)"assocI3ted\\.'ith thebil1h weight of ip[;ints
born to HisP3t1ic molhers..'¥lln other Ca1.iforniastudies,J6.J!
the rc~ative risk (RR) ~r8!vingbirth loa .ch.i!dwith limb
reduction de.fectS wasslgrnficantly e1e\'3ted among women
who resided in a county or highngriculturnJ proouctivity
comp:lred \!,'!th lhc general population in California
(RR = 1.7,95% confidence inlcr.~.] 1102.7).'1

Many.questions remain unan$~'e:redregarding possible
rcprooucu\'e hcil.lth problems among farm workers. Future
invesl:igat!ons might be directed atnsks for fetalll>ss,preg-
nancy complications, redu<:~dfertilitY.3nd menstrua! C'jcJe
dysfunction in thi$ popuTalionand!lle degrec to which tl.1C$C
risk$ are mooified by such factors as nutcitiof1alstatus and
acct5:S (0 medical care...

Health Problems of Children of Farm Workers:

Children

Case reports

I.

I ~ ;in

(rat
none
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Farm workers, theircmployers, and their
s~".c.:1:;:s.

infhis population. In addition. rigorous
methodS involvin" a eomnlete enumeration of all~ r

!t1.-aell L Sof p~rticipMlS whoatcurate1'jrep~scn.tthe Jarger !)(1pula(
tion offatmworkers. Funhcm1ore, the different 11lnguages
~ndC'uJ!Ura1Md demogmphic factors inherent in th~""OOrk~.
galio/1..

I

I e~c:iJ~S

of fam1 workel'$ and their empl"!')!crs so that Otc:uP~t!onal

exposures andprntection a5 well ~shea.lth col1s.equences~

tion ab\.1U! health cffects..$~ot!ld be obtained ~n a WilY th3t~

not .o~:y cUftutaIl~ senSttive butaJso mcanln~fu1 [0 study

pJriJCipants and jet comparable to that oota.1ned throuoh QJ~.'" !nd SI.;r.

sta.'1d~rd ized inslruments.. Undertaking sr.ridies of occu;~.., ;(J6, ;'-11""i~ no l

tiona.l hea!th risks in this population. with these COn$id~;. ~~1~~:"'= ~ '

ations: will nQt only contnbute totheunderstandm'!of such ~ii.i", 1." al;rie~

., , " ~" ?t)&" ~"J:~C ,

risks but canal.so funher preventive cffortsand lead to better i:,-t E:.~[roll ~

health in thi$ h.lg,h~ risk popu !atjon. Effective pre..renuonC3n ~.J~. "!J~K" 0 ,

reduce suffering and deaili and contribute to enhanced pr~ !:~!...J;;} !!!)wllt!;.:. I

:duct.ivityinilie ",'ol'kplacc, In this way. both the emp!~'ers ("~ ~bkmtl ) t.

and ,the employees gilln. ': :=~~.!
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f~~tUCJ1,CO,,~:!n:g 19;;j~tfe,:;t;;'~,e; '.JPctter',!$
r1z!1C1.waysti7J! tt\!!"iJ dor';,rl~r,cf he,coi. iert'i7o::es rr1.oy t:fh1rlk;Of
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;J1S.1m~pr..pn1!Oi',nOw',,;:,..eri.Cn herccJ CJ;;N~!.i. ,;;:;J$n1(;!!i~fn;;:;Jrr,~~d
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J.!J 'COriue"O$sume"", uv .,eOU:F,ol !1t?T .\t;epur}:!$.""'='ftC!,! t.,~app!lcar:Oif10tan!l!Ul 'I ~ ,nt:or,.,~t!QnICQrt-

!t6fneoherefhc



I
Safety!Toxicity

\i:c~. """ ;":'..1,9 ,\,.;;; !Cp.cc! U$e

AdvG'r~ EHoct$
'""""", '.."",."",! "",( ;0- r;, I'..f.., j

PolG'ntiol Drug Interoctior1$
t'~or;e kn,:rwr!

Comments
Gel from freshf'; cut leaves l$ efficocio'.JS.
Whfte<::orM'i~rcla! o!:::'Je 0'71 products Of~
nctThe~led fresh ge! Is oppeed toih*
ft~,E!d eyes ohdcn 0.1.1, kmd~ otskln [flflcrf'"
motlcr,s. $Crres, ct"d p,irns fthci$ been

re<;~d$d rnfue rrOOfml;lr\:t of third
de-gre~ x.,,':]"! ond otorflfC rootatlon burns".

Perceivod U',E! by Patient
or tl~1r~'rr,",Et;; b\,jr~" marK.., $C'jf;,"

",. ' hf " Q C r.~,",~ *',.'., , ' ,..', ,,',.,.,., ,. '-' .¥,.

Where Obtained
tJ{,,~,.;;.I""'" r jC'C,E, '",," (';C '_I""" '"' ,1

Alfalfa

Sponi$h Nome: Alfalfa

Scientific Nome: Medicogo $otivo

FQfm
Tea

Constituents
Sdponirl$(2-3"'i'i:.), steto.!s. high rf'iO!ecU1or
w£'lgr,t arcohois and paroffiKs

Therapeutic Effects
t'-)'::.,r)e prOV.::Jfl

Safety/Toxicity
SOf",!!i! modl?(atiOrl,nQ(:yiden;:e ,,~pny
tC';';fCft'y'

AdvOf$e ENe-cts
-';:'13f5';,r,$ r~\rl:~!jispo~ed to sy;Ster:'dC !;Jt>us
etytnemf:Jtos!s(Slt) rJ'\ou1.d C';i'C,,;j !r"s Dr,;},.!."
i -; "' 1'1 "-'"-0"" " """~c'.J(..,!',lnce may Ir""),,,c~ ",t, r~()f'i\J"l'"ir'.
i .;, t ".'J4.",.~!,.,';';~jC; ,"",""c"

QtoemnOJh ..Ct){t(, L "'\"'-"" ..),0;'" r" 1 ."

r.>EjfS(:,f\f;

Poten.tiolDrug Intefoc1ions
f'jc'('f()kr\O'N1't

Comments
!,. '. _1 ,... , j '"f?p,J"?c,or",,!f1v'eOr"lf.',,c<:;;c,nc ;'4::((\$ ~
to snmuta1e appetite, th(:r~b)' [rlO\JC1r'gOt1.
jncf~o~ein wecJgr,t The v'tarr)lr, P :;r r',j~(n
COC'tto!r.ed it. o.lfolfO built'$ CaO1;fCfY.-.'.0

,#'t"\"'"'",th :';"""'c"""""rll if" <,': ,"'ttr"'YltYd"f',r:", "'ftr\A"""'!'\oJ""",,v""\JV~"""'-' ,,' w', v~

s'tofnochHr,ir\t;J. viror'r'iIFI,Ar-,ejp'$ rr-":;;JnTC}i,,
$tortfoch,heo!th~r?l)trr',es ~rE.ttir,' ,):£:
f"".J ,,,,,,,, In"'I '' r ''.J""'"-""",,,,!,,,.,", ,

P'erceived Use by Pokient
1J~r",.,:1 0$ 0 nuttier", to rnf[:t&0$~'.':10)j'¥, ('J:p'"
per11i!J- arid weigr,r in hUrf'10rn,. ,01$0 0$0 d.i,
uietic and ~Ot uJcer$;

Where Obf.ojn~d
tieo!th foc,d $t,;::.re$

I

I

I

Aloe. Aloe Vera Latex (Juice)
Spanish Nome: Sobtlo

S<:.i.entific Name: A.loe bo(boden$i$

Form
Tea

ConstHuecnts
Ar,thf.~k::lcJJnoc;ii;;: id!\/COS!~$.. b~CI;cm

Therapeutic Effects i

Cc!r"iortc properties acting on the colon

Safety JTo~ici1y
;',iO!f:: is ~ote 0$ 1:1 tea tor moderate inges-t ..I ...Jr " J
,;Qn, vl'f ,$ contro!n",\cy.ev In ~egnoncy
cndin tndlV1duo1$ offllctedw\th:herrlOr.
tr',Oid$; 01&015 optto cousekidneYlrrltotfon,

Adv~r$e tff~ts
O,.'crdos,;:;;ge COU~$ Obd9m6~6i pain.
h ,. " dC "" '" .h J i t ,."

,-",000" ,...,rhea,' ,~mor( ~gc 905"r\1Is,

"' " "'"
ono somer,me$neprf!jr,;s.

., 1
Potentiai"Drug InteractIons

1'ior,e Kroo\,.'r1

Commecnts
fr,e jo:XOti¥'~ ccn~n qt oto~~c~rs~ tol 2
"',.-" ,.~ .-.+;.""# "' I,-':J'~<t'l"""","""..or" V.i """ ", ",=.."-,, \

P~rceived Us~ by Potsent
'-", "4,...t;'j~ r;'n+"'=;""";ro+'~r-""'1;;i'-'" """ '- ,,' ";"" "" "!",,,

\I/het~ Obtotned
b1!.:!me gardertfiI

A-ioe, Aloe Vera Ge1 (Lotion)

~

2.

I

$pQni$h Name; Sabila

Scientific Name: Aloe barboden$i$

Form
T""'~ '- 0 ' I'"'j',",'""Evi~,,: "",1.;"','

Constituents
\i(1riO\)$ corbohydrote po!~$

I :.;.t (9 ucomcnnar'!$ 0: pect1,cool",)

The-rapetJtic Effects
~}C';$1l.)[iZ£,t, emCi11ii!3fr')!, ~rctric.t)cr)6f '",
he<1Irn~.,promo1fbr'\ of celf!;:;tOwih



I
Sofe~/Toxictty

Inbibed as an fnfuslon b'f nUrSing mothers...
~! i$~onsldered O$9fe.. gentle tornc..t.hat
helPs expei gas\n the infant andrncreose$
lactation InthV) mott:~er

Adver$e Effects
Nor..e kr.OvJn

Potential Drugmtefo<:tions
Chforc! hY):,1fQ~e,qu!ni~s:uttate.. 9!~~~9!d5:
$,0:1$ of ~ m~io!s, otbUf'filn. oxlo!Z!r~

-
$!Jbstanoes(~mo:iQooote$; ehlert ot.es)

Comments
C~nly ~Q$Q tfat/orl~~ ogenl 11 is;

.Ih. -~~~ "", h .es~..,.,r~O(T",. ...~.v~v .oru~e...eIOte
ond otter porl\JfftiOnto I::'.romot~b!ood clr.
""*'"";",,,,"Utv""" 'c

PorceiyedUle by Patient
C;OSttlC disttl;;rss, hi?ot;j'-Jch!;'!$, COfd5;$LJ
t"'~~fi d m"",.;,. ",i'~'lp"."""""" "7"!",cJ.\"II",,

Vlhere Ob1ained
fSrQc-:?tY$fQff) c,,?fb SftJ{f; home garden

Anise --~~ -,::

Spanish Name: Anis

Scientific Nome: Pimplnello onisum

Form
Teo

Con$tituent&
1.3~J volotifeolls (80-~!:Jo~triO!e), ~%
fixed oi!S"cOlcium oxoiafe" cOU1110tn

Therapeutic Effects
Corm.inotlVtf:. djuretic)diaPhO'.f~tic..expec.
tor ant. stImulant pestic.lde (10pICOVY tor,. ,

body !Ice), moisturiZer

Safety/Toxicity
.Its major component, anethole" hc~ ~

reportedt.obeth~ COu~!&ofd~rr;Otit1z(.er{,
1hemo, scailf"jg. OQd veSlcu{ofron) If, 5{;',rl~-;r

people

Adv&rs. Effects
15 m.1 ot 1hf.} OJ{ tOOvC <JU~.e f)CU~&O '."Off,rr .

ihg. ~!zufes,pulrflbi,6Iyedef;)Q,.or,d $1,.:11',

)ik~tl~n
Potentia! Drug Interoclion$

'" t r " '. ;' "
\e r';;;1CYC ,nes. veror:){"mn; ..ri,02:(,1e"r'.'r;+\$ £:.;:,"

ure1ics. ph~ytoin, jron$aJt$\~lf'Iidi.r~.
cy!atiIj$. $OdIum pol~tirerie $\JfOt"lote

Commants
C "' m ~"' ly U ~"'... j;.e ...~,.. "'"""' 1-"" ...r = r' ",,'-; c

,"c """"! "",Yv,," 1Ic,...'"" ".,r;o,-,gt:?,'T ,,\j!f;.
ful If) there!.ief of:COug!-1 or,;;:; cong~5t!\jr,
symptOm$, 11.$1hec!.I~Q:PfOp!1!{t;l;:i$ err,!:;)r\O!-:;J
f ".,..., . t c "","a d'",."',,! """"""" ""

Parceivod Use by Patient
Sfomachcfomps,CO!il::,to $'../~fffi1itt\ rrl\$

'c', .,..,.

breath,. to In<:rea~mothef ~ rt'\,\1,:

Where'Obtained

Mex)cor', .,.Qrocer"r~,Ph~r~GY.. grcCe(;i'
:stOfG.. herb store

Black Cohosh II

Spani$h Nome: Unknown

Scientific Name:Cimci'uga rocemO$O,
Actaea facemosc, Mccrotyscactceoides

Form
Tea

Constituents
Tf17ef'P£'neg;yco$i"~es" t$Oferullc:ocfcl" ton.
nins andvo!;;::ti;eoi.J$

Therapeutic£f.fect$
r~orie k\'10 'r.

SOfoty/Toxiciiy" ' .- t c',..,Q'Jerse o,t~<::1~,are"Je.ry OXiC, i

Adverse Effects
&adycar1jio,tTemors, vertigo

Potential Drug Interactions II

Digoxin
Com ments

Tr\;ere i$fto rotio:\qfe tor tt.\e u~ of ihisrefn-
edy dui!!!to ~tslockofefficocy Ond)t.s toxIc
"
11')

Basil
Spanish Namce; Albahaca

Scientific Name: Ocimum basilicum

Form
Infu~o~

Con.stituents
~$$f:intiol 01.1 "mainly estrOcgC'f}. euger,oI.«
!!rl0':'!, bnclot. thYrf10f. tCr'lrl;r\$

Therapeuti<:Effects
Antispasmodic, CQrm.Jna!p,I\? oot~pfjc
mild nervjne, emmenagogue

Perceived Use by Potl.ent
Used for second tT!mesterobo moo, rheu-

.., ,

mdtLsm,. b1o.~chms., ut~~dtso ders,high
b;ood pre$SUr~. and a~aSllS'do,~e,

Where Obtained
HeQith fc,cd~CiE', curandero

3



-.
I

~

-

Borage
Spanish Nome: 80rroJo

Scientific Nome: 801'0go officinali.$

Form
Tea

Constituenb
Tannins (very tow concentrotiorn)

Th9ropeutic Effect$
Slight ~xpectOfonf. ~ughtiycor)stpO.!ir1g,O$'
Trltlgent

Safety/Toxicity
Sofe in genera1; howevCtf,POfOgG cONTaiNs
sma11 amounts of two Toxins (!ycop~ln~
un~aturatedpyr oJilidlnoalkoi.oiOsat'od
supindloov!riditlo:ote), ExGe$s!'/ecr JO1'*'J'
term COr'l$urt'jption ~t10uJdb~ cri/Qid~d

Adv&rso EffG-Ct$
t'~Orie kno"",1)

Potentiol Drug }nt9roction$
AI t."' I("i d" "a't" I"fk~ o" yc.r",~!p,;" ",r-;"'J"'""'""""V.I."","'"""""""""""""'",,c,,"'w"'"'
o~jdjzing 5ub$tOrict:is(pt:i1 fn'on'ZJCnbr!l!S
cl'1rorates)

Commonts ..
h6"""; VOt y '..,:ouo",ti""' H-""" If""""!;! It""""'~( "'1 ?"""t""-".,,,,\ 1 Y",",V)C :"\:~"'!Y'-'

Coo!!rtQcetfec"cond can r~!p Q:~Q~;tev~;$:
In Europe,boroge:reQ OO$~t'j~lrorJ)
tjOrlalty ~o$tren~tlCtrJng trofc tQrc,cf1,
WlsfrlQ porlent$, It issugoer.1ed 0$ 0 Q~~
hetbfor hi.ghb~Odpres$ufe 0110r p~$M$

Iho are apprehensive or W'City a :o~.

Perceived Usoby Patient
Upset stomach, fe',;er

WhereObtoined
Herb store

Therapeutic Etfe<::ts

Ahti-1nftorrJTi<:1t9f';'. spostnolytic..cormi na-
tlve.protection ~alf\St ~ptic UfC~fS. ontl-
ooc1:&lol. or',titungol. neMne

S<lfety /Toxicity
As 0 nef'lIne...chomomile is rote or,delffec,
ti'..e It isgentJe to rhes!omo.:;::h.$olf con
000 be used tOfreat .\r;cfige51ion

AdVQM Effects
~~r;JY coY~QndPhYJo)1!$.ot.hefrevefehy.
pef~nS1"fM:tY(eoct!Ot'\s. and ~~tact def-

"~,.' "i 1 ,...~A" rr\UI!IQ In ~sonsQ,efgtC .0 ..~eev".
asters, chrysan.ther1:1Uffi$, Of r~f.ot~ pI9(1t:1"

Potential Drug Interactions
Azp.],!n... "'-'Of rorin, (t:: () iJ.I'1'1odin)- ~ os
tr,o~ tCif wolfatrn I

Comment$
."- , 'p 0, ""'""'n /" "" 1"'" """ ;" C' r jr"cw;"~ r"' f 'r..'1""", j,*"v.."J"""""""~""",~"""""'""cO",,,..r

~dy 1o,ne:vCU$ Of hystetl<:ot cQnditior),.s
Peooti$Q1!~rgtC to ar\.y. plaf'!1 in t~EI com.
poSitae tomHY$hQufdoYOid this~erb
Rcmanthoroomi!F/ is F/meficinjOfoe
d~~s, ~~chamomitF/hos t>een re-

f' "" cported ,oe>:h!brt dr, t!ctlJrrlor <:II:; IIViti.6t> {f1
vitro ogOir,sr htfman tumor ce!t$

Perceived U$Q by Potient
DconhOO, fT~r\s1ruat cramP\1..cotiic.. upset

cO c "" ,. t ll I
I$!~.I.)f1SOmr1io.. 11')100 "e ConVUS40I1!i,

toott)ce~;& .b.1eed.]~..andswoi*ngums

Where Obtained i

rtexicon pharmacy, nerb 5tofe... 'homega',
del"!

I

I

I

-
Camphor

Spanish Name: Alcantar

Scientffic Name: Clnnamomun camphofa

Form
Topicof Jotl.on, teo

Constituents
Camphor oit contoins;comphOi (2.
bdno!"\olie). rofro!~. borheol hat!ottopin.
vQ!"\ii!Jn; terpiheO1, S!~qu.lt.$I'~eOtcoho!s

Therapeutic Effects
Ar\tpioritlc (externot cn1'o,fubefoclent {e:x
ter!"\oI0rily),counttar.iI'ritcnt (ex~~tna! only),
ontisepti.c Ofid CQrmtfiotfve (inter no!)

Chamomile
Sponish Nome: Momonillo

Scientific Nome: Anthemis nobilis

Form
Tea. extract$. voIoTileoh prepac~i',:;,r,s

Cons..titutents
VO!Q1ileofls (Chomozulene and (.)~
bisoboIOI), bisaboloioxides Acnd B;;
splroethers. varicu$ flay'ones (espeGiait'f
opigenin... lute-cUn, po1\Jletin.ondQI,Jercitlr"\
ccumarfr! derivctiv'e$)

~

4
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Safety /Toxicity
te,

suit Jr) CQrJVU!Sion$ occorrrpcnfl?d b'r".YI??
." ",...s' t 'I .'c- ,.4 , ,i((JO'.'O. ~,menCc' ccn.U$to,n, QrJi;:JCmcy.*e,;:,c"-"' I " ,.4""" 0 "'" ,0 uetlI'IUmOn""e,,'erJcoo,mco,,1;,o e'J'.' 1.

7C(} rng,torJ cause r\orccsi$,

Advef.$e'. Effects
r,. '""'!"\h""".p'~"""""f ,,'

t "'.' "."'-,"",,c r,'. ,;:.,h~',.)""
~,-b, it-' ..v, I r"".'"",, ,0 ron" f1'.",.e¥Q~~",~J, i

lJicerctfptl

Pote;ntialOrug InteractioN
Pt:l(yncl.

CQmm~nts
C "",.~ "'.",." "'., ,.., "omp.. lor 0J.,'...~'.!ritf(4lf?rr)'fYU~f4!Or
O':h£#$

Pe~cQfve;d Usce;by Patient,
( ",!_", ",I"N-"""""",",~, "J"'" C"t%ffi" ","cAtkwc'~'JI,"..""i""'~"";"'"j""",'.\J~;, ;.i;'!j)I.*, """"'", ," ,'o'r,t. TOKe""rltAfhQ1'.,,~0 co1m!r,~t!~r;?',," ,~' !,,""'-'. '1' 'l,;."."':,"';',
obot~, cC,nv~A$!i;ji~ O(',d~pf,ept.l.c'.or:tOC1',f,

,
<),:$0 0$ OC1ofmlinot'.Y1;? qridtf:'$¥!tbtG,r;,'
'"""""""~'i"I""'j:""P"
1",':\"""1...(.-"[",1..",,,,..,

W'h " bt .-.l .~r~ v ..Oln~y,

r ~liWyjF")r) F,¥' ()( rt"O"' y'"",,,. "." .1"" ,,' C, ,- '.

~~

c!: noman,n.. .

Sponi$h Name:Cane!a
S~ientitl~ Name: Cinnomonumv~rum

form
Tea

Cot\stiru<lnts
ffi'-15'11:i!

c ,"
hydroccibor;$c k;iEft(j't'!i£i$,OICChO!5,i£i~1iEfr$

Thero~uflc Effe(;fs
r,.,._J"'..,+iI,~ """'+r.!,n,...~" """"~I " +n;,,-~.t.,
f h, iT , ~OG",IJOXi~tfY c

Dt4$iEfs..,;:>f t.rfiEfojjgreQt~r fh!;:Jn 0'. :~fk,!;;;i
mar;COU$~ tec10V dCtr,,:::gl$;o: ;cj"ma, fhefe
'" ~ h ; '" ~;~ ri '

f .1,'

,love voono'.1"1'Jm",fJf 0, fepCf'; ,() ;~n:illtV,

toCif'..nomq1"1ACCfJ~1tablfJd fly 1n!f)k;;;t !$
11 ...~"; J !i i..r'(',gi ~Qvv:.1y ...e,!;;;iil,

A,dv~f$e E.f1~cf& I

ci r"'t'!\i""'O~ C(C"tiiAr"{]i'jrl' "'~r;~;J;"""~""."
ConhJ!:;;:t 'N,th~~1hOf iZ'Y'.wS ('nav,

Potentia! Drug "nf~roc'ion$ I

fD;u(.~fjC$Z':ii.dOXi.n, alkO!\~';'~5;&a!1\,;or heo'/Y ; ", 'c J i h" ;" {

tr,e;{)I$. a.JbUm!fL!.wXcc.!ZI(1%J $UV$I rt(:;~$ {per.

J ' ! ', "'"" '""" "" ""'~r ""
rT,ar,g",,(1,~leS,,- ,'v,a!~,,)

Comm~nt$ 1~ J"' "
CO~ffOnIY"U5~'d ";:;\0 ftavotfhg,;gerlLC.!n-'" J
t",aff1On,Oli h,qs (1xh)blti$;d OO.i)fungq!.,QnfiVJ..

'." ", " .,.,,;, J'.,.,; ,,' ',"
501 ooCri$;ftl:;liJql"Qr'\t:j i';:)flA~idQi. ,0,1:; Ii'VJhes,

P&r~ewed U$e,'byPoti~,,"
, 'c , c, ,,' ';.4 ,; 4

Crom,p$.., ':OIlC, l:;,ri'r,;::,r!tcq)qf{"'le,o.,c'Oj~$"K,jtJ.
',' "" J

~i-
~)t'?tlfe

" ..
Where Obtolned

~"""--"'d #co...", "-prh t:""'tA~'~'.'",t."')f.'I,""",~,)!- 'u :O"~,-

~~

Coffee

$pani$h Nam~: Cafe;

Sc~nf1fic Name: Coffee arablco

Form
{::.,"', , .~""'~+ rl k,~r.,.", """"VY"""c"""","",6"..."""""" .f",

..c ',!j;
Cof1$tifuenfs I

..., "" ~, ~.," ~ ~ r

1-2:",;: C'::!ilp:ne JU4i.'11Y4fo:t1y 011 2i.t7"

"'fJ~~~!'J C ~:;eOf)d
a~rlrin" ! O. 1 3c'f?protf?crrs

C"C"-'""~"CC"CCC""C""C_."_"o'o'o"~

Chaparral
Spanish Nome' Ul\known.,.,

Scientific Name;lauea tndentata

form
Ci~t1

Constituents
!'..'1,.' ",'.. ""' ~ "'" ," i' ~-i~' ( N,r",f;;',,'\

"
fhercpeuflcEftect$

!\Jor\fJ:'

Safety /ToxicItY

,\\, "' centeric t'y'mph r\Oq~lriJ~S~YO{!:;i!S

Adver$e Effects
,Nc-cr ;';'" n""""""",\ "=",, "",,.,"

Potel\fiatDtug Interoc::ttons
""" ,.No. ,e known

Commel'lt$

P~ t"""""' d I to,... b\, "a';""' t"" """.."" Y..'" r r I.",..
Urlkriown

Where ObJafl'led
l' n"knr-..,.".,,." '" """" .\

~

:;



.~
Advers.e Effects

Exc~ omO'JtI~conca\Jse tlorcotic.hkeef.
fects. nausea. vcmi~, ff'lenfol confu$lon.
diZZiness. COtlW~OrI$

Potential Drug Interactions
None ',(1"10,.."tI

CommenD
!, POc~O5iOr,Qjty ~ In ~tcO't!ons o~ oHo.

VOfj~ ~nf... orfonderhos b~en rGc
port~ to hove strong tl~tytj(:;Q(:;tivity..
ccrionder~~s.sQShyp~lycemfG qu()fl..
~ie$ if! e~Pt'nmerJtt.1\ animO!!;

percew.d Ute by Potient I

c"*"mo ".." """"'mr"o """rn"'rt' ""'"1 ';" 1<-1X{1tive
v'*" ,..'r ~ ,..i',...v,'",,~, '""("1'" '

old pul.gofl'leo. to expel gas fro~the {X;t\.'.'
ets-

Where Obtained
r,.~6!xjco.n pharmacy. h£f!b s;t!;'>r~, Ihomt:! gar

d~.n

I

I

Therapeutic Effects
Caffeine is 0 powerful $tifllulort:of fr.e ceo

trd rrervOU$ syStem. respkatfOn, Qr;Q sKele-
101. rnusc1es;other activities tncliJd~

cqrdioc$t.imulotion, ccrorrCrydiJ~tJor,.
srnpoth muscle retoxotion. 000 dJureSi$

Safoty{roxicity
Caffeine Is teratogenic ana $fIOuld ~

ovolded,ormay be I..nked to esophog~1 COf1~er !,

ho$be:end~flf\it.ely detetrrJr~d thQ!cG,f-
too is capable of prbducit\V a1!erg;c
repson$e.. 'Jor.iOU$ SY1T1ptorns hC'ie t~~h r '"
r"\r.""~ d 1""" 1' 'd in, """i"","} m,'~t,..:",..,. ~N~"<1t#"" ,.",. ..; ., i'i... "~v",,t:J '\".c"'" "",,, }~!'C,!'
~"'t~ r;tl' "-"""""""' h'" ,..."'..-W "-"""""'r"""""" .'", '".:;c""':C' ",I'u ,""--,,, *.~"U!v""""""", !.,..t,,

Advot,e Effects
NeNousrl<.iI&t. Offythffilos.. !.hCf(!f05i?::1 i)..'6C,':::
NlucO$e.1t1Ctt;!J;O~(i. chC)reslt~Ql j.,;;?,i(C",S, !i:!:<'"'"
C:'..."" Cto ~"' e"\ A I:::iC' h""",'t",,ir'" :n'"",!"""il""""""""""'V".~."""".u...,.,."""",",,-

Pot&ntial OfUg tnteroctions
Thi!)O"hylllrl\:i!" lfon

Comm&nb

Coffeint;1 I;r\C)u!d OO,uSed 1f,\~Qt~
Non.pregnanT odults,shou!d !jrr"f .trl~if.cOn

S'i.JmptJofl 'to:2&'Jmg ~f dQ¥ ~png'i,Qfl:::a
felne contoct:AO"OO mg,per 5-$02, ,
i.- d " t...O ,-:; "'.",.r",.~rewe ; iJV' 4 mg, per~Q ,OZ,1n&,.Q','j """"
f~ IS reported to~ti(f,1uiote ~Q$;triC(i!act}o
ondshouJd be iQkerlOtlfYwf~h,prc.pef pf't?
coutj.onsby )ndiVlduals'wi1;h pep!11::: Urce!

PerceNed Use by Patient

Laxoti..'f;

WheteObtained
(;rOCEtry store

I

I

Com Silk
Sponi$h Name: Cabello$ deelote. peloade
elote

Scientific fo~oma.: l~() rn()y~

form
Tea

Con$titu~nt$
.:: I"'~"'h Mi UI -""

". "ii"", '!~c t.;

Therapeutic Eff$cts
!""f'" h' t,..."'" i h "'""" v,u,e..!C, '.YPo;J'l",emc:, "fir-, ype, ,~f";).lVe,
defr'!uJeent

Sofety /Toxicity
GenerOJrj (ecogriiZeGOs scf~

Adverte £fl8<::t$
t~or'e knO'...'n

Potentta.t Drug Intera<;tions I

Nol",e kn,o'Nfi

Comments
Com oil i$~d ~O solvent.r°r iA.iecnons
os \..'e:J05 for irradtPtec etgocsteroL

P~fceived Use byPati..e:nt
Kidrl.eY$.. iJri.noryj.rfect1(j;\;enUr~s,ohdco!
cu!U$

Where Obtained
GrOiCery" storE)' I

Coriander
Spanish Name: Cilantro

Scfentffic Nome:Cotiandrum sotivum

Form
reo, infusion

Constituents
TO' ' t '!' Ii A I ~... '
! ~"" VO!OJ!'e OiS \,nClUl.'lngvc;rnS'ol

terpfnen
geroo!o1, of';.d deqylO,dehyde)

Therapeutic Effects
Stimulont, Cdrmltla!fv'f!

Safety /Toxicity
Coriander oil \s reported to r.ovf;:v/eok
cytotoxic OGtJvi'ty

6



I Perceived Use by Pa1ient
Cough~. heodochf!s, earachf!:S,cnd sinu~-
!tis. Also used 0$ () mouthwO$h 000 gargle
for lnfJ.amrnotiorlS of the molith and throot

Whoro Obtained
Unknown

I

I

Therap~utic Effects
Potent ontiboctetial cntithromootic, ann.
tunga!.. dec.r~s ~IO$mo fibrinogen. de-
cre~ serumtrigiyceIides, decrGO$~$
beta tipoprofeins...decreasesphos"
phOfipids. d~r9O$esbjClod pre$Sure..
dQcreO$e'6!s $etum glucose, expectorant,

dioptloremc.dl1Jrenc

SofcetyfToxlclty
UrknO'wn

AdvcerM Effects
Af!erg!c contact dermotitl$ ooe10 gorli.c
hO$ b~n feported

Potentia! Drug tnteraclions
Nc1"lE! kf',('}wrI

Comments
GoritC ~ con.$!c~rob1e pQr.'5!ntiot; how.
~ver, mf:)te$1udt~$ orenoodE}dt;Ji1!.for~t.ht:)
t.he.rQpeuncvatu~ can oed'5!1e.(,mlned witr)
c ~r10ility

Porceivced Uw by Paticent
S!OO{:I pfQ$.$ure, 'NorlY1$. we .ii1ht 105$. fubf!!p.'" ...,
"';1 "",.,./".h""'h_ulOSIS, e,(1ipl ,y;'f:)'.flO,. °"..[1111,", 1

Where Obtained ':

G.rocery $tQr~, hor@,gof(!\;tt)

--~-

Flax Seed

Spanish Name: Uno

Scientific Nome: Unum us.ftatl$$lmum

Form
reo

Con$tltuents
"'1'\"""2110.-" "'1 """"' IM.,.,." t, ,"",," ,,y,"".'.lfC .IX£!u OI$...,,~Cr...~, ",,';';X, "J"" ,1'1...$.
gvrr., (\itr<Jtes, JiliQrnCfit, (o cyot",;og;z:n!!;:; gry'"
,-,AF"" )""",j,",~

Therapeutic Effoct"
Expf?ctoran1, emrrlPlli~rlt, demUtCettTr io,.o
five

Safety /Toxicity
Flax !eaV~$ and $fJ}!?;!O chaft co.rf~oir; triifj r;:y'

Ct\oQe1ilc
tl,e E!rlZyrne- l!namarO$C~1S ~opcble of r~~
leO$.ingcyanide

Adverso Efroct$
Symptornsof overCJ~ !r,c!ude-'i.f"<:fOO~

r~~~trotory r~te..
getlrlg. weakness, POtOPiSt$; Grid cor.\1;iI-
,
~jOf\$

Potential Drug Interactions
Alkaloids. sorts of hOO\/y rr~ICjs aJ.tcLlrrirl
oxidiz;ingsubstonce.s (permoClgcl'totss.
<::h!orates.)

Perceived U$o& by Pat.l&nt
Stomoch Irritation

Where Obtained
Unknown

Horsetail (Shave Grass)
.I

Spanish Name:: Colo do Cobollo

Scientific Name: Equi$otum olvenso

form
reo, infl)$ion

COn$ti1ueMs
Fh:JVorleg'jyccsJdes. SNF-.r;()1r.S

-t'"~

Therapeutic Effect.
\,.1.,.,-,'-d " ,'o"'r- rt~'";~,,.

¥ ~ .i...i",r"",,, """""."~,,,!.;,

Sofety/Toxicity
Ur,known

Advorse Etfect$
~~DOO known

Potential Drug Interactions
f{Oi"i9 kno'.",n

Comm&nt$
Hoi~to;! hO$~no trodi.toooiherbo!
treotmentfa rrllSndjr.g bfokenbon..E!5 ft [$
oisc used as on JnfuSion Toheip buitdkld~
r-.ey strength" InE\Jl'ope, norsetai!,teo was
also used tostopbleedir'iQ both ir-.terflony
and externoi1y,I

Garlic
$poni$h Name: Ajo

Scientific: Nome: Allium sativum

Form
Gcrl.ic water

Constituents
A ,,' ( III ' t ' ,." . ) .., j,IVm S'-o"Y'*!i"cys e.!ne SUrrOXlae con-

verted to allicin (dio.lty!d1s'Jifide-$-ox~de;
Gooverted to q!o:etne

I
8
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PerceiVed Use by Potient
Dlarrhea.in children.. po!yps,obdonrlna
and ora! cancer

Wh~f& Obtained
Unknown

Constituents
Flovoooid CGrr.poV~$ (e$pecioUv demo-
1ives of quercitin arid koemterof), p.
coumoric acid

Therapeutic Effec::ts
Weak d.ipphQfe~". diuretic

Safety /Toxicity
Using old flowers may irldu,::;enarcot!c In-
toxicot1on,

Adverse Effects
U$Jr.g this tea too often could lead to heart
dafroge

Potential. Dlug I.nteraclions
1"~drle kOO'h'n

Comments
rhl~ proouctWiould r\o't 00 used by arlY-
orl!,lwlth anycardioc COr1dltion:Recom,
m~oo for neNQ\Jsne~,insorr'\nia,
Cfa(npS. and lf10l.gestoh hlt::harisesflom
orllnabilit'y tOte!.axwhil~ eotJ()Q, Used 0$
or\lnf:.l;stof} at the or-k~etof cold s','mpTor'lis

Pelcefved Use by Panen.t
To prOrr'iore sI':J!offfP,. rreatnl1)t\i'outness,fot
bu(r'c$ a(,d caia>

Where Obtained
N~ex.l.Carl ph':1rmac~" ;I'

~

I

-~-

lemon
Spanish Nome: limon

Scientific Nome: Citrus limonum

form
["'0'c

Constituents
PC'!cii!: oil l:;,rtter r\rir\cf pte,;r'lf'JCOSioo F1!Cii1;P,T1'~~ ..~ , '

cjln
JuIce: 6,7.86';10 crtrit 0<:::10. SUgOl gur~0 " 7 a"t . I ' t ,I.. j,l -OR; C.1,ro, piner~~.. 1;:;1rcne,IC

Thera peutic Effects
,,';:)11 ir11err;oliy: CO! rninotrvt' s1Jrl1UJ.Ur:!
OiltoPi<:::Olly: rubefuc1lfjt1'f
Jurce ontt$Curvy, ost.rir\}~ter,t

Safety /Taxlcity
L~r'f\Or1 011 ho~ t~e1"; r~po!'1L'd fGprOIT-,,:)f,?

tumor formo'ioAOf) :theSkjr1 ::Jfm:cce b:}"i{:
1'\ it, :. 1 ~

prJmorYCOfcitlogen~, ,~dirrte11thyj"',4',
Pl;::Nothfocene l..c;;:;ep10bi1e t!OJf,',ntOI..:tI
up t~1 500 mgjkg otbodY'.!t:eiQrir

Adverse Effects
\ l"' Ir.."tr"1= :o i j- m'""'" "' 0 U".,.r""";"""""",.;!7,-.t,.".,..v~"~ ,.. ~¥._"",.,t""Y'Y""""~~";'c'

Potential Drug Interactions
Nor'!!?: known

Comments
t-1.~""","l,., ;,,-

Perceived Use by Poftent
j.r1!jomr11~"ifdn 04 in!ec1.;or\ tit :t.h:~ mQutr,

Ihroot,:etc. retfesr!nl~~t; to $uP,C-fe~rt~nc
c~uatibn

Where Obtained

~Aexicoo phOImccy, (Jfocepystor:e

'O"""'""~~~'-~"""~"'"'~'~~-"""."'1

Marijuana "I

Spanish Name: Motiiuana
Scientific Name: Cannabis sativa

FOm1
!"'"'a ri'1r'~".., !~?"" "

Constiiusnts
Ccnr,obcfJO'M{a r~in), tetrchydrocctlnobl-
no!

Therapeutic Effects
Cerebra! sedative, ond!9~sic.Qf1ti$pd$-
!modic.. ctl!tjemetic}npqt.ients receiVing
cancer chemotherapy

Safeiy/Toxicify
Urikno'wr,

Adv9r$e Effects

Pc,SS!ib..ie c hortge inbj,QOd pressure.. impot-
ence, :/'}::;reosed heort rote

Potentiol Drug Interaction$
TheOph)1urre. tr1c.,'c!!C ontrdepre5$(:Jnts..onti.
chotirtefgrcs, ethanol onfipyr~tle. pentobor.

..
b4toL disulfiram,

linden Tree (lime Tree)
Spanish Nome: Tilo

Scientific Nome: Tillo cordota(TIUo
plotyphyllos)
form

Tea. tnroslon

~

9
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~
Commenu

Possession Is Illegal.. MoojUOf)Q offec~ the
h=p"..;olcm o tob !1.,r.-. f ""m"'"d " T'I..JC '

""' " '" 0.."",,0 so ,... .r.ug~, 11"1enho'""""" "f""e C "f<' d ft ". #.,-..cS I J f'ii;) ~preS500 OC ton 0,
ethanOl ond reduces the metobOfismof.
antipyrine. pentoborb.itcl and ethdoo1

Perce-!ved Ute by Poti9nt
AntlemetJc, o$thma. :n,sOmhlo. Olc~!~

Wh9,e Obfo.!n.d
Indr.'idUOI deoJet. hOI'r){) Gorder:

Con$tttu&"ts
r,..+t" "...~ ~- "., 9 co,; Im' j " ! "fitrv' '1 OCf~: -"" myr1$11C, , ""pc.! IIC, ,Q,f)
ri ' O~. ~'d '" C, L"'~I .' 7 ML ;>,.eooc. ,4:i~ OfOCf1J IC. Qf,";;,"ro VI&rc.. ;U:t:t;

rineoleic

Thera~utic£ffects
internQ!iy' laxative" dEi'muicent, externally
f-.Jooccnt, '/~lcf& fortoptco.lpreparalioft$;vehi.::;ie fljftri1e<:tions '

safety /Toxicity
Un!.<r'I{)wn

Adverse Effecls
f';one krK).../rl

Potentiat O,ug Interactions..
None known

Comments I

Ust.-'d to $Often The ~kjrl and crusts in eo:::,
zema 000 ft;;>f
mas.::;Qge Also \J~ed to $cHencc;di'.vax

Perceived Use by Patient
r, ,"'c( ~e\r\."t;lp l',t; le\f'I fi""I""tJu",.),o,., ,V, v",",,,"

Whoro Obtai nod : lr::.rr",:"p"" "t'~f('~"""~',~,-~ .

~

-

Mormon Tea

Spanish Namq: Cal'lntflio

Scientific Nomq: Ephedra nevaden'!$

form
1(i!Q, !nfU$IOf'\

Constituents
TonnJns. reslr,s" VO!O1;1e ods

Therapeutic Effects
Very mitd dfuretic, asfrir'1g~r,r

Suf.tv,'Toxicify
Ur.known

Adver$q Effects
Mad CO!'l$tipotlOrl, rf~Uti!!'I? usemc',i fif:;:$"ft, """ ,c"" '"
In f'\(1!Nousn"ess and res:leSfini'(tS$

Potential DfU:g Interactions
...\lkOlOld1;,"s;ott$ ot hOO'1y n1e!o\s,afbtJm;"
ox 10 tZJ n gsu bstOf\C es ;(~~~ar;() 1 <::S,

Ch!OfotfiJS)

Commonts
N"OSlgr'1iticollt thefO~fiJutjt:: effect rt $hOj.J~,;:j" rJ ""

ooly be used on fhf! advice of '0 phy's\"c!on
"o,a' I"" jj " t " I h'hPOlfl,CUf~:y IpOfJen' su""e!$lrom;19!?;

blood press.uf~.hf!on dlseO$e, dfobetf!$.. 01'
thyroid trcub1e

Perceived Use by Patient
Cords, t"torlorrheo. heodoct-,e\ r,~hti1J.s~" "-t"',,

syphillis

Where Obtained
U!"\Kno...m

Onion ., "~'"""""c,,:'..,.,:

Spant$b Name: CeboUa

Sc:.ientlftc Nome:Allitim capo

form
A"*","",,,.; c .r, pJ""ffi.j.JV r"",r""'""""' !"
"""V"""" 'vJ,..., , \'w!"""";'~l

Con$tituent$
Orgor,:C5Uifut COffl;:YOUl"\dS, Ph~':Jt!iC
acids. tlO".Jonoios $!erO~$, SOPOhlt1s, $UgOf$,

.'
\JTtQm;!r'!:S '

Therapeutic Effects

Alitifur,galarl tithrombo tic:, dec:rease&
DIQ$TrIQ fjbfin~en..dieCfeOses serum mnlyc--~ '='"

errdes, dec...edses bef.o }iPOproteln:l, d~.
..", -J, ," ,;4"cre:aseS pnos,..JiVJ!P!U"

Safety !Toxicity
'Jnkno'I.'rl

Adverse Effects
anoN snmu!cte drgesnorl and cleonthe
intesfioosbut the-V shooldnot be ecten,by
those with ser.stliv'e s1omachs,

Potentiar Drug I..nte,actions
None kr-,o\,;\r'i

Olive 01.1

Spanish Name: Olivo (oceite de olivo)

Scientific Name: Olea europea

Form
0 ,(\ 'i;

~
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I

"

I

I
Comments

ever, more Studl<7S orE! needed befOie 1.~
t~rd~LIt~ yo1ue car. be detetmft\oowit:
Of!trtOlri1y

P9fC9tVe:d Uso by Pafient
To maKe hOlT i;"rov.i. as;tt''Jr'r,o,ou(f)S,cfifm!;,h;v""!",, ,
semo.. tosqothe coVghs. to !ndiJCEt UT~
lion

Where Obtained
G,rt~CefY$tore,. hofneg~den

Constituents
CL,~' £..~ m~""'-.J ,., """ d A P""""""" 11m"" ~'";1cfr,."",.. 9"f!IVf,...'-"'! ..."","""","""'
r,ene;cineote, ethylan:iyiccrbin:ol
m~nff'.or,e, carvacrol. thymol

rherap~uticEffe<:ts
Anti$eptc; carminative. ~Olyt!1:;. G!T
OM mertStruotcromplf1Q,decfec5estone
Qt~~Qg~~sphjr\;ct~ to foc"itat~b~ch;
ing

$afetylioxicfty
1";"';\$ product z,,'101.JId, be ovo.j~ed (n Infont$
ondsmo!1 chlJdref\ oecause the menthol
mrJY couse '0 onpl<lng ~1"ISa'tion

Adverso Effects i

Pt?fpp.~(mif\r olf(:O" be an 1rritOrlit Orl(j fTIOY
couseo! lergic re octlr;;.r1$ HJ'fiort~ urn hi.")S
beef'; rGp,;:)rted :

Potential Drug Intotactions
~4Qr,!? \\:r\O\'1f'!

Comments
t\ $1rorQ infu$10not the herb'NIII ptodu<;t;::
COPIOUS p~~spjJ'dtion..~tthQ$ b~(an vsedjt
t:JiEioklhg f~Vef$

Perceived Use by Patient i

~',~m"""'h 0 "'11"" AV"""""'rl""""rh""'" !"'oli(:;-"" ~ ""' c, "'r~""'!'Y ~'¥"" ,.
bob" oiorrht';'lcQ, co1li;:; 1Qboble~,t+fm,~,, '1
bockoches, hOO(1bUtn.'SQrett!r~t, '-'lost,
~'O\Jn'ds., co!d$, fe',Ier,tl~~ja

WheteObtained
t..16X~CQn phr;tfrIQC,!!"hOm~gardE1n, gro.../s'
'vJ,,(jif1 SOMeorecs

I

I

I

I

I

Con$.tituents
01.1\:,( the p~1 ct!~O$t.W:'i; d.,;,;r",(.1t",c!!3't,"
10:1\> cltr01 Qrldc:~ror'iI11!1.!d\.

Therapeutic Effects
A!'ltJbocterlol,. ontifurrgal;oroT1irofiQrr,rf'\Ci,.r,,-';! ¥

ant ih y pe r C t1o1es t t:.?fo!e (I'1*<:/C (Jf!1"!iria~ ive
,. .,

Safety !'T o,.x'icify,.
8,.:r1C:{ ororige 011 i5 (E1';;}Orf(!!,.6 }c r,o'Jt'i! ,j;;,.$,rr1("r>ho1ci;Oxi,.c octlvl.t)l",. ,.

Adverse Effects
fr,ge$ti.ofl of lorg~ arr~our,!s cf C(Qr';Qil! ~!e~:

""""",,'" ,." ,. ,.
by C, 1!IU,en nos Deer; 1i;:pott~ar"O,.COU$~ Jr,

,.,. ,.,."

tt!!stinoJ co!ic" GOrl'~jt~ior'1s,.. ond,.e'I/er:., Qf!?i(jtr

Potential Druglnt~raclions
Ndnf!?i Krlown

Comments
The fJssentic!ottis CO~O~1V'V~ 0$0119'
v'oririG ageni

P~lceived U$eby Patient
"""I""~;;r. p ",="";:,""I-"..".~t..Ac"""",, p""';"';';'~r"v, .;;:e- -, f'cl'..~", ",1\..,."". '-")"t-'," """"",, ,..-, ,
,. -, ,." c ,

rhea, b100dinfecesc, or,c ~:evat.~d,b.ic,~'a
~)re$s!,jte

Where Obtained
r rc ""~ru '. or"'.~... '-""', "" v:

I

I

Potato
Spanish Name: Papa

Scientific Name: Solanum tuberosum

Form
~ '"' t c-'"'-' l f~""')rOO",,; ODIC,...Y 'i.m~ tOO..

COn$tituents !

7B-~ 'Noter, i4.18%starch..20/"Pfote\n.,
." C I r, \A.' ~ ..~
,"-;" m;nerOt$, V 1'1:: la" sugar. orgarucoolus

Therapeutic Effects
"-', rli"""~n;""O,--t"I"it., hypot "," \v","'-i'-"""""'-""'. ..-""f.y.""'""""'='
myo1rJpi.c, ~C$moiytic, soomir,g effect on
Gi mU$C\J1o!ure, antlm!crObia!Octiyity
(a;goIr:s:t grom. ond gram+boct~rlo)

Safety/Toxicity
T~I~ greens"'10;Jt$;leaVi;!'$.,..ondfrvlt.5 contain

,

toxic s~eroidol ~YGoolk;Oloid;; (SOI~nine ,
., '"

em;M1n;e, QrjdQti1er$) Jhe~C;Oneod 10
dujli~ Of the sensesc ond oeOfh, i

Peppermint

I
11

I

Sporjsh Nome; Nofonlo

Sci~ntmc Name: CiffUS ouronium

Form
Teo

Sponish NOM"'; Hierba bueno

Scientrfic Name: Mentha piperifa

Farm
Tea. !nfu~iof'l



I

I

~-..Adve~ Ettects
tf lnges1ed, solonil'1e can GOuse sym~t6m$
such os he-adoches, vomrting,diar::t\eo..,
fever, opothy..restless~, confusicn.Ohd
ho1lucinotJons.

p t t' I "'. I tt ' 09n 10 Vlug n eroc I.on$

None known
Comments

None
Pefceived U$e by Potient

8Llrn$, heodoch~. cough$. $POSffi. '...,r1I';:1r;;
t:)nd wortE.

Wher~ Obtained
1\.1exicon pharma\:::'y.gro.cery stc.re

Rue
Sponi$h Name: Ruda

Scientific Name: Ruto graveolou$

Form
reo

Constituents
:

J',J~xtureof quif'.otir,e alkaloids.. covrilOrir'1 de,

rivOtl'Jes.'vo~<ftileci!$(~~fudtnt;;;} "
methy1mof'\~kefO~. keton~$...e~ters. ~~d
phef'\Qis)..bltter pri,.~iple. glycO$I~er\,J..lrj,
Tannif'\$; I

Th9topeutlc Effect$
A ." -.-nA d"" ."""" " t"'m"i"""'" "'t'
,J..,;sp~""", _.a!i'1"1"y"",,, ,I)~

+~ .-,r.. .ammo !ory, emfOOnogPt~\Jes

Sofety /Toxicity
Avoid during pregnrJr\CY dl.le 10 ~bOOltq-
cient properfl;e$; photQse~$i~.!.z:atiQn (may
caut.e Sj.{Jn tobfisfef otter 6xJ;;)O$\,JretosUf1..
Irght) rt'\Q1e i$ t~UCt1 drjubt ai.)o\;,Jf th~
r.atety and med~ca! value of tij~:

Advers9 Effects
KtdnttlYiJrttatlona~d de'.tD~rationat thi::;,
liv~ hove, ,~enteporTed Lcrge~o$e$
moycoUS6'Yio\et'\tgO$tt'icpoi~, vomiting,
Q(1id pfO$trotIO(1i'"

Potential Drug Intefoctjon$
A,:",;,;", "'""' f o"",,", r,..A, Irm""""'! '"') '~~"",,L ", "1-"'" 1, ",."" cv,., , \",-,'... , """"" -~' ..."""'-,
fMfie tor 'Orf.CtIO, C;ikOIOtO$£ solts Or f;f5JOVY
me:to!s...o!bvm.rt..oxl.d!Zh"\g wt}$tQr\Cf;JS (pf1t-

~(1ig,or'\ote$,chlorates)

Comment$ ,
1<00 011 hOSbeef'l reported to rlove o111het"
""'n! j'" ","",A.."""".,."
""'o"'--I"'!'-'I"'.::%I,"""

Perceived Use by Pofient
Me{',Struo; crarrip$, neodoche.earoche..
obomng during first ondsecond months,
r.ervoumesS. h,vsteria. convulsions. i~hitY

Where ObtainE'd
t,,1exJ~ or. pharmacyI

I

Rose
Spanish Nom.: Rosa d~ Ca$tltlo
Sc.ientJfic Name: RosQceo," (fomlly)

form
1';::0 (1.rQmhi~)

Constituents
"'~-'"'Ibl "" r"" id 11'" r""""'t.,.., ~<Ii """""~" r .'"'~..."'.. '" ...'" ."""?:! ~""""'4~;';: '"",,'1\,4$,0,,)1":
citric; oc;id

Therapeutic Effects
.j r.",.. t 'iv', d ;' """i"~ A tl~""""Nh"",""" "".""",,,,~ 'ii""'~.1.

Safety /Toxicity
UnKno'W'n

Adverse Etfecb

Ldrge crr,o'.Jm$moyc~U$ed!drrh~,

Potential Drug .Interactions

Viorfor!n,?Ic;umoro1: efrnfOmyCirl(;:>9re-r,.terol), ethlnyl estradIol, Iron,su!foOON1l0~,
basic drugs \ampheT~n,ine$, 1ricyctic Q;~1i"

depressants)
Comments

Vitamin C (C5CorbJcOcjd) ~ eQuc!r;,eff!Co" '", '"" '
CJOUs. regaro~ ofwheiher It ~fIom,ro~e
hips or from synthetic SO'~rc~, Yito.'1"mC
from rose hips costs about 25tfmes os

much cs.f.romsynthetic,sou:C9S..

Perceiv~ Use by Patient
Gcstrrts, stomach cc!"le

Where Obtained
Heclth food store,home garden

~

Sage
Spanish Name: Salvia

Scienfffic Nam~: Salvia officialis

Form
T~a, Infusion

CoMtituent.$
a and f} 1hujinl3S{voJofile9It.),Jiroore, cor-

~L 2-mcethvl-37~th~el')e-s"h~pt.er,~,
; ~-'"~"Q' ~nes

~
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Potential Drug Interactions
ScrsopOfrUa fdG.l!ltate$ theoboofpftbnbv
the body of other drugs..

Comment$
c~.onfY U:$.ed 0$ a flavo(ing dgen!, If'"

does oot cute $¥Pht!l$ as WO$ once
tho~t U~d to inCteO$e f!o:w of urir.e. os
oneyewost1, arid fopromo~e ~~.fr.otiQ.n

Percqived USq byPot!qnf

BU(T\~. CfCmpS. oy"$pep$iqJheumotism..
Qtt'-,lefe'$ foot.,. go(\orr.heo.ir\dJQe~fio(\.. $VP'\
ills, fevef

Wh.,. Obfainod
Heft! store

~

Therapeutic Effects
A,ntiseptic mouth'Nam u$eci to tf~t t::;,oth.
aches. sorethtoots, inflommatiCir.sof th!E'
rnc4thand 1hroa1.$timu!ate:~b!~,.4 fI':1".'
through loco! irrjtanteffec! "'iYpQgiyce-mrc
ir'l diobet~. e!spe:ciolfyor'lOr'l ~,Pt'rst;:;:f1i'
och,Ar'lhidrotic {Oriti-per$PirOtlt)" cormir'lc,
ti\/ec

Safety/Toxlcity
r-:ot cecommer'lded for ~e Que to its h:'::Jr,.3 ," " " '"

thulonecor'lt~n.t COr'lCOut9"cor\v'",!:;;or"s
and tOtioS of consciOU~M

Advef$e Effects
rv~o:r)f:tr$ b:f:tO$t..feedlng1rJt?lrbOo.ie$~,;c",1f
not U$O &oge,os 11 w))'[dry upthoo rr:cfk

Pot~ntiot Dcug tnt.eroctlon$
AJ~oIOids. $ClIft otr\~d"'y rr'J(1fC:S ('J:tV;.l/'r',[\

OXldlZir'lg substances (permon~onQ!e',\
chlofa1es)

Comm~nb
r~egQrd~ osotbNicfhcf kel,;)!p$tr:c,es~c'rr:c
och, ir1t~tir'les.,kidt)eY$,!ivef sp;t;,or,<:1r,a
S(1x\\Jolorgons heo1t!'1y:Ho1 t~Ot"iO$~f)
us~d to hii:itlp i~s~(\ excesslVsJyb,oo\'Yrnec
s1!ua1 fiow, 1he tnf\Js:~n i$ i.J&iiid 10 w~
v/o'Jnds

Perceived Use bYPQti~nt
C"' , ' " .
,,;;os.rIC vj~;tr~?~, .;j.an"~'($, n!E'r""~$ ~%t~
throot,\vOrrf\5, b1e~ding, fevt!1 h,;;:cocche
colds

Where Obtoinod
He,D store, home go.rder1

I

Sassafras
Spanish Namo:

Scientific Name: Sassafras albidum

Form
;<:":::J

Constituent$
U~} to (f"fu vp1arile oil (~ontcins ~1~ $Otl01e).,.
.OZ;h olno!oid$.res;irl. two ligon$; $to(ch, sj,
tosiefol;tonf\lns

fhoroJ)euticEtfects
SQf..satrcs oil has!vbt?tocJenr properties,
and WOS fOfrri.f3rl,/ used osO pedrcl,J!OClde

Sofety/Joxj~ity
f.otrorif} and otMrcons.tlt(,.jent$hove
prov~ CO!Cinogef'IC and hepatotoxic in

..cars arid mice"

Adverse Effects
i'.J::;;ne kr.o'",'f"',

Potentia.! Drug InteractIons
~,J::;;nekr~..vr'i

CommentS
~ofroshoso p!eosor.! tosteond aroma
v.,hdChfftO',/offecr itsr~utotion.1his prod-

_:
uct shbiJId tlOt pr:::recon"'lr!'1endedbecause
of it;; !::;'Otr::f\tja! carcinogenic affects Or'id Its
'O ,.,h "' f-~~""""'o u.;"""~ c cc '"
\ ~~ v n ~u~~ jf'- ,;;.1, y

Perceived Use by Patient
High c,loOd preS$ure,.bronchit~s. burns..
cctds, dY$pe~o. c~icl\';en pox" d.\Otrheo.
fever, and rheuttlOfum

Where Obtained
..., ...",nefu $,ore

Sarsaparilla
Spanish Nam~: Cocolmeca
Scientific Nome: Severo! of the species Smilax

Form
Teo

Constituents
$~po11jnsdefived frolr1$C!~~~e11;11cnd
smilogen1n. sitostefo1,stigmO$tero!.
~ o lr""..r+,.,...;.,j"" ",;", ,., ",-,1

Therapeutic Effects
,,~,.,.' .."" " t ' ';...i'. c"
"""",mger1i.S"Ong O!'.jf,i!f %~" O%o"""ore"c. e~.
poctoront fOXQt.I\'f;:.,. toni~

Sofety/Toxicity
Uhk,110Wri

Adverse Effects
~.Jone known

~
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I

I -
I

Therapeutic f:tfec~
T eo: ,-'ery slight constricfiOtl ofvo!icose
vejrfS
Topicdlry: ostringecrrt, uredto troot hemor-
rhbJds

Safety {Toxicity
1Jr""",.oown

Advef$e Effects
"""""'~ v"""" n.I..,.." ,t' "", ",-,'"", I

Potential D(ug IntQtoctionl
Alka!ol<:1s, $011'$ of heo'l'I metOis.. olblJmi(),
o~idiZJ()Q $lJb$tQ()ce~ (WfmQ~anate$..
cr,jofoteS)

Comments
it i$ applied ~xt~rr"',ajjyby rubbing Of tomer
tariM to rejie'J~ cong~10n$.. bruises. h~mk
Offhoid$..ondothef5kin .lrfftotior,~

Perceived U$ebyPotient
10 stop eXCe5sJvff mer,S'rlJofiOn hemor.c.
rj',~ frOfn the lungs, stomoc!,,!,utt::;-r\J$,
andbow#rJis: to treat nosebleeds.,. herr1or..
(t',oids; and dicrrr,ea

Whefe Obtained
'~"""~"' r v """ t'" """."".'r""'~~'...PC'""""""""".,,, ,,'C,;Y,,"""""f

I

I

Tea
Spanish Nome.: Te nogto

Scio~'lfic Nomo: Cometlia sinensis

Form
Tea

Constituents
1 ~I:Yocafeff'\e. catechin tonrrtrlS, 1 S,}t
gollQtQnlC O;::;:i.d

Therap9utic Eff9cts
CNS sttmulor'lt

Safety /Toxicity
Caf1eine IS ferrnogeroc ond sho\J},j be
avofd~d 01 11mtte>d during P"eQr'lO(~Y The
condensed tOt'lr'l!r'l5 ore linked 10 eS(:)pha-

geolcaflcElrJn areoswhere forge omoor,fs
ore co~sumed

Advot$9 Effoct$
An-"t,mfOS r).erVOlJ$r~'&$. IrI$O(rjr'Jj;J, Ill:"Y' .-
C((J)Qst7td titoodgluC:0'$e',1OCte~ri:!:#dcr-,<)\e:;
ferol iev~!s, ~XC::~S$ s10m~:)ct1 ac,d"

heor1bur~

PotonfiarOrug Intoracfion$
Tneophyjllnt7t; Q'ka!Ofds,$Q.J1~ t;fhe,;;}'\.,ytne1
015. <;Jo1umfr1..oxidwng $~qs'Q:'\ce4(perrn':;Jl!.'
Qonates.. chlOfcteS)

Commonts
Caffeine $hOU.ldpeu~..J.r,iTIOde10ior,
Non-
pregnant aduhs should limit ti'etrpOf\$iJ~
tlon to 25() mg per day Qr Jess Rorlge of
cotieine content: 2O-110mgp~f ~B OL
brewed; 25.5Df1I);Jper5-~ cz... !r.S!Cr11

Perceived Use by Patient
High choJesiefo1, hecdoc..r\e. Q"rwnref\'\ "{i;:(,,

"ce$S phjegm, st~m~hoC'hf1/;

Where Obtained
Herb store"gfocery"s1ore, "heoitn focdS'Tore

Worm Seed
Spanish Name: Epazofe

Scientific Name; Chenopodium ambro$loides

FoffT'l
ffitO

Constituen"$
S":;:r'\forllr'\ Ci.rteOle, thujOrie. canph~, ten
usir'\

Therapeutic Effects
.A..'1fhe!mi.ruc ..d,ophoretit:..d.rur'S!JiC~fUr'\gi-
C"",... ;""""'""'a~j..; c,~,..J,-,"'1 ,..'"

Safety/Toxic;ity
Th~ofi ~ quite P:O~I:;)nQus. co'JSir.gfotaUties
ir'\ ovefdosesp{eceQ~bycar!i:Jiac d.iStur..
bar'.c~.. COO~I<:;;N, fsspirotory distur-
bances, sieeptt"l&ss, vonii'tfng. and
,.","",,"~""""..""'u~,' "'0"':'

Adverse Effects
t'~or;e krov,it't

Potential Drug fnteroctions
NOr'\e knOVi!r'\

Witch Hazel
Spanish Name: Unknown

Scientific Name: Hamamelis v!rginlana

form
Tea, topicOliotiO!i

Constituent.
Tannir1S,go1Itc ocid, homcme!.oso. sopa~
nirls, cho!Jne, re$in:s,. flavona1ds

8~
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I
Comments

Epazote is U~dos (1 cormnoTWe. but i'lO
$CJennfic studres hove p{oven miseffe,::::t tt
hos: been dJs:conti~ued because of tox;C!f'"
in effective dotes.,

Pefceived U$e by Patients
Ano1gesJc, nfJNln~, anfispa&,'!)Odtl:;;, fa trep1
(jr;thrrl0

WhGre Obtained
tJfikr'\o i.!,\

I

~

I

I

I

I

Wormwood
Spanit:h Namo: Estafiat9

Scionti1Jc Namo: Artemesia absinthium

Form
11~O

C I t tOf1$II.IOn $
At."'Jf" " I"" "" r"""'s' r ,'h n ", '}{;, J ..'" "".""'~

"""..,! , f.,"" ,U4;,~.".":""A,,,,'ie

ohs (con1i'Ji!\rr~ thup~)

Therapeutic eft9Cts
r" o"'" ",,""'

v c,r

'i. "" f""""~.'

SOf9ty ITaxicity
Tr1UICneiS 0 .'oxtr'lond cor"tcauoo effect.;
s(rruJOf 10 THC.

Adverse Effects
Habitual U$flI or~o(.gedO$~sc.~use,:;;Ds.i.!"\'
1t'rI$ffi, ~ihiChi$chcrQC1ertZed b~'.re$~ie$$.
ness. vorrJtJng.V0rTi.go, ttemofS. or,o
convu!$iOr\$

Po!ential Dr~g .t.ntefoction$
Tt-tC

Commenf$
CcmmCr'11yusedQSO flO'.lOflng og~r! tor,;;)
'" f"""~"""""'C.r"" """~1' V! ,~,..,

Perceived Use by Patient
To sleep

Where Obtained
L1nkno'..JrI

I

I
15

I





Bcin, f1'J "Accidentol di.grtous. poisorllrlgdueto dh!'"1!<;t!Ohf;)rbOlteo,* &1\1 ~A 29O(~8l) 12M, Jur)O!J
1985.

Ref9ter'lCG ~.Jblt{:;d;t!OoS'!2{:;" 198$,
D\.Jke. Jome$A, HondbookofMer;:itClOOi Heros £?;t;;;co Rotoo" FLCRC Press, 1f1'=..19S"
Duke. James A, "At! Herb A Day,., A ~""y:;t!?r¥~ter~?1?' II-Ie bner$$ of Herbs fi(1 )6-J,Mo!ch/Aprit
trrl$1, E 'CordIOVa5ClJ!Or ettect:r;:o1g(;irti.;;;;{Al.itut't, $Qtv'i/\Jm):orev1e"",* Hoemcrheo!ogy ReseofchldQC,"

10tory, Uni'/er$it~' Crt Mtlr.i{':'h,F~{'E':C.i rf~publ'1CotGermony., Phormot.ooroP!;1vtICo
5(2):8,3-9, 1987

J;i5ch~r. John M, ihePho!mor:-t$t's A,"jI..,~r ev:::'; Lor\,::;:O$tf;tr.f'>A:fechnomfcPubMhing Compdr,y,..Ir\<::,
1<;86

(~f'Jnnoro,A!fO,"\$Of(,. edRemlt1gtOfJ'S Pf'Jotm"\>::"I:;';jtj'corSl:::;ie~~J t(J$fbn. PA: Mocck PtJb4r.himgCom-pony. J 9s,f:!, '

-:-"1'~"~ M A M -"'"'"""n H""""" / ,,1~W v., "f"-_, "'" Pi ""!."""""...~ '"""" 1" 7 j~"'J~,." 'VUU"'"",..""Jc'~' ~:v,~,',",V..'T:;'.c""d"",,""kv"'v.""'-, ,y
(;;tir)d!O'{. J;),. f?o~ld$. t 'rh~ AioeVorQPherK)f.re~n, ,Ai tevie...~Of Th~;p(c~r,. or\.d rh{:J.(:J~t!) UfJes at

, , 16\2*3):1)?\51..,.';9B6
l.~uf\9.. Albert Y, E,ncyc!opeqIO ofCW,mmQ,~"r,.1(}rUfOfJ,'19t«t;e;"'If$ UsOO1h~, pr~Cf'ldCO$mctic$,

New YCfk;Wj~y", 1980
Moftindolfi} Ihe txtroM10Imoc .dPei1c.291h ,~;:! t.Ccr,dO(1 Th~ Phorrnaceutico:Ptess.19B9

" c' " ..,.""
Morton. JutiO F, MojorMOOI'dihotPfot}Js B::>tC!1Y :;:uJfi;;t~";,.'id Uses $pnrlg(Je1.d. It fr1Ort10$, ;977
Mills. Simon, ¥,' The DiCtflortOt'lor~.400efnHe!::::"c:J!t$m RoChefoT+;rr,VT Heoli.~gMsPrfj!s$" 1935..,.,
N!':Joolkopt.'E1t"ior\ Herbot

'22{S)'095:-7 ir
Rr.lmOCK" B,H. vol 63. 19B~
5Ommer. M .H~ potlc, vef\o.occju~ved~e,of'\a dnr;i.;)r;not heroolteGS~Joutoorofl="(Jdldrric$"' "" """ ,

11~;6f:!9~\ 1959;
S;:'~rke. David, G, Jr Herbp{,"~~icoricn$, S(;,ota,EQ(t1"~fi:J, CA:' WoodbridgePubl!shlng Compdchy. 1~80
$ri'"os1ovo,K..C" .E:(troctstrom~a tr~l.ti?'nt!"il:f)rl£ur)C,f;:t;j spice.s;.;;;.currJn(CumintiM ,cvminum) ord fur..':, '..,.

meric (Cvrcvma tongo)"'-'fr;.h;.b1;.r,itcte1~t ~(~gcticrjo."'Id oItereiCOSOf10id6iO$ynttle'-
$iS in ,hurrlOn biOOd1P.:~teJ,efS' ~P!

Del'\1r1"10rk, PlO$tog~Or';-a;~C(eukOrf!E!f1r-;est$.!J.:'f100; Fdtfy ,A,ClOS 37(1);&7~. 19$9", , :
$tuort, tv1olcolm. ed The Enc,ycldt.Jedibof Herb; ,'::(1d' He!ooh$,7i,Ne;.'iYcr~;1Gfos5ert,oodDuriiop, 19791

':1,'..,..,1";1",,; c..,. 11',p1'" 1;;Trease. Ge-°.r,geEdwor1~'1Ph~~~OOs¥.,1"::1.r;~q Lo1"lic

17





ROlph N. BJorflcsfer.PhP.
of ~ormocy.. 2QNOr'ihPine 5tr~f" ~,;;mOf&. MD212\11

omes 

A DlJke,PhD..Ec;qf'lOmjc SOtanist U$ Df?Jpa~~f!t o~ Ag!,cukture...Germplosm SetVices Labo!c
tory, Buitding 001 JOOfr, ;33,BAI;;\:.\li(?$t,Belt$V1!~e. MD207Q5

PeTer 

P. Lomy, PhD. Pr{)!eS$Ofor,a A~5i$tof1!~n Geliotrjcs,Unlv-erSity otf'/!ory!.ondQf BQltmQre..
Schoorcf Pt1CfJT1b;:;:y" 20 t'ioot.\"~~"S!1e"et. Bortlmo.-e.."MD21201

.~~
19





~~~~~

herb
for

SlU

~

~m
#~

By Carlos Vidal Greth
A~Ii~n.S~aie~man StaNI

I

The...Most intr!~ing re~ediesln town are
prescnbed.in f:ron~ ot home altars,burning

~nd1es and Smoking incense...

.Toarr:ract customers and repel red ink;
place apfctnre of San Martin caballero on

YOurcashre~er.EveryFriday, sele: ~assof water and a few blades of grass nearby tor

tbesaint's horse. Business will biossom .If your ears bum and y~ur reputallan

suffers, tape a dime OVer San Ramon Nona. c'
to's mout!l and recite a s~cjaJ prayer. He Rudy Castanon. owner of the yerberia Er Porv~,..

Wl.n silence your critic.

.Hemorrhoids can't stand up to alia
mlsa:anherbal concoction that when boiled Indian and Roman Ca:tI1oil~pract1ce sprln~
can shrlnk the most obStinate swelling tIed With 'fOOdOO,Bp~dhiSt,Hi~duan~ ~gyJ}"

.Wlienyour lover'satt~UODstroyS. lIght. Uan religious eJementS, I?u~ndensmo
a candle (the most. effective are made tn provides a patch~orkreco.r~o.f oUtSide~u MeXico of sebO, or animal far) to Santislron ences on and contactS \li:i\h the MexIcan

Muerle (HOI~Death). Then chant a pra~er peOPle.. .
tor herlnterce$Slon. .Jose Umon,associate prof~roraJ1thro-

S()$aYtbec~rande~, folk healers whoa~ pology and director of theF~Ik1Q.rec.e.nter at

as muc~a part of Mex!tan-American c~lt~re tbeUriive~ltyof Te~..Cl~estW()POPUlarex-

as tQrtilJas and mariaChfmU$.!C. " pla~tionsfor thepemstence of curander-

Their "~edjca1 bags" contain herb~bark~ !smo ll1t11e, barno.

rootsf,~~les.pe:!ume~o~ cru~es~ am "Some believe that Mexican ~merican.s uiets,statuettes, sa
, nctified aerosol sp~ays need it becauS'e lnstirutional medicIne doeS!)'r

and, mosttmportBntly, prayer" There Is said c, ,
to he a cure tor every imaginable problem:

bad luck, impotence, depression, diabetes stomach ache5,~ncert\nd lo\'e sj.ckn~...

CUranderismQi$muc~ more than sincere
faltlllteaJers or snake on $aIesmenWit.b a coi-,

I

I

rich, varied A Me.x:.!can
SeeOurand.roe.Page OS.:}',~"

I
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I ..4b:ftract: Ifnen the .Ve.\'iClIn AmericaffjamiJ.~' ',~ orrclllpr to heal a troubled

member/flUs, (}rlhe
saints, curanderi.s'mo mO)' be consid~red a,~ a ,'fable cJ:/rernati\.'C form i?f
intcrvt?lltioll. Ho",,'ever, opp()rtunity,for ~Dlcacious carenlay be tin\'artedby

ap~:vch()fogist;!p~yc:hjatris! t,,'tng If) "sell" their .,y~.t.etrl q{ treatment and
(lisea.se class{fication, Some challenges ""7th traditi{}nal psychiatl)' artd

pS)'cholog;l' are roofed in the nosological ,~vsremusedjor assess"rent, diag-
nosis and treatment re(~onrm(~ndations. .41thollgh the sympron: prqfile .for a

eullure-bolmd sJ'ndrQme may mil1ti,' the clulical profile of a ':..tandard"
DSI\l disorlier, lhe ",equale ~fthedisor(Jeras well as fhedia~o.rtic, asse.\:v .
ntent and trearnlt'11f plYJfOC()[ nl.:l)! differ ,~l'gnific(Jlul)!, TIle DSM-III' has

made stride..~ i'1 ter'11,tt1/n1entioning some Clllttfral s,\!,ftdromes, ho\\'t'ver ,lif-

,ferentiaJ di4gn()si,~" etiQ/Qgical CQf15iderariofl.,', Gildappropriure treatme.1U
profocol~' C:Qf1ti'1ue to be a challenging theme for mental health care

pro\'iders. Tllispape,' seeks to ovelyiew some of tlreclilturttl stepping
stone.)' ill the (~urrent clas~'ijicatiQn s.}'Stem.. .Issues qf fami.lY suppor(, curan -

derisl'!O, ami differential diagrlQse.r Itillal,\'o be (!.isct.tssrd,
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catiotl ofkno\\'ledge to serve the needs oflatinocomnlunities in the Midwest To this end, it has orga-
nized a number ofpublicatiQEI initiatives to facilitate tile timely dissemin'ltion of current research at1(!.
In!orm.'\tion relevanl to Latinos.

Re;\'eart:h Repn!,l-r;JSRI'st1a&shippublicationsfor sch<>lal'Swho want a qulliity publication with more dctaiJ than
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their significomt contrib'uuOt1 to the knowledge base of llltlf1os.
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StatL'ilica.1 Briej,iLClEM£:for the Instilutc's dissemination of "facL~ and fIgures" on I..atino i~~lICS and conditions.
Also desig:nedlo address policy question$and tohighfJght important topics.

Occasional Pa./]er,~; for th~ di$semirnlliO1\ cf5peeches and papers of value to the Latino {:ontmunity which :Ire not
nece~rily b~ed on a research project. Examplesinc.1ude historical acc{)unt,.. ofpeop.le orC\'el1l~. "oral hi SU)ri C$,"
motivatiollal. talks, poetry. spccchc~. and related presentations.
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The Julian SamOf;J Research Institute is the r..efidwest'spremier policy research and outreach

center lothc Hispanic community. The ln$titutc's mission includes:

I .Generation ({f apj'ogram oJ.re.,'e;m"ch allde~rafuat.iQn t/J f:'.\"omini! th,- .~(}cial, ecmrQmic,
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leader.".. undpri\'(Jte..recror e.xeClIln'es tllNJug/rpubli catiolL"Plthlicpoli,,'si?"i.i nors,K't)phhops.
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Basic Clinical and Research Qu~$tions

The participation in cmss-cu.1t1lru.! assessmtnr.
diagn.(1$!S and heatmenLinten'ention is a task that
!1)ay $eemint.a.t1~iblc at times. matI attempt to pro-
videa foun~t.iOrt f!;!rtheunderstanding of the mlpli-
cations ofcu.ltura.!differences, Tharp (1991.'1 suggests
that theory and practice have convergcd on four basIc
research questions that mustoe considered in therapy
ands11Ould be the focus ofreSt:urch. Tne .first ques-
tIoff provides a useful.lC\'el of developmerttafanaly-
$i&: what is thtf;;lgI111'ir::dnceof t:l1eL-tnno!'cni

,sisrof-~

l~nderstnt\dii1g andtreating..a. cl~e'1fs present condi-
liol1?Th~ i1nS\\'ermaybe of SIgnificance whcn exanl-
ining the higher prcvalence of deprcsslon among
AfricU11 Ami.'r1cuninner-c.it)' youth,us compnredto
youth \\1tl1 dif'ferentdemogrnpliic composites, \\'hat
is (he causal a~ent forthisirlcfCt1Sc)n prevalence of

ucprcssion? Is ituresultoftheculturaI11i.srot)' of the
etlmic gro~ (i..e. oppression. d.iscriminarlon, and
minorjh' St41tUS asa ~t~t'$pr),or is it a result of the "';

cultural hi$to~'of1:he youth hImself orherseW?

"(1994) (DSM) with cu!ruralcJ.itm~~..TheDSM s>'s~
temfails to incfude many cultural rlisordersmalhnye
A're.. ' l c' J I-. ,ultlcrentet.I.o OglC!!.,. patllways, Subsequently research
I1nd trea.tlllent paradigms contlnuetobe ne!Jlitivcly
affected, and "Cu1ture bound syndromcs," urn que
phenomcnlt that can posechalleJ1.ges in a.'iseS!i'ment
and rre4tment planning are fiot rccb!:,'nized, Being
able to distingUish rhtscetiologicaJJmdculturol p~th-

d ' ~ ! -JI'II '1. I.' rtf ' w3)'$10.. ISOTlLer W'l a.gw l/11: Ulcrnp15ttln C lent

to ..Vorklog~tll~tifl r~co~i;1;:jnglbe orfgins Qfmcdis~
order,and £ub1icquentlyfacilitaierreatmentoptions..

I
Evidence of the need tor cultul"dl re.lewncein;he

delivery'ofmentL11 health care is: rotlecledfu the very
nature of Con.ccms echQed by P!lst:md present

rc'sca.rcners,mcntal health c;areP,ro\i'idersundliovern- !' , c C'

ment agencies. However. thcculTent assessment sys~
temis all impedhncfit, rather t.llanerthaJ)cement to
improving the de livery' of cu.lwraijysensit.j ve carc, as
it .tooofteri$er\'$~!asa cpncepwa! Sffil1:.ingp9mt in tile
appropriation of rrefJtment.J na.dditian,tI1e C~nt

mis\mder~
~Ii~d and at timesrieglectfulinrecognizing cu1..tu~1
..' -,. c_'limesses as .unique syndromcs. Tnls chapter \\'111

, jSCr'i'eto overVICW${1lnCoftnc progress and pmaUs
'I i ' , ha d ' t 1eeurrcnt (lagnostlc svstem sencoumcre JI.\

a.,;;~e~sing Mexican Ame~ic~ cliet)~,Jnaddrtion,
A ' I "' f .) h I .~ lssuesot UI~ernti J~tlg.nQ ment~1 ea ~care :;~r~

vices ", fi,'amitv Suppot4nnd altematiVemedicinc, liS ...l

\\'ell as an OUUUle: for cultural integration in psy-
...c.. ~

cho!her.apy, wi U 00 discussed ,

I
The next queStion Tlla~asks is "Ho\v much

'",I. "hld1l b"" I ~" b' WC!&,l ~ au c cutura pS'jC"O,\lot'.la !~I1Wres e

given'!'" lfaHispanicmale drinks excessiYely~d i$
abuslve to his family, bow much cun we attribute

b.cht!:viorssu~]!ast!1isto cu]tttre MO how much of it
should welabel "svcbopathotoo,"'?Y. ~J

Tha~'8 t.hlrd~estion is pru.:tice-oriented: How
should thcmpYbeapplied!(} mintiri~'clienrs'! Are
there culrur3JlV$neci£cllnd cu1tucallvun{quetrCllt-

: J'. , ~ "
ments? Are the~ ceaamU.1Crap1CS t11;iL b.1wC b~en

ooveiopedto

I
The Epidemiological Paradox and the
Undt1rutilization ofPsycnotogical Sc",ices

Thefinl1l.. and p~rhapsmostc{)nt.r\:1vc~jal ques-
.". ""' d b Th, '.. A ." ,1 I-~tlonial.se y ~)~. cre: CU.tut.L it! mem~rsn1.()re

effective tIt trea,ting Or investigating tile treJitmentot'
in~mbe:ts ofthclT o ncultUre? Many researche~OJ1
this tOpiC have extremist views.

Large~s(}!i..lep$ychiat.ric studi;:;s hay;:; ~peatedl)'
indicatctl that opp~$$ion. racism. cconomic~lg-
tiles. senfiratfon fr&nf~itvst.l p"

port,andot.hersrres~to I":" "I_~.. ~

sots areassocrated withn higl1Ulcidenee ofmenfuJ
'11 Pd ~ .'II- h -" ~,."". .,~ .-,. ,h1ne~.. uru'OXI.CtiujI, oweVcr1",lcXI\;a!l ,-u.}err~ans

tendnot}ourilize menta! health"carewi~th:samc
frequency as <.ttncr grt}Ups. CucUar and Schncc
(19&7). state that, regarding the underutilization ot'
$crvicl:sp\.!Me,;x,i can Amcricans, "Pcrban$nl;;'i single, ,'" , r
I.ssue;n the mentalh~althear.et.le!.dMs gel1cr~tcd SO

Tha~ tL$kssome inSightful and thoughtprovok-
." h " L I L 1. 11 - my questrons W IClt arc re evnnt totlleCJla.enges

!' ,J b 1. J ' L d' d.accu Y psyc O'oglsts WIIO IiS$I:S5, ...Iagnose Uft
t.re~t cUltural clients, cspccial..1y with regard to the

l!l.ili~.1nd applicatiohofme Din~O5t.ic andStatisu-
cal !\1anual otMentat. Disorders Founh Edition

~!
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much concern und raised morc questions concerning
CalC and treatment"

ltltm-eulturaf wverniry' and varying degrees of
accultur.Ilion \\'ithiri the Mexican cultlJre are factors
that shoUld aisobe con.'!.idered ",'hen apprnisingmt:n-
t6!1 hea1thcare, Truditional andatraditjonal Mexicans
bOth need to be recognized a", unique suo..groups.
1M!: Mexican culture. like other cultures, encom-
passes a continuous change of cultUral. political.

socioeconomicandr..miJial ideologie$. Forexamp.Je.
generational differenccs among Mexican Americans
may present a unique challenge for the 1.r4nsculhimJ

psych{)th~tapist

Rcgarding the Imderutilizariono.r tr:Jditional ser-
,ices by MI.'Xican Americans. rcseurch $tUdies hay/:

t"o,."tcred three central thcmes. One theory suggests
tfu1t Mexican I\merlcan£may utilize 31terrultive tre;i!-
men{ modalities (lorrey 1986; Alegria, Gucrru.Mar-
tinc7~ and Meyer t 977). ThiS theory proposes that
Mcxlcan Americ;lns inflicted with n menial illnesg
\\1U s<.'i:k out It folk-oriented treiJtment such a... those
offered by Curun(leF().~ (Mexican American-faith
healers!.. A second explamltion argues that. the Mex,.
ican .-\meriCaIl lamily se~'es to buffer or nelltrnlize
p$)'chotogical distres~ (JucQ 1959; Hoppc lint! Heller
1915; B~ccrnl. Kama and Escobar 1982; Meado\1/
1982). A third th~me slIggcst$ that traditionalser~
vices arc culturally incompatible with the ml:nt31
health care need" ofMcxican Americans. This theory
identifies as obstaclcs and such elements as Iungllage.
accultl1ration, and intracullurol diversity issues
(Yamamoto 1.968; BUmlc:1 and Chavez 1974; Padilla
1975;Cuellarand Gonzalez 1983: Rnmirez1991).

La ""amiria (Tbe Family)

The Mexican family has long been considered a
v;1]unble menta! health rcS{)urccalternattve for mcln-
ber:. of the comnlunily :iuffcring from psychological
stress. Jaco concluded from studies conducted in
Texas (1959) th(1t the Mexican family pro\'ided con.,
!iiderab.le emotionaf !lUpp{}rt in mental health crises.
Wl1c:n f!Unily members were coasidercd to have SQme
mtnl ofmen~1 disrte5's. the family would comfort
and console the afflictedlllember, creating a natural
and lo\'ing support system. Regarding the capacity
«,f 1.:J1.lotiona.l $~port in Ii Mexican fumi.!y, Hoppe

~d Heller (197S)$~tc:

Language and Acculturation

When disclJssil1g the theories a.-; to why Mexitan
Americans underulil.ize senices, cullurul. barriers
inf1uencing these pattCrf1$ ...hOllld be considerro.
These baniers inch~e: language. accullur.lliofi, and
ItllracultufOJl di\'ersitv..

Fami/;' tie.\'set"!e supportive an~l protective
Jilncrioll,~ trgCltn.l't rL~k qf faill/rei economic
lal's, en1barrasslnenr. and vuliltfrabilitJ.' to
crilicisJtt. encaumered in lilt' brl1l1der socie/)!.

c '

Stich lies_~ef'\'e 11."U b/ffJerbeni'eel/ rlle objet: .
rh'el)' t/licnatetlf..!i.'Xicafl ~1mel1c{al ttnd the
..4nglo muldll!-C'la,ss .racier.,'- (306)

I When a therapist is interviewing. a.-.se$sing or
appropriating trcatment for Mexican American
clients. the lanbruage batTier should be given special
I;onsideration. Anlong the Mexican pcople there is
no one single encompassing culture which exempli-
fies all of its con.~tituentS. Ecrors relating ro di~g.
noses can crcalc problen1Sboth for the clicnl in need
of treatment and the therapist. whQ ml!Y bemappro-

priatelj'providing sef\'lccsforan UJlwarranled diag:-
nosi~. Marcos and his colleagues (1979) noted that
when patients were given critical psychiatricevalua-
tions, thc clinicians concluded Ul3.t th~ p:ltients who
\\'cre intc.t\1ewed .In a non.dom1n;mt limJ.,ruage. e\'en
when thc interviews were conducted by profession-
als. were considered to have a greater (kgrcc of
pathology than ,...Iien the clients were inrer\iewed in
their own IMguage.

I Bece.1'ra, KantO and E$Cooot (1982) concur that
in the Mexican. comml,lnny"The natural support sys-
tem, the family., has been viewed t\.'i one of the ~-
m~ source,s of.su.~laini~~ thc inJiv.i(~1 when. he or
she Isexpenencmgemotlonal problems."I
0 ." f 1\!- lInnngmso lJ.enta ess

Acco!ding to Western culture, the origin of men-
tal illnc:t$ cartbeattnDuted to t\\'omainsources.psy-
chological.!psychiatrlc tl'allma, and organic cau."es
thatleud to the munifc~~!AtiOI1 ora disL'USC, for exnm-
pic, the dopamine theory to schizophr-.:niil or the
serotonin theories of depression.; Within the Mexican
culturc.howcvcr, there arc:! multitude of causes for
p!iychopatholagy and iL" related beooviur. Torrey

,... ( 1972) d~scri~s three etiological pathways:

ilJ.

I
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Psycbopathology 11131 is intiuenced by natural
causc,~- For example 1hc Cllrandf::N) disotdcr

~lpa.,-IIQ isusual.ly c~!j$Cdbysome fol'i(!thutna.'J
not d"gestedproPt,:rly..

a.tri$t,p'sycf1o1~"gi$~ or cl;'engepetalpr~c:titiol1crwh...r1
aitments of the body and mind are .cg,tided as .too
sacred r orcontemporllrv fi:mcdics..

I 2 In their study on cu'~nderisma, Alegria and ".is

Ct1.!ieagues {1977) mtcrvle\ved severaIcuraffdcrosin
order to exnl.orethe rea$Ol1sncprlle utilize these folkp 1'. l'

heaters.. On visiting uneclIranderos oftice (hi1;
hcrll1C) -el../fu'~P!;alln'.isible (the inyisib .!ehospital)

th ~.. .~-,J..' I-i:y .OUIlu a umque contrast to tr..ultlona prac.
tices in the curandeltlspracticing enrirooment

P!"Ychopathqiogy that has been influenced by
.I F I 1..' L ,.emobonal ca~cs, or e.xa!'i}plC sustD,WIUCIi 1$

often causcd bya severe fi-ignt.orEI/}'iditl, which
maybe caused bJ'asevere desire aT jeaJou.'iY,

3. Psvchuputho.!oav mat mifrbt beinfluencl:d by" :;,.1 ~ .
suu:ematural cati$e~. For ~arnp1e those iriflu~

,enced by God as p~l$hment for (1 partrcular
behavior. "Tbcsctting tor !fie CllriilldeJy,spmctice isitlvari-

ablytI1eit homes.. There is awaitin:iJ);area as we!.l as a
room Ibrptivateconsultation..- Ih~ cur~rs an prac-
lice in the commurutythey $t:tVt:. mthis~~pect they
are comp.Ier~ly integrated with their cJienl';" (Algeria
et a.1.19n). Theseresearl:her~als()describethe cuI-

turaUy rele\'untand.appr(}!,ri~tc Pillute of the ':uran.
deros re.r.~tiQl1.sbip$with theirpa.ticI1tS. fn a<idition to
",1.' j' ' h- 1 "

hs.laf1l1gutCtrC'len~gc(}grnp. !c~ocat1on. le curers
shareparie!1f$" S()cial/'ecQnomic. c.ll1$s. backgr<.1ulld.
language, .ind tt;:!ikflon. ~well as a systen\ofdisense
classificatiQn.

tn attemptingro explore the dift"erenCf$ lut'Ur,l1! -
,leris!l1V andpsychiatr)i,.one ~an be~!1 withE,F. Tor-
rey's _,1 ,~h,u't.!d liJ'orld\'i,tti" Tlte }>rinciple of
Rltmpehti.lr,vA1n. III thi$lmponant boQk, Torrey u:;cs
the storyqfRumpc.l$tillskiuto iJ)usrraie m1.importam

culrurala..,$l!mptfon ~ that the lherapi$tkno\\'5 the
rightnat11c to !1$s.i£11 a di$ordcr. But. according to

Torrey, in order to kl)OWfncpl,?pernanie~c thcra*
pi~tmust s~esome ofthepatient'sworidvic\\' COfl-
cemine the d isQrder il.,'Iclf.~

Case Example: Espcranza
Tomy characteriZes usl1arced worldv.JCw us a

demonstrated nwnrcnesli a~d anappreeiauonlor1ne
di\'er.$ity of: cultures. specifically the concept. of it
$~ftd wor1dvie\\t be!:.weCIl the therapistal!:.d ~tienl1".1 ' . l ' .I. h " "II ...itS cop~eptimp ItS ulnt LeraplSts \\Ill! eXal11ln~

tl1~r own cultUi'alpe~pective..and also la:i1nliarlze
Witil tb.ecultures ofput.f.ents.

Tn? foUdwingis au example of someone seeking,
out. assIstance afa ('!irani/em.I

Espe..mza is a 16*)'ear*oldMexlcanfe.nl1lJc from
h ..' : 1511 ." 1 ~'t I:: iucalan pen1.mu:\, ers sing e,attracuve,stand-
ingabout five teet in heighT with a mediLlttl build.~

Ht:r ttmg black hairiSwo..;en into t1sin~ethick braid
which she camC$OVcr her shoulder. Her thtt111y
contes from U tong hi$toryofMayan .Jndl~n~, and
ooth her parents and nmtemat g1;andparehts rdiseo
her, Her father is aCO/11pesm(.1 (fiel..{iworker) ~dher
-.
morhersraysnt home. Esperanznis llieyouQge.;;tof
10 chi Idren(six brothers and tour sl$ters)..'\U o!"hcr
si bl.ing$\\'orkinuleficl tis: E~1:Jeranzawenttopub Ii c
schools unt.[ aooufllie fifth grade. Afmat point..l~er

co. ..
paren(~ deelde<.ithat she Jlad be~n educatedeuough.
addinJt:thatiltoo mucbeducatiotl\v'ouJdruinbcr for 11-
good nltlIL"

I
Torreyrccommends that tll.empist$ btiRexibje in

their ther~eutic apprnachc!i .in ()Tclcr1odc\'elopa set
(If {ctliniques 1:!13t is ~Qn$onJn.t with the cultum!

~]ief~$wm of:hclrpatients, OtI1crrultur:esl1;\ve
alternatIve equl\"alent.$ J9 psychotherapy, all.d

alth{)ughthemeansml1.ydift'er. tnefundamental end$
of helping the patient. feel better, remai»$ the Sante,I
EICurandero (The "enter)

\t
!h h \..' , ' , 1. ~t

hw en t ej"j~XICarl 1111111)'5 ~tt.'111pt tQueat t"e

lroub{i:dmember fails or becomes o~'en¥helmin.g,

spirima.1lyguidedi'therapeuticmterventianmay be an
option. Th~$e fAith !le1iIersareeommon in many
Mcxie~ cfJmmuni ties, and often go by the rlal11eof
I;llr(llldt'('oor~tu-umlt'r£1. Thi~ tr;adition.aJand well
rcspe(.'ted t~)Jk healer may take the place of 11 p:\ychl~

I E5perdnZa, bright and energetic., )onged to con..'. , '
tinue her edt~ation.She continued friendshi

p ",s\\ , 'itll,

$chooh.t1~te$, borrow' their books. and spend hoLtt\1
reading discarded books from the library nrtd oook.
shops. Esperanzawmtedto experience more, bitt felt

I
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that her lift: sitUation wa~ doomed ~ l1istory .r.!cism.
and by pressure front her traditional family. Esper-
auza had drcams for something bc~id~s the seenlingl}'
timeless cycle of life amongst rhe Mnyom people.

plans to movc away ftom her family iffid start her
new home..

The symptoms and freatn1ent for Esperanza \\~re

complicated by u host or medical. ps)"\:b()lob~cal.. and

curIum! tWIstS. Esperanza'sb~liefln thebealer aid~d
her ~co\'ery.

I In U1C rail of ner si,~tet:nth year. she began to
expcncncc a host of problems: she wouldbcgm to
t~el that her hear1 w~ rncing at tremendous speeds,
she might lose consciousness, v(}mi, profuse!)', 01'
hay!: considerable trouble breathing. At first bcrpar.
cnt$ were not awarc of these symptoms as Esperanza
(iid n~! waTlt. to \\'1JrI)' them Wlili ~'h;lt she called
"mild fainting sl1ells," HowC'-'er, as th~ mncs~ pro-
:i,.'Tessed and shc began to have thl.~c attacks more fr~.
ql!cntl:v' the family became alamied. Espcranza's
mother took her to It local clinic staffed ~itb occa-
siona.I medica.! personne1. 11Uts.CS, and a priest. n\e
clulicn.l. evaluation revealed no medical condition and
referred thi! family to a psychologist in the city. Tht::
family, wanting to avoid the him ,hat there WitS some-
thing "'crazy" going on with their dtlughtcr. chose to
seek the ad\ri;:e, wisdom,and 1reatnlent of anc of the
towns Ctir'mdfr(J~. Don \Vlcho.

I Anoth~r t.1,runderocase hiStory in."owes a 1.2-
year-old boy named Lfiren7.u. Lorenzo. although
born in Michoac~ Mexico. was scm to Iiv;; \\-llb
some rc1uti vcs in the United States at thc41ge afrive.

Case Examp1e: Lorenzo

LorcnzCl was mised for tile nwst. part by his
mntm11J1 aunt and flncle in 11. rur.11 agricultural com-
munity in the SouthweSt Uuited States. His aunt and
lmole are first generation Mexic..ms who migrated to
the United States illegally during the J 950'5.
LQrenzo ,vasscnllo .live with this rnmi.Iy because of
his own ~rent.'s financiill and emotional troubles.
l1..ere were rumors that the rnnn1y in Mexico was

going to bre~k up..
Drin Wicho isngentleman in his early sevcnlics.

"'i'jth "vrink.led hands and gmy and white hair. His
office is his backyard, \\;th no books,waitingoooms,
m~icinet (}r magazines. He had one chair resting
under a tree that looked older than Don \Vichohim-
self. Hcalso had one can4lc tnllt he carried undcr hi$
left 11m3, a rosary in his mout.'t. and a fe\" olive
bmncl1e~ in his right hand. Don Wicho safE!iperanza
~1(1\\m. asking noq\lestions. and began to prdY and
light hi$ candlc- HI: occasionally wn\'ed the branches
o\'er her face ana body as $hc £rll. motionless in her
chair. arms extended Oul\\'Um,

Lorenzo adjusted [ollis nc\V cl1Vtrornnent and to
the cultural nOtm~ Of.1T1 American child as well. Hc
was into video r,;;amcs, fa..;t food, and sports. E very~
thing seemed w be going well lor hin1~ hc had many
friends, both MexicaJ1Aluericnn and Anglo. Hew!1s
very popular at school and \\'3S very close to his 3WU
and uncle... Therewcrc. howc\'cr.occa.",icmnl problems
with his biological family which distressed him, but
he c()ntinuedt(~ do wel! s09iall}' and academicaJJy,

AII\ s welllmt1l he reached the summer before
he was to begir\junior bigh school He \Va5 no\\' 12
yc~rs old and began 1.0 worry about the next level of
his education and the cha1.1cnges therein.. Would he

be able to fit in,would tlleother student..,;accepLhim,
would he be able to compete ncademically'! These
worries bee.an lO tran.~fcr loworries about Ills aunt

~

and un:cle.. He began to \vorrythat they might reject
him if he did not. do well academica")' or soci~~"y.
Wouldthev be there foibim or would they abandon
him', The~c wornc:) evcnt.u~ny tuillslated ~to night-
mares cfberngleft behind or abandoned by hi$ aunt
and \m~le. He would wake up with night sweats, his
hearr racing. experiencing int~se fenr, and anxiety.
DW11\g these episodes Lorenzo wished to be consoled
and reasstlfoo by his tios that they wo\l1d not leave
himbebind.. Thes~""omes eventually begatll0 affect

U~l.m compl~tiQn ot" the "intcrvcntion" \\'hich
took about 20 minutcs, Don Wicbo informed the par.
entJO tltat the situation invoivceu Ii boy. and that she
$"lJuld consider marriage if the parents approved. ()n
her next visit to Don Wicho (a day later) bi--peranza
confessed to the CU1'OMf?ro tl~t $ne WR$ pregnant
and felt she could nQl.l.cll her parents about till: prcg-
nancy,and was ret~ctant l.outhnit to hC£5elfthar she
wouid have lO rontinue her role in the Inman cycle of
life.. Howev~r, sue addcJ that she loved her
boyfriend very much, :md knew she must gel mar.
ried. Don Wicbo prescnbed!\omc tea tohe}p her witl1
her nauscaand told her to pray' fQr her develo1,illg
child and fQrher soon-to-bc marriage. lnaddition,he
provided a special he~}ing intel"VCntmll La a...~isl in her

~'""'.'~ ..~
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his sleep. SQCUlllifc, and mood.. He became less inlet"'
csted in Sl,orts. hi!ifriends. and his ap~rance... Th~
aunt. feeling ~he was untral.ncd to help her nqphe\\',
called upon II localcuranderatoassi5t with rh!: ~itu-

, ,,- h 1- 1 k ~ hl I, d.. I "IIation. vv~'nt e Lr oc ..'II-Jm er lomc tve it oca y-
kno:.\11 fuitbhealer: l\ngelita.

Table I. Symptom Profiles for
Commmon Curandero Syndromes

CUII,\'lIt:RO

MALDE OJO
Tn.: £-1/ E:,t'

S'WNPJ{O~lE

On: ~y InleJFfetilic ~hj\"10rt!f 1\
(The EvdEyi:) j"ok, gJ1llJ~c. or sure i
of$(!iI1eon.: who Is 1131 I:ne~l)' or :;II
~lIgCI' u un ,1t1r:mpl 10 In~uJ.l1tc
$t!In1:~ ~ilh ililslilfte:\£. Hd(Wcbcs.
crylng.,in-it:lbllit)". :tnd restl~~~ssarc
(:()mmon symplolnJi, l3e~Jmp3n!r:d by
5tt)m3eh IJilmcnts.

Angelita!s a chubby sixty.ish Woman with black
and grny hair, She i~ soft-spoken and calm and came
to the hom~ to assess the situation. She was \\o't!.
corned \\;th cafe con leche (coffee and cream) and
pun du/ce (Mexicanswcct bread}. .~elitJ1 brought
wilh hei a special concoction of hcrb:;, lcas, and a
roS'oJirY. She had Lorenzo dress down to his shorts and
lie on the Ii \1n.g room floor, cl1J!\hed some Ie-aves o\-er
his bod,'. f)l1d began to pray \vith the ro~, c311ing On
the saints and angels to protect thechi!d and remove
his fears. The treatment !astt:d about 15 mulutes,
Later, she prt--Pfircd u special tea from crushed leaves
she carried in asmnll plastic :;;andwich bitg.. She told
tI\e aunt to prepare this tea t~ice a day for Lorcnz{)
until the bag was empty. .L\ng~lita ,,,'as paid a small
donation for her servic~s. The boy's rears returned
that night and c,ontinue:d for the next sev.:ral day§,

F.~,'(DIJ\
Er:rllm.~ ..!('alnuS'!

Enllidia It"o1I1$latc5;1..; ~ dcslrc
(E~trcmc Je;Jl.)l1£Y) Dr j':11J",I."Y that
tl:sultS from !IIj c.'ttremt: artgcr
to'\\"o1ro,or a dislike or jCAIOU:il' of
another. SympfOIl\s otkn minJlc a
nl1m~r ,,(lIl\.vJtt>, ~ytldroml:$. a.may
ev~1\ resemble ;j motl: c~nt()fI illncss
~\Jch Jsa iev~r~c(jld or fuv<=r.

SUSTO"I';rt.rlfm,.

Frlg/~iFcar

(ExtrerrteSu"tu i$ typi~Uy me

resUlt of.Frigb1'Feiir~ It tmumatlC

I;XpericnCC. In particular the s~p.1
turns .or this ~i"order mimtc;thosc orl

PoSl.frnlllt\1lllC SIT!:""'; f)1~roCC These

S}'!1ll'Jttll11sin.:!tldc feeling keyoo ~ ,Jr

I\lIe4gi:. fatigt~, restlessness. 11 sjl;\1if:

1C4t\1 (;fI:lrt~~ in OIppt;1IIC. .1J1bl.'doma.

bO(!Jly comrlo.tlltJi, wilhdm,,~1 and

olhet S)'1ti.pl.(jrn$ \1f dcpN$Sian.

I

I The aunt. worried abOUllhc cbild's well-being.
consulted wi~ a priest and iI doctor ",\'110 ~cc()m.
mended shc take the boy toapsycholog1st,wh.lch she
reluctantly did.. 'nle ~yr;hologist began by hlt\'ing
Lorenzo exp1ainhis feats, subsequently tracing them
to the problems in Mexico withhi$bjologic~l f31i1ily.
Aftcrthc course of about two months of .visits, by
exploring the origins ofthcchild's fear. and reassur.
ing him.. the psychologist was able to successfully
treat Lorenzo.

MAL.PU£$TO

He,xilifl.

1.Ie.,(~SIt\ay b... pl~cr1 by wulone
(JJ~l(i.ng} wIll) 1$ t1millGT mth ~vhcll.
,i2ft.SympICrtl1i 1\1:1}' include a ilost
of somatic cotll(llaint£ i3nd It:1stroin.
~cslil1:11 pmb!cl\1:'i. Pt1r:1Uoi.;a.'Jt! :luxi-

it.tyt\\ay bt!.J;yn'ptPm...,I
lnadditio.l\ to tll~ differences in etiological path-

ways and symptom profiles of curandero \'erSU5

western syndrurnes, tre-dtment interventiou,1i ulso

vary. Some of mcC()ffimOn interventions used i,1y

Cl/FWldc:ros include herbal tea tJ"eatments, whit:hhave

long been used to treat a variety ormnludies &om the

COll1mOll cold to several t)'PCS o(cancer, as well as tor

psychological Or' emQtionul SY!11ptoms as anxiety is

the most.c(!mmon foDn of mental illness not 0111y

;smong Mex.ic~ .~can$.but in lbeworld. (Hough

et.al. 1937). Curandero., have developed a mjrriadof

herbal. trealmentoptl0ns to cover the variety oranxi~

cty type disordetS, panicularly sig1;lmcant is the fact

that the foUo\\;n g table illustrates SOU1C 'common

curander() ~-yndrome5 as well as th~ Western di~Ot-

ders they may mimic. 1» liddition. commOn treatment

interventions are illustrated in Table 2.

These cases illustrati: the nl:ed fOf diverse and
tomplex approaches to emotional crisis in the Mcxi-
caR/Mexican Ameneun community which may
include utilizing psychological or Cfff'andelV treat~
mern inten'entions, or both,Both adolescents were of
Mcxicanancestrv !Iud ac(.'\lstomed to the C!trandero
tradition. Trost ~nd belief in tI\e powcrottbe healer.
th~diagnostic system and treatment protocol al"e crit-
ical compOhents tou viable intef\'ention program.

Thc most common typcsof curandero diagnoses
include ;\Cfal De OJ().ElfViditl, SU,\'!{), and Mal PUi!.itO.
In r~b}e I, .I'\'edfSCU5S00 S)111ptomprofilesforeach.

!'i~
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The DSM~I\! (.1.994) took a positive step by
incorporating four small section." to its edition" These
additions include caution~ry st.'\tements, culture spe-
;;ificissue$. (Table 3 )UR outline for cwtlttal formula-
tion. and a glossary of culture bounds)"I1dromes.

_'\Ithougb these seCUOf1sconmDuted more to cw-
turd.! i~5L1I.'S than 311 otl1er ooitionscombined. each sec.
tion .is exlreme1y lim.it~d, nun~specific,and muy in
fact do more haml than good. SpecificaUy, the psy-
chologist w'hu may have expertise in culture.,bound
syndromcs. difterr:nual diagnoses of culrnral disor~
dcrs and cultural fonnulutions would more than likely
di5regurd all ofthe!!e additions. On the other hand.
p~'chologi9l'! \vitn limited cultural experience Or
trdining wbouse fu~ DSM-r\'a~ their prin1ary 3.'i!iCSS-
mcr\t ti.1O1 may domorehatmthan good by dmgnosing
nnd treating adient based sole1yonthiscritcria,

-
I

It is important to outline each new "cultural"$CC-
t!on~f the DSM-}v in order to exen\plify the poten-
tial duenImas.

Cultural Stepping Stoncsand tbe DSM
Section 1. Cultural and Ethnic Considera-

tions: Locat(.'rl inthc introdllction of the DSM.IV this
.section includes a series of cautionary statements
regarding how challenging it may be to work Willi
clients from diffet~t cultures. This section lntludc$
upproximatel.y one pl1ge of text to discuss the new
"three type$of infonnationregardulgeu1twatconsid~
enltiO!\$." Within tile content of this ~ing:lc page it

-"
also mentions that psychopathology cm be mJsdiag-
nosed cross-culturally.

With respect to cultural issues, the DSM ~s been
lacking. There is no mention of culture-bound issues
until the 1981 DSM-lll-R. which states:

Culf1lre '\'Pt!c~jic S.Vfh,DttJnl.\' (~f di,..tre;vs 111d_~;

create dijjicldties in Ihe...\'c Qfthe DSi~f.,m-R
bt'cl1usea ~yt'h()pa!hQl(),f{Y L~ tlniquf!tClfnat.
culture or beCCl!ISC the DS,\.t-.lll-R if not
based Oft e.ttensive rc"eatch '1..it!l I/C1/-WeSI -

erJlp1>pldatiQ1/s.

Section 2.. Culturally Specific Variati()n.s: Dis-
cu.o;sion of cultUf'dl .vari!i~iUn5 within the symptom
proffie of disorders. This by far was the .lea.,,'t effcc-
Live or lhe new additions. Most. of the "'specific cu.l.-
turd!. issues" inc.luded In the profl1\!$ were
non-specific with.no breadth. depth. Of cul.turespeci-
ficitv. WiuJinTable 3 is anoutlinc and sunnnation of.
the anJodety spectnlm of disorders ~S inch1.ded in the

..

DSM-.lV !orJI!ustmiun.

Seclion 3. Outline Cor Cultural Formulation:
Located in Appendi,x-L this section is also Icss ilian
cttcctive, The cul1Ul'al Cannulation outline]; five
important steps tltatnecd be takcn when making an
as~es~mcnt \\itha client of a different culture. 111ese
irtclucle:

~"'I
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Step 1. Notc the cultural identity of the individual,

acculturation. language use and a,l;$tIJIilation.
This ~cction li~ts somc ..'cry important steps, but

crfer:; no mention of ho,v tu cany th~m out, h()w fo
b'augc thcir utility, how to conduct differential dU1g.
nosis, or how to recog,niu the impact on a treatment
protocol; Once ugRin.p~ycbo].ogiSts\vith exp~ricnce
in ~...orking Cf()$s-cu].turally would mostlikclyignore
h .;, .1 d .. 1"~L It1 d- t IS seCllonal1u I::ler to more re .I..." e me 10. S.

Step 2. Notecli\.*nt's explanation and culruro.l cxpla-
nation with rcg.'Jd to s}'11)proms and treat.
ment.

Step 3. Note C\IJnl.ral strcSSOYS, socia! support. and
level offunctioning and disability. \Viulin Table 4 is a summary of.tbeshortcolnings

of the "cuJturnl fomlulation" sccuo.n of the DSM-I\:
Ste(t 4.. Note differences in culturefsocia.1 status

bctwc::~n client and tlinici'ln and p()~sibJ.c
problems in diagnosc::~ancl treatment

Section 4. Glossary or Culture-Bound S~'h-
dromes in the DSM.I\': This section iucludi.'S "-
glossa!)' of 25 ctl!ture-b6und syndromes. The gl05.
sary only sparsely defines the disorders. providing
little to no mentiQn of how to rJifterentially diagnose
from standard clinical ~"yndtomes. lrilablc 5 arenve
culture.bolmd syndromes of Mexican origin. Thi$
table illustrates some of thcproblcms t:hat may aris:e
in assessment:, differentia! diagnosis ;tnd treatment

imf'lementation.

Step 5. The fom1ulation concludes with a discussion
of how cultural considerations specifically
influenl.:~ a comprehett$i..,~ progl'amof diag-
noses ~nd tare.

The DSM has yet to recognizc cultural disorders
as clear syndromes. which meet critcria lor a clini-
cal profile, Cultural disorders such 3$,,\;/01 P!fC,rfO,
Empac"v, SlfSto nnd ,~/tJl Dit O}o ()J1cntimes mimic

symptoms of Western mental limes$.. Makrng an
appropriate assessment and differ~llucl diagnosis is
cf!.lCial t~or pr!Jviding treatment

As,seSSmeJltModel

llte following paradignY(Table 6) i$presentcd as
a I:ultur;u.ly sensitiveapproaeh to ,,-'orking with cul.-
turnl clients, especially clients \~'ho might hold differ-
ing cultural beliefs regarding both the origin of
mental illness. and what kind of intervention is

appropnate.

Of fue 3-pnrt mode" csscntiaJ ft.)!: cro$scu.ltum1
intervention. Component I, encourages sensitivity

,
toward the client's culture, language,empowerment
i~~s. and belief' systems. This inc1udes being sen.
~itivetl) the many stages ofaCi:ultumrion altdjntt'~-
cuhum! diversity which t:.xist wjthin the Mcxican
culture..

Language is another issue toot needs special
attention, Its it~i1J1be an ob\'ious ba,rrierlorconunu~
nicationboth for the client U$ well as for tltc therapist..
Problems that may arise as a result of the int.er~!an-

i-~~;D.
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guage barricrs include issues ofassessmtnt. diagno-
,..is and treatment. Intrn~J.anguage b'4mcrs may a.lso
create special problems. Me~ic.mAmericW1S some-
times create a$t'condalj' composite language used
\virh family, friends. orin dailycommunii::ations with
society, 111ese may include.. nl(;clIo (Mixed-English
and Spnmsh) or variations thcrcin,

This model is 0} framework for approaching,
Ctsse$sing arid treating the Mexican patient, It
involves exploring 11,c reasons and moti,'es behind
wanting to work with thispopularion. ft also requires
one to rc:.'PCct the worldview of th~ patient 011e is
treating, and to factor this worldvicw into assessment
and treatment approachcs.

Undel"Standing acliem's perc~ption GfIns or her
O\\'t1 dcgree of empOVo"Crment is nnqthcr fundiunental
element ror the therapist worl\mg with Mexican
Americans, Understanding the client'$ personal
dcb'Tce ofconflicf with the majority c~llture may help
orjem tlt(' dircctiOff and approoch to treatment,

Summary and Conclusion

P~t research has attempted to understand and
explain the reasons and motives behind the underoti-
liZ1ltion pattcrnsin the fi~Jd ofpsYcho.Iogyexhibited
by Mexicans. Thesc theories ha\'e suggestl:d thut
Mexicans may have Jess need tor traditional psy-
chothernpy, or tllat t.hi:;gro~maymue use of alter-
native treatn1ent$. Tom-y (J986). A1~aeta1. (1977),
and oiliers tt)und significant use of curatld~ros among
Mexicans. Family bu:t'ters haveal$O been considered
as a.~:\bll: explanation for\vh~ Mexic.ms do not seek
tr4dlhol1ill forms of psychologlcal care.

I
Thr: fourth issue comprising Lomponent 1 is

essential for uil psychologists: it involvl!$ under-
...t;mding me leve.! (If discordance in bcticf systems
be~'eell the thcr'dpist and clienL For exampli; to
wba1 extent docs the client"s understanding of mental.
illnc1!S.. mental. health. and the provider of care, differ
from that OftllC therapist

Difference.., in pe;r:c~ivingpsycbopathoIQgy have
also bccn considered as a possible L'Xplanation
regarding the underutiJizatlon phenomenon. nis the~
Or;' SU$geSfS tbnt Mexicans may have a different
worldvic\,,' with respect to perceiving psychologicnl
disorders andpsycho.logical care.

Componemll repreSeJlt.S one of the most impor-
tanr st~ps in modifying tr4ditional treatment. It
involves therapists' sclf~unalysis regarding their
motives in doing tlterai"Y with theclien4 as well as
their feelings about working with pcop!c otcofor, in
order to uncover and recognize any prejudices.
biases, <>r tcndencies. DelJ.1in~ Wit.!1 the etiolo,!:,'}' and
maintcnance of the$C feeling..;; is diffit'1Jtl and per-
sonal, but also cnJcial for honest communication.

Mod!.:l!! fOf pro\1ding care $houldal.so include
ilic lhr~e components of the model included. Those
include a sensiti\'ity and respect iorthe clients i:uI.ture
at1d bcI.icr!fy~tcm, an analysis of the therapists own
motives and racial blase,'), coupledwilh a promotion
oftr'Jdilionnl Of cultUral integronvclfCSLrr1cnts.

FinalJy, Component 11J 5l1ggest5Jhepromotionof
tri1ditiona! psychology/psychological care as a viab!c
ifeatment (a!rcmalive). Thi5component is validonty
in the presence and effectiveimplemcntation oftne
Qther coml)Qncnt) orthe model. ffpossible 300 appro-

priate,the traditioI1ufapproach mayincmdcilicrapell-
tic approaches and techniques: which integrate the
client's cultural/psychological treamtenfS}'$tcm.

Identifying and understanillng tlte culturul difter4
cnccs that exi~Tn.mong tl1eMexican people may ofter
more concrete e\'idcnce to St1ppol1 a change in the
deliver}' oIsct"Vices to this group, More: importantly.
understanding I.hesets:;uc~may offer Mexican Amer-
icans trealment oplicn.~!apprQaches that are more
commen:;urctlC \\1th their needs.

~'!!a~.""',,
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