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I. Executive Summary

Introduction

The 2007/2008 Forum on Im/migration and Health was a year-long initiative to 
create a health research and policy agenda for im/migration between Mexico and 
California. It was the first in a series of Forums to be hosted by UCSF’s Global 
Health Sciences, and co-hosted this time by UCSF’s Philip R. Lee Institute for 
Health Policy Studies and UC Berkeley’s Institute of Business and Economic 
Research, the Health Initiative of the Americas, and the California Program 
on Access to Care. This 2007/2008 Forum was sponsored by The California 
Endowment and the California HealthCare Foundation, and brought together over 
200 representatives from institutions on both sides of the California/Mexico border. 
Participants detailed a research agenda, challenges, and recommendations to 
guide academics, policy makers, and donors to improve policies and health prac-
tices affecting California’s Mexican im/migrant population.   

California is home to 39% of all Mexican immigrants in the U.S., half of whom are 
under 33 years of age. The Latino proportion of California’s population is predicted 
to rise from 30% in 2000 to 43% by 2040. Mexican immigrant men have the high-
est U.S. labor force participation rate of any immigrant group (94%). Over 80% of 
agricultural workers in California are Mexican immigrant men. Mexican immigrants 
use fewer medical (including preventative), and dental services than U.S.-born 
Mexican Americans and non-Hispanic whites. About 50% of Mexican immigrants 
have no regular source of medical care. These facts challenge Mexican and 
Californian authorities to identify cost effective and targeted strategies to address 
the health needs of im/migrants.

Through this report and corresponding policy briefs, The Forum on Migration and 
Health proposes a roadmap to enhance current research and develop a bi-national 
network of policy makers, donors, and researchers to ensure that research is 
relevant and findings inform policies and programs over the coming decades to 
improve the health of im/migrants in California and Mexico.  

Research Agenda

The Forum’s literature review revealed a vital body of health care research related 
to immigration and health. Topics investigated by academics on both sides of the 
border include specific diseases such as cancer or diabetes, health-related factors 
such as culture, or have a specific geographic focus. However, Forum participants 
identified significant gaps in information that should be addressed to enhance  
current research, as well as future health policies and programs. 

About 50% of 
Mexican immigrants 
have no regular 
source of medical 
care. These facts 
challenge Mexican 
and Californian 
authorities to identify 
cost effective and 
targeted strategies to 
address the health 
needs of im/migrants.
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Gaps in research: 

• �Health risks specific to each stage of migration including the motivation to 
migrate; the impact of migration on sending and receiving communities; struc-
tural factors impacting the migratory experience; and morbidity and mortality 
trends associated with migration.

• �Specific health vulnerabilities of migrant populations including deter-
minants of health; macro influences on health; the Latino health paradox; 
migration and mental health; obesity and other chronic diseases; and  
occupational health.

• �Increasing access to care for migrant populations including bi-national 
health insurance coverage and quality of care.

• �Assessing the impact of policies and practices on migrant health including 
changes in policies and economies, and research to inform policies.

Challenges

One of the greatest challenges to creating a migration and health agenda is making 
certain the research is relevant to the current and emerging policy and political 
environment. Furthermore, current research is often not adequately synthesized 
and made available to those who influence and fund future research, programs, 
and policy development. Forum participants examined the limitations of current 
data collection methods, use of data, and the types of research being conducted 
to adequately inform policy and program development now and in the future. In 
response, challenges in four topic areas emerged: 

• �Challenges in accessing information including the need for a central reposi-
tory of datasets; research and researcher contact information; and more 
primary data sources (such as cost of care or cost to deliver care by different 
providers) to improve analysis and application of findings.

• �Challenges in developing new approaches to research including the need 
for greater focus on program evaluation; and more community-based participa-
tory research and cross-disciplinary research. 

• ��Challenges in funding research on the health of migrants including the 
need for greater visibility of research; greater collaboration between research-
ers, policy makers and donors; and increased collaboration across borders. 

• �Challenges of translating research into action including the need to link 
researchers, policy makers, and other stakeholders to more effectively inform 
policies and programs.

Responding to the challenges above will facilitate relevant, applicable research to 
better inform policies and programs at local, state, regional, and bi-national levels. 

Current research is 
often not adequately 
synthesized and made 
available to those 
who influence and 
fund future research, 
programs, and policy 
development.
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Next Steps: A Call to Action

In order to predict and respond to the emerging health needs of Mexican im/
migrants in California, the Forum participants recommend a collaborative response 
on the part of researchers, policy makers and donors on both sides of the U.S.-
Mexico border:

Researchers

o Collaborate across borders and disciplines.

o �Develop a bi-national repository of information to easily access existing  
datasets, research and researcher contact information.

o �Initiate more community-based participatory and cross-disciplinary research.

o �Focus on new subgroups of immigrants in the State, including indigenous 
groups, elderly Latino immigrants, immigrants with diverse income and  
education levels, and immigrant workers.

o Disseminate research findings widely to better inform policies and programs. 

Policy makers

o Advocate for the health of im/migrants.

o �Communicate with researchers about current policy debates and needed data.

o Access existing data and research to better inform policies and programs.

o Pilot implementation of bi-national health insurance.

o Collaborate with stakeholders to translate research into action.

Donors

o Increase the visibility of im/migrant health research and needed responses.

o �Fund bi-national research, programs, and networks: a repository of information, 
greater collaboration across disciplines and borders, dissemination of findings, 
and innovative research to address emerging health needs among diverse im/
migrant populations.

o Take risks and be flexible and creative in approaches to funding.

o �Leverage resources and influence to translate research findings into practice at 
the policy and programmatic levels.
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Conclusion

Im/migration is a global phenomenon that is influenced by economics, politics, 
environmental changes, and structural forces. Regardless of the fluctuations in 
im/migration, the reality is that Latinos—especially of Mexican origin—comprise 
a significant and increasing percentage of California’s population. In addition to 
recognizing their economic and cultural contributions in California and Mexico, it 
is critical that the health and well-being of Mexican im/migrants gains visibility and 
priority on the part of policy makers, academics, donors, and community organiza-
tions on both sides of the border. 

The burden of disease, coupled with limited access to health care, confronting 
these populations not only affects individuals but challenges the communities and 
governments where they live and work. If we do not respond in a timely manner 
to these challenges, the costs to California and its neighbor to the South will be 
much higher in the coming decades. This report and call to action was developed 
to guide policy makers, academics, and donors to collaboratively and creatively 
respond to the emerging needs of Mexican im/migrants in California. California 
has been a leading State and trend-setter in the United States; let the health of im/
migrants be no exception in the State’s ability to lead comprehensive, cutting edge 
initiatives to care for this diverse population and cultivate a healthy future for all.
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II. Introduction

The 2007/2008 Forum on Migration and Health was a year-long initiative to create 
a health research and policy agenda for immigration and migration between 
Mexico and California. It was the first in a series of Forums to be hosted by UCSF’s 
Global Health Sciences, and co-hosted this time by UCSF’s Philip R. Lee Institute 
for Health Policy Studies and UC Berkeley’s Institute of Business and Economic 
Research, Health Initiative of the Americas and the California Program on Access to 
Care. This 2007/2008 Forum was sponsored by The California Endowment and the 
California HealthCare Foundation, and brought together over 200 representatives 
from institutions on both sides of the California/Mexico border. This report and cor-
responding policy briefs outline challenges and recommendations for academics, 
policy makers, and donors to enhance the health of individuals that comprise an 
increasing portion of the population and are significant contributors to the economy 
in both California and Mexico.

The Forum dialogue explored how extensive research on immigration and health, 
conducted in both California and Mexico, can be harnessed to provide relevant and 
timely information to policy makers and health care providers. The Forum also iden-
tified existing gaps, as well as emerging research, and policy-relevant areas that 
bear public investments that would benefit the State of California and its populace. 

During a one-year period, The Forum convened various events with leading 
researchers, policy makers, heath care providers, and community heath advocates 
addressing the following topics:

	 I. Research agenda: What information is needed to ensure that California 
is prepared to address the health needs of the Mexican im/migrant population over 
the next twenty years?

	 II. Challenges: How do we make sure research information adequately 
addresses the most urgent im/migrant health care issues, and that research find-
ings are readily available to policy makers?

	 III. Recommendations: How can we successfully harness research results 
to influence and improve policies and health practices affecting California’s Mexican 
im/migrant population?
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III. Context

California is the home to 39% of all Mexican immigrants in the U.S., half of whom 
are under 33 years of age. The Latino proportion of California’s population is pre-
dicted to rise from 30% in 2000 to 43% by 2040. Mexican immigrant men have the 
highest U.S. labor force participation rate of any immigrant group (94%); over 80% 
of agricultural workers in California are Mexican immigrant men.

• �Mexican immigrants use fewer preventive, medical, and dental services than 
U.S.-born Mexican Americans and non-Hispanic whites. 

• About 50% of Mexican immigrants have no regular source of medical care.

• Almost half of all Medi-Cal beneficiaries (2.9 million) are Latino.

• Latino women suffer the highest rate of invasive cervical cancer in California.

• The prevalence of diabetes among California Latinos is increasing.

• Of 650,000 children enrolled in Healthy Families, about 60% are Latino.

• �About a third of California Latinos rate their overall health status as fair or poor, 
a proportion higher than other ethnic/racial groups living in this state.

California is facing a severe budget crisis. Healthcare reform is of significant con-
cern and highly debated by legislators, health advocates, and the State’s citizens.

These facts challenge Mexican and Californian authorities to identify cost 
effective and targeted strategies to address the health needs of im/migrants 
and their families in Mexico.

Economic constraints, environmental climate change, and growing interde-
pendence as a result of globalization present many challenges and exciting 
opportunities in the coming decades. Bi-national collaboration and innovative strat-
egies must be developed to address the emerging political, economic, social, and 
health issues of the 21st century. 

California and Mexico are rich in research expertise and interest in migrant health. 
Such expertise can be harnessed by policy makers, advocates, providers, and 
community organizations to predict and respond to current and emerging health 
threats, better inform public health strategies, and monitor and evaluate programs 
and policies.  

The Forum proposes a roadmap that builds on the current research plat-
form to inform future data collection, and develop and maintain a vibrant 
bi-national network of policy makers, funders, and researchers in order 
to ensure that research is relevant and findings are implemented over the 
coming decades.

Economic constraints, 
environmental climate 
change, and growing 
interdependence as a  
result of globalization  
present many 
challenges and 
exciting opportunities 
in the coming decades.
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IV. �Research Agenda: The Health Needs 
of California’s Im/migrants

The 2007/2008 Forum developed its research agenda to answer the following 
question: 

What information is needed to ensure that California is prepared to address the 
health needs of the Mexican im/migrant population over the next twenty years? 

In addition to hosting meetings with researchers, policy makers, health provid-
ers, and community health advocates from Mexico and California, The Forum 
conducted a review of published and unpublished University of California research 
related to Latino immigrants. The results of this review are captured in Appendix A 
of this report. Appendix D provides a matrix of key researchers working in this area, 
both internal and external to the University of California. 

The literature review showed that the University of California has conducted sig-
nificant research on migration and health through research projects developed by 
Latino-focused centers and other health policy centers. Research organizations 
outside the UC system contributing noteworthy research on this topic include: 
the Public Policy Institute of California, the California Department of Public Health, 
California State University, Pan American Health Organization, U.S.-Mexico Border 
Office, California Institute for Rural Studies, Pew Hispanic Center, RAND, and 
the Immigration Policy Center. In Mexico, several institutions conduct research 
on migration, however, only a few institutions conduct research linking migration 
and health issues: El Colegio de la Frontera Norte, CENSIDA, ECOSUR, National 
Institute for Public Health (INSP), Instituto Mexicano del Seguro Social (IMSS), 
Universidad Benemerita de Puebla, and some Mexican State Universities, such as 
Zacatecas and Michoacán1.  

Topics investigated by academics on both sides of the border include specific dis-
eases such as cancer and diabetes, health-related factors such as culture, or have 
a specific geographic focus. However, Forum participants identified significant gaps 
in information that should be addressed to enhance current research, as well as 
future health policies and programs. The information gaps are summarized below, 
and categorized as: health risks specific to each stage of migration; specific health 
vulnerabilities of migrant populations; increasing access to care for migrant popula-
tions; and assessing the impact of policies and practices on migrant health.  

The University 
of California has 
conducted significant 
research on migration 
and health through 
research projects 
developed by Latino-
focused centers  
and other health 
policy centers. 

1 The literature review was not exhaustive 
and while the document references specific 
research findings and relevant demographic 
and health statistics, it is not intended to 
provide a comprehensive synthesis of all 
existing and relevant information related to 
Latino immigration and health.
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A. �Gaps in Research to Address Health Risks 
Specific to Each Stage of Migration

Forum participants felt that insufficient attention was given to the migratory  
process and how it is likely to change over the coming years. They suggested that 
the answers to the following questions would help evolve policy on both sides of  
the border: 

• �The motivation to migrate: How do the motivations, perceptions, and expec-
tations of Mexico’s sending communities influence the decision to migrate, and 
do these expectations change with time and experience in the U.S.?

• �The impact of migration on sending and receiving communities: How 
do health and behaviors differ between and impact sending and receiving 
communities? 

• �Structural factors impacting the migratory experience: How are structural 
factors such as gender inequality, violation of human rights, and sexual violence 
exacerbated by the migration experience?

• �Morbidity and mortality trends associated with migration: How can 
morbidity and mortality be mitigated during transit to the U.S., in light of the 
challenges associated with different migratory routes and mobile populations? 

B. �Gaps in Research to Address Specific Health 
Vulnerabilities of Migrant Populations

Forum participants called for additional research to identify and better understand 
the specific health vulnerabilities of migrant populations related to demographic, 
economic, and societal changes predicted to happen in the coming decades. 
Participants highlighted the need for answers to these questions: 

• �Determinants of health: What determines the health strengths and vulner-
abilities of migrants at individual, community, and systemic levels, and how can 
policies and practices reduce vulnerabilities and enhance protective factors?

• �Macro influences on health: How will global threats, such as the economic 
recession, climate change, and/or the impending epidemics like Avian flu, 
impact the health of migrants?

• �The Latino health paradox: How do health practices or behaviors differ 
between recent immigrants and those who have resided in this state for many 
years, and what factors can explain the differences evidenced between specific 
populations over time?

12



• �Migration and mental health: What are the short- and long-term mental 
health consequences of immigration on individuals and family members—
including children in both California and Mexico? 

• �Obesity and other chronic diseases: How can strategies to address chronic 
diseases, such as obesity, be tailored to meet the needs of specific sub-groups 
of immigrants in light of pre-disposition and/or migration’s impact on health and 
behavior?  

• �Occupational health: How does the type and quality of work including risks 
and benefits for particular jobs influence immigrants’ health? 

C. �Gaps in Research to Increase Access to 
Health Care for Migrant Populations

Forum participants agreed that further research is warranted to examine options for 
improving immigrants’ access to quality health care, especially bi-national health 
insurance coverage. Access to care is a complex issue that transcends the tradi-
tional health paradigm, and requires both fiscal and political cost-benefit analyses. 
For example, determining how increased access to care—particularly expanded 
health insurance coverage—will alter demand for existing health or social services 
is required to better articulate the costs and benefits associated with any policy or 
program. The cost/benefit analysis of a healthy workforce is also a significant factor 
when considering im/migrant access to care in California.

• �Bi-national insurance: What is the demand for bi-national health insurance, 
and how can obstacles (political, economic, legal, and administrative) be over-
come to develop and operate a bi-national insurance plan? 

• �Quality health care: How well are current public and private programs on 
both sides of the border serving the immigrant population (with a view to cost, 
cultural and linguistic appropriateness, patient-provider interactions, etc.) and 
facilitating increased access to services? 

D. �Gaps in Research to Assess the Impact of 
Policies and Practices on Migrant Health 

Forum participants suggested that, in addition to researching strategies by which 
policies and practices could be better targeted to address specific issues or  
population needs, researchers should collaborate with policy makers to evaluate 

Forum participants 
agreed that further 
research is warranted 
to examine options 
for improving 
immigrants’ access 
to quality health care, 
especially bi-national 
health insurance 
coverage.

13



the impact of current policies and legislation. Some key research questions in  
this area follow:

• �Changes in policies and economies: How do changes in federal and state 
legislation, and shrinking government resources, influence the health status  
and quality of care for immigrants, and by extension, the communities in  
which they live? 

• �Research to inform policies: What level of research evidence do policy 
makers and other stakeholders need in order to make better-informed invest-
ments in migrant health care at federal, state, and local levels?

The gaps in research highlight some of the challenges to improving research,  
policies, and programs, as well as their interdependent nature and impact on the 
lived realities of im/migrants crossing the US-Mexico border. Challenges and  
recommendations follow.
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V. Challenges

One of the greatest challenges to creating a migration and health research agenda 
is making certain the research is relevant to the current and emerging policy and 
political environment. Some programs and policies have not sufficiently addressed 
the most pressing im/migrant health issues, such as the high incidence of obesity, 
cervical cancer, and occupational and environmental hazards. Furthermore, cur-
rent research is often not adequately synthesized and made available to those who 
influence and fund future research, programs, and policy development. The Forum 
participants examined the limitations of current data collection methods, use of 
data, and the types of research being conducted in order to determine researchers’  
ability to adequately inform policy and program development now and in the future. 

Forum participants grappled with the question:

“How do we make sure research information adequately addresses the most 
urgent im/migrant health care issues, and that research findings are readily avail-
able to policy makers?” 

Four topic areas emerged and were analyzed in detail: challenges in accessing 
information; challenges in developing new approaches to research; challenges in 
funding research on the health of migrants; and challenges of translating research 
into action. Below are highlights of these discussions.

A. Challenges in Accessing Information 

Access to information is powerful: It can advance cutting edge research, better 
inform advocacy efforts and policies, ensure programs are responsive to current 
and emerging needs, and serve the interests of the common good. However, 
Forum participants felt that existing data on migration and health was challenging 
to locate, and limited with regard to primary data for decision-making.

• �The need for a central repository: Forum participants agreed that an 
easily accessible, searchable, online repository of datasets, published and 
unpublished research and background material, and background and contact 
information on researchers would facilitate and inform Latino health and immi-
gration research, policy, and programmatic development. 

Access to information 
is powerful: It can 
advance cutting 
edge research, better 
inform advocacy 
efforts and policies, 
ensure programs 
are responsive to 
current and emerging 
needs, and serve 
the interests of the 
common good. 
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Policy makers in California often rely on quick data analyses of readily available 
datasets (e.g., the California Health Interview Survey) to develop their policy argu-
ments and programs. Advocates have expressed the need to further build on 
this source and develop a centralized information system where they can quickly 
research what studies have been conducted, as well as information on the 
researchers leading these efforts. Researchers have also stressed the importance 
of gaining a better understanding of what their colleagues are doing in the field, 
and developing research collaborations, both nationally and bi-nationally, as well as 
sharing relevant research information and findings that can be built upon and help 
advance a research agenda. 

A centralized information system would facilitate better translation of research to 
policy and programmatic development. A centralized information system would 
also provide non-academics with valuable information to help dispel myths and 
gain a solid understanding of the relevant immigration and health related issues. In 
addition, this system could help stakeholders identify local researchers available to 
conduct analyses and/or develop rapid response analyses on various topics under 
review. Stakeholders recognize the magnitude of work and funding that would be 
needed to develop and maintain such an up-to-date database and query system; 
however, the need still remains significant. 

• �The need for more representative data sources: Participants agreed that 
there is a serious lack of primary data (e.g., cost for health care, cost to deliver 
care by different providers) that is essential for developing an informed argu-
ment around policy and programmatic changes needed to better address the 
health of im/migrants.

Researchers currently access and analyze existing secondary data to understand 
broad Latino health issues. Researchers also engage in small-scale studies tar-
geting specific Latino geographic regions, health topics, and population groups, 
including recent immigrants, second or third generation immigrants, populations 
at risk of HIV/AIDS, and specific occupational groups, such as farm workers and 
day laborers. The Forum participants discussed the need for more representative 
data by geographic region, and other sub-populations of Latino immigrants living in 
California, such as indigenous groups, elderly Latino immigrants, immigrants who 
have a range of income and education levels, and immigrant workers living in both 
urban and rural communities. 

In addition, researchers typically rely heavily on epidemiological and demographic 
data from large surveys (such as the California Health Interview Survey and the 
California Agricultural Health Worker Survey) to examine migration, economic, 
labor, and health trends in the migrant population. While such data collection 
tools have undeniably improved our knowledge of the health status of Latinos in 
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California, Forum participants suggested that there is a great need for systematic, 
routine data collection from populations that may not be covered by existing sur-
veys (for example, undocumented immigrants and individuals without telephones). 
Furthermore, a majority of current research methods tend to focus on the individual 
as the unit of analysis. Researchers in the field are now suggesting shifting this 
focus to include the family, the community, neighborhoods, and border networks, 
all of which can provide significant insight into the context and explain why we are 
witnessing current trends in health status and outcomes. 

Systematic data collection is a highly expensive investment and thus would require 
extensive expert consultation and planning. Pilot testing of survey instruments in 
a specific geographic area would also be essential. Stakeholders suggested that 
there is a strong need to bring together research networks to influence the types 
of questions asked on current health surveys in order to obtain data necessary to 
answer key questions about im/migrant health in California. 

B. Challenges in Developing New Approaches to Research

To enhance research efforts, participants identified a need for greater focus on pro-
gram evaluation; community based participatory research; and cross-disciplinary 
research.  

• �The need for greater focus on program evaluation: Forum participants 
agreed that evaluation of current U.S. and Mexican programs and policies is 
imperative to adequately address the health concerns of this population. Such 
evaluations are essential to address many of the gaps identified by The Forum 
and to demonstrate the successes and failures of programs and policies. 

Immigration is a highly contested political debate in our country. It is also a debate 
that is often fraught with misperceptions or exaggerated information. Therefore, 
evaluations of activities at all societal levels (government, university, community, etc) 
can help provide concrete evidence to constructively inform and guide the immigra-
tion debate. Participants discussed how researchers must be engaged in leading 
the evaluations of immigrant programs and policies, while policy makers and 
funders must ensure that relevant evaluations are written into any new program or 
research initiative. In addition, evaluations of current programs focusing on access 
to care should be initiated and funded. 
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• �The need for community-based and participatory research: Researchers 
have made considerable strides in developing research from within the com-
munities in which they work; however, more effort is needed to develop 
participatory approaches to research and to ensure that the research is dis-
seminated and translated into action (both programmatic and political).  

Forum participants, including international stakeholders, community health provid-
ers, and health advocates, expressed the overwhelming need for researchers to 
communicate with community members before, during, and after research is com-
pleted. Researchers also need to engage community members in the investigative 
process to ensure the likelihood of successful research results and improved health 
outcomes for the community. Community members can share their concerns 
and thoughts on information gaps to help inform future community-level research. 
Researchers also expressed the need to conduct research and programmatic work 
within the community clinic networks of target populations. These health networks 
can help facilitate the research process and subsequent translation of research into 
programmatic and policy action at the local, state, and federal level. 

• �The need for cross-disciplinary research: Investigators use different 
approaches to examine im/migration and health, including studying specific 
diseases, age groups, indigenous populations, the migration process, and 
sending and receiving regions. Although there have been recent efforts to use 
cross-disciplinary approaches in research, such efforts need to be expanded 
because a significant amount of current research is epidemiological, anthropo-
logical, or demographic in scope.

These approaches go beyond traditional political, economic, and health theories to 
include new theories, such as structural violence (violence—visible as injury to body 
and self-respect—enacted by social structures, primarily exploitative economic 
relations); symbolic violence (the naturalization and internalization of social asym-
metries); clinical gaze (an active process of understanding the body and illness that 
incorporates perception and cognition, seeing and knowing, to incorporate behav-
ioral, biological, mental, and social lenses to understand suffering) (Holmes, 2006). 
Multidisciplinary approaches also enable researchers to examine issues through a 
variety of lenses, including demographic, linguistic, and generational, to understand 
the wide range of factors influencing migration and its health implications.

The expansion of multidisciplinary research affects the ways in which data are 
sampled, collected, and analyzed, and how results are presented and understood. 
The use of non-traditional approaches and/or theories poses the challenge of com-
municating the new theories and research findings to unfamiliar stakeholders to 
ensure positive political and programmatic impact. Cross-disciplinary collaboration 

Researchers also 
need to engage 
community members 
in the investigative 
process to ensure 
the likelihood of 
successful research 
results and improved 
health outcomes for 
the community.

2 At the national level, such Foundations as 
the Robert Wood Johnson Foundation, the 
Rockefeller Foundation, the Soros Foundation, 
the Atlantic Philanthropies, and the Gordon 
and Betty Moore Foundation; at the state 
level, The California Endowment, the California 
Health Care Foundation, and The California 
Wellness Foundation. Other sources include 
the Mexican and the U.S. Government, as 
well as collaborative funding efforts, such as 
through the UC MEXUS Program.
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will greatly assist in understanding future immigrant health needs, and will improve 
data collection and dissemination practices. Furthermore, a new generation of 
researchers, ideally representing the trans-national community, is also needed to 
assure that cultural-specificity and contextual understanding can be incorporated 
into the conceptualization, design, and implementation of the research process.

C. Challenges in Funding Research on the Health of Migrants 

The opportunities for funding and sustaining research in these areas are limited, 
but, at the same time, potential new resources are at our doorstep. There needs to 
be entities, such The Forum, to enhance and support the very important research 
questions which emerge through a collaborative environment between researchers 
and policy stakeholders, and between the U.S., specific states, and the Mexican 
Government. 

• �The need for greater visibility of research: Public sources, private founda-
tions, and corporate-related sources are interested in policy implications for the 
overall wellness of the im/migrant communities. By expanding the visibility of 
research in this area, funding sources at the national2 and state level, as well as 
in regional foundations, offer greater opportunities for financial support. In addi-
tion, with the election of President Barack Obama, there is interest in meeting 
the concerns of Latino voters, including efforts to expand and support new ini-
tiatives to improve and address issues related to migration and health. 

The need for greater collaboration: In order to support these efforts, the 
research community must collaborate with policy advocates and donors to 
campaign for funding and embrace research designs with verifiable data and 
recommendations to improve the wellness of vulnerable populations on both 
sides of the border. In addition, collaboration among donors in both the U.S. and 
Mexico to collectively support cutting edge research, promising practices, and 
ensure im/migrant health needs are investigated and responded to at program-
matic and policy levels could increase impact significantly. In turn, researchers can 
work with policy makers to conduct studies of laws and policies to ascertain their 
effectiveness. In an iterative manner, this data becomes a resource for further pro-
grammatic and policy development.

Cross-disciplinary 
collaboration will 
greatly assist in 
understanding 
future immigrant 
health needs, and 
will improve data 
collection and 
dissemination 
practices.
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D. Challenges in Translating Research into Action 

Communication between policy makers and researchers is critical to ensuring that 
research findings are incorporated into health policy or political action.

• �The need for linking researchers, policy makers and other stakeholders: 
Forum participants still feel there is a major disconnect between researchers, 
policy makers, and other stakeholders working to improve im/migrant health. 
Health advocates at the state level want to review how researchers and advo-
cates share information, and perhaps design training opportunities for both 
researchers and policy makers on translating and communicating research 
into policy. Community health providers and community members also want 
researchers to improve their efforts to share the information resulting from com-
munity-level research. Researchers want to maintain regular communication 
with immigration and health stakeholders, and want to identify policy makers’ 
information needs and increase their ability to respond to those needs. 

An open partnership or network between researchers and key stakeholders 
will undoubtedly improve understanding of the health needs of the im/migrant 
population, as well as maximize the use of available and future research findings 
to respond to the emerging health needs confronting this population and the com-
munities where they reside.

Communication 
between policy 
makers and 
researchers is critical 
to ensuring that 
research findings 
are incorporated 
into health policy or 
political action.
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VI. Recommendations

The wealth of Californian and Mexican research expertise and interests in migrant 
health is incomparable. The combined research outputs of academic institutions 
on both sides of the border has resulted in a significant body of knowledge about 
patterns of disease, health seeking behaviors, access to health care, and health 
outcomes of Mexican migrants living in California. With a changing landscape, 
including financial restrictions, priorities being placed on health care reform at 
the federal and state levels, as well as an increasing awareness of the impact of 
environmental factors and social determinants impinging upon the health and well-
being of immigrants and subsequent Latino/a generations, the need for building 
upon existing efforts is imperative. 

In order to efficiently harness existing expertise to meet the demographic, political, 
and economic influences predicted for the coming decades, Forum participants 
called on each other as follows:

• �Policy makers called for researchers to promptly answer specific questions to 
inform their ongoing decision making. They would also like to know who to call 
on for commissioned evaluations of policy implementation. 

• �Advocates and lawyers called for easy access to synthesized and up-to-date 
research findings and to be able to access individual researchers for more in-
depth explanations and further synthesis.

• �Community organizations called for a greater voice in both developing the 
research questions, determining how the research is conducted, and how 
results are disseminated to diverse audiences, including themselves, other 
researchers, policy makers, and other stakeholders.

• �Health care providers have a wealth of information with which to engage 
researchers and called for researchers to engage in answering specific pro-
grammatic questions of interest to them.

• �Researchers called for better avenues of communication with all stakeholders 
and with other researchers in California and Mexico, and for increased access 
to more representative data, as well as financial resources to conduct their 
research.
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In order to fulfill these expectations and to be prepared to predict and respond to 
emerging health needs, Forum participants proposed that:

• �UC and INSP create a centralized, easily accessible repository of data sets, 
research projects, and researchers committed to conducting research in this 
wide array of topics. Centralization and readily accessible data, for example, 
could insure that the next group of researchers could build upon and enhance 
past research efforts in a timely manner.

• �The Forum participants maintain a communication network between all stake-
holders that enables the research community to be responsive to changing and 
new emerging needs.

• �The Forum brings together experts to develop strategies to improve the sys-
tematic collection of routine representative surveys to reach populations that 
are not yet covered by existing surveys, and that funders invest in such longitu-
dinal data collection.

• �Researchers at UC and in Mexico engage in a broader range of approaches to 
research, particularly evaluation and operations research, community-led and 
participatory research, and that they involve a wider range of disciplines in the 
research that is conducted. Meta-analyses are also important where studies 
have conflicting findings, to better understand potential biases and discrepan-
cies, and to inform future research.

• �Researchers at UC and other California-based universities and Mexican-based 
university-based researchers improve strategies for synthesizing and translat-
ing current and future research into action. Academic institutions can provide 
training for researchers and other stakeholders to ensure research results are 
relevant and are translated into policy.

In order to broaden the research agenda to meet the specific and changing health 
needs of migrants, participants called for:

• �A dialogue with research funders to assess whether their current portfolios 
reflect the priorities, gaps, and future research needed to address emerging 
concerns related to migrant health. They also raised the possibility that these 
funders invest in additional routine data collection to better understand and 
monitor the health needs of migrants. Furthermore, funders need to introduce 
more funding opportunities for collaborative research between California and 
Mexico.

• �Research that focuses on new subgroups of immigrants in the State, including 
indigenous groups, elderly Latino immigrants, immigrants with diverse income 
and education levels, and immigrant workers.
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• �Urgent development by researchers of methodologies to examine the mental 
and physical health consequences of immigration and recent anti-immigration 
policies, as well as the social determinants of health.

• �Pilot implementation of bi-national projects to test cost, feasibility, benefits, and 
impact of bi-national insurance.

• �Development of new training programs to prepare trans-disciplinary 
researchers to gain skills in conducting transnational research, or at least, in 
collaborating across borders. Ideally, a new wave of researchers should repre-
sent the trans-national community.

The Forum demonstrates the importance of greater communication and col-
laboration between researchers, policy makers, advocates, health care providers, 
donors and community organizations. The fruitful dialogue among stakeholders, 
as outlined in this report, serves as a catalyst for greater attention to the unique 
and emerging research needs of im/migrant populations, and the translation of this 
research into responsive programs and policies to ensure the health of individuals, 
communities, and economies on both sides of the U.S.-Mexico border.
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VII. Next Steps: A Call to Action

In order to predict and respond to the emerging health needs of Mexican im/
migrants in California, the 2007/2008 Forum participants recommend a collabora-
tive response on the part of researchers, policy makers, and donors on both sides 
of the U.S.-Mexico border:

Researchers

o Collaborate across borders and disciplines.

o �Develop a bi-national repository of information to easily access existing datas-
ets, research, and researcher contact information.

o Initiate more community-based participatory and cross-disciplinary research.

o �Focus on new subgroups of immigrants in the State, including indigenous 
groups, elderly Latino immigrants, immigrants with diverse income and educa-
tion levels, and immigrant workers.

o Disseminate research findings widely to better inform policies and programs. 

Policy makers

o Advocate for the health of im/migrants.

o Communicate with researchers about current policy debates and needed data.

o Access existing data and research to better inform policies and programs.

o Pilot implementation of bi-national health insurance.

o Collaborate with stakeholders to translate research into action.

Donors

o Increase the visibility of im/migrant health research and needed responses.

o �Fund bi-national research, programs, and networks: a repository of informa-
tion, greater collaboration across disciplines and borders, dissemination of 
findings, and innovative research to address emerging health needs among 
diverse im/migrant populations.

o Take risks and be flexible and creative in approaches to funding.

o �Leverage resources and influence to translate research findings into practice 
at the policy and programmatic levels.
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VIII. Conclusion 

Immigration and migration is a global phenomenon that is influenced by eco-
nomics, politics, environmental changes, and structural forces. Regardless of 
the fluctuations in im/migration, the reality is that Latinos—especially of Mexican 
origin—comprise a significant and increasing percentage of California’s population. 
In addition to recognizing their economic and cultural contributions in California  
and Mexico, it is critical that the health and well-being of Mexican im/migrants 
gains visibility and priority on the part of policy makers, academics, donors, and 
community organizations on both sides of the border. 

The burden of disease, coupled with the limited access to health care confronting 
these populations, not only affects individuals, but challenges the communities and 
governments where they live and work. If we do not respond in a timely manner 
to these challenges, the costs to California and its neighbor to the South will be 
much higher in the coming decades. This report and detailed call to action has 
been developed to guide policy makers, academics, and donors to collaboratively 
and creatively respond to the emerging needs of Mexican im/migrants in California.  
California has been a leading state and trend-setter in the United States; let the 
health of im/migrants be no exception in California’s ability to lead comprehensive, 
cutting edge initiatives to care for this diverse population and cultivate a healthy 
future for all.

25





IX. Appendix

A. �Research priorities for the current and future 
health needs of U.S. Mexican migrants 

B. The Forum Events

C. Matrix of key research institutions in California

27





Appendix A3 
Research priorities for the current and future  
health needs of U.S. Mexican migrants 

Overview

Approximately 20 million people of Mexican origin are directly associated with 
migration on both sides of the border. This number includes almost 12 million 
migrants living in the U.S., 4 million U.S. born children of migrants, and roughly 6 
million migrant family members who reside in Mexico (Gonzalez-Block et al., 2008).

California is a primary receiving state for migrants from Mexico and is the home 
to 39% of all Mexican immigrants in the U.S., half of whom are under 33 years of 
age (U.S. Census Bureau, 2004). The Latino proportion of California’s population 
is predicted to rise from 30% in 2000 to 43% by 2040. The majority of new Latino 
immigrants will originate from Mexico. This dramatic demographic transition pres-
ents challenges to Mexican and Californian authorities that must provide for the 
health needs of migrants, as well as for their families in Mexico. 

Mexican immigrant men have the highest U.S. labor force participation rate of 
any immigrant group (94%) (U.S. Census Bureau, 2006). Over 80% of agricultural 
workers in California are Mexican immigrant men (U.S. Department of Labor, 
2000). Mexican immigrant women have much lower median weekly earnings than 
U.S.-born Latinas, and they are represented to a much larger extent in agricultural, 
manufacturing, and service-oriented industries than U.S.-born Latinas. Overall, 
immigrant Latina women are less likely to be employed and more likely to live in 
poverty than U.S.-born Latinas. 

Because employment-based health insurance is uncommon for the type of low 
paying, part-time and seasonal work immigrants typically perform, 56% of Mexican 
immigrants have no health coverage in the U.S. (CONAPO, CPS 2007). As of 2006, 
over 47% of all Mexican immigrants in the U.S. did not have a regular source of 
medical care, contrasted with 16% of immigrants from other regions of the world, 
and 11% of the white U.S.-born population (CONAPO, NHIS 2006). Children of 
migrant parents who lack health insurance suffer health disparities, and frequently 
do not receive care through programs for which they are eligible. Although two-
thirds of California’s U.S.-born children of undocumented parents are eligible for 
Medi-Cal, and over 25% are eligible for Healthy Families, the children are often not 
enrolled in the programs (Pourat, et al., 2003). However, of the 650,000 children 

3 The document references specific research 
findings and relevant demographic and 
health statistics, but is not intended to 
provide a comprehensive synthesis of all 
existing and relevant information related to 
Latino immigration and health. 
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enrolled in Healthy Families, 57.8% are Latino (both documented and undocu-
mented). Additionally, 47% of 2.9 million of all Medi-Cal beneficiaries are Latino 
(both documented and undocumented) (Latino Coalition for a Healthy California, 
2005).

As a result of limited access to regular health care, Mexican immigrants use fewer 
preventive medical and dental services than U.S.-born Mexican Americans and 
non-Hispanic whites. In 2000, Mexican immigrant women age 40 and over were 
the least likely population group to have a mammogram in the past two years. 
Only 49% of Mexican immigrants received this recommended standard for mam-
mography screening, compared to 66% of U.S.-born Mexican Americans and 
72% of U.S.-born non-Hispanic whites. In 2000, Mexican immigrant women ages 
18-64 were half as likely as U.S.-born non-Hispanic whites to have a pap smear to 
screen for cervical cancer and sexually transmitted infections (U.S. National Cancer 
Institute, 2002). 

In a 2001 study of California agricultural workers, 18% of male subjects had at 
least two of three risk factors for chronic disease: high serum cholesterol, high 
blood pressure, and/or obesity. However, the study found that 32% of men had 
never been to a doctor or clinic in the United States or Mexico (The California 
Endowment, 2001). Another study conducted in 2000 revealed that 29% of preg-
nant migrant farm workers in California did not seek prenatal care until their second 
trimester, while 14% waited until their final trimester (National Center for Farmworker 
Health, Inc. 2000). Additional health concerns among this population include: mus-
culoskeletal problems, elevated risk of leukemia, stomach, cervical and uterine  
cancers, injury, diabetes, and tuberculosis. 

With aging populations on both sides of the border, chronic health conditions have 
surpassed acute diseases to become the major cause of disability. Use of medical 
services and treatment for such diseases accounts for 75% of the United States’ 
spending on direct medical costs (Center for Disease Control, 2008). Substantial 
numbers of immigrants suffer from chronic diseases, although California’s existing 
system of care was not designed to deal with these types of ailments, not only for 
Mexican immigrants, but for the overall population. This substantial shift from acute 
to chronic diseases will require new approaches in the delivery of care. 

Both the US and Mexico are now considering the health needs of migrants within 
their health systems. The Federally Qualified Community Health Centers (FQHCs), 
funded by the U.S. government, are the main providers for immigrant care in the 
U.S. There are currently 1,200 private, non-government organizations providing 
care to over 17 million people, mainly the underserved and uninsured popula-
tions in the U.S. Mexican migrants account for a large part of these organizations’ 
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clients, in both urban and rural areas. Health centers provide services to migrants 
regardless of legal status and many centers have developed outreach efforts to 
secure access to health care for the most marginalized and vulnerable mobile 
groups. Another financial source of support for undocumented migrant families 
with U.S. born children is the Aid to Families with Dependent Children (AFDC). 

However, studies have systematically shown that Mexican migrants perceive 
multiple barriers to accessing U.S. health care. Barriers include language and 
cultural differences, lack of money and time, lack of accessibility of services, and 
fear of deportation. Many of the health and other social needs of migrants are thus 
provided through family and social networks in the U.S., such as the ‘Home Towns 
Associations’ (immigrants’ organizations) which offer social, recreational, informa-
tional, health promotion, and health education services. These organizations are 
comprised or administered by migrants and receive support from Mexico’s local 
(state) and national governments. Some of the associations are from the states of 
Michoacán, Zacatecas, Puebla, and Guanajuato.

The Mexican government’s response to the challenges of migration is still evolving.  
The government is in the process of developing the Vete Sano Regresa Sano (Go 
Healthy Return Healthy) program. This program focuses on health promotion and 
medical check-ups in migrant sending communities. However, Vete Sano Regresa 
Sano focuses primarily on health care providers by raising their awareness regard-
ing the health risks of migration; the program pays limited attention to migrants 
themselves. The impact of this program on migrant health has yet to be measured. 
The Mexican government is also making efforts to strengthen medical services at 
border crossings and migratory routes, particularly to address HIV prevention and 
care. The HIV prevalence is increasing along the US-Mexico border, and in 2004, 
Latinos represented 39% of new AIDS cases in California, an increase from 12% 
in 1981 (California Department of Health Services, 2005). A recent initiative under 
development at the Mexican-Guatemalan border aims to provide comprehensive 
care and preventive HIV strategies for Central American migrants entering Mexico 
but traveling to the U.S. This initiative is currently being evaluated and will soon be 
replicated at the Mexican-U.S. border city of Nuevo Laredo, Tamaulipas (Leyva R 
and Quintino F., 2007).

The Mexican government has also implemented the Ventanillas de Salud program, 
which is a health promotion and information program delivered at Mexican consul-
ates in the U.S. Professional educators refer migrants to local, low-cost health 
providers, while migrants wait for passports and other consular documentation. In 
addition, the annual Semanas de la Salud (Health Weeks) are organized jointly by 
consulates and community agencies with the support from the Mexican govern-
ment and local non-governmental organizations to raise awareness regarding local 
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health resources and the importance of preventive and other types of health care. 
In conjunction with the Semanas de la Salud, the Bi-national Health Policy Forum 
brings together health providers, policy makers, and community leaders from both 
sides of the border and from Central American to discuss emerging health and 
policy issues related to migrant health.

Research priorities

Understanding the process and impact of migration: Much of the research 
conducted on migration and health in Mexico has focused on the sexual behavior 
of male migrants, truck drivers, female migrant sex workers, use of drugs and 
alcohol among both male and female migrants, and mental health problems among 
migrant women (Bronfman y Minello, 1999; Martínez-Donate et al., 2005). Recently, 
research on migration and health has started shifting as researchers are recogniz-
ing the vulnerability of mobile groups (Bronfman et al., 2002; Castillo, 2004) and 
are now investigating the different stages of the migration process: from the com-
munity of origin, the transit, at the destination country, and the return to the country 
of origin. 

Population mobility, especially undocumented immigration, has been closely 
related to the HIV/AIDS epidemic. HIV infection in this context is closely linked to 
institutional factors, vulnerability, gender inequality, violation of human rights, and 
sexual violence. Researches such as Caballero et al. (2002; 2008) have worked 
extensively on issues of gender inequality, both with female migrants and migrants’ 
female partners. The research work suggests that migrant women are more vulner-
able when compared with men since they are perceived to be willing and available 
to engage in undesired and frequently unprotected sex. Migrant men may use their 
female companions as an ‘exchange coin’ in order to secure food and transporta-
tion to cross the border. 

It is important to recognize that the analysis of migrants’ living conditions in the 
U.S. cannot be completely understood if research on migration and health does not 
take into account the migrants’ communities of origin and the impact that migration 
has on both these communities and the migrant families who remain behind. With 
changes in the ease of travel between Mexico and the U.S., semi-annual or annual 
trips where families were reunited have become far less frequent. The health of the 
communities of origin is affected by different elements in the migration process: 
remittances (9% of remittances are used for health expenditures), changes in the 
structure of the family, changes in traditional roles, interpersonal relationships, 
social and cultural changes (learned behaviors, practices and attitudes learned by 
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the migrant while being away), and access to information and technology. Studies 
in Mexico have shown that there are changes in the organization of the family 
structure and the role of the women who are left behind in the community of origin, 
which creates a risk of family disintegration. The children suffer from the absence 
of the father, and the use of drugs and alcohol increases within families where the 
father is absent.  

Findings from research on immigration and health undertaken by the National 
Institute for Public Health in La Mixteca (Oaxaca, Guerrero and Puebla), Chetumal, 
and Tapachula have shown that the social and family roles within migrant commu-
nities are constantly being modified, not only because of the absence of the father, 
but also when migrants have the opportunity to return to their community of origin. 
Subsequently, migrants become part of two different communities: the community 
of origin and the country of destination. 

Immigration is not a unique and transitory event anymore, but rather a continuous 
process with implications for the entire family and community social organization 
(Bronfman et al., 2003; Caballero et al., 2008). Other studies (Salgado et al., 2000, 
and Salgado and Diaz-Guerrero, 2002) also suggest that the women who stay in 
their country of origin suffer from stress, fear, and anguish of being abandoned by 
their migrant partners. Caballero et al. (2008) points out that these women perceive 
themselves at risk of STD or HIV infections by their migrant partners. These women 
also face sexual and reproductive health issues and some of these women are 
forced into pregnancy before their partners leave for the U.S. Other women are 
prohibited by their partner’s family members from going to health centers for issues 
related to family planning or sexual and reproductive health.

The appearance of new and more dangerous migratory routes generates important 
challenges to the political and health systems in the U.S. and Mexico. Both male 
and female migrants face great health risks during their transit to the U.S., since the 
majority of these migrants travel without documents and traverse dangerous areas 
to avoid restrictive and persecutory immigration policies in the U.S. The diversity 
of migratory routes and risks makes it difficult to define and implement permanent 
and long lasting health interventions. The health risks faced by undocumented 
migrants during transit include dehydration, drowning, snake and other animal and 
insect bites, physical and psychological violence, abuse and extortion from polleros 
and other groups (military, police, immigration offices, gangs), trafficking of men 
and women, and traffic accidents. 

One of the least explored elements of the migration process pertains to the per-
ceptions associated with the migration process. A recent study (Leyva et al., 2007) 
showed that local residents in Chetumal changed their opinion of the ‘American 
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dream.’ The Chetumal locals recognize that migrants in the U.S. live in poor and 
marginalized areas, and have limited access to health care. Nevertheless, the 
Chetumal locals still believe it is better to migrate to the U.S. than to stay in Mexico 
where jobs and opportunities are severely limited. 

Understanding the Latino health paradox: Research has revealed that immi-
grants become less healthy over time the longer they reside in the U.S. For 
example, infants of Mexico-born women have more favorable birth outcomes 
(including fewer low-birth weight babies, preterm births, and less neonatal and 
post-neonatal mortality) than U.S.-born mothers of Mexican origin. Similar findings 
have been corroborated in California (Guendelman et al., 1990). A study found 
fewer obstetric complications during labor and delivery for Mexico-born women 
than for U.S.-born mothers of Mexican origin in California (Guendelman et al., 
2006). Some of these trends persist despite the likelihood that income, educational 
levels, and access to health care improve as the number of years spent in the U.S. 
increases. However, the research supporting the health paradox is inconsistent and 
has led to disagreement within the research community. Further exploration and 
data collection, both quantitative and qualitative, is needed to examine why this 
paradox may exist, whether the paradox exists consistently across health status 
and clinical outcomes, and what protective factors could help Latinos maintain and 
capitalize upon their initial positive health outcomes. In addition, it is necessary to 
compare the research methodologies of conflicting studies to understand why find-
ings are not consistent across a variety of studies.

Addressing migration as a determinant of the health of origin communities 
in Mexico: There are observable demographic shifts within communities of high 
immigration index. These communities are composed predominantly of women, 
children, and older men and women (Reynolds, 1992). Other changes have to do 
with cultural and economic rearrangements (Durand et al., 1996; Lozano-Ascencio, 
2002) and reorganization of social groups and family relations (Poggio and Woo, 
2000; Rivera-Sánchez, 2004). Additionally, studies have shown that migrant send-
ing communities, especially rural ones, experience limitations in health care access, 
education, social security, employment, and housing. Thus, health problems within 
these communities can be related to poverty long before the migratory experience. 
According to a study by Salgado et al. (2007), some health problems attributable 
to migration include depression, mental health problems, and increased use of 
dugs and alcohol. Other studies have shown that immigrants returning from the 
U.S. experience a higher rate of cardiac diseases, stroke, hypertension, and some 
types of cancers than their peers in the origin communities (Shieh and Wong, 
2004). A study by Wong (2001, 2007) showed that older men who have migration 
experience report a higher socio-economic level, but less access to Social Security 
and public insurance programs. Gonzalez-Vázquez et al., (2007) also suggests 
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that returning migrants have a better sense of well-being and more resources than 
individuals who never migrated.

Salgado et al., (2007) suggest that households in La Mixteca Baja, Mexico can 
be differentiated according to the presence of a migrant within the household. 
Although migrants and their families face significant social, economic and health-
related challenges leading to migration and resulting from migration, typically, 
households without a migrant are more deprived and poorer than households with 
at least one migrant member due to the lack of remittances provided by a migrant 
family member. Households without a migrant also have higher rates of illiteracy, 
scarce social support networks, experience more domestic violence, have less 
access to healthcare, and expend a higher proportion of their income in order to 
address health problems. 

Addressing determinants of health in California’s migrant communities: The 
analyses of various data sources reveal that all Latinos in California, migrants and 
non-migrants, are disproportionately affected by diseases, including cardiovascular 
disorders, tuberculosis, cervical cancer, diabetes, and obesity. While the general 
Latino population faces overarching health-related challenges, the health needs 
of recent immigrants, undocumented immigrants, immigrants who have resided in 
California for 10 or more years, and second or third generation Latinos vary signifi-
cantly. Thus, future research is warranted to examine the different health statuses 
of segments of the Latino/a population and the possible social, environmental, 
institutional, and economic factors that contribute to different health outcomes. 
Unfortunately, many researchers to-date have had to rely on data and terminology 
that generalizes the population and their health needs without the ability to analyze 
by generation nor by sub-segments of the immigrant/ migrating population. 

Recent research is starting to examine genetic determinants of health. For exam-
ple, some Latinos, specifically Puerto Ricans, are more likely to develop asthma 
than other Latino populations. Different populations of Latinos also react differently 
to the drugs used to treat asthma. While epidemiological research has demon-
strated high prevalence of asthma in the Latino immigrant population, genetic 
research and bench science can expand our understanding of the role played by 
genetic differences between individuals and different groups within the Latino/a 
population. 

What remains unclear regarding determinants of health is how the broader socio-
cultural, environmental, and economic factors influence and impact the health of 
immigrant populations and what potential strategies could be used to help close 
the disparities gap between sub-populations. Stakeholders have stressed the need 
to clearly describe the different sub-populations of Latinos living in California, and 
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clearly show how different factors impact different segments of the population’s 
overall health status. Given great variability, investments in bench science and 
genetics research will complement and further expand our understanding of the 
determinants of health, as more is understood regarding the interactions between 
genetic and multiple other concurrent determinants of health. Given the enhanced 
technology of the 21st century and the emphasis on pharmaceutical treatment of 
diseases, Forum participants encourage expanded efforts to understand popula-
tion genetics, pharmacogenetics, and the interaction between genetics and the 
overall physical and social environment.

Contextualizing HIV/AIDS to Improve Research, Policy, and Programs

HIV remains a public health concern in the USA and around the world. The 
alarming HIV prevalence rates among people of color have illustrated the need to 
prioritize populations most at risk and to respond to drivers and co-factors that 
contribute to the escalating numbers. New infections disproportionately impact 
African Americans and Latinos (MMWR, 2008). Individual behavior and lack of 
access to prevention education are only some of the co-factors driving the epi-
demic among people of color in the U.S. In California, it is imperative to explore 
HIV prevention and policy in a contextual cultural framework if we are to curb HIV 
among people of color (Díaz et al., 2001). The immigrant population comprises 
1 in 4 of the general population (Larsen, 2003). In California, Latinos make up 36% 
of the population and they comprise 47% of the population in Los Angeles (Census, 
2006). In the U.S, 1 in 3 immigrants originate from Mexico (30.7% of the total  
immigrant population). Among the immigrant groups in California, access to HIV 
testing and prevention services may become less reachable due to misinformation, 
or lack there of. 

Such contextual connections can allow researchers and policy makers to improve 
policy and programs for the Latino population. This will allow service providers  
and policy developers to understand the implications and their application in 
diverse settings (e.g., community-level interventions, in guiding responsive policy, 
and in service delivery). In Los Angeles, this is very timely as professionals con-
cerned with future research, program, and funding streams are seeking to explore 
bilateral and bi-national efforts in HIV/AIDS prevention. Given the close proximity 
to Latin America and that in Los Angeles alone, 47% of the population is of Latino 
origin, it behooves us to strategize around HIV/AIDS prevention, research, and 
policy efforts accordingly.
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Mitigating the consequences of migration on mental health: The decision to 
migrate, the process of migration in itself, and the process of assimilation into the 
U.S. are often highly stressful and mentally straining on immigrants and their family 
members. Family separation, fear, cultural adaptation, language barriers, and other 
social and economic pressures influence immigrants’ mental health. The current 
anti-immigration environment in the U.S. has led to the implementation of policies 
and practices that could have potential negative influences on the mental health 
and well-being of Latinos in California and family members in Mexico. In spite of 
these contextual conditions, current research has consistently found that immi-
grants to the United States have better mental health than U.S.-born Mexicans and 
other U.S.-born populations. Less is known about why these differences exist and 
the potential impact of more recent policies on immigrants and their families.

Studies have indicated that age at the time of immigration, and time spent in the 
U.S. influence ones’ risk of developing mental health disorders. For example, the 
1.5 generation of immigrants (those who immigrate as children) assimilate earlier 
into American society, (as reflected in language and education), as compared to 
immigrants who arrive as adults, who are more likely to face greater cultural and 
social challenges when trying to adapt to their new environment. A recent study 
examined the relationship between immigration and mental health by compar-
ing the mental health status of pre- and post-immigrants with residents of the 
immigrants’ home countries. The study found that immigration was predicted by 
pre-existing lower-levels of anxiety disorders, which is inconsistent with the “healthy 
migrant” theory. However, results from the same study were partially consistent 
with the “acculturation stress” hypothesis, which indicates that the stresses of living 
in a new environment or culture promote mental disorders (Breslau, et al., 2007). 
There is clearly a need for additional research to help ascertain how these patterns 
of migration, as well as personal factors leading to migration, may intersect with the 
mental health of immigrants, as well as their families—whether they remain in their 
country of origin and/or have joined the immigrant. 

The increase in Immigration and Customs Enforcement raids in the U.S. and depor-
tation of adult family members back to Mexico will likely have severe mental health 
consequences for family members, especially children, as families are torn apart 
and face additional economic challenges. Community health workers stressed that 
the current political and legal environments have instilled a climate of fear among 
immigrants (both legal and undocumented). This climate of fear has significant 
health impacts, including failure to enroll children in health and social programs 
for which they are eligible, misperceptions around the availability and use of health 
care and social services for immigrants, dependence on drugs and alcohol, and 
long-term mental health issues. Both Californian and Mexican researchers recog-
nize the need to examine the health impact of these policies and practices, as they 
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are likely to have long-term effects on immigrants and their families on both sides 
of the border. Thus, it is not surprising that researchers, community health workers, 
and advocates participating in The Forum activities expressed the need to further 
examine the mental and physical health consequences of immigration and recent 
anti-immigration policies. While longitudinal data would help to make a strong 
case for the impact of these policies, different methodological approaches may be 
necessary to initially make the case for the effects of policies, as there is some time 
gap between the development and implementation of policies. This methodology 
may require collecting qualitative research, conducting case studies, documenting 
and analyzing sentinel events, tracking of health clinic and emergency room utiliza-
tion, as well as other health status indicators. 

Aging migrants, chronic disease and obesity: The growing population of 
Latinos in California is not solely the result of recent migration. Latina immigrants 
and Latinas born in the U.S. continue to have the highest total fertility rates of any 
other population group. Latinos, along with the general population, are living longer 
and are facing subsequent health concerns. Thus, the long-term Latino populations 
will require a different set of health and support services than the migrant Latino 
populations, who typically rely on episodic care. 

Chronic diseases have deeply impacted the aging Latino population and warrant 
significant research. Research is also needed to evaluate community programs and 
health care interventions aimed at ameliorating the impact of chronic conditions. 
Obesity and diabetes among Latinos are on the rise in California. Forty percent of 
California Latino adults are overweight, and 29% are obese. Adolescent Latinos in 
California are at a significant increased risk for developing chronic diseases since 
1 out of 3 are currently overweight or at risk for being overweight (Latino Coalition 
for a Healthy California, 2005). While the percentage of Latino children who were 
overweight decreased significantly from 18% to 14% respectively between 2001 
and 2005, Latino children and African American children, ages 0-5 have the high-
est prevalence of being overweight in California (Grant and Kurosky, 2008).

Obesity, diabetes, cancer, and other chronic diseases are a significant concern in 
Mexico and these diseases are receiving attention from Mexican, as well as U.S. 
researchers. The National Institute for Public Health of Mexico and the University 
of Illinois are conducting a research project to reduce consumption of sugar bever-
ages and to increase physical activity among children between 9 and 12 years of 
age (Kenelly and Barquera, 2008). This research project is taking place in Mexican 
communities showing a high immigration index to the U.S.

Obesity and chronic disease are also of significant concern among the immigrant 
communities and their local health providers. Developing and evaluating the 
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effectiveness of culturally responsive and developmentally appropriate strategies 
are necessary to respond to this emerging need. Forum participants have seen 
some success in improving adolescent diets and overall health through govern-
ment programs, education, and emphasis on increasing aerobic activity; however, 
more research, especially on co-morbidities and program evaluation is needed. 
Evaluations of interventions that are tailored to differing groups of Latino popula-
tions, for example, immigrant migrant workers as compared to second and third 
generation urban dwellers, are needed. Evaluations of prevention programs aimed 
at inter-generational interventions, for example, children and their families, may be 
particularly relevant. Furthermore, the rise in obesity in Mexico also requires that 
bi-national research be conducted and shared. 

Community advocates suggest that additional culturally appropriate information 
needs to be developed and disseminated to encourage healthy behavior changes 
among the Latino immigrant population. Further research is needed to understand 
how individual risk behaviors, such as dietary behaviors, energy intake, sedentary 
behaviors, exercise, alcohol and tobacco consumption, the built environment (such 
as access to safe streets and grocery stores that offer fresh fruits and vegetables 
within short distances, food advertisement), and the social environment (such as 
poverty, food insecurity, low health literacy, use of food stamps, tax subsidies) 
affect measures of overweight/obesity and other chronic diseases of different seg-
ments of Latinos living in California. In each of these areas, stakeholders are calling 
for expanded bi-national comparison studies. 

As greater numbers of Latinos will require access to health care specifically 
geared to chronic diseases, a greater role for shared patient decision-making and 
patient education will be necessary. Improved understanding of how to provide 
effective health education and care to populations who lack experience with 
being pro-active partners with their health care providers is important. Successful 
management of preventive and chronic disease involves physician care, as well as 
self-care and adoption of healthy lifestyles. There is legitimate concern about the 
current capacity of health systems and programs to address the needs for preven-
tive and chronic disease care, not only for immigrants and Latinos, but for the 
overall population as well. Additionally, self-management behaviors related to life-
style may be influenced by culturally specific attitudes, beliefs, and experiences and 
thus pose additional challenges when developing strategies to improve population 
health. Evidence to date suggests that acculturation for the general population of 
Latinos has been associated with some healthy lifestyles, such as increased leisure 
time, physical activity, and less sedentary behaviors, as well as some sub-optimal 
lifestyle choices, such as increased rates of smoking, a higher consumption of fat, 
and lower intake of fresh fruits and vegetables. It is clear that the social and physi-
cal environment, as well as attitudes, beliefs, and practices, significantly impact 
utilization of health services and must be better understood.
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Increasing access to care: Research has demonstrated that adult immigrants 
from Mexico are the least likely population to have a place where they usually 
receive care, and are the least likely to visit a doctor regularly. California’s Latinos 
experience low levels of insurance coverage primarily due to their lack of citizenship 
status and employment status. Lack of affordable insurance and limited coverage 
by employers in industries that tend to employ recent immigrants contribute to low 
coverage rates in this population. As a result, many Latinos do not seek regular 
care, especially preventative care. They also typically pay out of pocket for any care 
they do receive, and they often seek alternative sources of health care, such as 
traditional healers, pharmacy care, and/or cross-border clinical care. 

The economic crisis in the first decade of the 21st century raises concerns about 
the demands that will be made on the Mexican health care system, especially if 
large numbers of Latinos return to Mexico, or abstain from immigrating to the U.S. 
and thus have to rely on the Mexican health care system. The economic impact 
of reductions in the remittances, which are essential to the Mexican economy, will 
have a likely effect on the ability of Mexicans to pay for private health care. The 
reduction of remittances will also have a direct impact in the capacity of many 
families to buy food and pay for basic services (including water, electricity, gas, 
etc.) and other services, such as education, which will have a direct and longer 
term impact on the family’s health. Currently there is a proposal led by the National 
Institute of Public Health (Gonzalez-Block, et al., 2008), in coordination with the 
Mexican Ministry of Health, to develop a pilot bi-national health insurance program 
between high-immigration index states in Mexico and their destination states in 
the U.S. This pilot would help to provide key information for how such a system of 
health insurance coverage would work.

Studies show there is also a shortage of culturally and linguistically appropriate 
health care for Latinos in California. In 2000, fewer than 5% of practicing physicians 
in California were Latino and as of 2005, there was only one Latino physician for 
every 2,893 Latinos living in the state. Comparatively, there was one non-Latino 
doctor for every 334 non-Latino persons living in California. A recent study by 
The Center for Latino Policy Research reveals that Latinos are now the largest 
group of students beginning their postsecondary studies at a California com-
munity college after graduating from public high school. Unfortunately, the study 
concludes that California’s community college system is not reaching its potential 
as a stepping-stone to facilitate a successful transition to four-year colleges and 
universities for Latino students. As a result, this will limit the growth of the Latino 
health workforce in California (Chavez, 2008). Latino youth, especially the undocu-
mented, face significant barriers when attempting to enter universities to obtain 
higher education degrees. A new book entitled, Underground Undergrads: UCLA 
Undocumented Immigrant Students Speak Out, highlights the personal accounts of 
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eight undocumented undergraduate students as they faced financial and emotional 
hardship in pursuit of college degrees (UCLA Labor Center, 2008,). This “tip of the 
iceberg” points to the importance of considering the types of training investments 
necessary within California’s higher education system as a means of breaking the 
existing cycle of poverty. For many other immigrant groups, it is education that has 
played a significant role in the ability to transform lives not only for this generation, 
but for generations to come.

Policy makers and researchers alike recognize the need to study the impact of 
policies and legal requirements directly related to immigrants’ access to and utiliza-
tion of health care. For example, the U.S. Citizenship and Immigration Services 
requires that applicants who seek permanent residency also adjust their status to 
meet vaccine requirements on a range of vaccine-preventable diseases. The list 
includes Rotavirus, Hepatitis A, Meningococcal, HPV, and Zoster. While the use of 
vaccinations have been proven effective in preventing disease, there are concerns 
regarding immigrants’ access to such vaccines, the level of outreach and educa-
tion implemented to inform the migrant community of these requirements, and any 
excessive financial and other burdens these requirements may carry (Asian and 
Pacific Islander American Health Forum, 2008).

In order to understand the multifaceted factors influencing access to health 
services and utilization of services, it is necessary to look at the institutions them-
selves, and the systems within which they are operating. It is also necessary to 
examine how the medical system, the labor and employment system, and the 
political system affect access to quality and equitable health care. Further examina-
tion of the multi-level provision of care within the medical systems in the U.S. and 
Mexico and the impact of operations, employees, and policies on the health of 
immigrants are warranted. In addition, further research is needed to examine the 
education system so as to understand how to improve educational transitions for 
Latino students, encourage and support higher education for this population, and 
improve Latino health workforce development and retention.

Given the highly contested debates around health care and immigration reform, 
stakeholders have examined many options for improving immigrants’ access to 
health care services in California. Researchers and policy makers have looked at 
fiscal impacts of health care insurance plans and programs; however, The Forum 
discussions have revealed that stakeholders are not in agreement around the best 
options for increasing access to health care services for this population. Increased 
dialogue through efforts such as The Forum and the development of bi-national 
collaborations and exchanges, provide opportunities to continuously evaluate the 
current research platform, information exchange strategies, and policy and pro-
grammatic development aimed at addressing the current and emerging health care 
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needs of Latino migrants and their families. With adequate funding and stakeholder 
commitment, expanded and frequent communication, and mutual exchange of 
information, we can anticipate significant inroads in the type of research findings 
that will become available to strategically inform public health policies and pro-
grams. While the variety of health issues impacting this population is expansive and 
diverse, the ability to commit ourselves to improving their health and well-being will 
likely represent wise investments for the health and future of California.

42



References

Asian and Pacific Islander American Health Forum. “Asian and Pacific Islander 	
	� American Health Forum Statement on New Vaccine Requirements for 

Immigrants”. October 1, 2008. Press Release. San Francisco, CA. 

Barquera S, Espinosa-Montero J, Carrión-Rábago C, Campos.Nonato I, Flores-	
	� Aldana M, Villalpando-Hernández, S., Rivera-Dommarco, J., Kennelly, J., 

Durazo, R.. Desarrollo de una intervención educativa, nutricional y de actividad 
física para la prevención del sobrepeso y la obesidad en niños de origen mexi-
cano en edad escolar de comunidades de Morelos, Illinois y California. Instituto 
Nacional de Salud Pública, (2007). Cuernavaca, Morelos, México.

Breslau J., Aguilar-Gaxiola S, Borges G, Castilla-Puentes RC, Kendler KS, Medina-	
	� Mora ME, Su M, Kessler RC. “Mental disorders among English-speaking 

Mexican immigrants to US Compared to a national sample of Mexicans”. 
Psychiatry Research, (2007). (151) pp.115-122.

Bronfman M, Leyva R, Negroni M, Caballero M, Infante C, Cuadra SM, Hernandez 	
	� D, Guerrero C. Migración, género y SIDA: Contextos de vulnerabilidad. Género 

y Salud en Cifras 2003; 1(3): 8-12.

Bronfman M y Minello N. Hábitos sexuales de los migrantes temporales mexicanos  
	� en los Estados Unidos. Prácticas de riesgo para la infección por VIH. En: 

Bronfman M, Amuchástegui A, Martina MR, Rivas M, Rodríguez G. Sida en 
México. Migración, adolescencia y género. Colectivo Sol A.C, México, D.F., 
1999. 

Caballero, M, Leyva R, y Bronfman M.,“Mujer, migración y violencia en la frontera 	
	� sur de México en Mujeres afectadas por el fenómeno migratorio en México. 

Una aproximación desde la perspectiva de género (Memoria)”. Instituto 
Nacional de las Mujeres, México DF, 2007: 100-107. ISBN: 978-968-9286-02-8.

California Department of Health Services, Office of AIDS, HIV/AIDS Epidemiology 	
	� Branch: HIV/AIDS among Latinos in California, Sacramento: California 

Department of Health Services; 2005, PowerPoint. 

Center for Disease Control and Prevention. Behavioral risk factor surveillance 		
	� system, (2003). Retrieved June 22, 2005, from http://apps.nccd.cdc.gov/brfss/

race.asp?cat=DE&yr=2003&qkey=4409&state=CA

Center for Disease Control and Prevention. Chronic Disease Overview. Cited in 	
	� Livingston G, Minushkin S, Cohn D, “Hispanics and Health Care in the United 

States: Access, Information and Knowledge.” Pew Hispanic Center and Robert 
Wood Johnson Foundation Research Report. Aug. 2008.

43



Caballero M; Leyva Flores R.; Ochoa-Marín SC,Zarco A, y Guerrero C, “Las 		
	� mujeres que se quedan: migración e implicación en los procesos de búsqueda 

de atención de servicios de salud” Revista Salud Pública de México. Vol. 50, 
número 3, Mayo- Junio de 2008: 241-250. 

Caballero M, Dreser A, Leyva R, Rueda C, Bronfman M. Migration, gender and 	
	� HIV/AIDS in Central America and Mexico. Social Sciences, XIV Internacional 

AIDS Conference. Barcelona, Spain : Monduzzi Editore, Internacional 
Proceedings Division; 2002: 263-7.

Chavez, L. “Untapped Potential: Latinos and California Community Colleges” 		
	� (October 1, 2008). Center for Latino Policy Research. Policy Reports and 

Research Briefs: Paper Chavez2008. http://repositories.cdlib.org/issc/clpr/pr/
Chavez2008

Consejo Nacional De Poblacion (CONAPO). Estimates based on National Health 	
	 Interview Survey (NHIS), 2006.

Consejo Nacional De Poblacion (CONAPO), Estimates based on Census Bureau, 	
	 Current Population Survey (CPS), March 2007 Supplement.

Durand D, Parrado EA, Massey D. Migradollars and development: A reconsideration  
	 of the Mexican case. International Migration Review 1996:30(2): 3-30.

González-Vázquez TT, Bonilla-Fernández P, Jáuregui-Ortiz B, Thespina J. Yamanis 	
	� Nelly Salgado de Snyder VN. Well-being and family support among elderly rural 

Mexicans in the context of migration to the United States. The Journal of Aging 
& Health, 2007, Vol. 19, No. 2, 334-355. 

Gonzalez-Block, MA, Becker- Dreps, S., Sierra de la Vega, LA, York-Frasier, P, 	
	� Gardner, S, González-Robledo, LM, Olivares, JC, Robinson, S, Yehiele, M. 

Salud Migrante. A proposal for bi-national Health Insurance. Perspectivas 
en Salud Pública. Instituto Nacional de Salud Pública, Cuernavaca, Morelos. 
México, 2007.

Grant, D., Kurosky, K. 2008. “Trends in the Health of Young Children in California”. 	
	 UCLA Center for Health Policy Research. 

Guendelman S., Thornton D., Gould JB., and Eskenazi B. “Generational Differences  
	� in perinatal health among the Mexican American population: Findings 

from HHANES 1982-84. American Journal of Public Health. 1990. Dec;80 
Suppl:61-5.

Guendelman S., Thornton D., Gould J., and Hosang N. “Mexican women in 		
	� California: differentials in maternal morbidity between foreign and US-born 

populations”. Paediatric and Perinatal Epidemiology. 2006. Nov;20(6):471-81.

Holmes SM. “An ethnographic study of the social context of migrant health in 		
�	� the United States”. PLoS Medicine (2006). 3(10): e448. DOI: 10.1371/journal.

pmed.0030448.

44



Latino Coalition for a Healthy California. 2005. Fact Sheet. Accessed on August 20, 
	 2008 from http://www.lchc.org/documents/QuickFactsonLatinoHealth.pdf

Leyva R, Quintino F. Diseño, implementación y evaluación de un sistema de 		
	� atención integral de VIH/SIDA en poblaciones móviles y migrantes en la frontera 

México-Guatemala. Informe Técnico Final. Instituto Nacional de Salud Pública. 
Cuernavaca, Morelos. Noviembre, 2007.

Lozano-Ascencio F. La migración mexicana, su historia e impacto. Las migraciones  
	� internacionales en América Latina y el Caribe. No 65. Mayo-agosto. Secretaria 

Permanente del SELA. http: //sela.sela.org/ (Fecha de consulta 4 de noviembre 
del 2002).

Magis C, Del Río Zolezzi A, Valdespino Gómez JL, García Carcía ML. Casos de 	
	 SIDA en el área rural de México. Salud Pública de México, 1995; 37 (6): 615-23.

Martínez-Donate AP, Rancel MG, Hovell MF, Santibáñez J, Sipan CL, Izazola JA. 	
	� HIV infection in mobile populations: The case of Mexican migrants to the United 

States. Revista Panamericana de Salud Pública 2005;17(1):26-9.

National Center for Farmworker Health, Inc. 2000. The Effects of Health Care 		
	� Access on Maternal and Migrant Seasonal Farm Worker Women Infant health of 

California.

Poggio S, Woo O. Migración femenina hacia EUA. Cambio en las relaciones famili	
	� ares y de género como resultado de la migración. México, DF: Edamex; 2002: 

131.

Pourat, N et al. Demographics, Health, and Access to Care of Immigrant Children 	
	� in California. Identifying Barriers to Staying Healthy. UCLA Center for Health 

Policy Research. March 2003. Data from the 2001 California health Interview 
Survey.

Reynolds CW. “Will a free trade agreement lead to wage converse? Implications 	
	� for Mexico and the United States”. En: Bustamante JA, Reynolds CW, Hinojosa 

R, (comps). US-Mexico Relations: Labor Market Interdependence. Stanford, 
Carolina: Stanford University Press; 1992.

Rivera-Sánchez L. Transformaciones comunitarias y remesas socioculturales de los  
	 migrantes mixtecos poblanos. Migración y Desarrollo 2004: volumen 2: 62-81.

Rodriguez M, KaneM., Alonzo-Diaz L, Flores G. One out of three Latino adolescents 	
	� overweight or at risk. Retrieved May 19, 2005, from University of California, Los 

Angeles, Center for Health Policy Research Web Site: http://www.healthpolicy.
ucla.edu/pubs/files/LatAdol¬¬_Overwt_FS_41305.pdf.

Salgado de Snyder, González Vázquez T, Ietza Bojórquez Chapela I, Infante Xibille  
	� C. Migración México-Estados Unidos: consecuencias para la salud. 

Perspectivas en Salud Pública. 2007.INSP: México.

45



Salgado de Snyder VN., González-Vázquez T., Jáuregui B., Pelcasrre B., Márquez 	
	� M, Bojorquez I., Poblete E., Sandoval R., InfanteC. Salud y migración a Estados 	

�Unidos en la región de la Mixteca Baja. (2007) Instituto Nacional de Salud 
Pública. Resumen Ejecutivo, Cuernavaca, Morelos.

Salgado de Snyder, VN y Díaz-Guerrero R. Enduring separation: the psychological  
	� consequenses of mexican migration to the United Status, in Adler LL y Glelen 

UP. (Eds) Migration, immigration and emigration in international perspective. 
London: Greenwood Publishers; 2002,177-189.

Salgado de Snyder VN, Acevedo A, Díaz-Pérez MJ, Saldívar-Garduño A. 		
	� Understanding the sexuality of Mexican-born women and their risk for HIV/

AIDS. Psychology of Women Quarterly; 2000, 24:100-109. 

Shieh CY, Wong R. Healthy life expectancy in Mexico and the U.S.: A cross national  
	� comparison. (abstract). Abstract presented en: Population Association of 

America. 2004 April 1-3; Boston, Massachusetts.

The California Endowment. 2001. Suffering in Silence: Who Are California’s 		
	 Agricultural Workers?

UCLA Labor Center. 2008. Underground Undergrads: UCLA Undocumented 		
	 Immigrant Students Speak Out.

U.S. Census Bureau, Current Population Survey. 2006. Accessed from  
	 http://www.census.gov/

U.S. Census Bureau. Current Population Survey. March 2004. Data provided 		
�	� by Miriam King et al. Integrated Public Use Microdata Series. March Current 

Population Survey: Preliminary Version 1.0. Minneapolis: Minnesota Population 
Center. https://beta.ipums.org/cps/

U.S. Department of Labor, Office of the Assistant Secretary for Policy, Office 		
	� of Program Economics. 2000. National Agricultural Workers Survey (NAWS). A 

Demographic and Employment Profile of United States Farmworkers.

U.S. National Cancer Institute. SEER Program.  
	 http://seer.cancer.gov/csr/1975_2002/results¬_single/sect_01_table.01.pdf

U.S. Preventive services Task Force. The Guide to Clinical Preventive Services. 	
	 2005 http://www.ahrq.gov/clinic/pocketgd.pdf

Wong R, Espinoza M, Palloni A. Adultos mayores mexicanos en contexto socio	
	� económico amplio: salud y envejecimiento. Salud Pública de México, 2007; 

49(4): 436-447.

Wong R. La migración y las condiciones socioeconómicas en edades mayores. 	
	 DEMOS, 2001. No. 14: 16-17.

46



 Appendix B 
The 2007/2008 Forum Events 

1. �September 21, 2007. Initial Forum meeting with the UC and Health Initiative of 
the Americas (HIA) leadership group to discuss The Forum goals, objectives, and 
deliverables and the means by which The Forum activities can achieve them.

2. �October 15, 2007. Transnational Migration and Health Meeting at the Bi-national 
Health Week Conference in Los Angeles to introduce The Forum and to network 
with US and Mexican researchers, policy makers, and community organizations. 
The meeting was an opportunity to receive feedback on The Forum agenda and 
to use snowball sampling to identify other individuals working on transnational 
migration and health issues between Mexico and California.

3. �November 27, 2007. Follow-Up Forum and Working Group Meeting at UC 
Berkeley to discuss the progress of the working groups and the revised Forum 
agenda for 2007/2008.

4. �January 15-18 2008. Health Initiative of the Americas (HIA) Promotora 
Conference to facilitate discussions among community level stakeholders to 
identify emerging health and social issues faced by the Latino im/migrant popu-
lation at the local level.

5. �February 6, 2008. Follow-up meeting with UC and HIA leadership to finalize the 
framework for The Forum Events and discuss key transnational migration and 
health issues to develop a working draft of a research agenda blueprint.

6. �February 28, 2008. Health Initiative of the Americas Bi-national Health Week 
Planning Conference to facilitate a discussion around gaps in information among 
researchers, government representatives, community health providers and advo-
cates from California and Latin America. 

7. �April 10, 2008. Sacramento Roundtable Discussion to bring together legislative 
staff, researchers, health providers and advocacy groups to: (1) examine the 
interests and needs of policy makers, researchers, advocates and health care 
providers related to immigrant health and (2) to discuss how to strengthen the 
capacity of all stakeholders at the table to better address immigrant health needs.
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8.   �May 9, 2008. The Global Future of Transnational Migration and its Impact on 
Health workshop to forecast broad global trends (economic, social, political, 
demographic), discuss the health implications for immigrants in Mexico and 
California, and develop short and long term action plans to address these 
implications.

9.   �October 5, 2008. Bi-national Health Week Conference in Zacatecas, Mexico 
to present findings (to-date) of The Forum, present current bi-national research 
conducted by Mexican researchers and discuss priority research activities and 
the potential for developing bi-national research collaborations. 

10. �October 14, 2008. Research Workshop on Migration and Heath at UCSD to 
brain-storm among UC researchers and take stock of where we are and fram-
ing an agenda for future research of migration and health issues.

12. �October 25-29, 2008. APHA session in San Diego to present The Forum find-
ings (to-date), outlining the priority areas for future health research relating to 
transnational immigration between Mexico and California.

13. �November 20, 2008. Conference to present the preliminary findings of The 
Forum to event participants and plan follow-up action steps for addressing  
The Forum recommendations.
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The 2007/2008 Forum Steering Committee

Nina Agabian, University of California, San Francisco
Bob Barde, University of California, Berkeley
Claire Brindis, University of California, San Francisco
Xochitl Castañeda, University of California, Berkeley
Zoe Clayson, Abundantia Consulting
Will Dow, University of California, Berkeley
Alicia Fernandez, University of California, San Francisco
Sylvia Guendelman, University of California, Berkeley
Margaret Handley, University of California, San Francisco
Lindsey Lubbock, University of California, San Francisco
Sarah Macfarlane, University of California, San Francisco
Rachel Moran, University of California, Berkeley
Gil Ojeda, University of California, Berkeley
Dean Schillinger, University of California, San Francisco
Christine Trost, University of California, Berkeley
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Universidad Autónoma de Zacatecas
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Instituto Nacional de Psiquiatria Ramon 
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Rosario Alberro 
Health Initiative of the Americas, 
University of California 

Patricia Alexander 
Los Angeles County Department  
of Public Health

Ernesto Alvarado 
SSZ Ojocaliente

Xochitl Arellano 
California Latino Legislative Caucus, 
State Legislature 

Sergio Armando Aguilar 
Universidad Autónoma de Zacatecas

Esperanza Avalos 
Universidad Autónoma de Zacatecas

Jorge Luis Ayala Lujan 
Universidad Autónoma de Zacatecas 

Robin Baker 
University of California, Berkeley

Bob Barde 
University of California, Berkeley 

49



Simón Barquera 
Instituto Nacional de Salud Pública

Elena Bastida 
University of Texas-Pan American

Teri Boughton 
California HealthCare Foundation 

Claire Brindis 
University of California, San Francisco

Esteban Burchard 
University of California, San Francisco

Javier Cabral Soto 
CENSIDA, Zacatecas, Mexico

Juan Camacho 
CASA

Elizabeth Candia Fernandez 
Instituto Nacional de Salud Pública

Arturo Carmona, Executive Director 
COFEM 

Carmela Castellano-Garcia, 
California Primary Care Association 

Xochitl Castañeda 
University of California, Berkeley

Ramon Castellblanch 
San Francisco State Unviersity

Juliet Chandler 
University of California, Los Angeles

Gilberto Chavez 
California Dept. of Public Health

Leo Chavez 
University of California, Irvine

Catalina  Chavez-Tapia 
Healthy Communities, Napa

Zoe Clayson 
ABUNDANTIA Consulting

Edgar Contreras Mendoza 
Secretaria de Salud de Guanajuato

Jesus Cortes Ulloa
Universidad Autónoma de Zacatecas

Jesus Alfredo Cortes Hermosillo 
Universidad Autónoma de Zacatecas

Rosaly Correa-de-Araujo 
US Dept. of Health and Human 
Services, Office of the Secretary

Kathleen Curtis 
University of Texas, El Paso

Maria del Carmen Aceves Medina 
Universidad Autónoma de Zacatecas

William Dow 
University of California, Berkeley

Gary Dymski 
UC Center Sacramento (UCCS), 
University of California 

Jesus O. Enriquez 
Universidad Autónoma de Zacatecas

Juan Espinoza 
Instituto Nacional de Salud Pública

Alicia Fernandez 
University of California, San Francisco

Joan B. Ferrera Pinto 
University of Texas

Richard Figueroa 
Health Care Advisor, Office of Governor 
Arnold Schwarzenegger 

Brent D. Fulton 
University of California, Berkeley 

Pascual G. Garcia Zamora 
Universidad Autónoma de Zacatecas

Lisa Goldman Rosas 
University of California, San Francisco

The 2007/2008 Forum Participants (continued)

50



Nidya Gomez Rueda  
Psicologa General

Jose Gonzalez 
Latino Care Management

Tonatiuh González 
Instituto Nacional de Salud Pública 

Miguel Angel González Block 
Instituto Nacional de Salud Pública

Evelyn Gonzalez-Figueroa 
AIDS Project Los Angeles

Melinda Gregori 
Universidad Dr. Jose Matas Delgado 

Sylvia Guendelman  
School of Public Health, UC Berkeley 

Jill Guernsey de Zapien 
University of Arizona

Juan Pablo Gutiérrez 
Instituto Nacional de Salud Pública	

Mario Gutiérrez 
The California Endowment 

Margaret Handley 
University of California, San Francisco 

Peter Hansel 
Senate Health Committee, California 
Legislature 

Al Hernandez  
Latino Coalition For a Healthy California 

María Teresa Hernández 
University of California Office of the 
President

Catherine Hoffman 
Kaiser Commission on Medicaid and 
the Uninsured

Sarah Horton 
University of Montana

Laurie Ignacio 
The Greenlining Institute

Cesar Infante Xibille 
Instituto Nacional de Salud Pública 

Adriana Jacinto 
Napa Community Housing

Hans Jonson 
Public Policy Institute of California

Celia Patricia Kaplan 
University of California, San Francisco

Aarti Kohli  
University of California, Berkeley 

Frank A. Lalle 
The California Wellness Foundation

René Leyva 
Instituto Nacional de Salud Pública	

Jesus Lopez 
CRLA

Erika Lopez Lopez 
Instituto Nacional de Salud Pública

Lindsey Lubbock 
University of California, San Francisco

Patricia Lugob 
Universidad Autónoma de Zacatecas

Sarah Macfarlane 
University of California, San Francisco

Laura Magaña Valladares 
Instituto Nacional de Salud Pública	

Rachel Maguire 
Institute for the Future

Celia Mancillas Bazán 
Universidad Iberoamericana, Mexico

Eduardo Manzanares Acuña 
Universidad Autónoma de Zacatecas

Kyriakos Markides 
University of Texas, Galvestan

Helen Marrow 
University of California/Berkeley

51



Juan Martell Muñoz 
Universidad Autónoma de Zacatecas

Rosa Maria Martinez 
The Greenlining Institute

Andie Martinez 
University of California, Berkeley

Raul Martinez 
Harder + Company Research 

Lauri Medeiros 
University of California, San Francisco

Carolyn Mendez-Luck 
University of California, Los Angeles

Juan M. Micher 
Universidad Iberoamericana

John Miller 
Appropriations Senate Committee, 
California Senate 

Meredith Miller Vostrejs 
ABUNDANTIA Consulting

Rick Mines 
Richard Mines Consulting

Jose Manuel Mireles Valverde 
Secretaria de Salud de Michoacan

Miguel Moctezuma 
Universidad Autónoma de Zacatecas

Jill Moss 
Napa Valley Community Housing

Maria Alejandra Moreno 
Universidad Autónoma de Zacatecas

Mario Abelardo Moreno Garcia 
Universidad Autónoma de Zacatecas

Perfecto Muñoz 
University of California, Berkeley

Francisco Muro 
Universidad Autónoma de Zacatecas

Sue Nahass 
Napa Valley Community Housing

Sandra Nichols 
Richard Mines Consulting

Ernesto Nosthas 
Cancillones El Salvador

Gilbert Ojeda 
University of California, Berkeley

Noe Ortiz Lopez 
Instituto Nacional de Salud Pública

Liliana Osorio 
University of California, Berkeley

Norma G. Padilla Eguiluz 
Instituto Nacional de Salud Pública

Yolanda Partida 
University of California San Francisco  
at Fresno

Carlos Pastrana 
Ministerio de Relaciones Exteriores de 
El Salvador

Anne Pebley 
University of California, Los Angeles

Carlos Penilla 
University of California, San Francisco

Guadalupe Perez Arredondo 
IMSS and Universidad Autónoma de 
Zacatecas

Armando Perez Cabrera 
Secrataria de Salud, Guanajuato

Oscar Perez Veyna 
Universidad Autónoma de Zacatecas

The 2007/2008 Forum Participants (continued)

52



Celia Populus-Eudave 
University of California, San Francisco

Nadereh Pourat 
University of California, Los Angeles

Dan Rabovsky 
Assembly Budget Committee, California 
State Legislature 

Lauren Ralph 
University of California, San Francisco

Jody Ranck 
Institute for the Future

Layla Maryam Razavi 
California Immigrant Policy Center 

Enrique Rios 
Secretaria de Salud, Mexico

Hector-Armando Rincon Leon 
Centro Mesoamericano de Estudios en 
salud pública y desastres (CEMESAD)

Jesus Rivas Gutierrez 
Universidad Autónoma de Zacatecas

Jose Encarnacion Rivera Muñoz 
Universidad Autónoma de Zacatecas

Fernando Robledo Martínez  
Instituto Estatal de Migración, Gobierno 
del Estado de Zacatecas

Victor H. Robledo Martinez 
Universidad Autónoma de Zacatecas

Alfonso Rodriguez 
Public Health Institute

Michael Rodriguez 
University of California, Los Angeles

Maria Ruiz 
Napa Healthy Communities

Ruben Rumbaut 
University of California, Irvine

Alfredo Salazar de Santiago 
Universidad Autónoma de Zacatecas

Nelly Salgado 
Instituto Nacional de Salud Pública

Esperanza Sanchez-Quiroz, Ph.D. 
Candidate 
University of California, Berkeley

Daniel Savage 
Office of Senator Gilbert Cedillo,  
State Senate

Marc Schenker 
University of California, Davis

Mauricio Simbeck, CEO 
Farmacia Remedios, Inc.

Lisa Thompson 
University of California, San Francisco

Rosbel Toledo Ortiz 
Instituto Nacional de Salud Pública

Andres Torres 
Secretaría de Salud, Mexico

Pilar Torres Pereda 
Instituto Nacional de Salud Pública

Hortencia Torres Rodriguez 
Unidad Academica Enf.

Marte E. Treviño 
Universidad Autónoma de Zacatecas

Christine Trost  
University of California, Berkeley

Jeanne Tschann  
University of California, San Francisco

Robert Valdez 
University of New Mexico, Robert Wood 
Johnson Foundation Center

Abel Valensuela 
University of California, Los Angeles

53



William Vega 
University of California, Los Angeles

Valeria Velazquez 
University of California, Berkeley

Claudia Verver y Vargas Ramirez 
Servicios de Salud de Zacatecas 

Heladio G. Verver Y Vargas Ramirez 
Servicios de Salud de Zacatecas

Luisa Villalobos 
Universidad Autónoma de Zacatecas

Krystina Von Hennberg 
Unidad Academica de Estudios del 
Desarrollo UAZ

Steven Wallace 
University of California, Los Angeles

David Warner 
University of Texas at Austin 

Leslie Wilson 
University of California, San Francisco

Olga Yadira Barbosa 
Universidad Autónoma de Zacatecas

Patricia Zavella 
University of California, Santa Cruz

Evelyn Zenó Morales  
Servicios de Salud del Estado de 
Zacatecas

Jose Zepeda 
San Francisco AIDS Foundation

The 2007/2008 Forum Participants (continued)

54





In
st

itu
tio

n	
U

C
B

	
U

C
D

	
U

C
I	

U
C

L
A

	
U

C
O

P
	

U
C

R
	

U
C

S
B

	
U

C
S

C
	

U
C

S
D

	
U

C
S

F
	

C
S

U
	

S
FS

U
	

O
th

er
/M

is
c.

To
p

ic

C
an

ce
r

C
ar

d
io

va
sc

ul
ar

										














C
V

P

D
ia

b
et

es
										














C

V
P

D
om

es
tic

 V
io

le
nc

e		


C
LR

C

H
ep

at
iti

s				





C
E

S
L

A
C

	
C

H
R

P

H
IV

/A
ID

S
 &

 S
TD

s				





PA
E

TC
,					







S
O

M
	

C
A

P
S

,			



C

D
P

H
/C

O
B

B
H

				





S
O

M
	

C
H

R
P

					






PA

E
TC

	

In
fe

ct
io

us
 D

is
ea

se
									













S
O

M
	

PA
E

TC
			




C
D

P
H

/C
O

B
B

H

M
en

ta
l/P

sy
ch

ia
tr

ic
						








P

sy
ch

				





S
O

M

N
ut

rit
io

n/
O

b
es

ity
	

C
W

H
	

N
ut

rit
io

n								











C
V

P

		


D
ep

t

O
cc

up
at

io
na

l		


W
C

A
H

S
								











D

C
H

S
			




C
D

P
H

/C
O

B
B

H
, C

IR
S

O
ra

l										














S
O

D

R
es

p
ira

to
ry

/A
st

hm
a	

C
C

E
H

R
	

S
O

M

S
ub

st
an

ce
 A

b
us

e	
S

S
W

TB
													



















C
O

B
B

H
, U

S
M

B
H

C

V
is

io
n	

W
om

en
/R

ep
ro

d
uc

tiv
e	

S
P

H
			




C
C

H
					







C
C

IS
	

C
R

H
R

P,
	

N
LR

C
		


U

S
C

-S
oc

										














IH
P

S

O
th

er
:

S
an

 M
ar

co
s

H
ea

lth
 C

on
di

ti
on

s

A
pp

en
di

x 
D

M
at

ri
x 

of
 k

ey
 r

es
ea

rc
h 

in
st

it
ut

io
ns

 in
 C

al
ifo

rn
ia

M
ig

ra
ti

on
 a

nd
 H

ea
lth

 P
ol

ic
y 

Fo
ru

m
: M

ap
pi

ng
 U

S-
M

ex
ic

o 
R

es
ea

rc
h

R
es

ea
rc

h
 T

o
p

ic
 B

y 
In

st
it

u
ti

o
n

 (C
A

) -
 O

c
to

b
e

r 
10

, 2
0

07



M
ig

ra
ti

on
 a

nd
 H

ea
lth

 P
ol

ic
y 

Fo
ru

m
: M

ap
pi

ng
 U

S-
M

ex
ic

o 
R

es
ea

rc
h 

(c
on

ti
nu

ed
)

R
es

ea
rc

h
 T

o
p

ic
 B

y 
In

st
it

u
ti

o
n

 (C
A

) -
 O

c
to

b
e

r 
10

, 2
0

07

In
st

itu
tio

n	
U

C
B

	
U

C
D

	
U

C
I	

U
C

L
A

	
U

C
O

P
	

U
C

R
	

U
C

S
B

	
U

C
S

C
	

U
C

S
D

	
U

C
S

F
	

C
S

U
	

S
FS

U
	

O
th

er
/M

is
c.

To
p

ic

A
cc

es
s/

In
su

ra
nc

e/
	

C
L

A
S

,			



C

H
P

R
	

C
PA

C
;					







C
R

H
R

P,
	

N
LR

C
		


U

S
M

B
H

C
U

til
iz

at
io

n 	
S

P
H

				





H
IA

					






C

V
P

C
ul

tu
re

/A
cc

ul
tu

ra
tio

n	
S

P
H

		


A
nt

hr
o	

C
E

S
L

A
C

						








C
R

H
R

P
	

N
LR

C
	

D
em

og
ra

p
hi

cs
				





C

E
S

L
A

C
									













U
S

M
B

H
C

E
co

no
m

ic
s	

H
P

M

O
th

er
:

C
iv

ic
 P

ar
tic

ip
at

io
n/

	
C

LP
R

							









P

ol
iti

cs
	

C
C

IS
				





S

ta
nf

or
d 

- 
C

C
S

R
E

C
iti

ze
ns

hi
p								











&

 L
A

S
	

P
ol

ic
y			




C
R

IP
P

	
C

H
P

R
	

C
PA

C
;	

E
G

A
R

C
		


C

LR
C

		


IH
P

S
,			




U
S

M
B

H
C

					






C

P
R

C
; H

IA
					







C
R

H
R

P

O
th

er
:

B
en

ch
 R

es
ea

rc
h

C
lin

ic
al

 R
es

ea
rc

h

E
p

id
em

io
lo

gy
													



















C
O

B
B

H

Fu
nd

in
g					







C
P

R
C

;	
U

C
M

E,
					







H
IA

	
X

U
S

E
nv

iro
nm

en
t	

C
C

E
H

R
	

S
O

M
			




C
P

R
C

								











C
D

P
H

/C
O

B
B

H
, C

IR
S

H
ea

lth
 C

om
m

un
ic

at
io

n										














C
V

P
			




C
D

P
H

/C
O

B
B

H

W
or

kf
or

ce
 D

ev
el

op
m

en
t			




S
O

M
	

S
O

M
	

H
IA

				





S
O

M
	

FL
C

E
R

		


W
B

S
an

 M
ar

co
s

So
ci

o-
E

co
no

m
ic

Po
lit

ic
s

R
es

ea
rc

h

O
th

er
 T

op
ic

s



   
   

   
  T

ar
ge

t P
op

ul
at

io
n	

G
en

er
al

	
C

A
	

M
X	

C
A

-M
X	

B
or

d
er

	
U

S
A

	
U

rb
an

	
R

ur
al

	
W

om
en

	
M

en
	

C
hi

ld
/	

In
d

ig
en

ou
s	

Fa
rm

-w
or

ke
r	

		


La
tin

o			



B

i-
N

at
io

an
al

	
R

eg
io

n						








A
d

ol
es

ce
nt

		


		


P
op

ul
at

io
n

To
p

ic

H
ea

lth
 C

on
di

ti
on

s
C

an
ce

r

C
ar

d
io

va
sc

ul
ar

	

D
ia

b
et

es
	

U
C

S
F				





U

S
M

B
H

C
	

D
om

es
tic

 V
io

le
nc

e				





U
C

D
					







U
C

D

H
ep

at
iti

s											















U

C
L

A

H
IV

/A
ID

S
 &

 S
TD

s	
U

B
C

, U
C

L
A

, 			



U

C
O

P,
 U

C
S

D
	

U
C

S
D

						








U
C

S
D

	
U

C
S

F	

In
fe

ct
io

us
 D

is
ea

se
				





U

C
O

P,
 C

D
P

H
/ 

	
C

D
P

H
/C

O
B

B
H

								











C
D

P
H

/C
O

B
B

H

				





C
O

B
B

H

M
en

ta
l/P

sy
ch

ia
tr

ic
	

U
C

L
A

, U
C

S
F			




U
C

D
							










U
C

R
	

N
ut

rit
io

n/
O

b
es

ity
	

U
C

B
, U

C
D

, 		


U
C

D

	
U

C
S

F

O
cc

up
at

io
na

l		


U
C

D
						








U

C
D

, C
IR

S
					







U
C

D
, U

C
S

F,
 

													


















C

IR
S

O
ra

l											















U

C
S

F	

R
es

p
ira

to
ry

		


U
C

D
, C

S
U

								











U
C

B
		


U

C
D

		


S
an

 M
ar

co
s

S
ub

st
an

ce
 A

b
us

e	
U

C
B

TB
				





U

C
O

P
	

U
S

M
B

H
C

V
is

io
n	

W
om

en
/R

ep
ro

d
uc

tiv
e	

U
C

B
, U

C
S

F	
U

C
S

F		


U
C

S
F	

U
S

M
B

H
C

				





U
C

B
, U

C
S

D
,	

U
C

S
F

									












U

C
S

F 	

O
th

er
:

M
ig

ra
ti

on
 a

nd
 H

ea
lth

 P
ol

ic
y 

Fo
ru

m
: M

ap
pi

ng
 U

S-
M

ex
ic

o 
R

es
ea

rc
h	

 
R

es
ea

rc
h

 T
o

p
ic

 B
y 

Ta
rg

et
 P

o
p

u
la

ti
o

n
 (C

A
 I

n
st

it
u

ti
o

n
s)

 —
 O

c
to

b
e

r 
10

, 2
0

07



So
ci

o-
E

co
no

m
ic

Po
lit

ic
s

R
es

ea
rc

h

O
th

er
 T

op
ic

s

To
p

ic

   
   

   
  T

ar
ge

t P
op

ul
at

io
n	

G
en

er
al

	
C

A
	

M
X	

C
A

-M
X	

B
or

d
er

	
U

S
A

	
U

rb
an

	
R

ur
al

	
W

om
en

	
M

en
	

C
hi

ld
/	

In
d

ig
en

ou
s	

Fa
rm

-w
or

ke
r	

		


La
tin

o			



B

i-
N

at
io

an
al

	
R

eg
io

n						








A
d

ol
es

ce
nt

		


		


P
op

ul
at

io
n

A
cc

es
s/

In
su

ra
nc

e	
U

C
B

, U
C

S
F	

U
C

O
P

		


U
C

O
P

	
U

S
M

B
H

C
						








U

C
L

A

C
ul

tu
re

/ 
A

cc
ul

tu
ra

tio
n	

U
C

B
, U

C
S

F	
U

C
L

A
,		


U

C
D

					






U

B
C

, U
C

S
F

		


C
S

U
 S

M

D
em

og
ra

p
hi

cs
		


U

C
L

A
			




U
S

M
B

H
C

				





U
C

L
A

	

E
co

no
m

ic
s	

U
C

B
								












O
th

er
:

C
iv

ic
 P

ar
tic

ip
at

io
n/

	
U

C
B

, U
C

S
C

			



U

C
D

, C
C

S
D

								











U
C

S
C

C
iti

ze
ns

hi
p				






P
ol

ic
y	

U
C

L
A

,	
U

C
I, 

U
C

L
A

,			


U
S

M
B

H
C

				





U
C

S
F		


U

C
L

A
,

	
U

C
S

F	
U

C
S

F,
 U

C
O

P
								











U

C
S

F

O
th

er
: 

B
en

ch
 R

es
ea

rc
h	

C
lin

ic
al

 R
es

ea
rc

h

E
p

id
em

io
lo

gy
					







C
O

B
B

Fu
nd

in
g		


U

C
O

P,
		


U

C
O

P,

		


U
C

M
E

X
U

S
		


U

C
M

E
X

U
S

E
nv

iro
nm

en
t		


U

C
D

, U
C

O
P,

	
U

C
S

F				





C
IR

S
			




U
C

B
	

U
C

S
F	

U
C

D
, C

IR
S

		


C
IR

S

H
ea

lth
 C

om
m

un
ic

at
io

n	
U

C
S

F

W
or

kf
or

ce
 D

ev
el

op
m

en
t	

S
FS

U
, U

C
L

A
	

U
C

I, 
U

C
S

F			



U

C
S

D

M
ig

ra
ti

on
 a

nd
 H

ea
lth

 P
ol

ic
y 

Fo
ru

m
: M

ap
pi

ng
 U

S-
M

ex
ic

o 
R

es
ea

rc
h 

(C
on

ti
nu

ed
)	

 
R

es
ea

rc
h

 T
o

p
ic

 B
y 

Ta
rg

et
 P

o
p

u
la

ti
o

n
 (C

A
 I

n
st

it
u

ti
o

n
s)

 —
 O

c
to

b
e

r 
10

, 2
0

07





Acronyms

CAPS		  Center for AIDS Prevention Studies
CCEHR	 Center for Children’s Environmental Health Research
CCH		  Center for Culture and Health
CCIS		  Center for Comparative Immigration Studies
CCS		  Center for Chicano Studies
CCSRE		 Center for Comparative Studies in Race & Ethnicity
CESLAC	 Center for the Study of Latino Health & Culture
CDPH		  California Department of Public Health
CHPR		  Center for Health Policy Research
CHRP		  CA HIV/AIDS Research Program (formerly University-wide AIDS Research Program)
CIRS		  Center for Integrated Rural Studies
CLAS		  Center for Latin American Studies
CLPR		  Center for Latino Policy Research		
CLRC		  Chicana/Latina Research Center
COBBH	 California Office of Bi-national Border Health
CPAC		  CA Program on Access to Care
CPRC		  CA Policy Research Program
CRHRP	 Center for Reproductive Health Research & Policy
CRIPP		  Center for Research on Immigration, Population & Public Policy
CSU 		  California State University 
CVP		  Center for Vulnerable Populations
CWH		  Center for Weight & Height
DCHS		  Department of Community Health Systems
EGARC		 Ernesto Garza Public Policy & Humanities Research Center
FLCMER	 Fresno Latino Center for Medical Education & Research
HIA		  Health Initiative of the Americas (formerly CA-Mexico Health Initiative)
HPM		  Health Policy & Management
IHPS		  Institute of Health Policy Studies
NLRC		  National Latino Research Center
PAETC		 Pacific AIDS Education and Training Center
SFSU		  San Francisco State University
SOD		  School of Dentistry 
SOM		  School of Medicine
SPH		  School of Public Health
SSW		  School of Social Welfare
UC		  University of California: at Berkeley, Davis, Irvine, Los Angeles, 	
		  Riverside, Santa Cruz, Santa Barbara, San Diego, San Francisco
UCOP		  University of California Office of the President
USC		  University of Southern California
USD		  University of San Diego
USMBHC	 United-States Mexico Border Health Commission
WB		  Welcome Back
WCAHS	 Western Center for Agricultural Health & Safety 
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UCSF Global Health Sciences: The Forum

Overview

Global Health Sciences is a cross-campus partnership among the four UCSF schools that draws on the strength 

of UCSF’s research in biological, clinical, population, social and behavioral sciences, on UCSF’s history of scientific 

discovery, and on its contributions to national and international health policy. With the motto, “Think globally, act 

locally, and collaborate internationally,” we set our research and training programs in a global context by considering 

global threats and common risk factors, sharing ideas and technologies, and contributing to the solution of health 

problems that affect many countries. At the same time we apply these principles of global thinking locally to benefit 

the health of people living in California and the United States, and work collaboratively with partners in international 

institutions, particularly in low-income countries, to support their application of global thinking locally to improve the 

health of their populations.

The Forum

In 2007, UCSF Global Health Sciences initiated a new program called The Forum. This is a year-long dia-
logue around a single theme that is of global health significance and that coincides with the interests of the 
UCSF community. Typically, The Forum consists of a series of events that bring together local, national and 
international stakeholders to outline key health-related issues, synthesize available knowledge, set priorities 
and chart an agenda that will significantly impact the way in which policy is set, research is addressed and 
training is conducted around the chosen theme.

The goals of The Forum program are to:

1) �Reveal gaps in knowledge of specific global health issues to better inform future health research, 
policy, and programmatic activities;

2) �To harness UCSF, local, and international resources, knowledge and experiences to address 
priority global health issues;

3) Convene and coordinate global health research activities at UCSF; 

4) Partner with domestic and international academic institutions;

5) �Develop and collaborate in international initiatives that address neglected global health issues.

The theme of the first 2007/2008 Forum was transnational im/migration between Mexico and California. 
In collaboration with UC Berkeley and the Health Initiative of the Americas, UCSF Global Health Sciences 
hosted a series of meetings with community organizations, health care providers, lawyers, donors, local and 
national policy makers, and fellow researchers from California and Mexico, to create a health research and 
policy agenda for the coming decade. Funding for this Forum was provided by the California HealthCare 
Foundation and The California Endowment.

Future Forums

In the future, Global Health Sciences intends to develop Forums that respond to issues of significant interest to 

UCSF faculty and the global community. Any future Forum themes will address an internationally recognized need 

for convening stakeholders to set a new agenda and influence policy. Such a theme will be multi-disciplinary in 

nature and have a strong translational component with clear potential for subsequent program development.
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