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ABSTRACT

In East Los Angeles, 26 Mexican American families
with children in Head Start respnnded to a questionnraire gathering
data on birthplace, family income, occupation, individuals in the
home, dietary intake and habits of the children, food buying and
preparation practices, and pregnancy history of the mothers. In San
Ysidro, 101 Mexican American families reported the same kinds of
information. Only family descriptions and pregnancy histories are
included in this report, which reflects, among other findings, that
in Los Angeles 31% of the mothers and 35% of the fathers were
Mexican-born while in San Ysidro 78% of the mothers and 69% of the
. fathers were Mexican-born; mean family size in Los Angeles and San
Ysidro vwas 5.8 individuals and was unaffected by birthplace of
parents; fathers resided ir 65% of the homes in Los Angeles and in
88% of the homes in San ¥Ysidro; fewer U.S.-born fathers were employed
both in Los Angeles and san Ysidro than Mexican-born fathers;
dexican—=born womnen appeared to be in poorer health daring pregnancy
than U.S.—born women; health status of the women became worse as they
migrated farther north; in Los Angeles, 96% of the women received
medical care during pregnancy while 93% in San Ysidro received care;
more U.S.—horn vomen failed to obtain care than Mexican-born wvwomen;
more Mexican-boran women had medical prcblems ‘during pregnancy than
'did U.S.-born: ‘women; in Los Angeles, a greater peccentage of
' Mexican-born failed to carry fetus to term than U.S.-born while in
San Ysidro a h;ghEE percentage of ‘U.S.-born women aborted; and the
.. prematurity rates in ‘Lo=s Angeles- and San Ysidro in both U.S.~ and
' uexlcan—barn wcmen were well helnw the nat;anal average. -{JB)
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This ongoing research is concerned with birthplace, income, family size,
dietary intake and food habits of the children, food buying and preparatiom
practices and pregnancy history of the mothers. The geographical area covered
ranges from the Mexican American border and extends to Los Angeles. The pur-
pose of the research is to discover correlations between levels of adaptation
and the formation of general adaptation syndromes evolving from the original
cultural matrices and need or desire to assimilate into 'core culture" of the
"host" society.

The question becomes one of what is the health of the Mexican American
and how does this health status change as migration and acculturation take
place. In order to obtain an index of the effect of migration and acculturation
on the health of Mexican Americans a Collaborative Study which involved the

nutritional status of preschool children was undertaken in 1968. This paper

" reports correlations between levels of adaptation and the formation of general

adaptation syndromes evolving from the original cultural matrices and need or

desire to assimilate into "core culture" of the "host" society.
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The health and rate of acculturation should be of interest to physicians,

public health officials and those who plan health change. Gladston (1) has
pointed out that in this rate of acculturation or adaptation there lies the seed
of a maladaptive reaction; that when it is too rapid and too extensive this re~
action could be destructive to life and health. Hans Selye (2,3) discussed the
general adaptation syndrome and the diseases of adaptation indicating that
identifiable clinical symptoms may be found.

Mexican -Americans are racially and culturally mestizos aud are iﬂdigencus to or hav
migrated to the American Southwest. They canstitute a cultural entity which is in vard
phases of adaptation to a changing society which is dominated by an Anglo

(North Atlantic) culture—society. Many Mexican Americans live in the city of

Los Angeles. Nex¢ vo Mexico City, Lios Angeles County has the largest Latin

American population in the Western hemisphere (W).
The Mexican- American represents a 1arger Pthﬂic minarity in Los Angeles

Cnunty and the State of Callfnrnla tnan the ﬁlack pcpulat;an. Nationally, I
Mexican-Americans are the country's second largest ethnic mimority ( 5).

The present health status of Mexican- Americans may be generally described as
poor. The mortality and morbidity rates run two or three times higher than
those for the dominmawt Anglo culture (6, 7 ). If one uses the health statistics
of the East and Northeast health districts of Lcs Angeles where Mexican. Americans
comp:isé the g;hnic ﬁajnfity, feﬁartéble diSeases aéscciaéed with. pocor sanitary
'éoﬂdifiénsaéré highef than 1ﬁ the- county as.a whole. TheVTB rate more than

‘  fdaub1a5 the county ;aten‘ The s?philis rate has mare than daubled in the East

'¥~ and Nb:theast dietrigts while the rate for"the ccunty increased 67% ( 7).

%:ifﬂgalth data nn Califarnia farm worksrs indicate‘,maﬂy uﬂtféatea medieal ccnditicns.




Some commonly observed disorders included skin infections , diarrthea, tonsillitis,
iron deficiency anemia, and pregnancy without prenatal care. The occupational
disease rate is three times higher for Mexican Americans than the state average.

The perinatal mortality rate (fetal deaths and live born infants who die within

x

28 days) is almost 10% higher than the rest of the state. Those factors in-
dicate the existence of serious health problems. Surprisingly there is a
scarcity of hard data on the Mexican:American and health statistics are almost
_nonfgxistent in some areas.
The indigencus MexicanaAmerican iz here to stay. The Mexican population
that migrates to the United States seeking a better way of life, will not, in
the foreseeable future return to Mexico. Thus, methods for preventing the
acculturation syndrome and improving health status are of importance.
METH¢DS AND PROCEDURES
A social and demographic questionnaire develcped by Aranda, et. al. (8) was
used in the Preliminary Los Angeles Study of Ereschnql Head Start Children and
their ﬁnunger,§iblings. The questiomnaire in use in the Preschool Nutrition
Survey (PNS), under the direction of Dr. George‘EEVOWEn, was used with some
additions in the San ¥Ysidro study. The qunstinnnaires were concerned with birth
piane, income, family size, fnn& habits of the children, fnnd buying and pre-
paration practices and the pregnancy history nf the mothefs. Mbthers.:ecnrded
Virdiegary 1ntake Qf the chiLdren and blgod and uriﬂe spegimens were obtained for
>"biachemical tests while physical and dental evaluaticns were made and medical
7:7histnries were nbtained.‘_‘;r |

The preliminary study was expanded fnr the San Ysidrn study by the-

L?;nadditinn nf':




1. hand-wristbone x-rays

2. dental examination with wing bite x-rays

3. anthropometric measurements

4. assessment of developmental and social behaviors

5. blood grouping and typing

6. stool examination

The geographical area covered ranges from San Ysidro, a community of
San Diego, on the Mexican-Amgerican border to Los Angeles.

In 1968 the prestudies were initiatad in urban Los Angeles and San Diego.
In 1969—197@ the study of San Ysidro, a semi-rural border town, was developed.
Field data was collected in the summer of 1970 for this study and is yet not

completely analyzed. Only descriptions of families and pregancies histories

are reported in this paper.




DESCRIPTION OF FAMILIES

Birthplace of Parents

As indicated in Table T, 317 of the Los Angeles mothers and 35% of the
Los Angeles fathers were born in Mexico while 78% of the San Ysidro mothers
and 69% of the San Ysidro fathers were born outside the United States in
Mexico.

Family Size

Mean family size was S}S‘iﬁéiﬁidﬁaié‘ftange 2-13) botk in Los Angeles
and San Ysidro and was unaffected by birthplace of the parents. "In contrast,
the average family size in the United States in 1968 was 3.7(9).

In Los Angeles, fathers resided in 65% (17) of the homes while in San
Ysidro, fathers were in 88% (89) of the homes. Thus, in Los Angeles 447Z (4)
of the U.S. born fathers were not residing at home, while in San Ysidro 3 (11%)
of U.S. born fathers were not living in the home. E

Employment and Income

- Eighty-nine percent {8) cfnthe Mexican‘bg:g and 672 (6} of ;hg U.S. borm
fathers residing in Los Angeles were employed while in San Ysidrnv722 (46) of
the Mexican born and 64% (16) of U.S. born were employed. Mean weekly income
of U.S. born fathers in Los Angeles was $89' cf Mexican bafn 576. In San |
Ysidro U S. born fathers earned $1Ul weekly While MExican born earned $98 waekly.

In Los Angeles, fachers in 4 (BD%) Qf the ;—famlliES rece;v;ng welfa:e were

'_U S. born, while 1n San Ys{dro 12 (482) of 25 families of U S. bcrn fathérs and

u',".f

V'i;lg (302) families Gf Mexican barn fathers residigg at hnma wvere receiving e




TABLE T

Birthplace of Mexican American Parents Studied
Residing in Los Angeles and
San Ysidro, California

Place Mother Father
Loe Angeles San Ysidro Los Angeles ___San Ysidro
N A N Z N _ A N _Z

United States 12 46 21 21 9 35 28 28
Mexico 8 31 79 78 9 35 70 69

~ Other | 1 4 - -— 3 1 - -

Ln
H
e
=
(=]

}

!

|\

I
L
Ry

No Anéwer

Total 26 101 101




PREGNANCY HISTORY OF MOTHERS

Hga;thfpgigive Years Prior to Pregnancies

Iwent?—five pércent (2> 6£ the Mexican born and 8% (1) of the UiS. barn
Vaé;5é£>;ésidiﬂg in Loz Angeles had ‘been in poor health for 5 years prisr to o
their pregnancies, As indicated in Table II, 16Z% (11) of the Mexican born and

none of the U.S. born women in San Ysidro were in poor health during this

uperiad of time.

- In Los Angeles 5 (62%) of the Mexican borm and 4 (33%Z) of the U.S. born
women abstained from meats during religious observations, while in San Ysidro
36% of 63 Mexican born and 25% of 16 U.S. born abstained from meats during
these perilods.

Medical Care During Pregnancy

In Los Angeles 96% (25) of the mothers obtained medical care during.
pregnancy, while in San Ysidro 937 (80) received medical care. Sixteen per=
cent (3) of U.S. born and 4% (3) of Mexican born failed to obtain care. -
(Table III)

In Los Angeles 77% of all women had obtained care by the end of the 4th

' mpnth'af pregnancy. In San Ysidro 427 (8) of the U.S. born and 75% (50) of
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TABLE II
Health Status of 86 Mexican American Mothers

in 8S8an Ysidro for 5 Years
Prior to Pregnancy

State of Health ' Total ': ~ U.S. Borm Mexican Bornm’

N 2z N Z N %

Excellent 22 26 7 37 15 23
Good 53 62 12 63 41 61

Poor 11 12 0 0 11 16

Total 86 100 19 100 67 100




TABLE III

Month of Pregnancy Medical Care Began
for Los Angeles Mexican.American Mothers

Month of Pregnancy
’ E;Qgﬁg;ative 2
1 2 U -

2 3 ' 19
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TABLE IV

Month of f‘fégﬁancyﬁedieél Care Began
for 86 Mexican American Mothers
in San Ysidro Compared by Birthplace .

__Month of Pregnancy . ... .0.8. Born ' Mexican Born

N Cumulative % N 7 \C gﬁmﬂlative 7

1 2 ‘ 10 7 10
2 2 21 16 34
3 ' 2 32 20 67
4 | 2 Nt S s
5 | 4 ’ 83 9 - 88
6 3 | 79 " 4 9%
7 1 o - 84 T O e

receiving. '_med:j:éa; care . B

A FullToxt Provided by ERIC




Medical Problems During Pregnancy

In Lgs Angeles, all (8) of the Mexican born and 83% (10) of the U.S.
born had medlcal problems (as ascertained by the mother) during pregnancy,
while in San Ysidro 55% of Mexican born and 37% of U.S. born had medical
problems (Tébl& V). These pfablems were primarily vomiting, large weight
gain and fluid retention.

Abortions, Stillborn and Premature Children

In Laé'Aﬁgeles 62% (5) of the Mexican born and 17% (2) of thekU;S.bgrn

- women failed to carry one fetus tnﬁtérm; Tn San Ysidro (Table VI) 1?2 (7N

of Mexican born and 37% (7) of U.S. born women lost 41 fetuses (28 to 7 Mexican
bafa;’l? to 7 U.S. born). Los Angeles women :epérted a fetal mortality rate

of 9% (99 per one thousand live births) wﬁila Mexican born Wgﬁen in San Ysidro
reported 14% (138 per one thousand) and U.S. born women in San Ysidro reported

152 (158 per thousand).

o : : |
_ tatistic’fcr fetal 1@53 is 1.4% (14,3 per one. thcusand)%

72 (26 8 pE’ ane thausand) far nan—white livejg"




Ysidro results are based on one question which was open to interpretation
by the women who answered. In addition, the women were sensitive and
responded poorly to this question with 352 (86 of 101 waﬁen) responding
as noted in Table VI. One subject refused to answer questions ralatéd to
pPregnancy history. With these considerations in mind, it is possible
that fetal loss in Mexican American women is much higher than our
study jindicated.

There were 2 premature births to women in Los Angeles. In San Ysidro
5% of U.8. born (1) and 14% of Héxicén born (9) gave birth to premature
infants. These figures of 1.1 per one hundred live births to U.S. born
and 5.3 per one huﬁdred live birtﬁs to Mexican born are lower than usual

premature rates of 7.4 par one hund:ed 1iVé births in the white and 9.6

per one hundred live births in the non-white population (11),
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TABLE V

Medical Problems* Exhibited During Pregnancy ,
by 86 Mexican-American Motehrs
in San ?sid:o Compared by Birthplace

. Problem . L .. Borme

meiting

Swollen feet 0 0 8 12

- Large weight gai. e 2 - 11 oo 5 7 , -




TABLE VI

o T -~ - -Abortions, Stillborn and Premature Gildren
Born by 86 Mexican’American Mothers

Abdrtions - ¢ v - S e
1 o 3 16 7 10
2 ' 2% 3
3 0 .0 3 4
4 1 5 0 0




SUMMARY

Twenty-six Mexican American families of metrvpalitan East Los Angeles
-wiﬁﬁ childreﬁ in Head Stdrt respondedita a ques tiannaire in English or
Spanish gathering data on birthplace, family income, and occupation, in--
dividuals in the home, dietar§ infake and habits of the children, food
buying and preparation practices, and pregnancy history of the mothers.
'Additionally, physical examinations, medical histéries énd blood and urine
rééééiﬁené;ﬁére collected. In Séﬁ 2sidrc 101 Mexicaﬁ~Ameriean families co-

V ?Efatéi in reporting the same KLndS cf information. ' In addition, wristbone

xérays, dental examinations, anthrnpametrig measurements, assessment of
dgvélapmeﬁtéi and social behavior, blood grouping and stool examination were
_ included. | 5 |
Only family descripticns and pregnancy his tories are included in this

'n Log ﬁngales 31% of the mothers and 35% cf the fathers were

]
™
T n3

B

A

i+

i»

=4

Ttﬁeﬁicsn.bornvwhile»iﬁ San Ysidro 78% éf’mgthers and 69% éf}fathers were

‘ ME$iCaﬁ barn.',f 

Full Tt Provided by ERIC.




Mexican born women appeared to be in pocrer health status during pregnancy
than U.S. born women. As they migrated farther north, health status became
worse. In both Los Angeles and San Ysidro a greater percentage of Mexican

born than U.S. born women observed food restrictions during religious observations.
ﬁinety—sig percent of the women in Los Angeles received medical care |
whiie 93% in San Ysidro received care during pregnancy. More U.S. born women
failed to obtain care than Mexican born. More Mexican born ﬁgmen had ‘medical
problems during pregnancy than did U.3. born women. A higher percentage of
Mexican born in Los Angeles had medical problems than Mexican borm in San Ysidro.
In Lbs Angeles a greater pereeﬁtage of Mexican born failed to carry
fetus to term than U. S. born while in San Ysidro the opposite was found with a
higher percentage of U.S. born women aborting. L

aturity 1:

\!1

rates. in Los Angeles and San YEidTQ in both U.S. and Mexican
born wamen were well below the natienal avarage. However, in San Ysidfg a
'greater percentage uf Mexican ba:n women had premature children than U.S. '

-_ba:n“wamen,




REMARKS

Aé éﬁé‘ééﬁaiﬁing data is analyzed, if all indices of health deteriorate =—

with migration north and farther from the point or origin - as indicated by

health szatﬁs during pregnancy, several speculations as tec cause might be

made:

1. Familiar, nutriti f ods known to support health are no

langerAeasily available;
o 2. Eagﬁsi;hat can be afforded in the new‘énvironment are not nutritious;
i.e. ca:bcnated beverages, starchy filling foods.
3. Knawn nutritious foods that are avaajable cannot now be
afféfdedﬂ | o
-vé- Erevious fgad preparation metheds are nat changed to adapt to new

- foods and applianEES, i.e. Enntinué “tnp af stave caaking methods as bcil— .

'ing and frying rather than reast;ng, brailing and baklng methpds.

withrfufthér'

culture cf paverty




The transitory nature of the population cannot be used as a cause for
health deterioration with migration north since the San ¥sidro population
was known (13) to be for more transient than the Los Angeles Mexican American
population studied (mean 12.5 years (8) ). 7

‘Differenees found in the 2 populations may be due to differences in
subject selection. However, to obtain a better understanding of the problems
encountered by Mexican Americans in the process of acculturation and migration
fﬁrther evaluation of the falicﬁiﬂg groups is essential:

1) Mexican American migrant farm workers

2) Low ‘fncome urban Mexican Americans without benefit of Head Start

3) Middle class urban'Mexican Americans -

A comparison éf these groups should be made with similar studies conducted
on HEiican‘Américans‘living'in'thé,Scutﬁwé5t5'(14)_éﬂ Mexican American migrant
Afaﬁiliés'iﬁ Te§a5f(15)-aﬁ§ Céi§f§da; (l65 énd'éﬁ'furél'én&1u:béﬁ'families

in México to appreciate fully the,efiects of migration an& acculturation

on health status.
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Appendix

1. Biochemical Studies

Al

‘6. Ascorbic Acid

Whole Biood 

1. Hgb. 4. RBC
2. Het. 5. Mcv
3. WBC 6. MCH

Serum or Plasma

[

. Total Protein (serum) .
2. Albumin (serum)

3. Cholesterol

4{‘ Triglyeeri&és.

”“-Sérug;ifén;&}tIBG,:, R

7.

~Urea'Nitfogén;» o S

‘Thiamine .

Vitamin A-
Alkaline Phosphatase
Transketolase

Protein.Eiegtrgpharasis

Vhethyinicot inanide




