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Immigration and Immunization: Details from a Focus Group Conducted with Migrant Women from Latin America
Amy Liebman, MPA, MA 2005

In July of 2005, MCN conducted a focus group with migrant women in a new receiving community on the Eastern Shore of Maryland to help understand their experiences regarding immunization.

The focus group was held at the one of the participant’s home, an established immigrant household. The town house apartment located in a growing immigrant neighborhood offered a comfortable, safe and trusting environment for the group’s participants.

The discussion was facilitated by MCN consultant Amy Liebman and certified medical interpreter/community activist, Isabel (name changed for confidentiality).  Isabel recruited most of the seven women, three of whom she met while interpreting and one of whom she met while the woman was waiting for a taxi-cab to return home from a health department appointment. Three women were neighbors of the discussion’s host. The flow of conversation and openness and willingness of the women to share information was aided by the warm rapport and trust between the women and Isabel.

The women were from a variety of Latin American countries. The sending countries included Brazil, Costa Rica, Mexico, Honduras and Guatemala. The Brazilian women spoke Spanish, the language used to facilitate the focus group. All reside in the same, rural community on the Eastern Shore of Maryland and have been in the United States less than 3 years, except one who has been here seven years. One of the woman arrived one month ago.  For all but one woman, the Eastern Shore of Maryland was their first point of migration. In other words, these women moved directly from their sending countries to the Eastern Shore. The women came to the Eastern Shore to be with their husbands, who all work in the area’s booming construction industry.

All but one of the women was here without documentation. (The focus group facilitators did not ask about their  documentation status, but the participants offered this information as part of the conversation). Five of the women had children residing in their sending countries. Four women had some children living with them and some children residing with relatives in their sending country. One woman had not seen her five year old daughter in two years. All, but the woman who had been in the United States for seven years, longed to go back their home country and talked openly about how much they missed it. The cost, both human and economic, of crossing the border keeps most of the women here semi-permanently. All women were clear that economic opportunities were the reason they migrated to the United States.

Following introductions and small talk (during which most of the above information emerged), the women were read a statement to ascertain their informed consent, explain the reasons for the focus group and assure confidentiality regarding the use of their name. MCN’s Institutional Review Board (IRB) approved the focus group guide and informed consent process. 
Immunization

Every woman except one had experiences with their children being over vaccinated. All talked about the US clinicians not wanting to accept the vaccination records from the sending country. All but the women from Guatemala had a written record from their sending country. The one case in which the local health department accepted the Mexican record was due, according to participant, in large part to Isabel who spent extra time both

translating the record and convincing the clinician to accept the record. The women said that they were told that revaccination would not hurt their children, but all were very concerned by the pain their children suffered getting all of their shots at once. One woman said she felt her teenage daughter gained weight as a result of the vaccines. The other women chuckled and noted that everyone who comes to the US gains weight and kindly told the woman that they didn’t think vaccines caused weight gain.

The women also commented that it was very strange for them to see their children getting vaccinated in the legs. In their sending countries they have only seen vaccines being administered in the arm.

The disregard for the medical record brought up the topic of language, translation and interpretation. All talked about how difficult it was to live here and not speak any English. Two women talked about the poor interpretation

services they received from one of the interpreters at the local health department. All the women agreed that not speaking English was one of the biggest challenges about living in the US and significant barrier to accessing services.

The women talked about the fear of not knowing where to go for health services when they arrive. They talked about the significant cost of going to the emergency room for services. The women said that they learn from each other about where to go and how to get there.

All of the women talked about large vaccination campaigns in their home countries. These campaigns often involve a mobile van with a loud speaker. A nurse generally comes to their neighborhood or house to vaccinate their children. If their children somehow missed a vaccine, a nurse would find them and come to their house. In contrast, all of the women commented that it was the opposite in the United States in that they had to make appointments to get vaccinated. One woman commented that she had no idea she had to make an appointment for her four year old to get a vaccine. She literally waited for someone to call her.

Some of the women talked about the relative ease in accessing services for their children under two. Several said that they qualified for WIC and through WIC they were able to get their kids vaccinated and were told when to get their kids vaccinated. One woman with an eleven month old boy proudly showed the facilitators her little black booklet given to new moms in Maryland. They talked about the difficulties accessing services when the child turns three if they are not associated with WIC.

Most agreed that the actual cost of getting a vaccine was not a barrier as they were generally able to get their vaccines free of charge. The major cost, however, was transportation to the health center or department to get them. The women all commented how strange it is in this country that there are so few buses. They talked about the difficulties of not being able to drive. Because of their immigration status, they are not able to purchase and register a car or to obtain a license. They again commented about gaining so much weight here because they must use a car to get from place to place. If the family is fortunate enough to have vehicle (most do not), the husband uses it to drive to work, often leaving the woman and her children at home with no means of transportation. Many are dependent on neighbors or friends for rides.

None of the women knew that as adults they should get vaccinated.

The facilitators thanked the women and gave each woman a $15 gift card from Walmart. They were thrilled to get such a card.
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