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Abstract

Efforts to reduce HIV/AIDS vulnerability
among U.S. Hispanics/Latinos can benefit from
conceptualizing immigrant populations in ways
that reflect their composition, social dynamics,
economic and health status and permanency.
This study employed qualitative methods to
identify and describe HIVV/AIDS and other
health vulnerabilities among recent immigrants
to the New York area from Guatemala, El
Salvador, Honduras, the Dominican Republic
and Mexico. Qualitative data collection
involved: @) individual interviews (n = 51); b)
11 focusing groups (n = 86); c¢) key informant
interviews (n = 26) and one focusing group
with advocates and providersin health and
social services, and d) ethnographic
observation. Results indicate that migration and
living conditionsin receiving locations
contribute to new immigrants' disconnection
from a sense of “community” that may have
negative effects on their physical and mental
health. Data support the conclusion that public
health policies and programs need to reach
some consensus in defining these evolving
immigrant “communities’ in order to determine
and provide culturally appropriate and effective
prevention interventions.
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Introduction

Resumen

Delimitando nuevas comunidades: un reto a la
salud del inmigrante

Los esfuerzos por reducir la vulnerabilidad
hacia el VIH/Sida entre |os hispanos en Estados
Unidos pueden beneficiarse de desarrollar
conceptos para definir poblaciones de
inmigrantes y para analizar con mayor
precision su composicién demogréfica,
dindmicas sociales, condiciones econémicas y
de salud y planes de permanencia en las éreas
deresidencia Este estudio utilizo métodos
cudlitativos para identificar y describir
vulnerabilidad al VIH/SIDA vy otras
condiciones de salud entre inmigrantes
recientes al &reade Nueva Y ork desde
Guatemala, El Salvador, Honduras, Republica
Dominicanay México. Los métodos de
compilacion de datos incluyeron: a) entrevistas
individuales (n = 51); b) 11 grupos de enfoque
(n =86); c) entrevistas (n = 26) y un grupo de
enfoque con informantes claves, escogidos
entre activistas comunitarios y proveedores de
servicios sociaes o de salud; d) observacion
etnogréfica. Los resultados del trabajo
muestran que lainmigracion y condiciones de
vidaen las éreas de residencia contribuyen a
gue los nuevos inmigrantes se sientan
desconectados de las “ comunidades’ que les
rodean. Esta desconexion puede tener efectos
negativos en su salud fisicay mental.

Palabras clave: migracién, poblacion
inmigrante, hispanos, vulnerabilidad, VIH/sida,
NuevaYork.

ew York City (NY C) and its surrounding areas accounted for 91 per
cent of New Y ork State’ stotal increase in foreign-born populations
from Central Americabetween 1990 and March of 2000 (U.S.
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Census, 2000a). In 2000, approximately 136,000 Central Americansresidedin
NY C and the surrounding counties (U.S. Census, 2000b, U.S. Census, 2000a).
Of these, 98,000 (72 per cent) werebornin El Salvador, Guatemalaor Honduras
(U.S. Census, 2000b). In addition, more than 600,000 individuals classified as
Hispanic in the New Y ork Metropolitan Area report their native countries as
Mexico or the Dominican Republic (U.S. Census, 2000b). Demographersargue
that U.S. Census figures underestimate the size of these popul ations due to the
undercount of undocumented residents (Cordova, 1999).

Together with their demographic growth, the recent attention garnered by
therising number of HIV diagnosesamong Hispanic groupsinthe United States
(Hall, 2003, Centers for Disease Control and Prevention, 2000, Hispanic
Federation, 2003) challengeresearchers, advocatesand policymakerstoidentify
prevention and care priorities that address the contexts and needs of these
populations. However, researchers, advocates and policymakers might benefit
from conceptualizing concentrations of new immigrants in ways that reflect
their composition, social dynamics, economicand health statusand permanency.
Thus, New Hispanic Communitiesand HIV Risk!wasdesigned asashort-term,
qualitative, exploratory study of new immigrant groupsin urban, suburban and
semi-rural locations from the Dominican Republic, Guatemala, El Salvador,
Honduras and Mexico. The overall objective wasto make policy and planning
recommendations to address the risks for HIV/AIDS experienced by these
groupsinthe New Y ork Metropolitan Area. The data are thus used to describe
and compare the sociodemographic characteristics of these immigrant groups
aswell asthecultural and environmental factorsthat providethecontext for risk
and prevention of HIVAIDS and other heath challenges. This approach
involved, aswell, the identification of risk and protective factors embedded to
varying degreesinimmigrants multiple cultures and sub-cultures. Inherent in
this approach was the theoretical assumption that shared ethnic, experiential
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and historical elementsinfluence and shape patterns of behavior and responses
to new environmental options, alternatives, obstacles and risks (Handwerker,
2002). These complex social and cultural processes were seen to influence
health vulnerability for immigrantsin many ways (Carrier and Magaria, 1991,
Diaz, 1998, Marin, 1994).

The conundrum of “ Community”

The problem of multiple definitions of “community” emerged as the study
began to define and locate the target groups. Confusing and even contradictory
meanings of “community,” asinterpreted by social and political scientistswith
their own disciplinary definitions and assumptions, has been an issue for
decades (Hillery Jr., 1955, Hillery Jr., 1959). Discussions surrounding the
“tremendousambiguity” of thisterm (Phelan, 1996) point to achallengefor the
parallel worlds of research and policy: different meanings which are assumed
to be self-evident (Jewkes and Murcott, 1998). An especially important
perspective emphasizes the rol e that communities play as “secondary” groups
between “state” and “individual” (Durkheim, 1964) and as mediators between
micro and macro level sof the political and social processesaffecting health and
development. The globalization of current public health challenges and of the
HIV/AIDS pandemic make it increasingly necessary to understand the role of
“community” as it impacts upon the individuals and families who shape its
social and structural evolution (Barnett and Whiteside, 2002, Kawachi, 2003).
Itisequally important to identify the processes by which communities become
intelligibleto themselves, and to reach some consensusregarding the definition
of community for science-based planning and for policy formation (MacQueen
et al., 2001).

Public hedth professionals have long appreciated the complexities of
“community” (Drevdahl, 2002), especially intheimplementation of community-
basedinitiatives. However, their effortshave often been thwarted by expectations
of cohesion, shared goals, abilities and desiresfor collective action that do not
exist. As Barnett (2002) observes:

Thereality isthat arangeof interrel ated factors determineshow individual sinteract
andif they collectively constituteacommunity, whichincludetheir history, cultural
framework, the extent to which people asindividuals and in kin groups know and
routinely interact with one another, and levels of civil and social organization.
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Categorization affecting health disparities

Thelack of consensusandtheimpact of inappropriatedefinitionsof “ community”
become especially salient when such termsbecome barriersto effective policy,
action and advocacy in the face of serious challenges to the health of large,
disparateand geographically diversepopulations. Themuch-usedterm* L atino,”
for example, does not fit any functional definition of “community.” Infact, the
debated emergence of thisterm in opposition to “Hispanic” is associated with
the struggles of various populations of Latin American immigrants, Chicanos
and Puerto Ricans and their descendantsto establish pan-ethnic tiesinthe U.S.
(Padilla, 1985, Oboler, 1995). Theumbrellacategory “ Hispanic” al soobfuscates
thecharacteristicsand needsof large national and ethnic populationsintheU.S.
Immigrants from Latin America and the Caribbean, for example, are lumped
together within this category, masking differences in migration experiences,
health status, educational levels, language, and other areas. Thus, in policy and
academiccircles, andamong membersof thepopulations” Latino” and“Hispanic”
supposedly describe, the utility of theselabel sissubject tointensedebate. Even
when comprehensive categories are employed to direct resources, their use can
privilege the more visible segments of the populations included and risk the
omission of those for whom visibility might itself be arisk.

Research methods. a qualitative approach

Theresearch utilized aqualitativeapproach toidentify therangeof experiences,
attitudesand beliefsrelatingto HIV risk by men and women of thetarget groups.
Thesemethodswere al so used to devel op rapport, to facilitate accessto settings
and hard-to-reach groups and to obtain information on the socia context of
behavior and itsinfluence on HIV risk. Qualitative data collection involved: a)
semi-structured, in-depthindividual interviews; b) focusgroups; ) key informant
interviews and afocus group with advocates and providersin health and social
services, and d) ethnographic observation in the communities. Interview
instrumentsweredesignedtoexplore: individual and collectiveliving conditions;
continuities and changesin attitudes, behaviors, and interactions with existing
social networks and environments; attitudes and behaviors related to HIV and
other STIs; and access to health and other socia services.
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Research sites and recruitment

Datawere collected in New Y ork State between 2002- 2003 in two field sites:
a) the contiguous counties of Westchester and Putham, composed of urban,
suburban and semi-rural areas; and b) the semi-rural North Fork of Suffolk
County, Long Island. These siteswere sel ected to represent differencesin new
immigrants by urban, suburban, and semi-rural residence. Participants were
recruited at each site using asnowball approach initiated by community |eaders
and providers. Because of fear of immigration authorities, the research team
began field activities by establishing contacts at each site with the assistance of
trusted community advocatesand leaders. Preliminary fiel dwork hel pedidentify
individuals and the specific towns and villages where researchers devel oped
collaborative relationships. Since education and literacy levelswere uniformly
low, verbal presentations of informed consent information were made before
each interview. Interviewers were provided with contact information for local
health and social service agenciesin each location.

Sample

Men and women (n = 51) from the five countries participated in individual
interviews. Criteria for participation included: age 18 or older; born in the
Dominican Republic, El Salvador, Guatemala, Honduras, or Mexico; and
havinglivedintheU.S. for lessthanthreeyearsbeforeparticipationinthestudy.
One focus group and 26 individual interviews were conducted with key
informants including social workers, nurses, county officials, immigrant
advocates, outreach workers, business owners, religious leaders, and HIV/
AlDSeducators. Elevenfocusgroupswereconductedwithindividual srecruited
from the same countries using the same criteria (n = 86), and organized by
nationality, sex, and site.

Data analysis

Data included ethnographic field notes, notes and transcripts of all interviews
and focus groups. Other sources of information included print media coverage
of local issues regarding immigration and census data. Focus groups and
individual interviewsweretaped and transcribed in Spanish. Multiple analysts
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coded textual datain Spanish. Research questionswere explored using multiple
methods and multiple datasources on key issues. Atlas.ti and FolioViews, both
qualitative, text-based software programs, facilitated the identification of
patterns and themes relevant to the study objectives within and across groups.

Results
Sociodemographics

The convenience sample of the study involved a majority of young men who
migrated by themselves seeking to work and to send money to sustain their
families. Somewomen alsoimmigrated by themselvesto join family members.
However, most women interviewed had come with their partners and/or
children, or had joined partners after the latter established themselves. Overall,
the mean age of respondents was 31 and more than half of al participants (63
per cent) were 30 years of age or younger. The mean length of residenceinthe
United States was of less than two years. The magjority of participants were
either married (42 per cent) or partnered (15 per cent). Approximately 36 per
cent of all participants were single. Women respondents were generally more
likely tobemarried or partnered than men were (about 75 per cent of all women
respondents were married or partnered vs. approximately 45 per cent of al
men).

Levelsof literacy wereon averagebetween 5" and 6" grade. M ost respondents
had only partial elementary schooling. Mexican immigrantswere presentin all
locations. Central American participants were more visible within the smaller
towns and semi-rural locations. Of the Central American participants,
Guatemalans appeared most humerous and visible throughout the two sites
while the number of Hondurans appeared limited. Dominicans were most
visible in the urban and suburban locations in Westchester County. Data
suggested that many of these new immigrants were undocumented. Most
respondents referred to communicating in English as one key obstacle in their
lives. Typical jobsincluded but were not limited to construction, landscaping,
farming, retail and sales, painting, cleaning, baby-sitting, restaurants, etc. Some
men with longer experience in the U.S. had traveled between sending and
receiving areas a few times, but approximately 77 per cent of the men and
women interviewed were in the U.S. for the first time.
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Emergent communities

Thetraditional goalsof immigrants continueto influence migration: to help the
family; to send money home; “to help myself;” to obtain better education for
children; to obtain better medical care; and so forth. Women al so explained that
they migrated because men stayed “along time” inthe U.S. and they feared that
distancemight threatenthestability of their relationships. Somewomen brought
children because they had no one with whom they could leave them.

Historically, networks in receiving countries structure migratory flows by
facilitatingmigrationand assuringinitial survival. Y et, anumber of respondents
discussed how information on the type of environment also influenced their
decision. Some settled in the North Fork, for example, because of itsreputation
as aquiet, rural place, with what a respondent called “ambiente de campo.”
Regardlessof how attractiveasuburbanor semi-rural locationwasto respondents,
access to the support of relatives and/or friends was a key factor in migration
decisions. Most respondents reported that they chose to settle in areas where
some pre-existing social and/or kin networksfrom their homevillageswerere-
forming in fragmented forms. One Central American woman explained how
social networks provide support for migration, funding, and resources to new
arrivals:

[A] eseconacido...amigoofamiliar...[uno] leavisacontiempoqueunoquierevigjar,
entonces é e buscaun cuarto si él tiene en su casa, sino |o busca con un amigo en
otroladoy yacuando...viene pagalarenta de uno porque uno no trae dinero. Yava
abuscar un trabajo paraunoy ahi va, empiezaatrabajar uno y ahi va pagando uno
lo que debe.

[That] personyouknow...friendor relative...[one] tell sthat person that youwant to
travel with anticipation and he then helpsfind aroom for you if he hasahouse, and
if not heasksafriend of hisinanother placeandthen. .. paystherent becauseonedoes
not bring money. Then helpsyou find ajob and so it goes, you start working and you
start paying what you owe.

Insome cases, wholekin networksfromsmall villageswerereported to have
migrated to smaller towns in Westchester, Putnam and Suffolk counties.
Immigrants described how these networks supported the maintenance of
traditional norms and behaviors despite new and sometimes conflicting U.S.
influences and pressures. At the same time, they described new attitudes and
behaviors, as well as new forms of allegiance and interaction across lines of
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nationality and ethnicity. This appeared more frequently where pre-existing
home networks were sparse, and where new immigrants found themselves
havingtoaccessgoodsand servicesoutsidekin, ethnicand/or national networks.
Y et with or without receiving networks, most new immigrantsdid not recognize
themselves as part of any “community”.

Living and working conditions

Interviewsreveal ed that most immigrantsin the study shared crowded housing
upon arrival, even when whole families arrived together or were reunited.
Participantsreportedthat living quarterstendedto beexpensiveandindeplorable
conditions. Menlivinginall-malehouseholdsespecially worried that neighbors
would notice the overcrowded conditions and report houses and apartments
hostingimmigrantstolocal authorities. M ost respondents mentioned theloss of
privacy and the hardships of sharing in crowded housing. However, the
adjustment appeared easier for those who migrated within family networks if
the family rented the room, apartment or house where new immigrants lived.
Accessto these housing options appeared easier for Dominicanswho appeared
ableto count on already integrated family and social networks. In some cases,
however, Dominicans aso reported difficulties dealing with new living
arrangements. As one Dominican father explained, “uno tiene que tener la
mente bien...fuerte para poder soportarlo. A vecesauno le...entran deseos de
arrancar, deirse de aqui/One hasto have amind that isvery...strong to put up
with it. Sometimes one just wants to get up and leave.”

Themany obligationsnew immigrantsfaced —totheir families, to pay debts
incurredinmigration and to sustainthemsel vesin the new environment— made
work thefocus of their lives. Because accessto work opportunitieswaslimited
and inconsistent, many participants reported living through periods with long
and/or irregular working hours and then facing extended periodswithout work.
Work available for new immigrants was generally temporary and/or seasonal.
Thisinstability of the labor market also caused respondentsto feel unstablein
their livesinthe U.S. It wastypical for participantsto expressfrustration at the
scarcity of work, especially during the winter. A number of men and women
reported that their situations were so dire that they requested the return of
remittancesfromhome. A number of thewomen reported being housewives, but
most female respondents worked in laundromats, restaurants, cleaning and
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gardening. Some of the men had temporary or permanent jobs doing manual
labor. Among the five groups, opportunities for relatively steady employment
(e.g. work in bodegas and restaurants) and some upward mobility appeared
more among Dominicans in urban and suburban locations in Westchester
County. Day labor appeared more common for Central American and Mexican
immigrants.

Obstacles to “ Community”

Recent exposure to arduous conditions for travel and to challenging living
conditionsappear toinfluenceasenseof emotional and psychological disocation,
reported by numerousrespondents. Thisdisl ocation may hinder new immigrants
from seeing themselves as part of an emerging “community.” Asone Central
American man put it,

Es que agui no estamos organizados por comunidades, uno dice “comunidad
hispana’ pero cada quien jala por su lado, pero no hay comunidad organizada.
Organizacion se ve aveces en lasiglesias, que ahi esté organizado unos que dicen
“vamos a hacer tal cosa paralacomunidad.” ¢Pero comunidades organizadas? No
hay.

Here, we are not organized by communities. One says ‘ Hispanic community,” but
everyone fends for themselves, but there is no organized community. Sometimes,
you can seeorgani zation inthechurches, that someoneisorganizing peopleand they
say “let’ sdo thisthing for the community.” But organized communities? Thereare
none.

“Fending for oneself,” acommon theme, pointsto variousfactorsthat made
difficult for new immigrants to recognize themselves as part of a collectivity.
Because new immigrantsreported devoting most of their timetotheir jobsor to
finding work if unemployed, the workplace was frequently cited as one of the
few sites of social interaction with individuals from other regions of their
countries, or from other countries. However, differencesin positions occupied
within the labor market, together with the concentration of immigrants from
specific countries in particular areas, appeared to influence the formation and
type of workplacerelationships. Inaddition, theirregularity of work schedules
and the competitive contextsin which work is often obtained was said to cause
competition and divisiveness, pitting immigrant groupsand individual sagainst
each other. In some situations, differencesof nationality were usedtolay claim
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toparticular sitesfor day labor. Inoneof thelarger citiesin Westchester County,
for instance, there were two sites for day labor —one where Mexicans
predominated and another Ecuadorian men predominated. When asked if there
was mixing between these two groups at each site, day laborers described
antagonisms between these two larger groupsthat necessitated having separate
recruitment sites.

Accessto more established and devel oped networks may explain why work
waslessof adominant forcein Dominican relationshi psand sense of community
than for Mexicans and Central Americans. Even Dominicans new to suburban
and urban areas of Westchester County had some well established networks
which gave them relative employment stability and the possibility of upward
mobility inthe U.S. By contrast, existing social networksavailableto Mexicans
and Central Americanswere not nearly as developed or influential in the areas
where they settled.

In addition to competition for jobs, the undocumented status of many new
immigrants made them hesitant to interact with othersoutside of their networks
unless on the job. Lack of documentation also limited immigrant men and
womentoinformal work sector and to unfavorableworking conditions(10-hour
work daysweretypical, aswere reports of abuse from employers). The lack of
documentation was also a significant obstacle to many crucial needs such as
driver’slicenses, insurance and the use of banks.

Thecombination of anundocumented statuswithrel atively limited exchanges
with people of other nationalities appeared to encourage some respondents to
think of their lifeintheU.S. astransitory, astageof “ sufrimiento/suffering” they
haveto endurefor the sake of thoseleft in the homeland. Asone participant put
it,“ En EstadosUnidos, paraganarse 10 dolarestienen quesufrir primero/ Inthe
United States, to make 10 dollars they have to suffer first.”

Another obstacle to community cohesion and the formation of new social
rel ationsfostering asenseof community werethelimited spacesfor socialization.
Among the populations studied, differential access to socia outlets was
identified according to geographical locations and pre-existing networks and
infrastructures. In Westchester/Putnam and in the North Fork, men appeared to
have a few opportunities to socialize in local or nearby bars. They were also
meeting men from other ethnic/national groups at informal sports activities
where numerous Latin American groups gathered. Women with children in
school had more socia contact with other women than those without children.
Y oung women who arrived in the target areas with or to join partners, who did
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not havework and who did not havefriendsor relativesinthe area, stayed alone
unless they shopped or did laundry with their partners.

Finally, perceived/livedinstancesof discrimination discouraged participants
from feeling a sense of attachment to their receiving areas. As a Dominican
respondent put it,

En Tarrytown, hay muchos negocios que son de blancos. Unavez yo... quise beber
un par mas de cervezasy...Yo fui y entréy ami no me quisieron vender... Dijeron,
“no, estacerrado.” Y me devolvi y me sali.

¢Cbmo tu sabias que el negocio todavia estaba abierto?

Si, porque habia gente, muchosy eran blanquitosy no eratan tarde.

InTarrytown, thereal ot of businessfor whites. Onetimel ...wanted to drink another
coupleof beersand...| went and | went and walked in and they did not want to serve
me... They said, “no, it'sclosed.” And | turned around and left.

How did you know that the business was still open?

Y es, because there were peopl e there, many and they were white and it was not so
late.

Reactions of local authorities and residents to the significant growth of the
Hispanic populations during the 1990-2000 period in the study areas ranged
widely. Incidents of violence, discrimination, and general discomfort towards
immigrant presence throughout the counties of Westchester, Putnam and
Suffolk suggested that different populations and leaders were working to
identify and address the needs of new immigrants, albeit slowly (Gross, 2000,
Gootman, 2001, Jones, 2001, Worth, 2001). Despite these wel come advances,
the relegation of new immigrants to the most marginal sectors of the labor
market, their living conditions, their suspicions of each other and not feeling
welcome may contributetowardsalack of investmentinany “new” community
and the goal of retuning home despite the economic realities.

Mental and physical health

Immigrants’ long-standing health concernsemerged frequently duringinterviews
and focus groups. Health and social service providers in these areas reported
serious pre-existing health conditions among these groups, including:
malnutrition, anemia, diabetes, asthma, toxoplasmosis, STIs (syphilis and
gonorrhea), parasitic infections, hypertension, cardiovascular problems/high
cholesterol (especially among Dominicans), malaria, tuberculosis, and dental
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decay (Shedlin and Shulman, 2004). The lack of communication skillsand the
urgency of generating income, however, resulted in their lack of attention to
health unless the ability to work or care for families were threatened.

Most interviews revealed the salience of mental health issues as well.
Interviews illustrated the impact of geographical and cultural disruption
compounded by the loss of social and emotional support, aswell as economic
pressures. |t appeared that these conditionsand prioritiesinfluenced feelings of
disconnection and isolation, especially for men who migrated alone.

Difficultlivingconditions, therelianceonlimited, kin-based social networks
and asense of disconnection from the larger “ community” wherethey resided,
may also contributeto the“ stress” and “ depression” cited by many of the study
participants. Men and women reported lasting mental health effects related to
the journey and the “suffering” they endured immigrating to the U.S., as well
asfromleaving their homesand familiesand going into debt. Central American
men, for exampl e, used theword“ desperation,” and expressed feelingsof social
isolation and frustration at not knowing the U.S. and local laws or acceptable
norms. Mexicanwomen discussed stressand depression dueto economicissues
and homesickness, and both men and women from all countries described
discrimination (largely from other, more established immigrant groups) and
their disillusionment with prior expectations for their new lives.

Drug abuse and sexual behavior

To date, little research attention has been devoted to the HIV risk behaviors of
personsnewly arrivedinthe U.S., especially thosewho usedrugs. Westermeyer
(1999) asserts that: @ immigrants are at risk of abusing the substance or
substancesthat wereabusedintheir countriesof origin, and b) youngimmigrants
are apt to begin using substances that are abused in the new country of
relocation. Even for those individuals not using drugs when they arrive,
however, the eastern migratory stream is known to have environments of
widespread drug use and HIV infection (Inciardi, 1999). Among the study
populations, a cohol and substance abusewereclosely related to thevenuesand
contexts of social interaction available to them. Apart from the workplace and
from some bars, members of these populations socialized in their living
guarters. This was especially true for men sharing houses or apartments with
other immigrant men. In these contexts, alcohol emerged asthe drug of choice.

214



Defining new communities: a challenge for immigrant health/ C. Decena y M. Shedlin

Respondents and key informants reported that “six-pack” was one of the first
words in English that immigrant men learned. Men and women reported that
drinking took place in their own or friends houses because there were few
places to go and because men were afraid of the police. Women reported that
men drank heavily and that they werefrequently jailed locally for having fallen
down drunk on the street or for drunk driving. It appeared that alcohol served
as an outlet for men aone, depressed, and dealing with the stresses of a new
environment without families and social support. Individual interviews with
women have identified the initiation of alcohol use. Although occasional
drinking among women in their home countrieswas noted —especially among
women from the larger cities— it was suggested that women “consume(n) mas
(alcohal) de lo normal/consume more (alcohol) than normal” after migration.
“Entonces aqui no da penasalir yabhien tomadas/ Here, they are not ashamed
of going out already drunk.”

Socia networks and spaces for socialization were also connected to the
initiation of drug use. The research team observed construction workers in
Westchester accepting and smoking marihuana from a supervisor. Despite the
fact that study participants reported knowing of “boys’ who offered to sell
drugs, mostly morenos (blacks), respondents also knew of other Hispanics
offering drugsto meninthefields. Most respondents said they camefrom rural
areas where drug use, other than marijuana, was rare. The perspective of a
Salvadoran mal erespondent, however, suggeststhat decisionsof whether or not
to accept drugs may be more related to their cost in relation to other daily
necessities and not only because of social stigma attached to drug use. As he
explained,

Cuando yo llegabadonde estabaun pollo chino ahi acomprar comida, yaalasonce
de la noche, decian [los vendedores], ya se acercaban y me decian si queriay me
decian, “ Twenty-five.” Yo decia, “ ¢Veinticinco dblares por esto? No.” Decia, “ son
cinco almuerzos que me voy acomer”.

When| arrived at that placeto buy food, at elevenintheevening, they (drug dealers)
would say, they would come closeto me and they would ask meif | wanted and they
said, “ Twenty-five.” | would say, “ Twenty-fivedollarsfor this?No.” | would say. “|
will eat five lunchesfor that amount.”

It appears that the involvement in using and selling is being initiated in the
U.S. Participants have also suggested generational differencesinimmigrants
attitudes towards drugs. According to some respondents, younger men were
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more likely to begin marijuana and cocaine use while older men continued
patterns of alcohol use, such as binge drinking of (mainly) beer.

Inadditiontothepossibilitiesfor HIV risk raised by theabuse of alcohol and
other drugs, a number of other factors were identified which may influence
sexual risk for HIV/AIDSand other sexually transmitted infections(STIs). Men
who migrated al oneappeared to beat risk because of excessivedrinking and use
of sex workers. Their social isolation, stressesof daily life, scarcity of potential
sexual partnersand alack of awarenessof prevention andtheneed for protection
appearedto put thesemen at additional risk. Other contextual factorsareat work
as well, such as differential access to spaces for socialization and meeting
potential sex partners. Among migrant farm workers, for example, employers
may contribute to their workers' risk by permitting the import sex workers on
payday for the “use” of dormitory domiciled workers. Alcohol use in these
situations, together with areliance on the sex worker to bethe condom provider,
appeared to increase the risk of unprotected sexual encounters. A provider in
Westchester reported that in many situations, interested men called the beeper
of anindividual whowould transport women from Manhattan to serviceagroup
of menin an apartment or set up asex worker in avan to provide sex to agroup
of men. Given the conditionsin which these encounters are said to take place,
and the number of partnersinvolved, both sex workers and their clients appear
to face significant risk for HIV and other STIs. While men reported having
protected sex with sex workers and aways using condoms, the majority
mentioned knowing other men who did not. Those that stated that sex workers
always used condoms for their own protection also seemed to know of sex
workers who would not use them if the man chose not to. Regardless of these
contradictions, mostimmigrant men perceivedlittleor noriskinhaving sexwith
women deemed “clean” or “ safe” —bethey the“wives’ or “girlfriends’ back in
their countriesof origin, intheU.S., or thewomen they dated for several weeks
or months.

The subject of men having sex with other men was difficult to broach with
participants, thoughwomenweregenerally moreawareand willing total k about
the behavior than men. While afew of the men interviewed commented on the
issue, they tended to deny all knowledge of this practice within their networks.
Key informants, however, reported hearing about these behaviors within some
of the all-male households. In addition, local providers stated that in rural and
suburban communities, “many gay men do not ‘go public’” because they are
small communitieswhere“everyoneknowseverybody else’ sbusiness.” “Most
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of the gay men prefer to use New Y ork City astheir social and medical focus.
It's an easy hour to New York City.” But, suggested the providers, “thisis
usually difficult for poor, Latino immigrants who do not have the economic or
social optionsthat white middle or upper classMSMs” (Shedlin and Shulman,
2004).

Discussion

If public health policiesand programsareto be effective, they must reach some
consensus in defining these evolving immigrant “communities’” aswell asin
identifying the health risks of the groupsthat comprise them. Even a“working
definition” of “immigrant community,” however, must go beyond the
identification of nationalities, ethnicities and geographic boundaries. Any
definition which effectively facilitates planning and resource allocation must
incorporate a consideration of the stage(s) of acculturation influencing
populations and institutions as well asthe degree of integration into the larger
sociopoalitical (and epidemiological) environment.

It would be inappropriate to make generalizations about the participant
groups studied because of the small and non-representative sample of men and
women fromfivedifferent countriesrecruited intwo New Y ork field sites. The
sample does permit an idea of the range of sociodemographic characteristics,
challenges and resources asthey relate to migration, community formation and
healthfor new immigrant groupsinNew Y ork. Thedocumentation of fragmented
networks; the importance of existing kin and social networks; the economic,
legal and cultural factorsaffecting aninitial stage of acculturation; and the lack
of ingtitutional resources al serve to help to define these communities.

However, theidentification of these el ements and processes, which serveto
definenew immigrant communities, alsoclarifiestheurgent needfor interventions
tailored to the specific realities of their risk for HIV/AIDS. These communities
at risk should be considered ahigh priority for prevention and education efforts.
The themes and patterns identified in this study support the recommendation
that key elementsto achieving effective prevention interventionswill be those
which build on cultural norms, network, human and institutional resources, and
support infrastructure and community-building.
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