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INTRODUCTION
In 2016, 43.7 million immigrants were living in 
the U.S.—a number approximately equivalent 
to the entire population of California and 
Arizona combined. Mexico continues to be 
in the top three sending countries (second 
to India and China/Hong Kong in 2016) and 
make up the largest immigrant group in the 
United States, with 26% of the whole. Mexican 
immigrants primarily live in California, 
Texas, Illinois, Arizona, and Florida. In 2016, 
it was estimated that 69% of the working age Mexicans (16 years old and older) were participating in the labor 
force. This number exceeds both the overall labor force participation of immigrants (66%) and the native-born 
labor force participation (62%).1  However, despite their inarguable contribution to the U.S. economy, this group 
continues to be economically, socially, and environmentally marginalized, and suffer egregious health disparities 
due to a number of factors, many of which could be positively affected with the new and current data, a targeted 
and methodically planned approach, and widespread dissemination of information. 

Although on the decline in recent years, the migratory path from 
Mexico to the United States continues to be strong. There are 
millions of Mexican immigrants currently residing in the U.S. as 
foreign-born, and generations beyond those who migrated, and 
the U.S. and Mexico have a shared responsibility to alleviate the 
disparities in whatever ways are possible to break down barriers, 
create opportunities, and protect and promote the health of this 
marginalized group. While there are many avenues and arguments 
regarding how this should or could be done, it is undeniable that 
there is a need for quality data on migration and health issues 
in order to best inform key decisions and policies that directly 
impact this group. 

Created as a means to address this need, the Research Program on Migration and Health (PIMSA, for its Spanish 
acronym), administered by the Health Initiative of the Americas (HIA) at the University of California (UC) Berkeley 
School of Public Health, strives to fill the data gap by funding binational research teams and graduate students to 

conduct new scientific research on current and relevant migration 
and health topics, incorporating a public policy component to the 
research plan. 

BINATIONAL COLLABORATION
In 2002, key research and funding institutions from Mexico and 
the United States recognized the health of Mexican migrants as 
a mutual responsibility given the major contributions to the 
economic and social development of both the United States and 
Mexico. PIMSA began as a collaborative effort between the Mexican 
Secretariat of Health (SSA) and the Mexican National Council of 
Science and Technology (CONACYT, for its Spanish acronym), 

The objective of PIMSA is 
to generate comprehensive 
knowledge in the field of 

migration and health in order 
to educate and influence key 

decision-makers to create policies 
that will improve the health and 
quality of life for immigrants in 

the U.S. and Mexico. 

1 Migration Policy Institute. Frequently Requested Statistics on Immigrants and Immigration in 
the United States. February 8, 2018 Spotlight. Web, Accessed June 2018. 
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PIMSA Partners
2003 - 2018

• Betty Irene Moore School of Nursing, UC Davis 

• California HIV/AIDS Research Program, UCOP 

• California Program On Access to Care (CPAC)

• California State University (All Campuses)

• Consejo Nacional de Ciencia y Tecnologia 
(CONACYT)

• Health Initiative of The Americas (HIA)

• Secretaria de Salud de Mexico (SSA)

• State University of New York (SUNY)

• Texas A&M University

• Universidad Nacional Autónoma de México 
(UNAM)

• University of Arizona (UA)

• University of California (All Campuses)

• University of Houston (UH)

• University of Illinois at Chicago

• University of Minnesota (U of M)

• University of New Mexico (UNM)

• University of Texas, El Paso (UTEP)

and HIA, along with other UC programs. 
Since then, several additional universities and 
institutions have joined what is now known as 
the Binational Consortium of PIMSA Partners 
(the Consortium). 

Members of the Consortium consider this 
program a high priority for providing seed 
funds for important projects that researchers 
historically have had difficulty funding from 
other sources. Furthermore, the Consortium 
recognizes the benefit of expanding the field by 
supporting graduate students working on their 
dissertation or master’s thesis, who are able 
to focus on constructing and executing their 
research project without the stress of taking on 
additional loans. The Consortium oversees the 
main programmatic and financial operations of 
PIMSA. The duties of the Consortium include: 
identifying focus areas, reviewing and selecting 
successful LOIs and proposals based upon the 
binational external review, and contributing to 
the endowment that provides the grants.

Due to the binational component, PIMSA fosters 
collaborative research and forges long-term 
linkages among U.S. and Mexican universities and 
research institutions by stimulating researchers 
to develop projects that approach their research 
topic from both sides of the border. 
PIMSA researchers attend the 2018 Summer Institute on Migration and Global Health in Oakland, California. Photo Credit: Bob White Photography
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WHY IS BINATIONAL RESEARCH IMPORTANT? 

Through funding collaborative research between the United States and Mexico, for 15 years 
PIMSA has forged a valuable path to foster a better understanding of the role of migration and 
its impact on the health of the Mexican migrant population and their families.

HISTORY
In 2003, PIMSA successfully launched its first 
call for proposals. At that time, there were six 
binational research teams that benefited in 
the areas of Mental Health, Chronic Diseases, 
Infectious Diseases, Women’s Health, Vulnerable 
Populations and Access to Health. Although we 
can find considerable data and research in the 
fields of migration and health in Mexico before 
the launch year, PIMSA was the first program 
exclusively designed to promote research in both 
fields jointly, thus promoting the recognition 
of role, the influence, and the impact that the 
migration process has on the health of people and 
vice-versa.

Throughout its history, PIMSA has incorporated important changes to improve the scope of the program, the 
participating institutions and the number of proposals financed. Three of the PIMSA improvements that are worth 
highlighting are 1) the incorporation of thesis funding for graduate students in 2009, 2) the training of researchers 
by public policy experts in order to translate the results of the beneficiaries’ research into effective public policies; 
and 3) the publication efforts partnering with key mexican institutions such as the National School of Public 
Health, and the National Population Council (CONAPO). In this way, PIMSA has consolidated as a fundamental 
bastion in the generation of numerous investigations that have enriched and fostered the field of migration and 
health at different levels in Mexico and the United States.

Arizona State University Graduate Student Celina Valencia presents her PIMSA 
funded project “Modeling Social Factors of HIV Vulnerability in Mexico.” 
Photo Credit: Bob White Photography

A young mother holds her baby on her lap while waiting for 
vaccinations. Photo Credit: Juan Pablo Villa

GRANTING PROCESS
• The Request for Proposals (RFP) is launched electronically each 

year through email, websites, and social media, and is promoted 
among partners’ institutions and key networks of collaborators 
from both countries. Letters of Intent (LOIs) are mandatory for 
Principal Investigators (PIs - for binational research teams) and 
graduate students. All applicants are instructed to submit their LOI 
in the online application portal. 

• The PIMSA Consortium reviews the LOIs to select for the most 
promising submissions that are in line with PIMSA priority areas, 
are binational, and will constitute new, innovative, and/or produce 
relevant research on topics important to the field of migration and 
health. 
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GRANTING PROCESS continued
• PIs and graduate students of the selected projects are then invited to submit a full proposal. At this time, 

suggestions are often made to applicants to strengthen their proposals according to PIMSA objectives and 
guidelines. Applicants are given six weeks to complete their full proposal. 

• Mirroring the guidelines of key research leaders in both countries (National Institutes of Health -NIH- and 
National Council of Science and Technology -CONACYT), full proposals are peer-reviewed by a binational 
panel of academic and policy experts and scored using the electronic platform. In addition to a numerical 
scoring section, written comments and recommendations from the reviewers are also included. 

• PIMSA administrators then conduct a series of conference calls with the binational reviewers teams, in order 
to receive verbal assessments of the projects. Each reviewer participates on the calls of the proposals they 
reviewed, and are able to discuss their scoring and assessment —including any issues with the proposed 
research or modifications they may like to suggest—with each other and the PIMSA administrators. Details 
discussed during the calls are noted, giving PIMSA administrators the needed information to produce a 
summary document to present to the Consortium for the selection of the most pertinent applications. 

• The Consortium is convened, the amount of funding for that cycle is finalized, each project is discussed with 
respect to the external review, and the projects for funding are selected. 

• Once the decisions are made, PIMSA administrators contact the applicants and inform them of the results. For 
those who were selected, they receive an award letter and the anonymous notes of reviewers are provided to 
strengthen their research projects.  

• PIMSA administrators establish agreements with the PI and/or graduate student institutions to initiate 
the transfer of funds. Furthermore, the PI and graduate students sign a concurrence form acknowledging 
responsibility for the funds and the project.

• Periodic monitoring takes place during the duration of the grant to assure successful completion, and grantees 
are required to submit a formal interim report at the halfway point of their project. Any no-cost extensions or 
budget modifications are usually discussed at this time. 

• Upon finishing their research, grantees provide PIMSA with their final deliverables, which include a policy brief 
document with recommendations based on their main results; a draft of a 10,000-word manuscript in journal 
format to submit for publication, and a financial report specifying expenditures according to the budget. 

• In collaboration with CONAPO, and other key academic institutions, an annual report is published including 
articles written by selected PIMSA grantees. 

Lettuce fields in the Salinas Valley, California. Photo Credit: Almudena Ortiz
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MAIN ACHIEVEMENTS
Fifteen years after the first PIMSA call, the program has benefited 116 binational research teams and 46 graduate 
students from 30 institutions located in 7 states in the United States and 45 institutions in 16 different states 
in Mexico. The total funding invested in the program amounts to $4,400,204 USD. In addition, grantees have 
reported receiving over five million dollars in outside funding to support their PIMSA research studies and expand 
previous PIMSA research findings. 

The success of this program has attracted new partners nationwide to join this collaborative effort (see Appendix A 
for a complete list of Mexican and U.S. institutions that have been funded). Research findings from grantees have 
appeared in some of the most prestigious journals in Mexico and the United States (Appendix B). These results 
have also been released as public policy documents, which aim to influence policy change in immigrant health 
issues, and have been presented at numerous conferences, forums, and lectures, including the annual Summer 
Institute on Migration and Global Health (Appendix C). 

Furthermore, findings from these studies have been used to create fact sheets, in‐depth reports on migration and 
health, and other HIA publications that served health professionals and the community at large.

An external  PIMSA evaluation found that interviewed policy leaders were familiar with these publications, but 
most importantly, found them helpful, relevant, and integral to this field. The majority of these policy leaders also 
expressed an overwhelming satisfaction with the publications and noted PIMSA as fulfilling a substantial gap in 
the limited information and data available on migrant health issues.

Source: PIMSA Archives

PIMSA FUNDING: 2003-2018
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MAIN ACHIEVEMENTS continued
At the end of 2018, PIMSA administrators sent out a non-random online satisfaction survey to every grantee that 
the program has benefited since it was launched. The main takeaways were:

• Most of the respondents were PI’s (85%), and 15% were graduate students. 

• The main research areas were Mental Health (40%) including domestic violence, alcoholism, and substance 
abuse) and Access to Health Care (25%) which includes but is not limited to health promotion, legal issues 
related to health, and use of technologies to reduce health disparities). 

As a result of their PIMSA experience, 64% of respondents stated that the program gave them long-term binational 
academic collaborations; 61% got peer-reviewed publications; 39% used PIMSA’s grant as a seed to obtain more 
research funds, and 18% produced documents that informed the policymakers. Among the financial sources 
that matched PIMSA’s funds, researchers mentioned CONAMEX, UMED Research Fund, Marshall Foundation, 
University of Arizona, UC Mexus, and the Mellon Dissertation Fellowship. Furthermore, investigators used 
PIMSA-related studies as background results to apply for more funds. 

The majority of the grantees reported highly and functional satisfaction levels of their PIMSA experience. Over 
half reported that their expectations met their experience, and more than one-third found a better experience than 
they expected. This perception concurs with the percentage of grantees that would recommend PIMSA to their 
peers, which was 92%.

Respondents also expressed suggestions for improving the program. For instance, on the U.S. side, they consider 
PIMSA to be a small grant, and would like to see the funded amount increased. They also expressed a desire 
to include more universities in the consortium and improve the visibility of the program to reach out to more 
investigators. 

Stephen McCurdy, Kimberly Yamilet Prado, and Lizeth Guadalupe Martínez Servín, Universidad Michoacana de San Nicolás de Hidalgo and Univer-
sity of California Davis present their PIMSA project “Sexual Harassment in the Agricultural Workplace” at the 2018 Summer Institute on Migration 
and Global Health. Photo Credit: Bob White Photography
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(MORE THAN) BINATIONAL RESEARCH 
Likewise, the support granted by PIMSA has had great influence in the generation of several research articles, 
theses, and policy briefs, promoting not only a bi-national but also a multi-state and inter-institutional connection 
that contributes to the knowledge of the vast problems that interweave migration and health, besides translating 
this knowledge into public policy actions that benefit the Mexican migrant population. The leadership and the 
association of institutions from both countries is what has made PIMSA the leader in the field of migration and 
health research that it is today.

Through the struggle for the recognition of the importance of Mexican migrants’ health, after fifteen years, PIMSA 
has managed to conquer a transcendental space in diverse areas of academia and politics in both Mexico and the 
United States. That is why, faced with the major challenges posed by the complexity of the migratory phenomenon 
at present, as well as the resurgence of racist and xenophobic discourses, it is essential to defend these spaces 
and build new bridges for the participation of more institutions, States, and countries of the world, all in favor of 
improving the health of migrant populations and their families, regardless of borders.

PIMSA FUNDED PROJECTS BY PRIORITY AREA

Source: PIMSA Archives
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Appendix A: Institutions Funded by PIMSA

Source: PIMSA Archives
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Appendix A: Institutions Funded by PIMSA continued

Source: PIMSA Archives
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Appendix B: PIMSA Publications (partial selections)

2010 Arredondo, Armando; Orozco, Emanuel; Wallace, Steven; and Rodríguez, Michael. “Gobernanza en 
sistemas de salud: conceptos, aportes y evidencias para el avance de estrategias de protección social en la salud de 
los migrantes.” Cuernavaca, México: Instituto Nacional de Salud Pública, 2010. 184 p. (Book, in Spanish)

2011 Arredondo, Armando, Emanuel Orozco,  Steven P. Wallace, and Michael M. Rodríguez. “Health Insurance 
for Undocumented Immigrants: Opportunities and Barriers on the Mexican Side of the US Border.”  Int J Health 
Plann Manage. 27 (2011):50-62. PMID: 21823167

2012 U.S. Poverty: Poverty and Latino immigration in the United States. D. Ervin and D. López-Carr. Textbook 
Chapter.  http://geog.ucsb.edu/~carr/wordpress/wp-content/uploads/2014/08/U.S.-Poverty-Poverty-and-Latino-
immigration.pdf United States Geography. ABC-CLIO, 2012. Web. 1 Nov. 2012. 

2013 The Nutrition Transition. D. Ervin,  D. López-Carr, and  A. López-Carr. Refereed Encyclopedia Chapter 
http://geog.ucsb.edu/~carr/wordpress/wp-content/uploads/2014/08/The-Nutrition-Transition-Geography-
Oxford-Bibliographies-.pdf Oxford Bibliographies in Geography. New York: Oxford University Press. 

2013 Fulton BD, Galarraga O, Dow WH. Informing public policy toward binational health insurance: empirical 
evidence from California. Salud Pública de México 55(4); 2013: S468-S476.

2013 Population, land cover change, and food security in Latin America from 1961 -2011. D. Ervin, D. López-
Carr, and A. López-Carr. Refereed Proceeding. http://www.iussp.org/sites/default/files/event_call_for_papers/
IUSSP_paper_DE_DLC.pdf . Proceedings of the 2013 International Union for the Scientific Study of Population 
(IUSSP). Busan, Korea, August, 2013. Pp. 7.

2013 Wallace, Steven P., Michael Rodriguez, D. Imelda Padilla-Frausto, Armando Arrendondo, and Emanuel 
Orozco.  “Improving Access to Health Care for Undocumented Immigrants in the United States.”  Salud Pública 
de México,  55 suppl 4 (2013), S508-S514. PMID: 25153191. 

2013 Arrendondo López, Armando; Orozco Núñez, Emanuel; Wallace, Steven; and Rodríguez, Michael. 
“Governance Indicators for the Development of Bi-National Strategies on Social Protection for the Health of 
Immigrants.”  Saúde e Sociedade, 22:2 (2013), 28-45. 

2014 Morales LS, Flores YN, Leng M, Sportiche N, Gallegos K, Salmerón J. Risk Factors for Cardiovascular 
Disease among Mexican-American Adults in the United States and Mexico: A Comparative Study. Salud Publica 
Mex. 2014 Mar/Apr; 56(2):197-205.

2015 Oren E, Alatorre-Isaguirre G, Vargas-Villareal J, Moreno Trevino M, Garcialuna-Martinez J, Gonzalez-
Salazar F. Interferon gamma-based detection of latent tuberculosis infection in the border states of Nuevo Leon and 
Tamaulipas, Mexico.  Frontiers in Public Health. 2015; September 30. http://dx.doi.org/10.3389/fpubh.2015.00220. 

2015 Osuchukwu OO, Oren E. Acceptability of latent tuberculosis testing among migrant farmworkers along 
the US-Mexico border. Annals of Global Health. 2015 Feb 28;81(1):7

2016 Secretariat of the Interior of Mexico (National Population Council), Health Initiative of the Americas 
School of Public Health, UC Berkeley. Migration & Health: Perspectives on the immigrant population. First 
Edition: September 2016. ISBN: 978-607-427-279-6.

2016 E. Oren, M. H. Fiero, E. Barrett, B. Anderson, M. Nuῆez and F. Gonzalez-Salazar  Detection of latent 
tuberculosis infection among migrant farmworkers along the US-Mexico border. BMC Infectious Diseases. BMC 
series 201616:630 https://doi.org/10.1186/s12879-016-1959-3 

2016  Wentzell E, Flores YN, Salmerón J, Bastani R. Factors Influencing Mexican Women’s Decisions to Vaccinate 
Daughters against HPV in the US and Mexico. Fam Community Health. 2016. Oct-Dec; 39(4):310-19.
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2017 Osuchukwu, O., Nuῆez, M., Packard, S., Ehiri, J., Rosales, C., Hawkins, E., Gerardo Avilés, J. G., Gonzalez‐
Salazar, F. and Oren, E. Latent Tuberculosis Infection Screening Acceptability among Migrant Farmworkers. Int 
Migr, 55: 62-74. https://doi.org/10.1111/imig.12275

2017 Special Section: Blessed Be The Ties: Health And Healthcare For Migrants And Migrant Families In The 
United States .Daniel Ervin, Erin Hamilton, David López-Carr eds. Refereed Edited Volume http://onlinelibrary.
wiley.com/doi/10.1111/imig.2017.55.issue-5/issuetoc International Migration (55)5 

2018 Secretariat of the Interior of Mexico (National Population Council), Health Initiative of the Americas 
School of Public Health, UC Berkeley, UC Davis.  Migration & Health: Reflections and challenges about the health 
of migrants. First Edition: March, 2018. ISBN: 978-607-427-302-1.

2018 Secretariat of the Interior of Mexico (National Population Council), Health Initiative of the Americas 
School of Public Health, UC Berkeley, UC Davis. Migration & Health: Current challenges and opportunities. First 
Edition: November, 2018.

2018 International migration and dietary change in Mexican women from a social practice framework. I. 
Bojorquez, C. Rosales, A. Angulo, J. de Zapien, C. Denman, H. Madanat. Appetite 125 (2018) 72-80. https://doi.
org/10.1016/j.appet.2018.01.024

2018 Morales, Jorge. “Migraciones indocumentadas. El proceso de acompañamiento en países de tránsito”. 
Observatorio del Desarrollo, vol. 6, núm. 17.

2018 Morales, Jorge. “Pensando en clave psicosocial y confesional. Testimonios dentro de los albergues de 
migrantes”. Migración y Desarrollo, vol. 15, num. 30.

2018 Lucero, Chantal y Morales, Jorge.  “Retos y desafíos de la gobernanza basada en derechos humanos. Un 
enfoque hacia la niñez migrante no acompañada en tránsito por México”. Ser Migrante OIM. num. 6.

2018 Porta, C.G., Bloomquist, M.L., Garcia-Huidobro, D., Gutiérrez, R., Vega, L. Balch, R., Yu, X., & Cooper, 
D.K. (2018). Expanding an evidence-based model for prevention of conduct problems to Mexican migrant youth: 
Cross-validation of cultural adaptations made in Mexico with Latino parents and providers in the US. Cultural 
Diversity and Ethnic Minority Psychology, 24(2), 231-241.

2018  Flores YN, Zhang ZF, Bastani R, Leng M, Crespi CM, Stevens H, Ramirez-Palacios P, Stevens H, Salmerón 
J. Risk factors for liver disease among adults of Mexican descent in the United States and Mexico: A comparative 
study. World J Gastroenterol. 2018 Oct 7;24(37):4281-4290.

2018  Flores YN, Salmerón J, Glenn BA, Lang CM, Chang LC, Bastani R. Clinician offering is a key factor 
associated with HPV vaccine uptake among Mexican mothers in the USA and Mexico: a cross-sectional study. Int 
J Public Health. 2018 Dec 1. DOI: 10.1007/s00038-018-1176-5.

2019 Kremer P, Ulibarri M, Ferraiolo N, et al. Association of adverse childhood experiences with depression in 
Latino migrants residing in Tijuana, Mexico. Perm J 2019;23:18-031. DOI: https://doi.org/10.7812/TPP/18-031 

Appendix B: PIMSA Publications (partial selections continued) 
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Appendix C: PIMSA Presentations (partial selections) 

Binational Forum Health for Migrants: Proposals Towards Comprehensive Care) Fulton BD. “Financing Bi-
national Health Insurance” Foro Binacional Salud Para Los Migrantes: Propuestas Hacia La Atención Integral. 
Mexico City, June 2008.

Summer Institute on Migration and Health (annually)

Binational Policy Forum on Migration and Health, Berkeley, California, 2015.

Migración y Salud, Monterrey, Nuevo Leon, México, 2017.

Oré, C. Yaqui Health Development: Assessing Public Health Capacity Within a Yaqui Public Health System. Lec-
ture. LAW 656. Comparative Indigenous Legal Systems. 2014.  

Indigenous Public Health Systems. MEZCOPH Public Health Research Poster Forum 2014. UA Bio5.

Access to Health Insurance & Care among Mexican Binationals: Reality & Potential. Academy Health Annual 
Research Meeting, June 2007.

Feasibility of Cross Border Health Insurance. Paper presented to Binational Health Week Policy Forum, Zacate-
cas, Mexico. October 2008.

American Sociological Association meetings. Zavella, Patricia and Rebecca Hester, “Preventing HIV Risk among 
Indigenous Migrants from Oaxaca: Transnational Health Promotion,” Paper presented at the panel, “Migration 
and Shifting Sexualities among Latinos/as in California: Implications for HIV.” August 9, 2009 San Francisco, CA

The 7th Annual World Conference of the Society for Industrial and Systems Engineering, Binghamton, NY, USA. 
October 11-12, 2018.

“Novel Case Management strategy for Latent Tuberculosis Infection among Migrant Farmworkers,” Union World 
Conference on Lung Health, Liverpool. 2016

Acceptability of Latent Tuberculosis Testing Among Migrant Farmworkers in Yuma, Arizona,” International 
Union Against Tuberculosis and Lung Disease, Vancouver. 2015

PIMSA Grantees Meeting at the Binational Policy Forum on Migration and Health. Oaxaca, Mexico 2012.

AACR Conference on the Science of Cancer Health Disparities. Atlanta, GA. Flores YN, Zhang ZF, Bastani R, 
Crespi C, Leng M, Stevens H, Ramirez P, Salmerón J. “Risk factors for liver disease/cancer among adults of Mexi-
can descent in the United States and Mexico.” Septiembre 2017.

International Congress of Behavioral Medicine. Melbourne, Australia. Flores YN, Salmerón J, Glenn B, Bastani 
R. “Knowledge, Beliefs, and Practices Regarding HPV Vaccination among Mexican Mothers in the U.S. and 
Mexico.” Diciembre 2016.

Conferencia Internacional de Papillomavirus. Seattle, Washington. Flores YN, Salmerón J, Glenn BA, Bastani B. 
“Knowledge, beliefs, and practices regarding HPV vaccination among Mexican mothers in the US and Mexico.” 
Agosto 2014.

9° Instituto Sobre Migración y Salud Global. Flores YN, Salmerón J, Glenn BA, Bastani B. “Knowledge, beliefs, 
and practices regarding HPV vaccination among Mexican mothers in the US and Mexico.” Junio 2014.

Conferencia Internacional de Papillomavirus. San Juan, Puerto Rico. Flores Y, Bastani R, Salmerón J. “Knowl-
edge, Beliefs, and Practices Regarding HPV Vaccination: A Cross-National Survey of Mexican Mothers in Cuer-
navaca and Los Angeles.” Diciembre 2012.

12



Semana Binacional de Salud. San Antonio, Texas. Flores Y, Morales LS, Leng M, Sportiche N, Gallegos K, 
Salmerón J. “Cardiovascular risk among Mexicans in the US and Mexico.” Octubre, 2011.

APHA 2018: Poster: Mental and physical health impacts of living undocumented among Mexican men that have 
migrated to the US. Laura Villa Torres, PhD, MSPH1, Kathryn E. Muessig, PhD2, Eugenia Eng, MPH, DrPH1, 
Jocelyn Chua, PhD1, Edna Viruell-Fuentes, PhD, MPH3 and Clare Barrington, PhD, MPH1, (1)University of 
North Carolina at Chapel Hill, Chapel Hill, NC, (2)The University of North Carolina at Chapel Hill, Chapel Hill, 
NC, (3)University of Illinois at Urbana-Champaign, Urbana, IL.

Appendix C: Selected PIMSA Presentations (partial selections continued) 
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