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Mexico remains the largest point of origin for 
immigrant children in the US.1 As primary 
care providers, we have a responsibility to learn 

more about how these children’s heritage may impact their 
health. 

In Part I of this discussion (Contemp Pediatr 2009;2:30), 
we outlined alternative sources of health care, popular 
medications, as well as nutritional beliefs found in Mexi-
can culture. We now conclude this series with a review 
of infectious diseases that may be more prevalent within 
this community. This will be followed by a discussion 
of cultural beliefs towards common childhood illnesses, 
along with folk illnesses and remedies.

Infectious diseases
When caring for Mexican-American immigrants, it is 

important to be aware of the potential for increased expo-
sure to certain infectious diseases. 

Mycobacterium bovis
Many immigrants from Mexico and other Central and 
South American countries come to the US having been 
exposed to unpasteurized milk and cheese (leche fresca 
and queso fresco). This exposure to raw milk products may 

A belief in the healing properties of rattlesnake vertebrae is just one 
of the aspects of Mexican culture that pediatricians should come 

to know and respect. 

Editor’s note: Statements regarding beliefs, prac-
tices, and behaviors without citations have been 
included when such beliefs, practices, and behaviors 
have been regularly noted by the author and her col-
leagues practicing at a community health center, 
where over 95% of patients and/or their families are 
Mexican-American immigrants.

Part 2 

Clinical pediatrics  
in the Mexican 

immigrant community
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continue once these patients are living in the US. Some 
families buy leche fresca and queso fresco from local US 
markets that import these foods from Mexico. Visiting 
relatives may also bring these items from Mexico. Chil-
dren with continued exposure to these unpasteurized 
milk products carry an increased risk of contracting 
Mycobacterium bovis (M bovis).2,3 Children with M bovis 
disease are clinically indistinguishable from those with 
Mycobacterium tuberculosis (MTB), though infection 
from M bovis is more likely to present with non-pulmo-
nary forms of the disease, such as scrofula.4

Other diseases that may be contracted from raw milk 
products include Salmonella species, Campylobacter 
species, Listeria monocytogenes, Brucella species, and 
Escherichia coli O157:H7.4

Mycobacterium tuberculosis
All Mexican-born children receive the Bacille Calmette-
Guérin vaccine (BCG) within their first few days of life. 
This vaccine is known to significantly decrease the rate 
of disseminated MTB infections in infancy. However, 
BCG vaccine does not prevent the spread of MTB after 
infancy.5

If active TB is suspected in an infant or child, a tuber-
culin skin test (TST) should be conducted, regardless of 
the time since immigration, time since BCG vaccina-
tion, or age of the infant or child. Screening for latent 
TB infection should be done in all children born in Latin 
American countries, where TB is endemic.6 Ideally, a TST 
should be placed at least two to 10 weeks after immigra-
tion (the window of time when most patients will mount 
an immune response to TB infection or disease).4 

Parasitic infections
Children may be infected with pork tapeworm cysts 
(Taenia solium) or beef tapeworm (Taenia saginata) by 
ingesting eggs via fecal-oral contact. The most common 
presentation of T solium infection is neurocysticercosis.7 
While T sagninata infection is typically asymptomatic, 
it may cause gastrointestinal symptoms such as nausea, 
abdominal pain, and/or diarrhea.4

Giardiasis (Giardia lamblia) is acquired through the 
ingestion of cysts in contaminated water, food, or via the 
fecal-oral route. Infected children are often asymptom-
atic. Those with symptoms may present with diarrhea, 
abdominal pain or distention, anorexia, weight loss, fail-
ure to thrive, or anemia.4

Any immigrant child with gas-
trointestinal symptoms or failure to 
thrive should have stools screened for 
ova and parasites. A complete blood 
count and differential should also 
be done to screen for eosinophilia, 
which may be seen in some parasitic 
infections.

Common childhood illnesses
Below are some of the more common childhood issues 
or illnesses, and how some families within the Mexican-
immigrant community perceive and treat them.

Colic
Some families will give chamomile tea (té de manzanilla) 
to their newborns hoping that it will prevent colic. They 
may also add sugar or honey for taste. Providers should 
always ask parents of newborns if they are giving any tea 
and, if so, in what amounts. If the parents (and/or family 
members such as a grandmother [la abuela]) are indeed 
giving the newborn chamomile tea, then it should be 
reinforced that the herb only be administered in water, 
and that sugar or honey should not be added given the 
increased likelihood of the development of dental car-
ies, and a risk of botulinum spores in the honey. The 
amount of tea should also be restricted to no more than 
½ ounce per day. 

Greta, azarcón, and albayalde may also be used as home 
remedies for colic. Parents should be informed that lead 
is an ingredient in high concentrations in these remedies 
and may cause neurologic damage.8 (Table 1).
Gastroenteritis
Some families believe gastroenteritis is caused by empa-
cho (Table 2). In response, parents will stop offering milk, 
formula, or breast milk during a bout of gastroenteritis, 
believing that the milk will cause further symptoms.9 
They may exclusively give rice water (agua de arroz) to 
their infant or child, thinking that this will adequately 
hydrate them. They may also ask for anti-diarrheal or 
anti-emetic drugs. Aspirin-containing medicines such 
as bismuth subsalicylate or acetylsalicylic acid (eg, 
Pepto Bismol, Kaopectate) may also be administered. 
     Proper education about the role of oral rehydration 
solutions (sueros), the contraindications of aspirin in 
children under 18 (Reyes syndrome), and the fact that, 

Global medicine
For more info on this topic, see  
www.contemporarypediatrics.com/360

See Index Page 8
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in the majority of cases of gastroenteritis, no medica-
tions are needed, is key to guiding families through this 
illness.

Umbilical hernias
Some infants may be brought to visits with adhesive tape 
or wrapped cloth covering their umbilicus. Whether 
there is a true umbilical hernia or not, some families 
believe that these methods will prevent or cure umbili-
cal hernias. If a family feels strongly that they would like 
to have something around the infant’s umbilicus, then 
a loosely wrapped cloth would be a relatively harmless 
option. However, families should be discouraged from 
using tape, given that it can be quite irritating to the 
infant’s skin.

Teething 
In the Mexican-American population, some believe 
teething causes fevers,10 prompting the use of non-ste-
roidal anti-inflammatory or homeopathic medicines. 
One such medicine used, Humphrey’s Teething Pellets, 
lists the “active” ingredients chamomile, coffee, bel-
ladonna, and the “inactive” ingredient of sugar.

Necklaces comprised of rattlesnake vertebrae may also 
be used as a cure for teething (Figure 1).

Constipation and conjunctivitis
Parents may describe an infant as having constipation 
(estreñimiento) when, in fact, the infant has normal stool 
consistency, but does not have a daily stool. These infants 
may be given rectal suppositories, diluted formula, or 
water to help him or her stool daily. It is important to 
clarify with the family exactly what is meant by “consti-
pation.” Moreover, providers should evaluate the child 
for an underlying pathologic diagnosis, and if none is 
found, provide concrete counseling regarding normal/ 
abnormal infant stool patterns and that there is no need 
for treatment in most cases.

Some families believe that conjunctivitis is caused 
by sereno (Table 2). Treatment may consist of drops of 
breast milk or chamomile tea to the affected eyes.11,12 

Parasitic infections
In many developing countries, parasitic infestations are a 
reality. In some rural areas, children may be offered anti-
parasitic treatments (ie, mebendazole) on a semi-regular 
basis, recognizing that they have had chronic exposure 
to untreated water. 

Some families come to the US expecting such treat-
ments to be continued, particularly if the child is display-
ing signs or symptoms that they believe are indicative of 
parasitic infections. Family members may believe that  IM
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Figure 1

Table 1  Folk remedies (remedios caseros)  
found in Mexican culture

The folk remedies listed below can be administered by parents, 
grandmothers (la abuela), a female neighbor or relative (una señora), a 
folk healer (curandero), an herbalist (yerbero), or a massage therapist 

(sobadore). 1-2

Yerba buena (peppermint)
Often used to treat flatus or colic.

Ajo (garlic)
Used as a cough syrup or an antibacterial.

Eucalipto (eucalyptus, such as Vicks VapoRub)
Used to treat cough, reactive airways disease, bronchiolitis, and 
tuberculosis. Some families will rub eucalyptus ointment on an 
infant or child’s chest, under the nose, or make a tea from the 
herbs. Lipoid pneumonia has rarely developed secondary to the 
use of oil-based ointments introduced orally or intranasally.3 
Families should be discouraged from giving such treatments to 
their infants and children.

Vertebrae from rattlesnakes
Some families will have Mexican relatives send a necklace made of 
rattlesnake vertebrae for young children to wear who are teething. 
The families believe that the bones prevent teething pain  

(Figure 1).
Greta, azarcón, and albayalde
Lead-based home remedies used to treat empacho (Table 2)  
or colic.1
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such signs of parasitic infection include hypopigmented 
patches on skin or grinding of teeth while sleeping. If 
families mention either of these symptoms and are con-
cerned, it may be useful to ask whether they believe their 
child has a parasitic infection. 

Data are lacking regarding the benefits of standardized 
screening for parasitic infections on all children emi-
grating from Mexico or other developing countries.13 
Without overt signs or symptoms of diarrhea, abdomi-
nal pain, failure to thrive, anemia, or eosinophilia in an 
otherwise healthy child, the yield of screening an asymp-
tomatic immigrant for parasitic infections would seem 
to be low.

Upper respiratory infections
Some families may expect antibiotics for upper respi-
ratory infections or URIs (this is perhaps a universal 
expectation).14 There may be a belief that giving breast 
milk, formula, or regular milk will prolong the illness, 
causing more mucous production.9 In addition, some 
believe that cold beverages and foods can exacerbate 
an URI.
       Asking families about what they are giving their 
infants and children during URIs, and explaining the 
need to continue to give milk, particularly to infants, 
are key to assuring proper nutrition. Be sure to also ask 
if the family is giving any antibiotics or other drugs. 

Table 2

Folk illnesses found in Mexican culture1,2

Name Cause Symptoms Treatment
Empacho 
(Blockage of food or saliva in 
stomach or intestines causing 
obstruction)

Eating too much or at the wrong 
time, eating spoiled foods, 
changing formula types

Nausea, vomiting, diarrhea, 
anorexia, abdominal pain

Change in diet, giving herbal 
teas, abdominal massage with oil, 
powdered folk remedies such as 
greta, azarcón, and albayalde (high 
concentrations of lead)

Caida de la mollera
(Fallen fontanelle)

Breast or bottle taken from the 
mouth of a baby too quickly; baby 
bounced too much

Problems feeding or swallowing 
(from soft palate sinking in), 
fever, diarrhea, vomiting, crying, 
fussiness

Pressure on the soft palate or feet, 
herbal teas

Mal de Ojo
(Evil eye)

A jealous person looks at a child 
(intentionally or unintentionally) 
and causes a spell to be placed on 
the child

Fever, fussiness, diarrhea, 
vomiting

Folk healer (curandero) passes an 
egg or lemon over the child’s body, 
and prayers are spoken

Aire
(Air)

Extreme temperature changes (hot 
to cold)

Earache Blow warm smoke into ear

Susto 
(Fright sickness)

Experiencing frightening event (eg, 
accident, death in family)

Diarrhea, nervousness, anxiety, 
sleeping problems, depression, 
souring of milk

Folk healer (curandero) passes an 
egg or herbs over the child’s body, 
and prayers are spoken

Sereno
(Night dew)

Moisture or cold air Coryza, eye discharge, ear pain, 
diaper rash

Warm clothes, clean eye with 
chamomile tea or breast milk

Bilis
(Bile)

Suppression of anger Acting out, bad mood Drinking tea or warm water

Chipi 
(Weaned baby or crying child)

Weaning a baby from the breast or 
birth of a new baby

Emotional or behavioral problems Ignoring behavior, rewarding 
positive interactions

References
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Early childhood caries
Poverty and Mexican-American ethnic status have 
been shown to be independently associated with 
the development of early childhood caries.15 This 
increased incidence of caries clearly is exacerbated 
by the national shortage of pediatric dentists will-
ing to care for impoverished children.16 Similarly, in 
Mexico, many families do not receive regular dental 
care for their children, and there is little understand-
ing of the importance of routine f luoride treatments, 
dental cleaning, and check-ups. Therefore, educat-
ing families on proper dental hygiene, regular dental 
visits, and the effect of sugary beverages and snacks 
on the development of caries is essential to improve 
children’s oral health. 

Anemia and prolonged bottle-feeding
In a recent study, iron deficiency anemia was shown 
to be significantly more prevalent in Mexican-Amer-
ican children than Caucasians and African Ameri-
cans.17 Prolonged bottle-feeding was also associated 
with a higher rate of iron-deficiency anemia. Among 
those young Mexican-American children who were 
bottle-fed beyond 12 months, the prevalence of iron 
deficiency was 18.5% compared to 3.3% among those 
children with neither risk factor. Given this finding, 
it is essential to not only follow standard screening 
guidelines for anemia at the 15-month and 2-year well-
child care visits, but also to encourage discontinuation 
of bottle-feeding by 12 to 15 months.18

Pityriasis alba and hypopigmentation
Clinical experience suggests that some families believe 
that hypopigmented patches are indicative of an under-
lying illness such as a parasitic infection (see above), 
or a vitamin deficiency such as anemia. If an infant 
or child presents with such findings, it is useful to be 
aware that these beliefs may exist in some families and 
to address these beliefs, as needed. 

Folk illnesses and remedies
It is always important to understand a family’s spe-
cific concerns and what they believe may be causing 
a child’s symptoms, which may include beliefs about 
folk illness.   
     Many of the folk illnesses described here have signs 
and symptoms that overlap with organic illnesses. It 
is important to be aware of this overlap when a family 
presents with one of the complaints listed below. It 
also is essential to ask whether the child is being given 
home remedies (remedios caseros) (Table 1). 

Caida de la mollera

When examining an infant or young child, it is useful 
to comment on the anterior fontanelle and its normal 
appearance, given that many Latino immigrant parents 
have heard of caida de la mollera (fallen fontanelle), and 
are concerned about it as a real medical issue. Some 
families believe that a fontanelle can fall if the nipple 
is taken from the mouth of a baby too quickly, or if a 
baby is bounced too much. Symptoms are thought to 
include problems feeding or swallowing, fever, diarrhea, 
vomiting, crying, or fussiness. The family may believe 
these symptoms can be relieved by methods (Table 2) 
including pressing on the soft palate or feet, and herbal 
teas.12,19

One case report of an uncommon treatment for caida 
de mollera described an infant who had been held upside 
down, shaken, and his head placed in boiling water. These 
actions led to a subdural hematoma and ultimately the 
infant’s death.20 Clinicians should be aware of such 
beliefs and treatments, and discuss benign versus harm-
ful interventions. 

Empacho
Some families will present with a child who has nausea, 
vomiting, diarrhea, anorexia, or abdominal pain and 
state that the child has empacho (blockage of food or 
saliva in the stomach or intestines, causing obstruction). 
Some believe that empacho is caused by eating too much 
or at the wrong time, consuming spoiled foods, or chang-
ing the type of formula given. Families will treat empacho 
with a change in diet, herbal teas, abdominal massage 

Figure 2 The azabache or ojo de venado (deer eye) are 
considered protection from mal de ojo, the evil eye.
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with oil, or powdered folk remedies with lead (eg, greta, 
azarcón, albayalde).12,19

Although it is rare to encounter these folk remedies in 
the US, there are communities where these remedies are 
more easily accessible. Studies have revealed lead-based 
home remedy usage rates as high as 35% in Mexico,21 and 
11% in some communities in the US.22 

Mal de Ojo (Evil eye)
Many families believe that if a jealous person looks at a 
child intentionally or unintentionally, a spell can be placed 
on that child, causing symptoms such as fever, fussiness, 
diarrhea, or vomiting. Many newborn babies will wear a 
bracelet with an amulet attached with a picture of a Mexi-
can Catholic saint, La Virgen de Gualdalupe, to protect the 
baby or young child from mal de ojo. These amulets (Figure 
2) are called azabache or ojo de venado (deer eye).12,19

Environmental hazard
Patients from Latin America may have an increased risk of 
lead exposure and intoxication.23,24 Lead paint is still used 
in some pottery, and there are traditional folk remedies 
specifically used in children that have high lead concentra-
tions (upwards of 93% lead) to treat such ailments as colic, 
teething, gastroenteritis, and abdominal pain. These rem-
edies include greta, azarcón, and albayalde. Some Mexican 
candies may also contain lead.25-27 

A complete blood count and lead level should be per-
formed on any child 6 years and younger who has recently 
emigrated from Mexico.28 These tests also should be con-
sidered in older children with developmental delay or clini-
cal findings suggestive of anemia or lead poisoning.

A culturally inclusive approach 
By attempting to understand Mexican/Latino culture, 
beliefs, language, and practices, clinical experience sug-
gests that the quality, satisfaction, and outcomes of clinical 
care that is provided may be greatly improved. •
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