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ABSTRACT 0 Objective To explore reasons for high rates of unintentional poisoning among Latino
children under 5 years old.@ Design Ethnographic interviews were carried out using a sample of moth-
ers identified via door-to-door canvassing in an area with documented high injury rates among Latino
children. Interviews included many open-ended and follow-up questions to elicit a detailed family his-
tory and emphasized observation of conditions and behaviors in the homes. * Setting Low-income
neighborhoods of Southern California. 0 Subjects Fifty mothers born in Mexico with children under
5 years old. * Results Children were exposed to potential poisoning agents in more than 80% of
homes. Contributory factors related to culture included favorable attitudes toward iron as a healthful
substance; extensive use of products that lack child-resistant packaging, such as rubbing alcohol and
medicines from Mexico; high prevalence of shared housing; limited familiarity with toxic household
chemicals not widely used in Mexico; and inability to read warning labels in English. * Conclusion
Current Poison Control Center outreach efforts should be expanded. Clinicians are uniquely positioned
to advise parents about the safe use and storage of toxic substances, including widely used products lack-
ing child-resistant packaging. Medicines should be labeled in Spanish for those who do not know English.

INTRODUCTION
Unintentional poisoning is common among young chil-
dren nationwide.1 In California, poisoning is second only
to falls as a cause ofserious injury in children under 5 years
old.2 Studies suggest that Latinos-expected to be the
largest minority group in the United States by 20053-
are at increased risk of poisoning. In New Mexico, poison-
related mortality rates for Hispanic children aged 0 to 4
years were about 15% higher than for non-Hispanic
whites.4 In Southern California, Agran et al.5 found that
Hispanic (mainly Mexican) children were more than twice
as likely as non-Hispanic white children to be hospitalized
for poisoning, even after adjusting for census-block group,
a proxy for socioeconomic status. Anderson et al.6 hypoth-
esized that cultural and environmental transitions associ-
ated with a move to the United States may increase risk.

Data collected but not published by Agran et al.5
indicate that cultural factors and/or unfamiliarity with
US medicines and chemicals may be important. Of 52
Hispanic children hospitalized for poisoning, 12 had
been poisoned by iron supplements or multivitamins
with iron. One infant had been treated with a danger-
ous lead compound (azarcdn) brought from Mexico,7
where it is commonly used for a stomach ailment
known as empacho. Another infant had been given a
preparation by mouth that was intended to be mixed
with water and used as a shampoo for head lice. Another
was overcome by fumes from an insecticide bomb when
he was brought back into the home too soon after the
bomb was set off. Four children had ingested caustic
substances, including oven cleaner, drain opener, and

wart remover. Five poisonings involved medicines man-
ufactured in Mexico, none of which had child-resis-
tant packaging.

To understand these findings, we searched the liter-
ature for articles on possible reasons for elevated rates
of poisoning among Latino children. When we found
none, we designed an ethnographic study to explore
this issue. A recent task force report on the health of
immigrant children, sponsored by the National Research
Council and the Institute of Medicine,8 states that in-
depth ethnographic studies of household factors influ-
encing health are essential for full understanding of
statistics from broader surveys.

METHODS
Most Latinos in Southern California are of Mexican
ancestry, sowe focused our studyon the children ofmoth-
ers born in Mexico. Between July 1997 and June 1998,
we interviewed 50 Mexican-bornwomenwho had at least
one child under 5 years old, the age group at highest risk
for unintentional poisoning.5 Interviews took place in
the mothers' own homes in 5 contiguous cities located
about 40 miles south of Los Angeles: Santa Ana (17
women), Orange (14), Anaheim (9), Garden Grove (8),
and Costa Mesa (2). These cities represented the geo-
graphical area where the epidemiological study docu-
mented high injury rates among Hispanic children.5 Since
the goal was to understand those findings, we carried out
our ethnographic study in the same area. Census figures
indicate that ofthe 910,000 people living there in 1990,
about 40% were Hispanic.9
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Within these cities, census block groups shown by the
epidemiological study to have the greatest number of
injuries were chosen. Mothers were identified via sys-
tematic door-to-door canvassing in each census block
group. Among 55 women meeting the study criterion of
having a child under 5 years old, 5 declined to partici-
pate. Mothers signed a consent form and were paid $20
for participating. The study was approved by our uni-
versity's institutional review board.
A sample size of 50 was chosen. That number exceeds

the 30 that anthropologists consider adequate for explorato-
ry studies using qualitative methodology" yet is small
enough to allow for extended questioning and observa-
tion. Each interviewlasted 2 to 3 hours. Interviews were car-
ried out by a medical anthropologist who spoke Spanish
and had more than 2 decades ofexperience working with
and writing about Mexican populations (the first author),
accompanied bya bilingual, bicultural female research assis-
tant ofMexican descent.

The method was ethnographic."1 The goal was to
understand pediatric injury from the mother's point of
view; therefore, the interviews were not limited to a set of
questions determined in advance. Although a semi-struc-
tured interview guide was used, it contained open-ended
questions. Many follow-up questions were asked. As is cus-
tomary in ethnographic studies, information gained from
one mother was presented to the next for validation, then
to the next, and so on. Mothers were interviewed in their
preferred language, English or Spanish.

During the interviews, we took notes rather than using
audiotapes. We also observed children's and mothers'
behavior. We documented the presence ofMexican med-
icines and over-the-counter medicinal substances in the
home and used a checklist to record how all medicines and
household chemicals were stored. Since the ability to read
English well is crucial for the safe use of medicines and
household chemicals labeled in English, mothers were
asked about their language competency. In questionable
cases, mothers were tested by being asked to read from a
simple pamphlet.

RESULTS
Sociodemographic data
Table 1 summarizes the demographic data. Mothers
were living on very low incomes in extremely crowded
households. The mean income per person was just over
$300 a month. Three-quarters (38) ofthe women lived
in residences shared with other families, and 84% lived
in apartments. In 2 cases, 15 people were sharing a small
2-bedroom apartment. All mothers had television sets
and 38 had access to a telephone in their home. A few
had heard of Poison Control Centers, but none had a
telephone number at hand. Only 14 could read any
English, and of these, only 3 could read it well. One

Table i Selectedfeatures ofMexcan-born mothers and their households (n=50)
_~~~~~~~~~~~..

... M

Age of mother (years)

Number of children

Number of children <5 years old

Mother's years of schooling

Mother's years in United States

Monthly income of family

People per room in dwelling

Families per dwelling

28.3

2.6

1.5

7.4

7.3

$1,337

1.8

2.4

woman was interviewed in English and Spanish, the
other 49 in Spanish.

Two-thirds ofthe mothers (66%) had emigrated to the
United States from Mexico's rural areas (ranchos) or small
or medium-sized towns (pueblos). They said that in these
locales, medical care by doctors was minimal. Pharmacies
did have a small selection of medicines, but because of
poverty and cultural norms there was a heavy reliance on
herbal preparations and other home remedies (remedios
caseros). Mothers also said that certain very hazardous
household chemicals common in the United States, such
as toilet-bowl cleaners containing hydrochloric acid, were
unknown in Mexico outside the larger cities.

Storage of medicines and household chemicals
We considered that medicines and household chemicals
were accessible to children if they were not stored "high
and hidden." Items were judged accessible if they were
stored in plain view in refrigerators, on open shelves or

windowsills, on tables or countertops, on toilet tanks, in
unlatched kitchen or bathroom base cabinets, in low
drawers, in under-bed storage boxes, or on the floor. Items
were judged not accessible if they were stored on high
shelves in kitchen cabinets, on the tops of refrigerators,
or in medicine cabinets, even though a determined child
could reach them by dimbing.

Very few families had stored all medicines safely. In
the 50 households visited, a total of56 containers ofmed-
icine or multivitamins with iron-9 lacking child-resis-
tant packaging-were stored in places accessible to

children. In 2 cases the child-resistant cap had been
removed from the medicine container for the mother's
convenience.

Safe storage of all household chemicals was also rare.

The following chemicals were stored or located in places
accessible to children: liquid bleach (32 homes), cleans-

ing powder (28), rubbing alcohol (10), oven cleaner (8),
insecticide spray (5), car-cleaning chemicals (4), lighter
fluid (2), drain opener (1), and boric acid powder to repel
roaches (1). The bleach, deansing powder, rubbing alco-
hol, and boric acid powder did not have child-resistant
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0-14

<1-19
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packaging, and 3 of the 4 cans of car-cleaning chemicals
were missing their caps.

Overall, we found that only 10 families (20%) had stored
all medicines and iron-containing vitamins safely, while only
9 (18%) had stored all household chemicals safely. Thus chil-
dren were to a greater or lesser degree exposed to potential
poisoning agents in more than 80% ofthe homes visited.

None of the mothers had functioning child-resistant
latches on the kitchen and bathroom base cabinets, and
2 said they had never heard of such devices. Three had
latches or makeshift ties for the knobs, such as a pony-
tail holder or shoelace, but the latch or tie was not fastened
at the time of the interview, and in 1 such case the child
was playing with the contents of the base cabinet. Two
mothers had no latches but had taken the knobs off the
cabinets to slow down the children's access. Several said
that they had had latches, but they had broken with use.

Cultural factors underlying heightened exposure
to poisons
Our study identified several culture-related factors affect-
ing poisoning exposure among children of Mexican-
born mothers.

First, attitudes toward iron were very favorable-so
much so that iron supplements and iron-containing vita-
mins were sometimes stored with foods rather than med-
icines and were relatively accessible. We saw them in
refrigerators, on pantry shelves, and in a deskdrawer along-
side herbs used to make medicinal tea. Many mothers said
that iron-containingvitamins made children eat andweigh
more, which they associated with good health. They
expressed much concern about children being "too thin."

Second, there was substantial use ofhazardous products
lackingchild-resistantpackagingsuch as Mexican medicines,
rubbing alcohol, and liquid bleach and deansers. Five ofthe
50 mothers had Mexican medicines in their homes. When
asked why people used such medicines, mothers said that
theywere almost always cheaper, and also more potent, than
medicines from the United States. Several added that while
US-born children ofMexican parents were covered byhealth
insurance through Medicaid, adults were not and therefore
might purchase Mexican medicines at shops and swap meets
to avoid paying for a doctor visit. (Such purchases can be
made fairlyeasilyin urban areas ofthe United Stateswith large
Hispanic populations.)

Rubbing alcohol was observed in about half of the
homes visited, and in 10 homes it was stored in an unsafe
manner, typically on a nightstand or low table. It was
used to treat aches and pains and the Hispanic folk dis-
ease known as aire. Toddlers' exposure to liquid bleach and
cleansing powder was also very high. We observed that
bleach, especially, was rarely stored in a secure place.
Because the bottle was so big and frequently used, it was
often left on the floor in plain view. On the day of the

interview it was in active use in 5 homes, in 1 ofwhich
the bottle had been left open in a bathroom sink.

Another important cultural factor affecting poisoning
exposure was the high prevalence ofshared housing (76%).
Different families often occupied different bedrooms in
the same apartment or rental home. Mothers said that this
was known as "living in a bedroom" and that safe storage
of both medicines and household chemicals was difficult
in such situations. Under such circumstances, people usu-
ally stored medicines and chemicals in their familys own
bedroom, sometimes in places easily accessible to children.
When we asked why so few families stored their medicines
in a medicine cabinet, mothers said that families living in
a bedroom did not do this because bathrooms were shared,
and they did not want others using their things.

Further, people in shared quarters could not easily con-
trol how others stored hazardous substances. One moth-
er complained-andwe observed-thatwhile she had her
own household chemicals stored up high, another fami-
ly in the apartment had its chemicals stored under the
bathroom sink. Because about three fourths ofthe moth-
ers shared their residence with other women of child-
bearing age, the likelihood of exposure to iron was great.
In the 2 homes where grandparents were present, we saw
their medicines left out in the open.

Lackofcultural familiarityhad ledsome mothers to store
caustic products in an unsafe manner. They felt that it was
"modern" to use products such as oven cleaner and drain
opener but did not recognize the hazards. Warning labels
were written in English, which few mothers could read. We
also discovered that about one third of the prescription
medicines in the homes were labeled only in English.

DISCUSSION
Ethnographic findings presented here indicate that chil-
dren of mothers born in Mexico who have low incomes
are at high risk of unintentional poisoning. Observation
in homes in an urban area ofSouthern California revealed
that such children were exposed to unsafe storage ofmed-
icines and household chemicals in more than 80% of the
50 homes visited. Questioning of mothers revealed sev-
eral contributory factors: favorable attitudes toward iron as
a healthful substance; extensive use of products that lack
child-resistant packaging, such as medicines from Mexico,
rubbing alcohol, liquid bleach, and cleansingpowder; high
prevalence ofhousing sharedwith others, includinggroups
likely to have potentially dangerous medicines, such as
women of childbearing age who take iron and grandpar-
ents; and inability to read warning labels in English.

Our study was not designed to compare poisoning
exposure among different ethnic groups or among Latino
families ofdifferent socioeconomic status. Nor did it focus
on maternal and child characteristics such as depression
and impulsivity, which are implicated in pediatric poi-
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soning."2'7 Rather, as a first attempt to identify issues con-
tributing to high rates of poisoning among low-income
Latino children, we documented high levels of house-
hold exposure to hazardous products and cultural factors
underlying that exposure.

Results indicate that current Poison Control Center
outreach efforts should be expanded. No mother inter-
viewed in the present study had a Poison Control Center
telephone number available. This finding was consistent
with the results of another study indicating that parents
schooled in Mexico were significantly less likely to have
called a Poison Control Center before going to an emer-
gency room for pediatric poisoning than were parents
schooled in the United States.'8 Poison Control Center
outreach messages should be adapted for use in the
Spanish-language media, an important source of infor-
mation for the many Latinoswho are not fluent in English.

The messages should address the dangers posed by
shared housing and bycommon products that lack child-
resistant packaging, such as rubbing alcohol and medi-
cines from Mexico. Particular attention should be paid
to advocating better storage practices, including the use
of sturdy cabinet latches and inexpensive but lockable
containers, such as small plastic toolboxes. Evidence from
the present study indicates that most cabinet latches are
not sturdy enough to stand up to assaults by children
over time, and that mothers' reports that they have such
latches need to be followed up with queries as to whether
the latches are still functional.

Clinicians are in a unique position to help prevent
poisonings by informing patients about safe storage and
use ofmedicines and household chemicals. For thosewho
do not know English, it is clearly essential to label med-
ications and give instructions in Spanish. Spanish-lan-
guage handouts on poisoning prevention are available
from the American Academy of Pediatrics and regional
Poison Control Centers. Above all, clinicians should keep
in mind that poverty, crowding, and the inability to read

English can have far-reaching effects on children's expo-
sure to toxic substances.
This study was supported by grant RO1HD34483-02 from the National
Institute ofChild Health and Development. We would like to thank
Brenda Amador and Hope Hernandez for their invaluable assistance
during the home interviews.
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COMMENTARY
How to do ethnographic research
One of the most important contributions of anthropology
is our research methodology, known in the field as "participant
observation" but also referred to as ethnography. We believe
that people must be understood in context. Cultures are seen
as holistic, with each aspect influencing and being influenced
by every other. It is not enough to take people's words for
things, as is necessary inquestionnaires andinterviews, because
people are notoriously unreliable. Their respect for your
authority may lead them to tell you exacdy what they think

you want to hear. Or they may have other agendas influenc-
ing their responses, such as fear of the immigration service.
In any case, anthropologists long ago leamed that to increase
your chances ofacquiring valid data (in the statistical sense),
you need to make observations a part of the data collection
process. With respect to the study of poisoning exposure
among children ofMexican-born mothers, it is impera-
tive to study the situation in the homes in areas where chil-
dren are being poisoned at greater rates than in other areas.
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