
http://hjb.sagepub.com
Sciences 

Hispanic Journal of Behavioral

DOI: 10.1177/0739986300223005 
 2000; 22; 346 Hispanic Journal of Behavioral Sciences

C. H. Browner and H. Mabel Preloran 
 Interpreting Low-Income Latinas’ Amniocentesis Refusals

http://hjb.sagepub.com/cgi/content/abstract/22/3/346
 The online version of this article can be found at:

 Published by:

http://www.sagepublications.com

 can be found at:Hispanic Journal of Behavioral Sciences Additional services and information for 

 http://hjb.sagepub.com/cgi/alerts Email Alerts:

 http://hjb.sagepub.com/subscriptions Subscriptions:

 http://www.sagepub.com/journalsReprints.navReprints: 

 http://www.sagepub.com/journalsPermissions.navPermissions: 

 http://hjb.sagepub.com/cgi/content/abstract/22/3/346#BIBL
SAGE Journals Online and HighWire Press platforms):

 (this article cites 23 articles hosted on the Citations

 © 2000 SAGE Publications. All rights reserved. Not for commercial use or unauthorized distribution.
 at UCLA COLLEGE SERIALS/YRL on May 14, 2007 http://hjb.sagepub.comDownloaded from 

http://hjb.sagepub.com/cgi/alerts
http://hjb.sagepub.com/subscriptions
http://www.sagepub.com/journalsReprints.nav
http://www.sagepub.com/journalsPermissions.nav
http://hjb.sagepub.com/cgi/content/abstract/22/3/346#BIBL
http://hjb.sagepub.com


His panic Jour nal of Be hav ioral Sci ences
Browner, Preloran / Latinas’ Am nio cen te sis Re fusals

Interpreting Low-Income Latinas’
Amniocentesis Refusals

C. H. Browner
H. Mabel Preloran

Uni ver sity of Cal i for nia, Los An geles

As with other med i cal care, low-income Latinas turn down pre na tal genet ics ser vices,
includ ing amnio cen te sis, more than any other U.S. group. Amnio cen te sis is a med i cal
pro ce dure that pro vides infor ma tion about a fetus‘ health. Vir tu ally all con di tions the
test detects are untreat able other than by induced abor tion. Because lit tle is known about 
why Latinas accept or decline amnio cen te sis and the role eth nic ity might play in their
deci sion, we sought to address these issues. We first iden tify fac tors asso ci ated with
amnio cen te sis accep tance and refusal in a group of Mex i can-ori gin women. We then
described the actions those who refused took after turn ing down the test and their expla -
na tions for their acts. We show that while study par tic i pants‘ ideas about what put their
preg nan cies at risk were often at odds with those of cli ni cians, their objec tives were sim i -
lar: to reduce risk and main tain hope in the face of uncer tainty.

The advent of alpha feto-pro tein (AFP) screen ing marked a new chap ter in 
the devel op ment of fetal diag no sis. Unlike amnio cen te sis, which because of
its cost and risk of mis car riage is offered only to women at increased risk of
bear ing a child with a birth defect, AFP screen ing—inex pen sive and with no
med i cal risk—is rec om mended for all preg nant women. As a screen ing test,
how ever, AFP pro vides no diag nos tic infor ma tion, but women who screen
AFP pos i tive are offered amnio cen te sis in an effort to deter mine why. Few
U.S. women turn down AFP test ing (Cunningham, 1998; Greenberg, 1988).
Pro viders tend to encour age it, feel ing the test is in their patients’ best inter -
ests, and preg nant women look for ward to the reas sur ance they antic i pate a
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nor mal result will pro vide. Many preg nant women, in fact, con sider AFP
screen ing a rou tine part of their pre na tal care (Browner & Press, 1995;
Jorgensen, 1995; Lippman, 1994; Rapp, 1993b). In real ity, how ever, a sig nif -
i cant pro por tion of women screen pos i tive, mean ing that some thing may be
wrong with the preg nancy. These women find them selves embark ing on a far
less rou tine course of events that inev i ta bly involves fur ther test ing and for
many, weeks of height ened anx i ety (J. Green, 1990). About half of the
women who screen AFP pos i tive are offered amnio cen te sis. In con trast with
the gen er ally casual way most women assent to AFP test ing, amnio cen te sis
deci sions are typ i cally delib er ate and far more com plex.

Until now, most research on amnio cen te sis deci sions has been done with
women at high risk for a defec tive preg nancy due to mater nal age, fam ily his -
tory, or per sonal repro duc tive his tory (e.g., pre vi ous birth of a child with an
anom aly, mul ti ple mis car riages). Most work has been with women who
agreed to the pro ce dure (Adler, Keyes, & Rob ert son, 1991). Much of what we 
know, then, about women’s amnio cen te sis deci sions and expe ri ences comes
from a self-selected pop u la tion of women who are already con cerned about
their abil ity to bear a healthy child. More over, the par tic i pants in these stud ies 
have over whelm ingly been mid dle class, urban, well-edu cated, and Euro -
pean or Euro-Amer i can (Kolker & Burke, 1994; Nsiah-Jef fer son, 1993;
Rapp, 1993a, 1993c).

Nev er the less, some con sis tent pat terns emerge from the sparse lit er a ture
that com pares women who agree to amnio cen te sis with those who decline.
Researchers have found a pos i tive asso ci a tion between socio eco nomic sta tus
and amnio cen te sis accep tance. For instance, Metheny, Holzman, Tay lor,
Young, and Hig gins’s (1988) sur vey of all Mich i gan women over 40 who
gave birth to a live-born child in 1981 found that those who turned down
amnio cen te sis tended to have fewer years of school ing and were less likely to
have med i cal insur ance. Two Cal i for nia stud ies con firm an asso ci a tion
between socio eco nomic sta tus and use of amnio cen te sis (Duster, 1990,
pp. 63-65; Golbus, Loughman, Epstein, Halbasch, Stephens, & Hall, 1979).

Cer tain atti tu di nal fac tors also pre dict amnio cen te sis refusal, spe cif i cally
a neg a tive atti tude toward abor tion, a stron ger belief that the fetus is in good
health, and a fear that the fetus would be injured by the pro ce dure
(Julian-Reynier et al., 1994; Marteau et al., 1991; Scholz, Endres, & Murken
1990). Other research finds that amnio cen te sis deci sions are affected by reli -
gious atti tudes but not com pletely deter mined by them (Seals, Ekwo, Wil -
liam son, & Hanson, 1985). More over, a neg a tive atti tude by a woman’s
phy si cian toward fetal diag no sis has also been asso ci ated with amnio cen te sis 
refusal (Julian-Reynier et al., 1994).
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The routinization of AFP test ing, how ever, has con sid er ably broad ened
the uni verse of women offered amnio cen te sis to a much more diverse pop u la -
tion at no prior risk for a defec tive preg nancy. Far less is known about what
pre na tal test ing in gen eral, and amnio cen te sis in par tic u lar, means to these
low-risk women who typ i cally enter preg nancy with no plans for fetal diag -
no sis and no idea they will be offered it (Evans et al., 1987). Many also come
from eth nic minor ity back grounds. Studies con sis tently show that amnio cen -
te sis accep tance rates fol low ing a pos i tive AFP test vary by geo graph ical
region, social class, edu ca tion, race, eth nic ity, and accul tur a tion
(Cunningham, 1998; Haddow et al., 1992; Kuppermann, Gates, & Wash ing -
ton, 1996; Marfatia, Punales-Morejon, & Rapp, 1990; Marion et al., 1980;
Marriott, Pelz, & Junze, 1990; Press & Browner, 1998; Trân, 1998). For
instance, although about 80% of Euro-Amer i can women offered amnio cen -
te sis fol low ing a pos i tive AFP agree to it, only about 50% of Latinas, Blacks,
and immi grant women do so. We know vir tu ally noth ing about the atti tudes
of eth nic minor ity and immi grant women toward amnio cen te sis, why their
refusal rates tend to be higher than other women, whether their rea sons for
accept ing and refus ing are sim i lar to women from other back grounds, and
what their own deci sions mean to them.

Our research was designed to address these issues. Our aim was to inves ti -
gate how a group of low-income Mex i can-ori gin women and their male part -
ners decided whether to undergo amnio cen te sis after the woman had
screened AFP pos i tive and to gain insight into the mean ing of amnio cen te sis
refusal for those who declined the test. We focused on the Mex i can-ori gin
pop u la tion because it is large, young, and rap idly grow ing, with one of the
coun try’s high est birth rates (Cal i for nia Depart ment of Health Ser vices,
1995). Mex i can-ori gin women (and other Latinas) are also at higher risk for
neu ral tube defects than any other U.S. group (Stierman, 1995). Yet Cal i for -
nia data indi cate that Latinas are more likely than women from other groups
to refuse fetal test ing (Cunningham, 1998). There has been lit tle sys tem atic
research on the rea sons why. This account is intended to help rec tify this
sit u a tion.

We first exam ine the fac tors asso ci ated with amnio cen te sis accep tance and
refusal among a group of Mex i can-ori gin women who were offered the pro -
ce dure because they had screened AFP pos i tive. Next, we describe the actions
taken by those who refused the test sub se quent to turn ing down the pro ce -
dure, and we describe the women’s—and in some cases their male part ners’—
expla na tions for their acts. We show that although study par tic i pants’ ideas
about what put their preg nan cies at risk tended to be at odds with those of cli -
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ni cians, their objec tives were sim i lar: to reduce risk and to main tain hope in
the face of uncer tainty.

Method

These data were col lected in the con text of a larger pro ject designed to
under stand the use of amnio cen te sis by a group of Mex i can-ori gin women
and their male part ners liv ing in South ern Cal i for nia. All the women in the
pro ject had screened AFP pos i tive. In Cal i for nia, those who test pos i tive are
referred to a Cal i for nia state-approved pre na tal diag no sis cen ter where they
are offered genetic coun sel ing and a high res o lu tion ultra sound exam. In
about half the cases, the sona gram reveals why the woman screened pos i tive,
most often because the preg nancy was either more or less advanced than had
been thought. Should the preg nancy appear to be nor mal on the sona gram, the 
woman is gen er ally offered amnio cen te sis.

Amnio cen te sis is a pro ce dure in which a phy si cian inserts a 3 1/2 in. hol -
low nee dle into the uterus to remove a quan tity of amniotic fluid. It is gen er -
ally per formed under local anes the sia. Com pli ca tions from amnio cen te sis
are uncom mon but include cramp ing, bleed ing, infec tion, and occa sion ally
fetal injury or mis car riage (Eiben et al., 1997; Marthin, Liedgren, & Hammar,
1997). Mis car riage rates fol low ing amnio cen te sis in Cal i for nia hos pi tals can
range from 1 in 500 to 1 in 200 (Authors’ unpub lished field notes, 1996). The
vast major ity of women who screen AFP pos i tive ulti mately give birth to nor -
mal, healthy chil dren, and no defin i tive expla na tion for the pos i tive screen ing 
test result is ever found: Of every 68 women who screen pos i tive, 67 will bear
chil dren with out detect able anom a lies (J. M. Green, 1994).

We con ducted semi-struc tured, face-to-face inter views with two waves of
eli gi ble Mex i can-ori gin women. The inter views were admin is tered after the
women had decided whether to have amnio cen te sis, but some were still
await ing their results. When pos si ble, we also inter viewed their male part -
ners. Par tic i pants were recruited from six South ern Cal i for nia state-approved 
pre na tal diag no sis cen ters. For the pilot phase, we recruited an oppor tu nis tic
sam ple of 25 cou ples. In the main phase of the research, 991 poten tial par tic i -
pants were screened, and the 122 women who fit the study’s cri te ria (defined
as Mex i can-ori gin women with Latino part ners who had been offered amnio -
cen te sis after a pos i tive AFP result) were included in the inter view sam ple.

Ques tions explored in the pilot study were eval u ated and the most reli able, 
com pre hen si ble, and infor ma tive ques tions were incor po rated into a semi-
struc tured inter view guide. The order of ques tions remained largely the same
in each inter view, but inter view ers fol lowed up on top ics that the respon dents
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them selves raised. Where nec es sary, stan dard ized probes were used to seek
fur ther infor ma tion or clar i fi ca tion.

Inter viewing the woman and her male part ner together proved worth while
in the pilot sur vey, and joint inter views were con ducted with the 49% of cou -
ples who requested them. Of the par tic i pants, 69% (n = 184) chose to be inter -
viewed in Span ish and 31% (n = 83) in Eng lish. Inter views were gen er ally
con ducted in par tic i pants’ homes with some fol low-up inter views by tele phone.

Inter view results reported here are based on com bin ing the responses
from the pilot and main sam ples. A quan ti ta tive code book was devel oped
after a por tion of the inter views had been com pleted and ques tions ame na ble
to either nom i nal or ordi nal cod ing were coded in this man ner. For nom i nally
coded ques tions, we reviewed a sam ple of the inter view responses to estab -
lish cod ing cat e go ries and added addi tional cat e go ries as needed. For exam -
ple, in an open-ended for mat we asked, “Why do you think you tested
pos i tive on the AFP screen ing test?” Responses included, “I have no idea,”
“The test is wrong,” “weak ness,” “stress,” and oth ers such as sub stance use or
abuse by self or spouse. Exam ples of ques tions coded ordinally were the fol -
low ing: “On a scale of 1 (the worst) to 10 (the best), how would you rate the
genetic coun sel ing you received?” and a num ber of ques tions that asked for a
response on a 4-point scale (none/nada; a lit tle/poco; quite a bit/bastante; a
lot/mucho). These included (for those who agreed to amnio cen te sis), “How
wor ried were you wait ing for the results of your amnio cen te sis?” Ques tions
coded qual i ta tively were sub jected to con tent anal y sis, with all responses to a
sin gle ques tion or topic ana lyzed for con tent and pat terns (Patton, 1990).
Both types of cod ing were per formed by two mem bers of the research team
who read through each inter view and inde pend ently scored each ques tion. A
third mem ber of the research team was con sulted to resolve dis agree ments in
cod ing.

Re sults

Table 1 pro vides basic sociodemographic char ac ter is tics of the women
and male part ners who were inter viewed. The women reported an aver age of
2.01 pre vi ous preg nan cies (range = 0 to 8; SD = 1.94). Forty-six of them
(31.3%) reported mis car riages, with 73.9% (n = 34) report ing just one and the 
rest between two and four. Out of 140 women, 25 (17.9%) reported one or
more induced abor tions; 84.0% reported one and the oth ers reported two or
three. Of 145 women, 15 (10.3%) said they had chil dren who died (13
reported one and 2 reported two), and 10 out of 144 women (6.9%) said they
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had chil dren born with anom a lies. (Denom i na tors are less than 147 due to
miss ing data.) There were no sta tis ti cally sig nif i cant dif fer ences between
these repro duc tive char ac ter is tics and those of the 379 Latinas who were
offered amnio cen te sis at four genet ics clin ics in South ern Cal i for nia in 1996
(Browner & Preloran, 1999).

Ninety-one of the 147 women inter viewed (61.9%) accepted the offer of
amnio cen te sis and 56 (38.1%) declined. (All but two of the amniocenteses
were neg a tive. Both who tested pos i tive opted for abor tion. In addi tion, the
high res o lu tion ultrasounds of two women who refused amnio cen te sis indi -
cated the like li hood of prob lems. One mis car ried and the other gave birth to a
baby with mul ti ple anom a lies.) This accep tance rate is sig nif i cantly higher
than the 53.4% of women in the larger and more ran dom chart sam ple
described above. No obvi ous sociodemographic fac tors dif fer en ti ated those
in our inter view sam ple who accepted amnio cen te sis from those who
declined.

Few sociodemographic fac tors dif fer en ti ated the two groups of women or
their part ners. We found no sig nif i cant dif fer ences in age, edu ca tional back -
ground for either sex, house hold income, reli gious back ground, or reli gi os -
ity. Both groups of women had sim i lar repro duc tive his to ries (i.e.,
preg nan cies, mis car riages, induced abor tions, chil dren who died, chil dren
with birth defects), and there was no dif fer ence in fam ily his to ries of birth
defects.

We had hypoth e sized that par tic i pants less accul tur ated to the United
States would be more likely to decline amnio cen te sis. This hypoth e sis
received par tial sup port. Women born in Mex ico were more likely to refuse
amnio cen te sis (χ2 = 4.67; df = 1; p = .031), but nei ther scores on a stan dard -
ized accul tur a tion instru ment (Marín, Sabogal, Marín, Otero-Sabogal, &
Perez-Sta ble, 1987) nor, for immi grants, length of time in the United States
was pre dic tive. For men, nei ther birth place, accul tur a tion score, nor length of 
time in the United States was asso ci ated with the amnio cen te sis deci sion.

It is com monly assumed that women agree to amnio cen te sis to choose to
abort an affected preg nancy, whereas abor tion is not an option for those who
refuse (Cowan, 1993). Our data show that the real ity can be far more com plex 
(see Table 2).

Although the women in our study who declined amnio cen te sis were sig -
nif i cantly more likely to describe them selves as strictly opposed to abor tion
(χ2 = 11.29; df = 3; p = .01), there was, in fact, sig nif i cant over lap between the
two groups of women in their abor tion views. Fully 42% of women who
accepted amnio cen te sis said they would never con sider an abor tion. At the
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Ta ble 1. Char ac ter is tics of the Study Pop u la tion

Women Men
(N = 147) (N = 120)

n % n %

Ethnicitya

 Mex i can Amer i can 45 30.6 34 28.3
 Mex i can im mi grant 102 69.4 76 63.3
 Other La tino — — 10 8.3
Ed u ca tion
 6 years or fewer 37 25.3 31 26.7
 7 to 9 years 72 49.3 60 51.7
 10 or more years 37 25.3 25 21.6
House hold in come
 Less than $10,000/year 49 34.5 34 28.8
 $10,001 to $20,000/year 42 29.6 43 36.4
 20,001/year or more 39 27.4 34 28.8
 Don’t know 12 8.5 7 5.9
Re li gion
 Cath o lic 125 85.0 96 80.0
 Other 15 10.2 10 8.3
 None 7 4.8 14 11.7

NOTE: n is less than 147 for women and 120 for men due to miss ing data.
a. For sam ple recruit ment, Mex i can Amer i can was defined as being born in the United
States or hav ing emi grated prior to com plet ing pri mary school, Mex i can immi grant as
hav ing emi grated after com plet ing pri mary school, and other Latino as non-Mex i can
Latino who emi grated after com plet ing pri mary school.

Ta ble 2. Abor tion At ti tudes of Women Who Ac cepted and De clined
Am nio cen te sis

Women Who Ac cepted Women Who De clined
(N = 89) (N = 58)

n % n %

Would never con sider an abor tion 37 41.6 39 67.2
Only in ex treme cir cum stances 33 37.1 14 24.1
Would con sider an abor tion 14 15.7 2 3.4
Don’t know 4 4.5 2 3.4
To tal 88 98.9 57 98.1

NOTE: n does not equal 89 for women who accepted and 58 for women who declined
due to miss ing data.
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same time, more than one fourth of those who declined said they would con -
sider an abor tion under cer tain cir cum stances, and an addi tional 4% of refus -
ers said they were not sure. We found no asso ci a tion between men’s views on
abor tion and amnio cen te sis deci sions.

What, then, led some of the study par tic i pants who had been told there
might be a prob lem with their preg nan cies to agree to fur ther diag nos tic test -
ing and oth ers to decline? We found their rea sons many and var ied. Par tic i -
pants in the pilot phase of the research gave 30 dif fer ent rea sons for their
deci sion to either accept or decline amnio cen te sis. We sub se quently asked
the par tic i pants in the main study to rate on a 4-point scale (nada/not at all,
poco/a lit tle bit, bastante/quite a bit, mucho/greatly) the extent to which each
of the 30 con sid er ations con trib uted to their own deci sion. We found that
spouses tended to report sim i lar rea sons for their deci sions, regard less of
whether the inter view was indi vid ual or joint.

The stron gest dif fer ences between those who declined and those who
accepted amnio cen te sis were found in their atti tudes toward doc tors, med i -
cine, and sci ence. Those who agreed were more likely to indi cate that phy si -
cian rec om men da tions were an impor tant fac tor in their deci sion (t = –9.04;
df = 143; p < .001). They were also sig nif i cantly more likely to believe that
the pos i tive AFP result meant some thing could be wrong with the preg nancy
(t = –13.92; df = 122; p = .000), that a pos i tive amnio cen te sis would pro vide
doc tors with infor ma tion that would help their fetus or baby (t = 5.29; df =
133; p < .001), and that a neg a tive amnio cen te sis would resolve uncer tainty
and pro vide reas sur ance (t = –12.51; df = 98; p < .001). In con trast, those who
refused were more skep ti cal about the accu racy and value of sci en tific infor -
ma tion (t = 4.89; df = 84; p < .001), and they reported a higher degree of dis -
com fort with tech nol ogy, machines, and nee dles (t = 3.64; df = 115; p < .001). 
Those who refused were also much more likely to believe that the fetus was
healthy, despite the pos i tive screen ing-test result (t = 4.57; df = 107; p < .001)
(Browner, Preloran, & Cox, 1999).

At tri bu tion and the Mean ing of Hope

We found other pro voc a tive dif fer ences between those who accepted and
those who declined amnio cen te sis with regard to the mean ings they attrib -
uted to the pos i tive screen ing-test result. These expla na tions were closely
linked with actions that were sub se quently taken. Most who agreed to amnio -
cen te sis found the answer to the ques tion, “Why do you think you screened
AFP pos i tive?” self-evi dent. They sim ply reit er ated a vari ant of the med i cal
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expla na tion that cli ni cians had offered them (e.g., “We just don’t know,” “It’s
just some thing that hap pens,” “It could hap pen to any one,” etc.).

Responses to the same ques tion by those who declined amnio cen te sis
were much more nuanced and com plex. This is per haps not sur pris ing, given
that those who devi ate from the norm tend to feel a greater need to account for 
their behav ior (Press & Browner, 1997). Although most who refused the
amnio cen te sis did not reject out of hand the bio med i cal expla na tion for their
pos i tive screen ing test, they found it too abstract, gen eral, or generic to pro -
vide a sat is fac tory rea son for why they them selves had screened pos i tive.
Instead, they sought to con nect the pos i tive test result in a direct and spe cific
way to their own per sonal his tory or past expe ri ence (cf. Hunt, Browner, &
Jor dan, 1990; Hunt, Valenzuela, & Pugh, 1998). This line of think ing had two 
effects. Those who refused amnio cen te sis tried to gen er ate plau si ble alter na -
tive expla na tions for hav ing screened pos i tive, and they embarked on a
course of prac ti cal action in an effort to try to alle vi ate the prob lem (Lewis,
1995). The lack of effec tive bio med i cal solu tions pro vided no bar rier. Study
par tic i pants turned instead to tech niques derived from tra di tional or alter -
na tive med i cine in their efforts to restore their preg nancy to a healthy state
of being and, in the face of uncer tainty, keep hope alive for a favor able
out come.

Before pro vid ing a detailed descrip tion of these alter na tive expla na tions
and the actions women took in response to them, we offer one woman’s case
to pro vide con text and depth for the briefer nar ra tives that fol low. We selected 
Soledad’s case (all given names are pseud onyms) because she is typ i cal of the 
larger study pop u la tion both demo graph i cally and in her reac tions to the pos -
i tive screen ing-test result, the expla na tions she drew on to give mean ing to
the pos i tive screen ing-test result, and the actions she engaged in even while
turn ing down amnio cen te sis.

Soledad, who was 24 at the time of our inter view, was born in Tijuana and
first came to the United States when she was 12, spend ing a year and a half
attend ing school in the San Diego area before return ing home. She did not
return to Cal i for nia until she was 20, when she mar ried a Mex i can man who
had been liv ing in the United States. Their first years of mar riage were dif fi -
cult finan cially, with both of them out of work, but even tu ally he found a job
in a card board box fac tory and she as a teacher’s assis tant. In 1993 she
became preg nant for the first time but mis car ried 3 months later, attrib ut ing
the mis car riage to stress and eco nomic uncer tainty. It took 2 more years for
Soledad to again become preg nant. She was very relieved and a bit ner vous,
for she dearly longed for a child.

354      Hispanic Journal of Behavioral Sciences

 © 2000 SAGE Publications. All rights reserved. Not for commercial use or unauthorized distribution.
 at UCLA COLLEGE SERIALS/YRL on May 14, 2007 http://hjb.sagepub.comDownloaded from 

http://hjb.sagepub.com


When we asked Soledad about her reac tions on learn ing she had screened
AFP pos i tive, she replied that it was hard for her to accept the pos si bil ity that
any thing could really be wrong. She explained, 

I decided to go [to the fol low-up pre na tal diag no sis cen ter] because I was sure
they were going to find out that my dates were all wrong . . . [The dates of] my
peri ods . . . are abso lutely crazy. . . . So when I came [to the genet ics con sul ta -
tion] I was okay—maybe just a lit tle scared. . . . But when [the coun selor] came
with the [normal] ultra sound result, I knew some thing had to be wrong. [She
told me] “We need to check more. Have you thought of the other test [amnio -
cen te sis]?” I told her that they should keep look ing for the dates. But she did n’t
want to repeat the ultra sound . . . and I thought to myself, “I’m okay, I eat well; I
take my vita mins.” I could n’t believe there was some thing wrong.

When [the coun selor] again said, “The only way to know about your baby’s
health is with amnio cen te sis,” I said, “I have to think it over.” I told her that I
knew that my age was out of the ques tion: I’m just 24. [And] we don’t have [any 
health] prob lems in our fam i lies. . . . I’m tak ing good care of myself; I don’t
drink; I never smoked. . . . My only expla na tion was . . . my period. I thought,
“Could any thing have hap pened?” We did n’t hurt any body, [it’s not that we
could being] pun ished in this way. At first I thought I should look for a sec ond
opin ion, maybe in another hos pi tal. But I have my insur ance here. . . . I was con -
vinced it was sim ply my period. . . . My hus band was more cer tain than I [about
refus ing]; he believed that the blood test could be wrong. His grand mother was
also against the test [amnio cen te sis]. She told me to be care ful around my hus -
band’s cousin because she envies us. But my hus band said I should n’t fill my
mind with old wives’ tales.

All I wanted was to go home . . . but my hus band was at work. So I went to
work and I talked to my boss. And she told me, “These issues of [genet ics] sci -
ence are still in their infancy. . . . This is why [doc tors] can’t cure those prob -
lems. . . . Besides, you plan to have the baby, regard less of how it comes out,
don’t you?” I said, “Yes. . . .” And she said, “You know you can always count on 
us. If the baby comes with prob lems we can help take care of him. He would
never be better loved and cared for any where else.” That was a great relief:
know ing I could count on her. She insisted I should rest, take a vaca tion,
relax . . . and since she’s my boss, I said, “Fine.” And then she said that with all
that mov ing [Soledad had recently moved to the area], I could have low ered my 
defenses. So I might have had the test [AFP] on a bad day and that was all.

Like other women in our study who refused amnio cen te sis, Soledad
simul ta neously drew from bio med i cal and lay under stand ings in an effort to
under stand why she had screened pos i tive (cf. Marín & Marín, 1991).
Soledad was, in fact, actively pur su ing pre na tal care and was not at all resis -
tant to “high-tech” med i cine such as ultra sound, nor was she par tic u larly
wor ried by the pos i tive screen ing-test result. She even wel comed the genetic
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refer ral in the expec ta tion that it would con firm her belief that the screen ing
test was in error. She did not become dis cour aged when the ultra sound proved 
incon clu sive and remained uncon vinced that so dras tic a step as amnio cen te -
sis was really nec es sary. Instead, Soledad searched for alter na tive expla na -
tions for the incon clu sive sona gram. She con sid ered and then dis carded all of
the pos si ble rea sons she knew could have caused her to screen pos i tive. This
pro cess rein forced Soledad’s belief that her preg nancy was not in dan ger. At
the same time, she approached peo ple she trusted to gain more infor ma tion
and, with their sup port, estab lished a course of action.

Soledad’s expla na tions for why she had screened pos i tive and the actions
she took in response were not unique. Other study par tic i pants also gave cre -
dence to the pos si bil ity that their preg nan cies might be at risk, but in con trast
with those who agreed to amnio cen te sis, this pos si bil ity was sel dom sim ply
taken at face value. Instead, it was crit i cally eval u ated with fam ily and friends 
or indi vid u ally reviewed in light of pre vi ous knowl edge and expe ri ence.
These dis cus sions and anal y ses gen er ated a vari ety of alter na tive expla na -
tions about the pos si ble causes for the pos i tive screen ing-test result, expla na -
tions that gen er ally were out side the bio med i cal par a digm or drew on it in
uncon ven tional ways.

Below, then, is a descrip tion of the expla na tions for test ing AFP pos i tive
given by those who refused amnio cen te sis and an account of the actions the
women took in response (see Fig ures 1 and 2). How ever, a meth od olog i cal
caveat is in order. All study par tic i pants were asked, “Why do you think you
[your part ner] screened [AFP] pos i tive?” Put so directly, the ques tion
gen er ally elic ited shrugs and blank stares. How ever, the topic came up
fre quently in casual con ver sa tion before, dur ing, and after the for mal inter -
views. The mate rial reported here is drawn from these broad-rang ing infor -
mal con ver sa tions.

The most com mon expla na tions for hav ing screened pos i tive were derived 
from cir cum stances asso ci ated with the preg nancy itself or the con crete
mate rial con di tions within which the women lived. Weak ness (debilidad )
was the most com mon expla na tion. Par tic i pants offered diverse fac tors
which could have caused or con trib uted to weak ness, includ ing poor diet,
mal nu tri tion, vom it ing, and hav ing lost exces sive blood dur ing test ing or for
other rea sons. Some merged bio med i cal and lay under stand ings to explain
how they had become weak ened.

Berta, demo graph i cally rep re sen ta tive of our pop u la tion, was 24 years old 
and liv ing with her hus band in a mod est apart ment in East Los Angeles that
they share with another cou ple. When we inter viewed her, she was preg nant
for the sec ond time, had no pre vi ous mis car riages or abor tions, and con sid -
ered her self in excel lent health. She con fessed to hav ing always been a picky
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eater and even more so now that she was preg nant. Berta’s under stand ing was
that AFP mea sures the amount of pro tein in the blood of a preg nant woman.
Told she had screened low, she rea soned that a dietary defi ciency caused her
own low read ing and she resolved to drink more milk, although she hated its
fla vor.

Oth ers believed that the AFP, which is pop u larly referred to as “the blood
test” (la prueba de la sangre), is like a CBC (com plete blood count), which is
rou tinely admin is tered dur ing preg nancy to detect ane mia (which is some -
times sim i larly linked to pro tein defi ciency), among other things. Some, like
Carla, who assumed that her low AFP score was an indi ca tion of ane mia,
promptly changed their diets to incor po rate more pro tein-rich foods includ -
ing yogurt, cheese, and beans. Oth ers added cal cium, vita mins, or iron, tried
to rest more often, or tried to get more help from fam ily mem bers with house -
hold chores and other respon si bil i ties. For exam ple, although Rosalia con tin -
ued to expe ri ence intense vom it ing well into the sec ond tri mes ter of her
preg nancy, she went to great lengths to deter mine what foods she could tol er -
ate (green beans and sour cream) and added them to her diet although she dis -
liked both of them.
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The pres sures of daily life, glossed as “stress” (estrés), were another very
com mon expla na tion. Stress was attrib uted to job con di tions, emo tional
prob lems, and eco nomic set backs and man i fested in anx i ety and depres sion,
which par tic i pants feared would have neg a tive effects on the preg nancy.
Susana explained, “I got my AFP pos i tive because I was under a lot of pres -
sure, my hus band could n’t find a job. . . . I was afraid that we might have to
move or go back [to Mex ico] if we could n’t pay the rent.” But Susana, like
sev eral other women, was able to use the bad news of screen ing pos i tive to
make pos i tive life changes. In a fol low-up phone con ver sa tion sev eral weeks
after the face-to-face inter view, we learned that Susana had moved in with her 
sis ter for the dura tion of her preg nancy where she would have less house work
and more time for relax ation. She was also no lon ger fear ful she would be
forced to return home to Mex ico because there was n’t enough money to pay
the rent.

Other stresses were brought on by ter ri fy ing expe ri ences (sustos), many of 
which were asso ci ated with life in an unfa mil iar or oth er wise dan ger ous met -
ro pol i tan area. Rosa, for instance, who had been mugged on the street,
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explained, “I believe [the AFP pos i tive] could have been due to the susto. I
went through a lot the day before the test. . . . This man pushed me and I
fell. . . . I was really, really fright ened.” At the time we met, Rosa was under -
go ing mas sage ther apy (sobada), which she hoped would cure her inju ries
and reduce the stress caused by the mug ging. She was, how ever, dis ap pointed 
with the results. Sev eral days after our inter view, she phoned us for a psy cho -
log i cal refer ral, explain ing, “With that [AFP] test and all the things going on
in my life, I can’t afford to sit on my hands; I have to do some thing to avoid
prob lems for my baby.” Oth ers who attrib uted their pos i tive test result to
stress sim i larly sought help from psy chol o gists, psy chics, and mas sage ther -
a pists. Some ended con flict ive rela tion ships or went to church more often.

Life cir cum stances of a dif fer ent sort fig ured in causal expla na tions when
the rea son given for test ing pos i tive was the use of pre scrip tion or illicit drugs
by women or their part ners. Alejandra, for exam ple, reported that her mother
believed her daugh ter had screened pos i tive because of an injec tion she had
been given by a Mex i can phy si cian she con sulted in an effort to reg u late her
men strual cycle. When women believed that the pos i tive test result was due to 
their own use of sub stances, they responded by stop ping their use, drink ing
large quan ti ties of water “to clean the sys tem,” and by inten si fy ing prayer. If
their part ner’s drug use was the issue, they tried to con vince him to drink
water to purify his body and cease his use of sub stances. 

Oth ers attrib uted the pos i tive test result to error due to the tech nol ogy’s
lim i ta tions. Many believed that the test was sim ply wrong. They sup ported
their belief with their knowl edge that women often do screen pos i tive but give 
birth to healthy babies. More over, pro vid ers often sought to reas sure anx ious
women who had screened pos i tive and their fam i lies by say ing that in any
event every thing was likely to prove nor mal despite the pos i tive screen. Study 
par tic i pants took this to mean that the test often gave inac cu rate results.

In this regard, the case of Pedro and Marta was typ i cal. Pedro was 23 at the
time of the inter view and had been in the United States just 7 months, but he
had quickly found steady work in build ing con struc tion. He said that both he
and his wife, Marta, enjoyed good health. Since their recent mar riage, they
had been liv ing with Marta’s par ents, and Marta’s mother, Amalia, accom pa -
nied them to the genetic con sul ta tion. The two women met with the genetic
coun selor while Pedro waited out side the office watch ing a child his wife and
mother-in-law were babysitting, help ing them “pro tect their job,” he
explained.

He was pleased when he learned that Marta had refused the amnio cen te -
sis, although he said she made the deci sion before con sult ing him. He
explained,
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I’m 100% behind her. She is very respon si ble; she knows what she is doing. It’s
our first child, but her mother was there, and she has five chil dren. When they
called her and told to go [for coun sel ing] she told me, “They would like to do
some test ing; they take water from the womb. . . . I don’t want to do it, what do
you think?” “It’s your body . . . ” I said. “Don’t do it if you don’t want to. . . . ”
[Later] she explained every thing to me. . . . The prob lem was that a test that
showed she was weak because she had no pro teins, or lit tle pro teins, I don’t
remem ber, and the test was wrong. That’s what my mother-in-law told me. The
doc tor in the hos pi tal had said to her, “Why have n’t you taken your vita mins
before get ting preg nant? Did n’t your doc tor tell you to do that?” And my wife
said that she did n’t know. Do you under stand they said “before” get ting preg -
nant! It is to avoid prob lems with the bones. But how can one know when one is
going to get preg nant? We just got mar ried, we did n’t know it would hap pen so
soon. My mother-in-law said not to worry, because when Marta was wait ing for 
the ultra sound she talked with a nurse and the nurse said not to be wor ried. [The 
nurse said] she sim ply needs to start those vita mins right away and the pro tein
will pump up. Besides, in the other Hos pi tal they told her that most of the time
the [AFP] test comes out wrong.”1

Those who sus pected that the AFP test was inac cu rate and went on to have
a neg a tive amnio cen te sis were given tech no log i cal reas sur ance that no
detect able birth defects had been found. In con trast, those who turned it down 
had no equiv a lent reas sur ance within the bio med i cal par a digm. These women
sought alter na tive ways to alle vi ate fears that the pos i tive screen ing test
might have pro duced. Nota ble among these were the inten si fi ca tion of prayer 
and the use of other reli gious strat e gies, such as trav el ing to Mex ico to see a
renowned healer or pay ing for a mass to be cel e brated “for the good of the
baby.” These actions in the spir i tual realm were gen er ally accom pa nied by
long talks with friends and fam ily, which alle vi ated anx i ety and pro vided
infor ma tion.

Age was one expla na tion where over lap between lay and bio med i cal
under stand ings was seen, although par tic i pants did not nec es sar ily regard
age to be a risk fac tor in the same way as cli ni cians. A few, for instance,
thought that the pos i tive test could be due to the age of the father of the baby.
Many, how ever, did believe that a woman’s age could affect her preg nancy
out come. How ever, the sta tis ti cal rela tion ship between age and risk that
women were told about dur ing the genetic con sul ta tion was gen er ally for got -
ten, downplayed, or dis missed. Maria’s views were typ i cal:

I believe that it’s better to have chil dren when you’re young . . . But I’m not
afraid, I’m only 33 . . . and I feel fine. . . . My mother had her last child when she
was over 40 and my brother is per fectly nor mal. . . . My hus band said that the
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test [AFP] came out bad because I’m a lit tle older . . . [and] that I should rest
more. . . . And since I’ve been sleep ing more now, I feel much better.

Other women who attrib uted the pos i tive test result to age sim i larly reduced
phys i cal activ i ties (e.g., by sleep ing later, hav ing some one else bring their
chil dren to or from school) and inten si fied prayer.

Hered ity and fam ily back ground were other bio med i cal expla na tions
occa sion ally men tioned. In con trast with biomedicine, how ever, par tic i pants
did not view such con di tions as unal ter able. Manuel, for exam ple, explained,

My brother’s son was born with the same thing the coun selor men tioned to us
[spina bifida], and over there, in Mex ico, doc tors told my brother that this child
would be a retarded invalid. Thank God, he grew up fine. . . . The lit tle hole he
had in the spine, lit tle by lit tle . . . it closed itself when he was 3 years old, with -
out any doc tor or med i cine. I don’t know if it was because of our prayers, or
thanks to [the work] of nature, but he is fine. We’re going to do the same, pray -
ing until we dry out our mouths and hope for the best.

As with age, when hered ity, another seem ingly unal ter able con di tion, was
thought to be the cause of the pos i tive screen, inten si fy ing prayer and reduc -
ing phys i cal activ ity were the actions most often taken.

Oth ers, like Soledad, sought to adopt the bio med i cal expla na tion that they
had screened pos i tive because their preg nancy was either more or less
advanced than had been thought. For some, this proved a vin di ca tion of the
woman’s own embod ied expe ri ence. Fernanda, for exam ple, said, 

I feel per fectly fine; I feel the baby move. They say that the test came out bad
because the dates were wrong, and how could one be 100% sure of the date,
any way? I believe the test came out bad because they did it to me too early. The
same thing hap pened to my neigh bor.

Super nat u ral expla na tions were men tioned on occa sion, although such
expla na tions may in fact have been more com mon than reported because
many sought to down play the extent of their own beliefs in such super sti tions. 
The two most com mon were fear of hav ing been cursed and fear of Divine
ret ri bu tion. Some women feared that their part ner’s cur rent or for mer lover
was respon si ble (Browner & Preloran, 1999) or, like Soledad, that the curse
could have been brought on by envy (envidia). Graciela, for instance, said
that her pos i tive AFP was prob a bly caused by a neigh bor who was her self
unable to have chil dren. Study par tic i pants who believed they had been
cursed responded by seek ing the ser vices of a spe cial ist who could break the
spell, by mov ing to where the spell would be less pow er ful, and, in a sin gle
case, by ter mi nat ing the preg nancy. The fear of Divine ret ri bu tion for wrong -
do ing was also occa sion ally men tioned. One such case was Cristina, who
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said, “I’m con vinced I tested pos i tive because I was so impa tient with my
hus band. I argued with what ever he said. But after the pos i tive test, I changed. 
I’ve become much more patient and under stand ing.” Oth ers made sim i lar
changes, attempt ing to cor rect behav iors they viewed as sin ful and by inten si -
fy ing church atten dance.

A wide range of addi tional expla na tions that for the most part, derived
from women’s objec tive life con di tions pro vided an impe tus for life changes
or other types of action. For exam ple, study par tic i pants who attrib uted their
pos i tive screen ing test to dia be tes stopped eat ing sweets or in other ways
altered their diets. Some who feared that exces sive blood loss was the cause
tried to restore the lost blood through pro tein-rich foods and more rest. Some
held con spir acy the o ries, blam ing either eco nomic or eugenic motives. A few 
of these par tic i pants were skep ti cal about the value of pre na tal test ing, spec u -
lat ing that amnio cen te sis was offered only for profit. When these beliefs pre -
vailed, women switched their pre na tal care to small, low-cost neigh bor hood
clin ics per ceived to be more friendly, less profit driven, and where no
amniocenteses were offered. Oth ers believed that fetal diag no sis and abor -
tion were part of a geno cidal effort to con trol high Latino birth rates. In the
two cases where this type of con spir acy the ory was reported, in both
instances by male part ners, no action was taken on the women’s part.

Fetal mis place ment and blows to the body were men tioned occa sion ally
and treated with bed rest and mas sage ther apy. Envi ron men tal expla na tions
such as liv ing too close to high-volt age power lines, also fig ured occa sion ally 
in the causal expla na tions and were resolved by mov ing else where to live.
The pos si bil ity that the pos i tive test result was a ran dom event, which genetic
coun sel ors tell women is the most com mon rea son for screen ing pos i tive, was 
men tioned only twice by amnio cen te sis refusers.

Dis cus sion

These data offer insight into the reac tions of a group of Mex i can-ori gin
women and their male part ners to a screen ing test result which indi cated that
their preg nancy could be in dan ger and the rea sons they gave for either
accept ing or declin ing an inva sive and inher ently risky diag nos tic pro ce dure.
The asso ci a tion other research ers find in Euro-Amer i can women between
socio eco nomic vari ables and amnio cen te sis deci sions was not the case in our
Mex i can-ori gin pop u la tion, although this may reflect the homo ge ne ity of our 
sam ple. Unlike other research, none of our vari ables con cern ing reli gious
back ground or reli gi os ity pre dicted amnio cen te sis uptake in our study
pop u la tion. 
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Like other stud ies, we did find an asso ci a tion between neg a tive abor tion
atti tudes and amnio cen te sis refusal. How ever, the pat tern was com plex in
that a sig nif i cant pro por tion of those who agreed to amnio cen te sis described
them selves as ada mantly opposed to abor tion, whereas a large pro por tion of
those who declined would them selves con sider an abor tion under cer tain cir -
cum stances. Our data are also con sis tent with other research that finds pos i -
tive asso ci a tions between amnio cen te sis refusal and the fear that the fetus
could be harmed by the pro ce dure, the belief that the fetus is in good health,
and the view that the amnio cen te sis is what the doc tor wants. On none of
these dimen sions, then, are the Latinas in our study dif fer ent from women
from Euro-Amer i can back grounds.

Where they do appear to dif fer, how ever, is in their expla na tions for the
pos i tive screen ing-test result and the actions they took on learn ing of it. We
know of no other research that has inves ti gated this issue, so we can not com -
pare these find ings with the expla na tions and actions of women from other
eth nic groups.

Vir tu ally all of the study par tic i pants who refused amnio cen te sis did
some thing in response to their pos i tive AFP result. Although behav ioral
changes were very com mon, reli gious actions were also prom i nent. In fact,
reli gion appeared to moti vate action. Faith moved patients to per form rites
and attend church more often, and caused women to mod ify their work
sched ules so that they could attend prayer group meet ings. Faith led them to
search for loans to pay for spir i tual ser vices. Faith, as in the axiom that “God
helps those who help them selves,” was rein forced when social sup port was
received after reach ing out into the reli gious com mu ni ties. Women found
that fel low parish io ners offered them not only prayers but also hous ing to
ensure a more rest ful envi ron ment.

In seek ing to make sense of the pos i tive screen ing-test result, study par tic -
i pants often blended bio med i cal and lay infor ma tion. Some attrib uted the
pos i tive screen to things they learned in the genetic con sul ta tion, but their
inter pre ta tions often dif fered from med i cal ones. Oth ers ini tially agreed with
bio med i cal expla na tions, but sub se quently found that addi tional infor ma tion
or cir cum stances led them to change their minds. Still oth ers went to the
genetic con sul ta tion with lay expla na tions but left hav ing incor po rated new
ideas.

Faced with the com plex ity and ambi gu ity of genetic infor ma tion, women
and their part ners who refused amnio cen te sis looked beyond the med i cal
world for options. Yet, in ana lyz ing their actions, we found that these alter na -
tive expla na tions and actions did not come with out cost: In refus ing, they lost
the chance for reas sur ance through tech nol ogy. At the same time, how ever,
these indi vid u als drew on a dif fer ent kind of hope to man age the uncer tainty
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that the pos i tive screen had pro duced. This “rea son able” hope allowed them
to main tain their moti va tion to work actively in an effort to reverse their
adverse preg nancy con di tions. Mario, whose wife Lidia felt she might have
screened pos i tive because a dis grun tled neigh bor had hired a curandera
(seer) to cast a spell on Lidia, dis cour aged his wife from attend ing a spir i tual
cleans ing. He was artic u late in his expla na tion: “There is a wish ful hope, as
the one I have to win the Lotto . . . and a rea son able hope, as the one I have of
see ing my chil dren healthy and get ting an edu ca tion if [my wife and I] work
hard.” He added,

I believe her blood test was low because she was very tired work ing out side the
home and with the chil dren. . . . I think when she had the [AFP] test, she was
weak. I told her she must eat more and sleep more, and I’d help her with the
[house hold] chores. I don’t believe she got it because of evil spir its.”

Rea son able hope gave many like Mario and his wife the strength to cope with
uncer tainty.

We were sur prised by the diver sity of expla na tions par tic i pants who
refused amnio cen te sis gave for the pos i tive screen ing-test result. But in con -
trast with those who agreed to the pro ce dure, most who refused gave expla na -
tions that could be ame lio rated by human action. Even causes con sid ered
unal ter able by human means were actively responded to by search ing for
super nat u ral assis tance. Yet, rea son able hope was not the sole pur view of
those who refused amnio cen te sis. Those who agreed sim i larly man aged their 
uncer tainty with the hope that the test results would pro vide reas sur ance.
They engaged actively in decid ing whether to be tested and in pre par ing for
the pro ce dure. And through increased prayer and other spir i tual strat e gies,
they, too, were active through out the dif fi cult period of wait ing for the test
results.

As with many other types of med i cal care, pre na tal genet ics ser vices,
includ ing amnio cen te sis are turned down more often by low-income Lati nos
than most other U.S. groups. Health pro vid ers often attrib ute this to fatal ism:
the view that one’s des tiny is pre de ter mined and unal ter able. Our intent has
been to show that at least in the case of amnio cen te sis, Latinas’ greater pro -
pen sity to decline the pro ce dure may have noth ing to do with fatal ism. The
causal expla na tions given by these Mex i can-ori gin women and their part ners
for the pos i tive AFP result and the actions the women took on learn ing the
result for the most part fell out side the bio med i cal par a digm. Their actions
indi cated they regarded the fetus to be in a fluid state of for ma tion; the prob -
lem, there fore, could be tran sient or reme di a ble. This con trasts with the bio -
med i cal view that assumes that the fetus is a sta ble entity and that prob lems
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detected pre na tally are unal ter able. These ideas and behav iors dem on strate
that an action-ori ented approach to life is not exclu sive to Euro-Amer i cans
and offer a pow er ful chal lenge to a per sis tent neg a tive ste reo type about
Latino health behav ior.

What, then, are the impli ca tions of these find ings for the deliv ery of pre na -
tal genet ics ser vices, and par tic u larly for facil i tat ing cross-cul tural com mu -
ni ca tion between genet ics coun sel ors who are trained in the bio med i cal
par a digm and, for the most part, are not Latino and cli ents from Latino back -
grounds? Genetic ser vice pro vid ers should be trained and encour aged to cre -
ate a nonjudgmental envi ron ment in which their cli ents feel they can express
their fears about the preg nancy and their own views about why the woman
screened pos i tive. Through out a genet ics con sul ta tion, coun sel ors should
encour age cli ents to repeat what they under stand the coun selor has told them
about the nature of their preg nancy risk. This should include options regard -
ing fetal diag no sis and treat ments if an anom aly is detected, as well as the
ambi gu ities and lim i ta tions of human genetic infor ma tion. Because most
con di tions that can be detected by amnio cen te sis have prog no ses that are
vari able or uncer tain, turn ing down genetic infor ma tion or ser vices reflects
Latinas’ efforts to keep hope alive in the face of uncer tainty. Clearly their acts
do not rep re sent a rejec tion of biomedicine, nor should they be con strued as
evi dence of fatal ism in health-care behav ior.

Note

1. HMP was pres ent with Marta and her mother through out the entire ultra sound exam and
did not observe the above inter ac tion Pedro described between his mother-in-law and a nurse.
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