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Abstract

Objectives The high price of pharmaceuticals in USA has caused patients, health insurance plans 
and policy makers to explore the possibility of purchasing pharmaceuticals in Mexico. However, it 
is unclear if the practice would lower costs and whether US patients would be willing to purchase 
pharmaceuticals in Mexico. Focusing on seniors who spend the winter along the Texas/Mexico 
border, Winter Texans, the purpose of this study was to identify their most common health prob-
lems and whether they used Mexican pharmaceuticals to manage those problems.
Methods Data for this cross-sectional pilot study were collected through sending an online survey 
to 1040 seniors on the Winter Texan Migrant Panel. A total of 311 completed the survey and the data 
were analysed.
Key findings The most common medical conditions were pain (69%), high cholesterol (37%) and 
arthritis (32%). Half of the respondents purchased a total of 293 Mexican pharmaceuticals with 
77.5% indicating that the lower cost influenced their decision. The most frequently treated con-
ditions with Mexican pharmaceuticals were infections (37%), pain (28%) and acid reflux (24.4%).
Conclusions Seniors did not treat their most common medical conditions with Mexican medica-
tion, except for pain. Instead, they used it for more minor and acute problems. This suggests that 
the decision of where to purchase a pharmaceutical is complex and not exclusively dependent on 
cost. Therefore, legislation and health insurance plans that encourage seniors to purchase phar-
maceuticals abroad might be successful for lowering the cost of treatment for some medical con-
ditions but not others.
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Patients in the USA pay more for prescription medication than in 
almost any other country.[1] As a result, it is estimated that approxi-
mately 19 million adults in the USA have purchased medications 
abroad.[2] Historically, the practice has primarily consisted of in-
dividuals with or without health insurance,[3, 4] but now it is also 
being considered by insurance companies and state governments as 
a way to control costs. The most notable example is Utah’s Public 
Employees Health Pan,[5] but they are not alone with 23 states 

considering drug importation policies in 2020.[6] However, it is un-
clear how successful these policies will be in lowering overall costs.

Research on foreign pharmaceuticals has primarily focused on 
how many people purchase medications, the types and the risks.[7, 8] 
However, the medical conditions that people treat with pharma-
ceuticals purchased outside of the USA are understudied, especially 
among seniors. According to Simpson,[9] 50% of Winter Texans, re-
tirees who spend the winter in Texas, purchase pharmaceuticals in 
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Mexico. The purpose of this study was to identify their most common 
health problems and whether they used pharmaceuticals purchased 
in Mexico to manage those problems. Understanding the preferences 
of this group of seniors will lend some insight into the complexity of 
pharmaceutical purchasing patterns among seniors. Furthermore, as 
foreign pharmaceuticals become an increasingly popular solution to 
high pharmaceutical costs, the results of this study will assist policy 
makers, local governments and insurance companies in determining 
what types of pharmaceuticals seniors might be willing to purchase 
outside of the USA.

Methods

Participants for this cross-sectional pilot study were recruited 
through the Winter Texan Migrant Panel, which is maintained 
by the University of Texas Rio Grande Valley. To be included in 
the panel, participants must have completed the Winter Texan 
Market Survey, which is distributed biannually in the Lower Rio 
Grande Valley. In 2017, 1040 recruitment emails were sent with 
links to an online survey, which was developed based upon pre-
vious research.[3, 4, 7] Questions included their personal health his-
tory, use of Mexican medication and demographics. Additional 
information was collected on adherence, adverse drug events and 
strategies to purchase Mexican medication which is reported 
elsewhere. Data were analysed using descriptive statistics. The 
study was approved by the OSF Saint Anthony Medical Center 
Institutional Review Board.

Results

A total of 311 people completed the survey, most of which who 
lived in the upper Midwest (29.8%). A majority (92%) were aged 
61–75 years old with an average annual income of 60,000 and a 
similar distribution of males and females. Less than 1% were unin-
sured, and 92% had prescription drug coverage either through pri-
vate insurance (47.5%), Medicare Part D (32%) or Medicare Part 
C (12.5%). Nevertheless, of the 156 who reported using Mexican 
pharmaceuticals, 77.5% strongly agreed that it was because the 
medication was less expensive in Mexico.

The top five medical conditions reported by all Winter 
Texans are reported in Table 1, with pain (all types) as the most 
common health problem. Within the group of individuals who 
used Mexican medication, the most frequently reported condi-
tions were ageing eye followed by high cholesterol and then pain. 
Of the 156 individuals who purchased Mexican medication, 135 
identified the medication(s) purchased in Mexico. In total, 293 

medications were purchased in Mexico during the preceding six 
months (range 1–6, mean 2.17 per person); however, the reason 
for purchase was only indicated for 246 medications. Of those, 
the most common use of Mexican medicine was to treat infec-
tions. Within the top five medical conditions reported by those 
who used Mexican medicine, the only one that was treated by 
Mexican medicine was pain (all types). The other most frequently 
cited medical conditions by Winter Texans, were treated much 
less frequently with Mexican medicine; high cholesterol (6.7%), 
hypertension (7.4%), erectile dysfunction (5.9%), diabetes (5.2%) 
and ageing eye (0.74%).

Discussion

Results from the survey illustrate that while half of the survey 
respondents have used Mexican pharmaceuticals, they do not pur-
chase them to treat their most commonly reported medical con-
ditions aside from pain. This is despite the fact that 83% said 
medication in Mexico works just as good as the medication that 
they can purchase in the USA. Instead, they primarily purchased 
medications for more acute and/or minor problems such as in-
fections, acid reflux and colds/flu. This distinction is important 
because if cost was the primary catalyst for the practice, then it 
would be expected that the most frequently reported medical con-
ditions such as high cholesterol, would be treated with Mexican 
medication. While the survey did not ask about co-pays and de-
ductibles, it has been reported elsewhere that the cost of many 
pharmaceuticals in Mexico can be less than what someone might 
pay with Medicare, although that depends on their insurance 
coverage.[4] Moreover, Winter Texans often purchased medication 
that is covered by most insurance plans and already has low or 
no co-pays such as antibiotics, indicating that easy access is also 
an important component. In addition, the severity of the condi-
tions treated with Mexican medication was lower than that of 
US medication, possibility suggesting perceptions of the quality 
are important for some, but not all medical conditions as other 
research has reported.[4, 10] This might indicate that decisions to 
purchase medication abroad are more complex and are dependent 
on a variety of variables such as insurance coverage, access and 
cultural perceptions.

This pilot study has several limitations including the cross sec-
tion design, small sample size, reliance on recall data and a focus on 
the Winter Texan population, which might not be representative of 
other groups of seniors. Future research should use a nationally rep-
resentative sample to ascertain the medical conditions that seniors 
would be willing to treat with foreign pharmaceuticals and explore 
their medical decision making process.

Table 1  Most frequently reported medical conditions by use of Mexican medication

Overall medical 
conditions

Frequency (%) 
(N = 284)a

Conditions of people who  
used Mexican medicine

Frequency (%) 
(n = 156)

Conditions treated with  
Mexican medicine

Frequency 
(%) (n = 135)b

Pain (all types) 196 (69) Ageing eye 70 (45) Infections 50 (37)
High cholesterol 104 (37) High cholesterol 32 (21) Pain (all types) 38 (28)
Arthritis 92 (32) Pain (all types) 20 (13) Acid reflux 33 (24.4)
Ageing eye 72 (25) Erectile dysfunction 19 (12) Skin disorders 11 (8.1)
Hypertension 63 (22) Depression 12 (8) Colds/flu 11 (8.1)

aParticipants include both those who use and do not use Mexican medication. They could select more than one current medical condition and only 284 of the 
311 people included in the survey answered this question.

bOne hundred and thirty-five participants provided a list of 246 conditions treated with Mexican medicine.
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Conclusion

The results from this study suggest that seniors prefer purchasing 
some types of medications abroad but not others based upon the 
health problem. Therefore, health insurance plans and legislation 
that encourages purchasing medication abroad might be successful in 
lowering the cost of treating certain medical conditions, but patients 
might be unwilling to purchase pharmaceuticals abroad for others.
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