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HEALTH NEEDS OF AGRICULTURAL MIGRANTS - IT 1/
By: Ruth B, Taylor E/

There are probably few subjects on which so much has been written as
that of agricultural migrants, The fact that much still needs to be done
is no reflection on past efforts but is rather an indication of the com-
plexity of the problem, I should like to approach the broad field of the
health needs of agricultural migrants by discussing some of the obstacles
to adequate health services and by depicting what is being done and whatb
remains to be done in meeting these needs,

Tt is reported that as early as 1906 the problems of the agricultural
migrants were under study by the National Consumerts League, In 1909 a
report of Theodore Rooseveltts Country Life Commission included a recommend=-
ation regarding housing of farm workers, In 1925, in an article entitled
USick Wanderers" appearing in Survey, Miss Jessamine Whitney reported on
the migrant problem in six southwestern cities, with special reference to
tuberculosis. Finding excessively high rates of the disease, she commented:
None of these cities has anything like adequate provision ~- mediecal,
relief or institution == for caring for tuberculous persons whether resident
or non-resident.! She further stated: "Probably the saddestand most tragic
part of the story was the impossibility of finding out what happened ulti-
mately to these tuberculous migrants." These statements are probably as
true today as they were in 1925,

My special interest has been the tuberculous patient who is without
legal residence. This is an area which is closely related to the health
needs of agricultural migrants but tuberculosis is only part of the problem
-~just as agriculiural migrants are only a part of the total non-resident
problems Included in the non-resident category are those who, because
they recently moved from one place to another, lost their claim to services
in the community where they happen to be, About 5% million people in the
United States moved between States during the census year 1952-1953 and the
majority undoubtedly are without residence status, according to the require-
ments for legal settlement in many States. As non-residents they are often
ineligible for whatever benefits may be available to other residents; for
example, care in a tuberculosis or mental hospital, and general medical and
hospital care, if they are unable to afford private treatment,
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Agriculfural migrant workers often face even greater difficulties than some
of the other nonresidents, because many never setile long enough in one place
to establish any logel residence while they contimme in agricultural employment.
And as a result of their mobility, they mey not be eligible for public care
anywhere, even though their typically low annual income would qualify them for
various types of heslth and welfare services if they were permanent resldents.

Obviously, then, one of the major obstacles to health services for migrante
is the present legal residence restrictions on eligibility for medical care.
Residence legislation dates back to the Elizabethan Poor Law of 1602, being
based on the philosophy that each local community should take care only of per-
sons for whom they had legal responsibility. The British have long since
abandoned these restrictions on services.

Unfortunately, this long out-dated attitude seems to continuve to be deeply
ingrained in our society. Freedom of movement in response to economic pull has
long been acknowledged as a fundemental right and as an imporiant factor in the
rapid development of this country. Yet in some States, every effort is made to
discourage people from coming in from the outside-—unless they have money in
their pockets. The need for the services of these "outsiders® may be recognized,
but at the same time their presence in a community is likely to be resented by
other segments of the population. Should the newcomers seem likely to be in roed
of any kind of community assistance, they may be quickly informed that they are
not wanted.

One of the reasons given for this abtitude is a "practical® one—-it costse
money to provide services. Some people do not see the unsoundness of penny-
wigdom. This is particularly true in relation to communicable diseases. Obvi-
ously, the uncared-for vatient with a communicable disease is a public health
menace. Should he remain unitreated, he may spread his disease to others and may
die prematurely himself. Untimely deaths, from whatever cause, are more than a
gstatistical figure: they are a loss of human resources. Any premature death
that can be prevented is an indication of failure to utilize fully the knowledge,
skills and resources, which are available to prevent the development of many dis-
eases and many early deaths.

Several States have recognized their responsibilities for caring for people's
needs regardless of legal technicalities amd have abolished residence restriciions.
Vew Jersey is one of the States which provide health services to migrants. The
State enacted its Migrant Labor Act in 1945 providing for health programs for
agricultural workers,as follows:

¥Phe Division through the Department of Health ghall meke surveys to

. determine the adegquacy of preventive and curative health services
available to cccupants of migrant labor camps, and wheresuch services
are found lnadequate, to determine desirable ways and means to make
them availables The Commission shall arrange, to the extent of the
available appropriations, through the Department of Health for the
provision of such supplementary services. Said services mmy be pro-
vided through the use of one or more traveling dispensaries, by a
contract with physicians, dentists, hospitals or clinics, or in such
other mammer as may be recommended by the Department of Health.!
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Michigan has 2lso made considerable progress and is outstanding by reason
of its passage, in 1945, of a law which provides free hospitalization for
tuberculous persons without regard to legal residence. Voluntary organizations
in Michigan are also active in stimulating and developing health services. The
Fational Council of Churches has, as always, assumed a role of leadership there.
The Catholic Church has established a maternity clinic. Another group has set
vp a Children's Fund for the specific purpose of purchasing medical services for
children in migrant families who are unable to pay for their own care. One of
the most interesting projects of this kind was the brainchild of a private
physician in a community which provided employment for many agriculturai workers
who come to Michigen. The following excerpt from a feature story in FGrand
Rapids Herald® (July 12, 1953) not only describes his particular proposals but
algso summarizes effectively the health problems which agricultural workers face:

UThe future health, social status and educational standards of more
than 200,000 Southern migratory workers who sach year visit Michlgan
to labor in its fields and orchards may be materially affected by the
the continued activity of a Traverse Uity physician who has devoted
years of his life to the improvement of thelr working and living
conditions.

e is Dr. B, Fo Sladek who, besides carrying the burden of an un-
commonly heavy private practice, has boen one of the busiest members
of the Governorls Commission on Migratory Labor.

& #* & # 0 B

"Because Traverse City is in the hearit of the cherry-picking region,
he was often confronted during his tours of dubty at the Traverse
City Hospital with the fact of an ever-increasing number of active
tuberculosis cases among Soubhern cherry-pickers working in the
orchards. D e e v e e

This particular group, over which there was no control, seems to
e growing instead of diminishing in number, and the condition
applies not oaly o those with incipient or advanced cases of B,
but also to those with several other diseases, including those
stemming from malautrition.

UThe way of life of the mizradit’family Is such that, by heritage

snd cusbom, they have become accustomed to a2 diet lacking both in
quantity and In eggential food elements...Contributing factors are
the economic status and their unfamiliarity with the use of
vegetables and other nutritious foods.

UTn illness; their utter lack of previous experience with doctors,
dentists and hosgplitals contribubtes greatly to & posgibly dangerous
delay in seeking medical care.

Wany of these people are not familiar with, or concerned about,
modern housing, or in the basic concept of good sanitation facilities.

lRecent suggestions (Dr. Sla&ékj has édéanced $0 the Commission
include:

Legislation to amend the Workmen'!s Compensation Act to provide
coverage for all farm employes, for injuries on the Jjob.
"Legislation to provide & State sanitary code that requires every
farm labor camp with 10 or more persons to have a State Health De-
partment permitesed
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1A legislative appropriation to the State Department of Health
for additional personnel and equipment for tubsrculosis screening
mits; for mass examinations on a voluntary basis within the
migrant working areas.

"Purther suggestions..ss.include a proposal %o provide legislation
for adequate bemporary relief for needy migrant farm workers...
UDr, Sladek has also projected the possibility of encouraging the
purchage of prepayment medical and hogpital care on an employer-
employee participation basisesces

¥Dr, Sladek further bhas proposed the establishment of rural and
commuiti ty health councils in those areas employing migrants,
particularly from an educational standpoint.

¥ 1'Phese cowncils, ! he explains, 'could actively stimulate betier
housing for migrants: clagses in nuirition snd simple health
messures! classes in Eaglish for migrants on a progressive basis,
area-to-area, as the workers move from orop to crop; participation
in community church services; setting wp of recreational areas

and playgrounds in the crop areas and on the fringes of towns;
organization of seasonal day-nursery schools; publication and dis-
tribution of pemphlets in Spanish and English covering such subjects
as health practices, care of property, local laws, etc.!

"Phe Traverse City physician bas made other suggestions including
more specific recommendations for a 'Michlgen Migrant Workers Health
and Social Fund! as a non-profit organization and has projected a
method of financing such an effort.!

Legal residence, as an obstacle to health services for migrants, has many
ramificationse. There are other States and communities, besides New Jersey and
Michigan, where various methods are being used fo overcome this obstacle. There
is probebly no ozme approach that would solve the problem for zll communities.

A second major obstacle in extending health services to migrants is the
inadequacy of health services in general, which is especially agegravated by
shortages among health personnel. A further factor is the uneven geographical
distribution of these services in different parts of the country. :

Isolated areas particularly are at o disadvantage compared with more
densely settled regions. In 1949, isolated rural and senirural counties had
nearly itwice as many persons for every physician as metropolitan and adjacent
countiess The number of physicians and dentists in proportion to population in
a county tends to decline with increasing ruralitys. Well-siaffed full-time local
health units, likewise, are less likely to be found serving isolated counties
than metropolitan counties, Ian addition, insurance plans to eass the cost burden
of mwedical and hospital care are less well adapied to the rural situation and are
used less extensively in rural areas. Group arrangements for insurance coverage
of farm workers are exiremely raxe. Contract agricultural workers brought in
from outside the continental beumdaries of the United States are more likely to
have such group coverage than domestic workers.

Recoganition of some of the inadequacies in health service is reflected in
legislative measures currently before Congress. One bill provides for exiension
of the current progran for building hospitals, by including provisions for build-
ing diagnostic, treatment and rehabilitation centers, and other types of health
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facilities. The proposed extension would continue the present requirement that
priority of projects be determined on the basis of '"relative need of different
sections of the population and of different areas lacking adequate hospital
facilities, giving speclal consideration to hospltals serving rural communi-
tieSseese? Another bill provides encouragement to volunbary health insurance
plans to broaden their benefits and to include additional segments of the.
population. The bill alsc provides for setting up a scheme of re-insurance of
voluntary plans to the extent that this may prove necessary.

What effect these proposals may have on agricultural migrants is, of course,
not yet known. One can be fairly certein, however, that whatever changes may be
made, they will not fare any better than their neighbors who live in the area
a8ll the year sround--nor perhsps should they. Special services for migrants
might only serve {o separate them further from the communities in which they
live temporarily. Nevertheless, adaptations of existing community services to
meet their gpecial needs lg essentlal, in many cases, Lf migrants are to re—
ceive the same gervices as the rest of the population. - Such adaptations include
providing health services near enough to where the migrants live, and scheduling
the services with regard fo thelr off-duty hours. Another adaptation that is
needed is to acquaint the migrants with the services which are available to them.
Temporary exponsion of services to meet the nesds of an expanded population may
also be required. In some cases, health educaticn methods and materials may
need adaptation in order to fit them to the special needs of the migrant groum.
Provision for continuity of service is also needed, for the migrant familles
which move from county to county and State to Statee

Changes in the laws, which would remove residence restrictlions are likely
to come slowly in some States, and are probably fir in the fubture. Meaunwhile,
the migrant families need services now. When local public agencies do nod
acknowledge legal responsibility, other ways of providing services must be found
to prevent or reduce the extent of disabling illnesses.

& citizen in one community commented that maximum local ingenuity and
initiative are required to overcome the difficulties lnherent in trying to pro-
vide needed services to migrants. A few State and local communities have already
demonstrated what can be done when individusls and communities apply the ingenuity
and initiative they possess. Nearly everywhere they say they have made only =
start and that much remeins to be done. Nevertheless, the progress some
communities are making is well worth recognition.

In 1950, Fresno County, California, found itself confronted with all ths
typical problems to be dealt with in serving migrant families. The migrants
lived and worked on one gide of the county. The county hospital was at least
an hour!s drive away from the migrant labor camps and the other health services
were concentrated also at a considerable digtance. Local individuals and agencies
decided to do something about these problems. A rural health and education
commlttee was formed, with wide representation from the county. With the help of
funds from a foundation, medical care clinics were opened at night in some of the
campss: These and a number of prenatal clinics were staffed by the county medical
society. Child health, child-care centers, nutrition, education, and safety
training were among the other services provided. Overcoming the suspicion of the

m1giafts was one of the initial problems confronting the people who were trying
to help.
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The rapidity with which migrants move in many areas and the problem of
providing some continuity of service is one that still confronts Fresno County
and many other communities where local efforis are being made to extend healih
and other services to migrants. BEven if all other factors were ideal-—if there
were enough facilities, if the migranis were interested in using these re-
sources, and if the community were anxious to make services available-~this
problem of providing continuity of services to the rapidly moving migrants would
still remain.

Various devices have been worked out for keeping track of people with
health problems, even though these people are on the move. Some States provide
health cards to workers and notify health departments in the State to which the
worker goess A health officer told me that his staff of public health nurses had
to be augmented because of the exitra work involved in tracing workers who needed
health services. Another employed a Spanishespeaking nurse to work with the
Latin—-American migrants, interpreting to them the need for following through on
recommendations. Numerous communities have conducted X~ray survey programs _
for agricultural workers. During World War 1I, the Agriculiural Workers Health
Associations offered health services to farm migrants.along each of the main
migratory streams and solved some of the continuvity problems at that ftime.

These are some of the factss This is by no means a complete inventory.
There are also many related problems such as housing, nutrition, working condi-
~ tions, child care, the workers! educational and economic limitations, and
resentment which they experience and which they, in turn, feel toward cthers.
We know that these factors, among many others, can contribute to the incidence
of disease. We also know that the preventive approach to health problems involves
removal of conditions which predispose to the onset of disease or which contri-
bute, once it has taken hold, to further deteriopation, long-time or permanent
disability or premature death. :

We know also that illness is attended by meny fears and social adjustments
and we have no reason to believe that agricultural migrants are any different
in this respect, or are any better able to handle their own social problems,
than other people are. There are some indications that they may be somewhat less
willing to seek medical care and follow recommendations; the premium is placed
on not being ill because sickness interrupts employment and decreases earnings.
Apparently there is an assumtion, by both the employer and employee, that if a
health condition i1s ignored, it will just go awasy. All of us know that this
rarely happens. In providing health services, we must recosnize the need for
gocial as well as medical resources if we hope to do more than barely meet the
severest emergencies.

Solutions are not simple, but enough studies have been made and sufficient
experiences have been obtalned to provide data nseded for comstructive action.
Study committess have generally recognized that the ultimate responsibility rests
with official agencies. Voluniary associstions and initerested individuals, how
ever, are a poteat source of stimulation and support for the work of public
agencies and have demonstrated their effectiveness over and over again. The
projects they have initiated and participated in are legion. The Home Miesions
Division of the National Council of Churches has been active in many major
programss The Red Cross in several States has worked with the Division and the
health departments in providing health education, clinics, and information about
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first aid and accident prevention. The Michigan Field Crops Association, an
organization that serves growers by recruiting workers, recognizes the economic
advantages of providing good housing and encouraging good health practices in
general and it has been instrumental in the development of & health insurance
program on an experimental basis. '

The number and variety of other groups working with migrants in different
localities is impressive-—the Americen Association of University Women, Girl
Scouts and Boy Scouts, 4-H Clubs, tuberculosis associations, League of Women
Voters, Mayors! and Governors! Commissions, medical societies, Lions and Rotary
Clubs, nurses, social workers, other professional individuals and groups, and
Just Wplain people.!

The value of these experiments and experiences is far-reaching. Complex
though ouwr own problems are, other areas have even greater difficulties. Quite
recently, I mentioned some of our experiences with agricultural migrants in
talking with & teacher from India. She hoped to go back to work with the people
in her very rural part of the country--where there are no facilities of any
kind; where most of the people are extremely poor and illiterate, and where they
lack sufficient contact with the outside world even to know how much better off
they could bee There are, of course, many differences between the people of
India and our own migrant population. There are also doubtless some similarie-
tiess I am sure you feel as I do that, if this one person has the courage to
tackle the colossal problem exlsting in her homeland with so little suppori, we,
with our vast resources, have little excuse for failing to meet the needs of a
segment of our population that has too long failed %o share in the advantages
open to other citizens. I firmly believe that voluntary and official agencies
together can and will arrive at some solutions to the health problems of our
migrant agricultural workers.



