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More than one million persons move each year in response ‘to seasonal farm,
‘labor demand. The movers include men, women and children of all ages and from
many backgrounds. They live and work in the south during the winter cxop season.
and in the north during the summer. TFarm employers in nearly one-third of the
Nation's counties use at least a few migrant workers at the peak of each crop

Season.

‘The people move along fairly well-defined routes, and at'fairly predictable .
times. But vagaries of weather, prices, and other conditions affecting the
production and harvesting of crops create variations.in the general patterns.

Heterogeneous as migrants are, most sﬁere common characteristics--
minority group background; | o ;
subsistence-level income (averaging annually about $§1, 000 :

per worker); .
lack of education (averaging about fifth- grade lavel for

{ adults); and
; ‘lack of special skills except in farm work.

They elso share common problems. The only housing some families know is
“the; series of temporary, makeshift, usually 1- or 2-room shelters they find in
. seasonal farm 1abor camps. Sometimes the safety of the water supply Ls question-
.€ able, Often the only means of human waste disposal is an unsanitary privy.-
'Garbage and trssh are likely to be strewn around the camp premises or on;nearby o
: dumpsn. Little or no provision is made for.food prepaxation and storage.

" Whether the environment is rural or urban, a slum setting populated by IOW-“'.
; income undereducated people is a fertile breeding ground for disease and

accidental injury. - Thus, the migrant farm laborer s family shares the health..

] needs encountered among permanent residents living under similar deprived

circumstances-.- .
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" ‘usually deprives him of residence status in any of his temporary work areas.

'and'individuals or agenciles which could potentially help him know where to turn

" in an emergency. Instead the migrant constantly encounters new communities with

!-.2 -
An added handicap for the migrant 15 his frequent movement. This movenent
Accordingly, he is ineligible for the medical and hospital care provisions made

‘ {
for other indigent persons.

His movement also hampers the establishment of communication between him ' L@

different types of emergency services, and different conditions for obtaining

service. What he has learns in one eommunity may be wholly inapplicable in another

vhere an emergency Occurs. So on the counts of information and contaet, as weil
as on residence status, he is outside the range'of most community effort which
is directed toward helping people in need.

What does this situation mean to the migrant? To the communit y? To the

i

)community hospltal?l And where does the responsibility lie for planning, provid-

ing and financing services to protect and maintain the health of temporary as

"opposed to permanent community residents? Such questions have been tossed

around for 20 years or longer. i

Meaning to the Migrant

To the migrant, the situation typically means risk of disease and disability

from avoidable causes, lack of care in many.instances until an emergency develops,

lack of follow-up for conditions requiring repeated medical attention, and fallure

.

to receive immunizations and other preventive services made available throagh

;iorganized community.programsa Usually such programs fail to take migrants into

" account at the time planning is done.
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. health care. _They include_serious'upper resplratory infections,;ear infections;
JVI,impetigo, diarrheal disease, whooping cough, parasitic infestations, accidental*-

e'injuries, and/nutritional deflciencies. Among adults, upper respiratory infections,

.and accldents--including some resulting from acts of violencet:J

- tooth- decay,."back troubles,ﬂ "stomach upsets," A are frequently reported, In .

: many cases diagnoses are nonepecific because time is 1acking for more than a

'

" cursory examinetion and syptomatic treatment. In some requiring continued
treatment over & period of time, failure to obtain needed follow-up care has

-led to such undesirable effects as permanent cripplingo

The limited data avallable for migrants indicate low utilization of medical’

'Ttand dental services. For_example, one of the seasonal\farm labor health projects

which received financial assistance from the Public Health Service during 1963

- queriled migfﬁﬁts:whe;qffered tnenseines*for-exemination regarding their previous.
'risits to a physician. More than one-third stated that they had never before

visited a physiciano_ Data are lacking by which this experience might be directly

compared with that of other rural people. Hewever, the National Health Survey

- found, for the period 1957-59, that the tbtal rural populatlion averaged 3.8

“wilsits to a physician per person per yeax.

Another seasonal farm labor health project examined 596 persons 14 ox more .

_years old for dental defects.during the 1963 season. Only 18 persons were with-
 out any defects whatever. Forty-two had no teeth and no dentures. The majority

' ‘had never seem a dentist and seemed little concerned about dental needs.

Tn still another project area, four out of five among 313 migrant women

H;fi of childbearing age reported having had one or more fetal deaths, About two=

iy

. fifths of the women_reporting fetal deaths had recelved mno prenatel care, and

. gbout two=thirds had delivered at "home". “Hbme“'in many of these cases was in




Studies of migrants' use of hospital care indicate that the cases that
reach a hospital ere usually emergencies° ‘Among 63 deathe studied'in—? southern
=migrant-1abor‘area'during a 3-month period early in 1962 :25 persons were_dead E
upon arrival at the hospital. The causes of death included heart- attacks, gun-
shot Wounds, poisoning, drowning, intoxication and violence influenze burns,
prematurity, and pneumonia. |

Another study of hospitalized migrant cases covered the crop seasons of a
‘:3-year period in a northern area of heavy migrant impact. All'ofrthe‘309-
hospital admlssions involving nigrants were emergency cases. One-third resulted'
from assault, work accidents, auto accidents, ‘and other types of accidents.
- One-fourth were divided eboutpequally between childbirth and cases of diarrhea -”.5
and dehydration, and poisoning. .ofﬁtheh17@death5xrecorded, one-fourth were
from diarrhea and dehydration, and polsoning; -another one-fourth were'fron
accidentsu | -

All the evidence suggests that hospitals admit migrants principally for:
. emergency services. TFew of the reported admissions are for elective medical or .
surgical procedures. Data from special studies of hospital experience support °
the findinge of migrant health grant-assisted projects which nrovide outpatient,;
eervices but as a rule have no special arrangenents for_nospital care, Hospitol _3
edmissions reported by these projects are relatively few and are for such acute ;:

-, conditions as appendicitis, heart conditions, accidents resulting from violence .

or from motor vehicles, diarrhea and dehydration, pneumonia, complicated pregnancies,

end similar conditions. Although some projects make a systematic.effort'to'get

women into the hospital for childbirth, others recognize the difflculty of obtain-:
'_ing hospital care for indigents who are not residents. They adapt to the - -
: situation by trying to help the mother prepare for safe delivery by a. midwife

i at home, with follow-up care provided by public health nurses.




Meaning to the community

To the community, the situation presents a dilemma. On the one hand,

‘the agricultural industry in the area may be heavily dependent on the availe

ability of migrant labor. On the other hand; the temporary presence of workers : e

and families usually prgsents a complex sef_df‘inter-related problems. Many -
communities have tended to sweep these problems‘"unéér the rug". 'Nevertheless;
the problems persist. |

- Compunity attitudes toward migrangs Vary. rVScuue show active concexn for |
tﬁe people and their problems. Both public and voluntary agencies bécome
héavily involved each crop season in projects_to frovide day éare'fqr the
children of working parents, operate make-up summer‘schools'to help migrant

children reach the grade level for thelr age, set up thrift shops to sell used




clothing at a nominal price to needy migrant famllies, and help to obtain food .
to tide families over a pericd when work is poor or umavailable. They ‘also set

up various types of arrangements to provide medical care and preventive health i'

sexrvices.
Even at best; hoﬁever, the mobility of migrant workers and families makéﬁ:_

thelr integration into the fabric of community life -and servicés_extremely '

difficult. And many communities have little desire tohmake the effort since

local attitudes range from indifference to hostility.

Meaning to the community hospital S

Finally, what does the siﬁuation mean to the communi;y hogpital? In the
small rural hospital, the seasonal influx of migrants increases the demand for
hospital éare, especially for emergencieéo The uﬁpublished study iﬁ a northern
work area already referred to showed that the hours between 7 o'clock in the
evening and 1 o'clock in the wmorning had the heaviest load during each of three  ..
successive crop seasons. | \ |

The usual sources of inform&tion about éatients are typically lacking for -
the migrant. He has no personal physiclan in the area and therefore no medical
‘records are available. His lack of education, sometimes complicgted by the faét
;that he habitually speaks Spanish and is limited in his ability to speak English;
~makes it difficult for hospital steff to obtain néeded information from him.

His-oﬁn funde are typicaily inadequatg;to pay a hospiﬁal bill. Hospitél'

: ?adminiét?ators may observe that migrénts are getting ""good pay" in thé loaal' .
jéarea, or that they drive 'good cars'. The temporary emplojméﬁt and pay locally,.
however , must be averaged with periods of enforced unemployment when no work is_f

;available'at éfher times and places; Calculated thus the annual income qf migrant -

workers typically is at an indigent level.
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The "good cars" some nigrants drive may havé been purehased'withla small-f;; "
dpnn payment during a period of temporary "affluence", snd may be reclaimed |
.if payment 5 are:not-naintainedo In some cases, on the other hand, the-car may:
.be sctually onned by the nigrsntu ﬁhen the alternative to driving his own
automobile is jolting for many miles in an uncomfortable reéonditioned school |
bus owned by his crewleader, the migrant worker s purchase of a comfortsble car_'
~ with his first earnings may be fairly_understandable, whether or not it can be
~ considered wise. | | | | o
Only in rare situations does a migrant hsve health insurance coverage to
| help meet hospital bills. If he has such coverage it is likely ts be limited
in gscope and amount nf benefits. The possibilities of extending group coverage
to migrants are practically nil since most migrant "erews'" have a rapid turn--
over in membership, and few function as crews thrsughout a year. Other‘administraw_-
'_ tive problems which interfere with nossible efforts of voluntary health insurance
carriers in extendlng coverage to migrants on either a group or an. individual
basis age related to'their low. and intermittent income, piece-rate basis of income_zr
payment which makes payroll deduction for premium collection purposes fairly
x::impractical, and frequent movement from one employer and ldcality to‘another%
. The migrant may have no real relationship to a locai'emplofer; if he happens
{;to Be employed atithe time of hospital admission. The hospital nay look to the‘
lécrewleader, if the man‘belongs to a cren which. has come\from outside the local
éarea. Tne workeris_reiationship witn the crewleader mayralss be.fairly tennOus-
éand only recently'established. Furthermore, the crewleader may have ‘no feeling-
;of responsibility for‘sny bills a crew member may incur for hospital‘care. And.

Vthe usual welfare sources for payment of hospital bills of indigent patients claim )

‘no responsibility for non-residents of the area.




-Iﬁ”éummary, the hospital is customarily left “holdiﬁg the bag";. The
: . . |

coumunity shares reluctantly, but unavoidably, in meeting the cost of hospital;:r 

bills left unpaid at the eﬁd of each crop season, usually‘by_inc:easing the
cost of care for local residents who are admitted to the hospital. - And the"
care migrants receive is usually of an. emergency type, not the kind that workers

and families need to maintain good health.

The Migrant Health Act (PL 87-692)

" The "no man's land" in ﬁhich seasonal farm workers and familiés live és.
they move from crop fo crop was recognized in legislation enacted by Congress
in September 1962. The law enables the national gcﬁernment through the Public
Health Ser@iqe to share with State of local public or voluntary nonprofit groups
in financing'the éost of projects ta‘improve migrants' health services or.

--conditionsn

Fifty-five projects assisted by migrant health project grants operated in o

28 States during the 1964 crop season. The majority are sponsored by public

agencies, but a wide range of public and voluntary groups are involveﬂ in nearly

all, regardless of their-sponsorship and immediate direction. The projects are

;planned eand conducted by the community. Consultation and technical advice are
.available'from the Public Health Service as well as financial aid.

The projects are focussed on meeting migrants' problems of obtaining health.

- care in case of sickness or injury. These problems are real and understandable o

'?to the migrants served. Prevention of disease‘and‘promotion-of health a;éz
‘éadded to this problem-solving appréachu

l Service échedules qﬁd arrangements are adjusged to the populatién group

" to be ser#ed.E Thus, i1f labor. camps are many miles frém':he nearest physiciaﬁs'

offices,or hospital outpatient departments, family clinics are set up temporarily




camp owners and camp occupants to upgrade living conditions, and health-edusation:

,effort bullt into all aspects of project services.

-Service to the financing of outpatient care, Congress iadicated a feeling that';""'

" this would meet the most crucial need. Based on existing evidence, in part

?‘to‘meeting migrants' health need.

: in large. labor camps or at other points that can be conveniently reached by

the seagonal farm worker's family. The clinlcs are held at night or other times
when people have time off from work. Unlike conventional public health cllnics,
they typxcally offer the kind of service to treat 111ness or inJury that is

provided by the general practitioner_in his own office. Usually these services
are supplemented by the visits of public health nurses to larée camps or other . h' \Q’

N

points of labor concentration,_the services of sanitarians who work with both  S

The indigency of the typical migrant has been recognized in'project'develop-

- ' ment. However, the need for migrants to assume responsibility for meeting their -
own health problems 1s also recognized. The projects now in opefation‘offer
‘many opportunities for the migrant to take responsibility for learning and

- applying better homemaking and personal health practices. In some cases migrants

themselves are involved in project operation as either paid or volunteer workers.

In limiting the project grant'assistance offered by the Public Health

supplied by hospitals prior to the blll s enactment, it was obvious that'the“"“f- B

’emergency type of care hospitals were providlng was often costly, and in some

cases could have been prevented entirely had early outpatient care been readlly '

. accessible. Eliminating some of these cases and reducing the seriousness of-;_-"”

“'? others by early medical attention as part of a preventive health services

program seemed to interested members of Congress the most reasonable apprdachff
. o .

y
’ -




In some cases,'where the hospital was within a short distance of migrant camps ‘g

concentration. A predetermined all-inclusive rate or some other prearrangement

for payment for care from migrant funds.
patient care as part of the local contribution to t he project,_ Thus, one

; ment for general hospital care provided migrants. Unpaid bllls for hospital

Participation of community hospitals

A few community hospitals have participated in project_operation through‘iﬁe

special arrangements for the use of their outpatient facilitles and services.

and could be readily reached, the mechanism for providing serviceﬁis*through
migrant famlly clinics held in the hospital's outpatilent faoilitles, usually
-scheduled at night.. The hospital staff is usually réinbursed at an hourly or

per session rate, and financing is also provided for_laboratory tests and drugs;

at a prearranged unit amount, or at an average amount per_clinic-session.
In other pro jects, arrangements are made with hospital outpatient departeTm

ments for "walk-ins" between migrant clinic sessions held et points of labor

‘is made for payment of the hospital for treatment of individual s payment. A;'TI"

means is also set up for establishing migrant status and thereby.eligibility ll o f

In addition, some projects have arranged for provision of hospital in-'_-l”

N

. State-wrde project obtained a special fund from the State legislature for pay— SO

care of migrants certified by project staff were prorsteq at the end of the
crop season. About one-third of the total unpaid bLllls could be paid from
the funds available. The amounts that were paid by migrants_thenselves were -

fairly minimal. Other sources of payment were not available.

In another State, the welfare department paid the cost of Jcare. for indigent
migrants just as for indigent local residents. In still another county welfare l

depertments were reimbursed for payment of migrants' hospital bllls by a
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wide basis, a 1957 study determined that 1,1 perceﬁt of the_seésonal farm

migrants coming into the State became in need of some form of public assistance,

-usually hospital care. The agricultural economy in the area of the State which -

:depends on migrants was valued at $1‘biilion, compared with_an expenditure of
less than $100,000 for the total costs of é;blic assistancé provided the 1.1

~ percent bf the migrant'population receiviﬁg teﬁporary aid of some type. The

total outlay for public assistance for all needy petrsons in the same period and

_‘the same area wWas more than $9l miilion. |

In mpst migrant work areas, no public source of funds is-feadily availablg

. for payment of migrants' hbspital bills. 1In one area, a grcﬁer's associatidm |

levies an assessment against its members to help meet unpaid hospit&l bills at

the end of the season. In others, local voluntary groups have raised funds for

similar purposeiylvbst communities have continued as in the past, with hospitals ‘-

providing care chiefly for.emergeﬁcy cases, seeking payment froﬁ any sourcé
‘where it can be found, and usually reluctantly ending by charging off the bills :
as "charity“n

Some of the available evidence suggests, however, that at.least some of
. the unpaid billils aftribdted to migfants ma& actuélly be chargeable to care of
residents. Thus, in some farming areas it seems to be fairly:usual for an .
Vpnpaid hospital bill fof an unskilled‘farm worker or‘member.of his famiiy t6 ;

- be charged off-against "migrant hospital care" whea in reality the family may

have lived in the area for a number of years. On the other hand, miérants who, -

' receive hospital care may not be recognized as such, especially if they them—“':;

selves pay their bills or some other source of fundiﬁg is found.

o,

JIn some teaching hospitals, the funds avallable for care of patients who are
considered good teaching case material have been drawn upon for financing the
: in-patient care of at least a few domestic migr&nts.

-~
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Data on migrants' use of hospital care and on. problems of hospital
administrators in obtaining payment for inpatient care continue to be collected _-

only sporadically and in a rather unsystematic way. From hospital admission forms _

properly filled out, it might be possible to trace back the records of persoms

who appeared to be migrants and arrive at some fairly adequate esfimates of.the_ ' e

number of migrants hospitalized, dlagnosis at the time of adﬁissién, length.of .

stay, payment made fo: inpatient care, sources of payment, and 6ther pertineﬁt

data. Or, 1f interested individual hospitals or groups of.hospitals'could get

together to agree upon some aat& recording and collecting system, it would be

possible to obtain_f#f more data than are now available on the acﬁual number of

migrants hospitalized, and ;he reasons wby thej require hospitalization. Such

arrangements would.yield useful data for planning projects that coula strike at -

some of the most frequent causes of illness or injury requiring hospital care,

~as well as help to developlsome reasonable basis for financing needed care. = ° - B i
The present information indicates a wide gap between need and use of

hogﬁital care by migrants; If the great majoritj of cases are emefgencies,

there is obviously a need that is not Being met. This fact presents a challenge.

to other community agencies as well as hospitals, tp determine the.facts abouﬁ__:“

the health needs éf migrants, and to plan constructively.to meet these needs. :

Such action would be in the long-run interests of the migrant, the community,

j and‘thé community hoépital.
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