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EASONAL migrant workers are employed

in 23 counties of Pennsylvania. Their peak

number has been estimated at about 8,000 but
unofficial estimates are considerably higher.

The migrants predominantly are southern
Negroes, although in some areas a significant
number of Puerto Ricans have been flown in to
harvest the crops.

Peculiarly enough there are migrants at work,
albeit in small numbers, throughout the year.
However, the peak of the migrant season is from
August through October.

In recent years the number of in-migrants
working in the fields has steadily increased, but
many of these, as Pennsylvania residents, can
obtain health care in their home communities.

The problem of providing health care to mi-
grants is compounded by the relative scarcity of
physicians in rural areas, the migrants’ appre-
hension about seeking medical services, their
ignorance about how to obtain these services,
and the grudging acceptance of migrant work-
ers as a necessary evil on the part of a large
segment of the population.

Utilizing a Public Health Service migrant
health grant, the Pennsylvania Health Depart-
ment developed a pilot project for the 1963 har-
vest, season covering a four-county area in the
central part of the State. The project was ad-
ministered through cooperative efforts of the
State region VI office in Reading.

When the grant was received, only a few
weeks remained before the first migrant fami-
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lies were scheduled to arrive in the project area.
Therefore, necessity dictated contracting with
the Geisinger Medical Center in Danville to
conduct the family clinic.

The project had the following aims and
objectives:

1. To develop a system of providing medical
care through family clinics.

2. To evaluate the needs for comprehensive
nursing and sanitation services to migrant labor
camps.

3. To collect a body of data to help compare
preconceived health needs of the migrant with

- needs found from actual experience.

4. To ascertain professional attitudes toward
the expansion of this type of clinic service sys-
tem on a statewide basis.

The project service area covered Northumber-
land, Snyder, Union, and Montour Counties in
which 12 labor camps were located (see chart).

T'wice-weekly evening clinics held at the Gei-
singer Medical Center were the source of the
data collected on migrant health needs. An
attempt was made to elicit attitudes toward
health needs of migrants through interviews,
observations, and discussions with migrants
themselves, staff professionals, crew leaders,
camp owners, and members of voluntary asso-
ciations concerned with services to migrants.

The Migrants

Most of the migrant agricultural laborers
who worked in the four-county area came di-
rectly from Florida—Palm Beach, Dade,
Orange, Lake, Citrus, and Polk Counties. A
small number came from Mississippi and
Puerto . Rico. Information on race was not
compiled since this would violate a Pennsyl-
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rania statute, but it was observed that the ma-

jority of the workers and crew leaders were
southern Negroes; a few were Puerto Ricans
and persons of Mexican descent.

In April 1963, personnel of the Farm Service
Bureau, Pennsylvania Department of Labor
and Industry, interviewed crew leaders and mi-
grants in Florida. On the basis of these inter-
views, about 575 migrant workers were
expected in the four-county area. Since previ-
ous studies indicated that southern Negro mi-
grants generally traveled with their families,
the total number of those arriving was expected
to 'be somewhat higher. Nonworkers, mainly
young children, usually comprise 10 to 15 per-
cent of the group.

The actual number who worked in the project
area during the 1963 harvest season was 720,
The larger number was attributed to additional

workers the crew leaders had picked up in Flor-

ida after the April interviews or en route to
Pennsylvania.

The migrants began arriving in the four
counties on August 1. The peak of the tomato
harvest, when 575 migrants were employed,
occurred August 15-31 in Montour, Northum-
berland, and Union Counties and September 1-
15 in Snyder County. A secondary peak, when
140 were employed to harvest potatoes, occurred
from September 15 to October 1 in Northum-
berland and Suyder Counties.

Most of the migrants had left three of the
countiés by September 30, and by October 15,
most had left Northumberland County. Tt was
reported that about 80 went on to work in the
vegetable harvest on the eastern shore of Vir-
ginia, but most returned to the Florida counties
where they had been located in April.

Family Health Service Clinics

. Twice-weekly clinics were held at Geisinger
Medical Center through contractual arrange-
ments between the Pennsylvania Health Depart-
ment and the center. The clinic hours of 7 to
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.attended each session.

9 p.m. were set in order to enable patients to at-
tend after their work in the field was done. Oc-
casionally the bus bringing the migrants arrived
at 7:30 or 8:00 p.m., and often the clinic work
was not concluded until 9:30 p.m. on late-pick-
ing days. The center was conveniently located
in relation to most camps, within a range of 10
to 25 miles of all but 1 or 2 camps. Clinics were
held on Tuesday and Thursday nights, begin-
ning August 8 and ending October 15.

Two physicians from the medical center staff
They were assisted by
two public health nurses employed especially
for this project. ‘

The public health nurses scheduled 15 patients
for each clinic session. Five patients received
complete physical examinations with various
laboratory studies. These studies included uri-
nalysis; hematocrit count; blood sugar, Kolmer,
and VDRL flocculation tests; miniature chest
X-ray; parasitology examination of stools; and
Papanicolaou smear test. The purpose of the
comprehensive examination was to identify the
characteristic health needs of migrant workers
and members of their families.

At each clinic session about 10 patients were
examined to determine the nature of an illness
about which they complained. Medical histo-
ries were taken, indicated laboratory tests made,
and treatment provided as indicated.

Patients were encouraged to pay for medica-
tion and prescriptions, but these were purchased
with project funds for those unable to pay.
Some medications and prescriptions were pur-
chased by voluntary groups or other official
agencies concerned with the care and welfare
of migrant workers. Some dental care and
drugs were purchased for the migrants by
church groups or by the Migrant Ministry.
The Pennsylvania Department of Public Wel-
fare paid for care during the neonatal period for
six women who delivered babies.

A total of 187 persons came to the 17 clinie
sessions, and each was seen by a physician, The
majority, 127, were in the 15-44 age group and
122 were males (table1).

A wide range of diseases and conditions were
found (table 2). Physical examinations of 45
persons were performed, 17 in connection with
a specific condition or complaint and 28 as part
of the comprehensive examinations mentioned
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earlier. Thirty-four persons did not appear
for scheduled clinic appointments, and eight
failed to come for scheduled physical
examinations.

Nurses’ Functions

Public health nurses acted as liaison persons
between the clinics and the migrant labor camps.
They visited the camps, called on migrant work-
ers and their families, and discussed the clinic
services and how these services could be ob-
tained. They inspected willing individuals to
determine the existence of signs or symptoms
of disease or injury for which medical services
of a preventive or curative nature might be in-
dicated. They obtained medical and social his-
tories for the use of clinic physicians and cor-
related both to assist the physicians in their
recommendations and to improve the followup
in camps. ;

The nurses maintained a family folder which
included a social history form, nurse’s progress
notes, a child health record if there were chil-
dren, and a copy of the medical history and
physical examination results. Also, a “Need
Sheet” was kept with the family folder on each
migrant. This sheet was devised with the ob-
jectives of the project in mind to facilitate the
evaluation of the migrant’s needs. In the prog-
ress report, the nurse recorded her visit to each
patient and pertinent information such as ar-
rangements for clinics, observations, counseling

Table 1. Migrants attending clinic sessions,
by age and sex, four Pennsylvania counties,
1963

All ages (years) Total Male | Female
187 122 65
17 9 8
6 1 5
6 3 3
15 11 4
36 26 10
17 11 6
26 20 6
21 13 8
12 7 5
9 6 3
13 8 5
7 5 2
1 1 0
1 1 0
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given, treatments carried out, and followup
planned.

Public health nurses assisted in interpreting
to patients in the clinics or camps the purpose of
and need for recommended followup services.
They worked with other State and local publie
agencies, nonprofit associations such as the Mi-
grant Ministry, and others in carrying out the
objectives of the project. They were respon-
sible for the organization and management of
the clinics—assisting physicians in examina-
tions, carrying out audiological and eye tests,
welghing and measuring patients, and assist-
ing in the interpretation of findings to the
patients.

The reasons for referral of migrants to the
family health clinic were numerous, and the
great diversity in the types of pathological
conditions found on examination reflect this.
The more prominent reasons—backache, pains
in the extremities, and abdominal pains—were
not unexpected in view of the type of worl- done
by migrants and their living conditions. Many
had colds and respiratory infections. Numer-
ous symptoms were very indefinite. The symp-
toms enumerated were the kind that were more
likely to motivate an individual to seek medical
advice from a general practitioner than a
specialist. Migrants who became acutely ill,
had serious accidents, or delivered babies were

Table 2. Conditions requiring care found at clinic sessions and in physical examinations of mi-
grant workers and their families, four Pennsylvania counties, 1963
Number Number
Condition of Condition of
findings findings
Infectious and parasitic diseases. .. ______.___ 25 || Diseases of genitourinary system——Continued
Intestinal parasites. . __ . __________..__.. 12 Chronie pelvie inflammatory disease._.___ __ 3
GonoFrheal 2ot oS il s e snsaag 7 Urinary infections. __ _..._______________ 6
Syphilig.ciubve Bine e Wivdivababvanvs 6 Trichomonas vaginalis_. . __ . _____________. 2
"Hydrocele. . . .- .. S0 2R e ol i 3
Allergic, metabolic, nutritional diseases__.... 16 Enlarged prostate (2-++).___.________ i 2
(0] 572111 L R SRR D s S 6 Possible carcinoma of cervix______________ 2
) D EYST:1 7o PR MO eI R 3 Hempbupi coecasiosiunlo= 0 . o 00 1 1
ABShImAT=a Nt wie sl Iadarln et 5= Wl U st s D 3
Allergie rhinitis_________________ fi¥a L, LT 2 || Preganoy. c.oocscisacosiotiiopinntinaas 11
Food allergy . .- oooooeeooos 1 Diseases of skin and cellular tissue i}
AR oo oo in R L R 3
Diseases of nervous system and sense organs. 19 ]I?nf_ecte(ii abrasion of foot........_...._... %
Cotjunetivitisl il L D LT T 8 B L e i e 1
Defective hearing and vision_ __.________._ 4 R b e e
Eplle.pgy ------------------------------- 1 || Diseases of bones and organs of movement. .. 16
euribls. o 1 Osteoarthritis it < sty ti b E s i e et 4
Minor defeets. ..o _______. 5 Fractureof ulna_ .. _____________. 2
; ; Koee injurye. oo vagereisonuimsnmeii: 2
Diseases of circulatory system._____________ 15 Hypoplasia of right arm and hand. ____.___ 1
Hypertension_____.____________________. 6 Hermiateddige o¥i " drsre msler JLuh s e b 2
gea'rt TOUPTIAUL oo g SYNovIbtES s S e sh s o L0 TE b 1
Aricose velns. . oo SR R S i : !
L s R 1 Miscellaneous bone defects___. - ________ 4
Cardiovascular disease. ... ________._____. 2 || Symptoms and ill-defined conditions. ___ ____ 44
Arteriosclerosis. - ..o ____ 10| Backachiees gher Saar R G EIRL R REL 19
Congenital heart disease. _.__._..________ 1 Henadagheoeoze oo o To: Lo o0 B0l T 5
Muscle strain. .. ____ T 3
Diseases of respiratory system______.___._._ 30 Digrehoa il ool cedbn il e bu L LRIl 2
Upper respiratory infections._____________ 19 Faihiin.cheatidl s el dambd bhiis o e Lol 1
RoRallbig L L e e 7 2 b N A S e T 1
Bronchitisfw sl diss aeth . Wil sl be o | 2 g e 1
TR LT it i P e i L ) 2 o140 080 1.1 + ITREE MU SMESENIE)  S 1
Cerumen:in AL «ov e o momcmmcbs b o i 4
Diseases of digestive system________________ 6 SebaceotiaTevate e S-Sl S s SHE RN Ae 2
Pentio aleertes SR N e il 5 Athlete's F00b. wurnulancuna o i - 1
Ingulval hernajae Z o0 - o L 1 Hematoma, left thigh_ _ _____.__.__.___.___ 1
. ) Dupuytren’s contracture_..______________ 1
Diseases of genitourinary system___________. 20 Menorrhaglacz du il i o s w8 T s 1
Eyelonephpibls s e ely SR e LISl 1 Cervical adenopathy_ ___________________ 1
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taken to local hospitals where their care was
financed by public assistance payments through
the Pennsylvania State Department of Public
Welfare. These hospital payments were at a
flat rate of $10 a day until a new act, passed by
the 1963 legislature, permitted the welfare de-
partment to pay hospital costs for indigent
patients on a percentage of cost basis.

Sanitation Services

The State health department employed and
supervised a full-time camp sanitarian who
made repeated inspections of the 12 camps in
the project area and discussed shortcomings
with crew leaders, migrants, and growers. Be-
cause the harvest season was short, he had little
success improving the sanitary status of the
camps during the time allotted.

Such basic health requirements as a safe water
supply and acceptable methods of sewage dis-
posal were demanded by the State health de-
partment before the camp was recommended
to the department of labor and industry for
licensing.

In 1964 it is planned to experiment with a
grading system for a representative sample of
migrant labor camps patterned after the grad-
ing system for restaurants now in use in some
States. - Such a system might provide, for com-
munity migrant labor committees and other lo-
cal groups, motivational leverage to bring about
cleaner camps and improved sanitary mainte-
nance programs.

Health Education

Time and other resources were lacking with
which to structure a formal health education
program. What health education was done was
effective since it involved a person-to-person re-
lationship, usually between nurse or physician
and migrant. The information and experience
gleaned from the 1963 project will serve as the
base for formal health education activities
planned for future migrant health programs.

Community and Interdepartmental Relations

Before clinic sessions were started, the two
public health nurses assigned to the project
area, members of the staff of regional office VI,
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Pennsylvania Health Department, met with lo-
cal groups and individuals interested in improv-
ing services to migrants. The methods used in
contacting migrants, in referring them to tho
clinic, and in meeting their health needs were
the result of the pooled knowledge and opinions
of these interested local groups.

Other services for migrants in the project area
and elsewhere in Pennsylvania are traditionally
provided by various departments of State gov-
ernment. These services are coordinated with
the Governor’s Committee on Migratory Labor,
composed of representatives of several State de-
partments and representatives of growers, local
migrant committees, labor organizations, and
religious groups. The chairman is the secre-
tary of labor and industry.

The department of public welfare adminis-
ters child care clinics for migrant children;
the department of public instruction, in co-
operation with Pennsylvania State University,
administers instructional programs; the de-
partment of labor and industry has responsi-
bility for proper and safe construction of camps
for migrants, their licensing, and the licensing
of crew leaders; and the State police force co-
operates in maintaining order and policing mi-
grant labor camps.

At meetings of the Governor’s committee the
various activities of each interested department
or group are presented and discussed. Changes
are recommended and future plans modified as
a result of these discussions.

Reaction to the Project

Dr. Walter I. Buchert, medical director at
Geisinger Medical Center, was well pleased with
the effectiveness of the project. It enriched
the experience of his resident staff and at the
same time provided an orderly method of sched-
uling migrant worker visits to the center.
Interns and residents felt that they were given
an opportunity to see and treat many conditions
not routinely seen in medical center patients.

The migrant workers appreciated the friend-
ly, objective way they were treated. They
responded by appearing at the clinic in clean
clothes and while there behaved in a discreet
and orderly fashion.

Growers were relieved to know that a specific
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source of medical attention was available for
the diagnosis and treatment of the physical ills
of migrant workers on their farms.

Summary and Conclusions

Evening family clinics were the mechanism
for investigating health needs of migrant agri-
cultural workers during a 1963 project in four
Pennsylvania counties. A total of 187 persons
were seen, including 45 given complete exam-
inations and a battery of laboratory tests. Two
full-time public health nurses worked with the
migrants in the camps and at the clinic.

Preseason sanitation inspections and ap-
provals and midseason inspections were con-
ducted by a full-time sanitarian assigned to

566

the four-county area. Other State departments
continued their traditional services: child care
clinics, instructional classes, emergency medical
care for migrants, and camp inspection and
dicensing.

“The migrant health project was appreciated
by the migrants and pointed up the type of
illnesses for which medical care was formerly
unavailable or extremely difficult to obtain.

Migrants workers and their families received
a more effective and complete series of health
services in the project area through the active
participation of the State health department,
and the health department was recognized as
an important co-contributor to the health and
well-being of this important segment of the
agricultural community.
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