KCSOUTCe 1UF: 35 /3

Hands that Rock the Fields

Access

: NewslettecutﬂteNorttrCamﬁna:Heaﬂt:CamersAcumglm"

R TR T

IN THIS ISSUE

COVER STORY
Hands that Rock the Fieids:
NC's migrant farmworkers . | 1

IN THE NEWS

Campbell University offars
combined degree Physician
Assistant program .. ... .. 2

NC-HCAP NEWs
NCCU student first to gain
garly entry into Boston U . . 3

NIH's Norman Anderscn gives
NC minonity students “3
prescription for success”, . .14

SPOTLIGHT

Where are they Now?
NC-HCAP salutes outstanding
alumni health professionals . §

More than a carser lesson
Workshop motivates NC's

youngpeople........ .. . 13
WINDOWS OF
OPPORTUNITY

Training programs in
epidemioiegy ... ... ... 12

Produced by the

North Carolina Health

Careers Access Pragram

University of North Caroiina
at Chapel Hill

301 Pittsboro Street. Suite 351

Tate Turner Kurait Building

Campus Box 8010

Chapel Hill, NC 27399-8010

ﬂ (918) 966-2254
FAX (919) 966-6109

Spring-1996 Vol V No.|

j Hands that Rock the Fields

i

The move of migrant farmworkers
to North Carolina means big
agricultural bucks, but what do
they get in return for their labor?

©ING TO THE grocery store is an experience

most North Carolinians don’t think

about much. We expect a frash produce
section, and a wide variety of fresh and canned
fruits and vegetables to choose from.

What we may not know is that the availabil-
ity of these goods at the grocery store depends on
3 complex cycle of agricultural production and
distribution. At the heart of this cycle is the mi-
grant farmworker.

According to the Office of Migrant Health,
each year an estimated 45,000 migrant
farmworkers and their dependents travel up the
East Coast to North Carolina o work in the agri-
Cultural harvest. An additional 300,000 seasonal
farmworkers find employment in North Carolina
fields. As a result, North Carolina ranis fifth in the
United States in numbers of migrant and seasonal
farmworkers and ranks first among the upsream
East Coast states.

Migrant farmworkers have already begun to
arrive in North Carolina to work green pepper
and cucumber fieids. Who are these workers?
Why do they come to North Carolina? What kind
of occupational health hazards do they face? And
what kind of health care can they hope to receive?

Common Misconceptions

To understand the life of the migrant worker,
several stereotypes first must be dispelled.

4 A common misconcep_g’gp among many
agencies and the general public is that a migrant
farmworker is defined by his or her ethnicity. For
many, this means that any “Mexican” is consid-
ered a migrant or vice versa. This, however, is not
the case; a migrant farmworker is defined by his
or her occupation. In fact, up until the earfy ‘90s,
North Carolina’s migrant farmworker popula-

The urgency to complete tasks according to
nature’s timetable compeis farmworkers to
work in the fields in all seasons and in all
weather conditions.

tion was predomunantiy African-American. To-
day, however, the N.C. Emplovment Security
Commission reports that 92 percent of the state’s
mugrant workers are Lating, with large numbers
of workers comung rrom Mexico, Central America
and the Caribbean. Native Americans, Jamaicans,
Haitians and other racial and ethnic minorities
work North Carolina fields, also.

A Migrant farmworkers do not take jobs from
North Carolina residents, but are recruited and
hired because sufficient local seasonal
farmworkers are unwilling or not available to
harvest crops.

A Migrant farmworkers do not impose an un-
fair tax burden on the state. In fact, migrant
farmworkers contribute to the Income of many lo-
cal communities because of the food and goods
they purchase while working in North Carolina.
[n addition, migrant workers and their families
make a substantial conmibution to the economy
through withholding of federal income and sociaj
security taxes.

(see Farmwaorkers page 4)
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continued from front cover

Importance of Farmwork Labor

Over 85 percent of the fruits and veg-
etables produced in North Carolina are hand
harvested or cultivated. Without the efforts
of farmworkers, North Carolina could not
support its multi-billion dollar fruit and veg-
etable industry. Planting, thinning and har-
vesting are crucial to crop production, and
the timeframe in which they must occur is
determined by the seasons and the weather.
Failure to perform any of these activities at
the appropriate time can result in a lost aop.

In North Caroiina, farmworkers are
needed to hand-pick fruits and vegetables;
Plant and harvest tobacco and Christmas
trees; or dig potatoes. Hand labor is espe-
cially vital to the production of blemish-free
fruits and vegetables which consumers de-
mand, and for which, in turn, merchants can
charge up to 60 percent more.

Low Wages

In return for thetr labor, migrant farmworkers
are among the lowest paid workers in the
country, averaging less than $7,500 a vear. The
vast majority of the state’s farmworkers
receive no fringe benefits or overtime pav, and
are not covered by workers’ compensation
even though farm work is classified by the
Department of Agriculiture as ane of the most
dangerous occupations in the United States,

Housing a Recurring Issue
Farmworkers need decent, affordable hous-
ing to make the journey to perform the sea-
sonal work needed. Without their labor,
growers cannot maintain current produc-
tion levels, thus creating food shortages that
ultimately affect consurmers in the form of
higher prices.

Hired farmworkers, particularly mi-
grants, face barriers to obtaining housing in
local private housing markets. Many small,
rural communities in North Carolina do not
have enough rental units available, or thev
may be unavailable to migrant farmworkers
because workers cannot provide deposits,
qualify in credit checks or make long-term
rental commitments.

North Carolina growers recognize that
the lack of housing is a serious problem, but
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construction and maintenance is expensive,
especially if housing will be occupied only
during a short harvest season. So, in the ab-
sence of housing, some farmworkers sleep
in tents, cars, ditches or open fields.

There is, however, a group of North
Carolina farm owners who are comumitted to
farmworker health and safetv—the Gold
Star Growers,

Gold Star Growers register their mi-
grant housing with the N.C. Department of
Labor’s Agricultural Safety and Health Divi-
sion and have their housing inspected prior
to occupancy. Since 1992, the N.C. Depart-
ment of Labor has registered more than 300
Gold Star Growers who have met or ex-
ceeded housing standards.

[n addition, the N.C. Department of La-
bor conducts compliance inspections and
targets unregistered housing. In 1993, the
penaityv for unregistered housing was
55,000. When adjusted for size, good faith,
and history, the fine could be reduced to
51,500—=tll a hefty amount of money and
an incentive for growers to register their
housing with the N.C. Department of Labor.

Occupational Health Hazards
Migrant farmworkers work the fields in all
seasons and in all weather conditions, in-
cluding extreme heat, cold, rain, brignt sun,
and damp. Their work often reguires stoop
labor, working with the soil, climbing, carrv-
ing heavy lgads and direct contact with
plant poisons.

North Carolina’s plants and soil are fre-
quentiy treated with pestcides and chemi-
cal ferdiizers. Some piants, such as tobacco
and strawberries, exude chernicais toxic to
humans or can cause severe allergic reac-
tions such as contact dermattis and respira-

Children of migrant workers have higher
rates of parasitic infections, mainutrition,
dental disease, and are less likely to be
fully immunized than other NC children
(above). Migrant work often requires
stoop labor, working with the soil,
climbing, carrying heavy loads and direct
contact with piant poisons (left).

torv problems. When safe water is not avail-
able for drinking and washing, some
farmworkers resort to irrigation ditches and
runotf ponds which are contaminated by
pesticides, chemical fertilizers and organic
wastes. Drinking and bathing in such wa-
ter exposes farmworkers to potentially
harmful chemicals and to water borne
parasites, as weil.

The Occupational Safety and Health As-
socaton (CSHA) requires that growers who
employ eleven or more workers provide
drinking water, hand washing facilities and
toilets for their emplovees. However, farms
with ten or fewer emplovees are exempt
Zom these requirements, As a result, these
basic amenities are not mandated bv law for
many farmworkers, regardless of the condi-
tons or hours required of them by their work
in the fields. Even where sanitation fadlities
meet requirements, workers often must walk
up to one quarrter mile to use them.

Socioeconomic Health Concerns
Although many of the heaith problems
found in the general population, particu-
lariy among munorities and the poor, also
affect migrant farmworkers, the hardship of
life as a farmworker results in unique chal-
lenges to the health of these workers and
therr families. In many cases, the frequency
or intensity of a health probiem is greater
within the migrant populaton than in the
population at large.

For exampile, the lack of safe drinking
water contributes to dehydration and heat
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stroke. The absence of toilet facilities leads to
urinary retention, which, in turn, is linked to
urinarv act infection.

“onditdons such as tuberculosis, diabe-
tes, cancer and HIV, which require careful
mornitoring and frequent reatment, pose a
spedal probiem for farmworkers who must
move frequently.

Empiovment security and other work
conditions also play pivotal roles in a
farmworker’s mental and physical health.
The absence of dedsicn-making ladtude on
the job has been shown to be directly associ-
ated with the risk of cardiovascular disease
and hvpertension.

Isolation, economic hardship, and
weather conditions often lead to depression. In
addition, poverty, stress, mobility and lack of
recreational opportunities make farmwaorkers

~2dallv vulnerabie to substance abuse.

Although farmworkers fit the eligibility

112 for assistance programs such as Med-
waid, Aid to Families with Dependent Chii-
dren, and Social Security Insurance, few
actually obtain benefits. This is because en-
rollment and eligibilitv standards are not
designed to accomumodate people who must
move frequently to find work, or whese in-
come fluctuates dramatically during the agri-
cultural season even though their annual
wages are below the poverty level. Also,
many farmworkers do not understand they
are eligitle for benetits and so do not apply.

Health Care Resources in NC
Migrant workers don't generally earn
enough to pay for health care, and they

almost never have health insurance. Many
lack transpertation to clinics or, since they
don't receive sick leave, are afraid of losing
wages or losing their jobs if they take tume
off to seek health cara.

Follow-up care and conzinuity of care
for chronic conditions are serious prob-
lems. A number of federal and state agen-
cies are working hard to remedy these
problems, however.

For example, the U.S. Public Health Ser-
vice funds four heaith centers in North Carc-
lina which serve the unique needs of the
migrant farmworker: Blue Ridge Health Ser-
vices in Henderson County; Tri-County
Community Health Center, Sampson
Countv; Goshen Medical Center, Duplin
County; and Nash Regional Migrant Health
Center, Nash County. Patients pay on a slid-
ing fee scale according to their income.

North Carolina is one of few states to
have state funds for mugrant health services.

Blue Ridge Heaith Services in Henderson
Caounty is one of four health centers in
North Caroiina which serve the unique
needs of the migrant farmwarker.

Migrant farmworkers do not take jobs from North Caroiina residents, but are hired

because sufficient local seasonal farmworkers are either unwilling or not availabie to
harvest crops.
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Farmwarkers are afraid of losing wages or
losing their jobs if they take time off to
seek health care.

These limited funds reimburse private doc-
tors, dentists, clinics, pharmacies and hospi-
tals for essendal ambulatory medical and
dental services provided to farmworkers
and their families who have been empioyed
within 24 months. Migrant tarmworkers
pav a copayment for services or medical
prescriptions received under this program.

[n addition, the N.C. Office of Rural
Heaith and Resource Development offers
grants to local health departments and
non-profit health care agencies to provide
comprehensive, community-oriented
orimarv care for over 4,000 migrant and
seasonal farmworkers in fifteen counties.
These grants fund evening and weekend
clinics, outreach workers, interpreters and
patient ransporaton.

Farmworker Advocates
Farmworkers face many challenges. Fortu-
nately, manv pecple and crganizations
remain committed o heiping workers and
their families overcome poverty and power-
lessness. One such entity is the N.C.
Farmworker Health Alliance.

Lead by the Division of Health Promo-
Hon, the N.C. Office of Rural Health and

(see Farmworkers page 14)
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NIH’s Norman Anderson gives NC
students a ‘prescription for success’
Former Duke researcher and psychologist delivers Inspirational

Speakers In Science Lecture

EETING YOUR own short- and long-

termn goals involves overcoming

bstacies and capitalizing on op-

portunities,” said Norman B. Anderson,

Ph.D., assodiate director of the National In-

stitutes of Health and the first director of the

newly-established Office of Behavioral and
Sodal Sdences.

Anderson, a clinical psvchologist and
former Duke University researcher, deliv-
ered the third [nspirational Speakers in Sdi-
ence Lecture in April at the Friday Center in
Chapel Hill. The event was held in conjunc-
don with the Spring "96 Heaith Professions
Forum and jointly sponsored by NC-
HCAP, the National Insttute of Environ-
mental Health Sciences, NC Area Health
Education Center and the Friday Center.

Andersen said his prescription for suc-
cess is based on the G.P.A. prindple: not
grade point average, but setting Goals, de-
veloping Plans and taking Actdon.

“You woulid think somecne in my po-
siton would have been a smaight "A’ stu-
dent and best in the class,” Anderson told 75
undergraduate, middle and high school
students. “But that's not so. [ was disinter-
ested in school, never made the honor roil
and definitely wasn't the best in my class.”

Anderson said his only goal in high
school was to make it to the N.B.A.
” Afterall. those were my initials, Norman
Bruce Anderson,” he said. "Basketbail was
my destiny.”

It wasn't until his sophomore vear at
North Carolina Central University that
Anderson switched his goal from the
N.B.A. to a Ph.D. after Dr. Alphonso Davis
turned hum on to psychology. A number ot
obstacies ensued.

“I'’knew [ had to raise my grades to get
into graduate school.” said Anderson, who
applied the G.P.A. principie o make the
Dean’s List: Goal: increase grade point aver-
age; Plan: increase study tme; Action: quit
basketball.

Dr. Norman Anderson's prescription for
success is based on the G.P.A. principle:
setting Goals, develcping Plans and
taking Action.

“That was a tough decision t0 make,”
said Anderson, who gave up his position as
NCCU's starting guard to crack the books.

Anderson showed students how he ap-
plied the G.P.A. principle throughout his
personal and professional life, focusing on
fwo fundamental principies: “Rely on God
for strength and guidance in ail matters and
prav daily,” he told students.

Anderson, who is currentiv on leave
from his position as associate professor at
Duke, left Durham in 1995 with wife,
Pamela, to begin his two-year appointanent
at NIH. After beating more than 90 appli-
cants for the NIH post, the son of two long-
time Baptist ministers decided work
advancing his field was worth taking a
break from his own scientific career. He
does not regret the deggsion.

“1 work with some of the most brilliant,
scientific minds in the country,” said
Anderson, whose new goal is to change the
course of national research into how behav-
ior and social factors affect human heaith,
particularly in African Americans. B
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Resource Development, and the N.C. Pr-
mary Health Care Association, the Alli-
ance is comprised of over 50 organizations
committed to improving farmworker
health and safety.

Another organization dedicated to
serving migrant farmworkers is the Student
Action with Farmworkers or SAF.

SAF is a non-profit organization cre-
ated to build a network of campus-based
projects focusing on farmworker issues.
Projects include summer internships and
year-round opportunities for direct ser-
vice, community educasdon, advocacy and
commuruty organizing work.

Through SAF's Into the Fields pro-
gram, students from farmworker families
and regional campuses work ten weeks
each summer at farmworker agendes in
North and South Carolina. Students are
recruited from North Carolina Central,
Duke, North Carolina State and Appala-
chian State Universities, Central Pied-
mont Community College, the University
of South Carolina at Columbia, and other
universities in North and South Carolina.

SAF interns work primarily in health
agencies, legai services, migrant educa-
tion programs, Migrant Head Start Cen-
ters and comumunity Organizing groups.

Summary

Farmworkers work hard for a living, and,
in return for their vital role in our
economy, seek the same opportunides for
themselves and their families that other
North Carolinians take for granted.

The next time you bite into a crisp,
juicy apple, bake the perfect potato or
choose the family Christmas tree, take a
moment to thank the migrant farmworker
who pays a significant price for helping
make these pleasures possible. B

Written by the N.C. Primary Heaith Care Association
and NC-HCAP Communicatians. Parts of this articie
were adapted from the presentation, “Who Are
Amenica’s Farmmworkers?,” produced by the National
Center for Farmmworker Health. For more information
on the N.C. Farmworker Heaith Alliance, contact
[vette Lopez Bledsoe, N.C. Primary Henlth Care Asso-
clation at (915) 469-5701. Students interested in Sku-
dent Action with Farmworkers should contact
Melinda Wiggins, Direcror. at (919) 660-3632.
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