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First National Farmworker Substance Abuse
Prevention Symposium
October 18-20, 1991
San Diego, California

The National Migrant Resource Program, Inc. (N~), through a grant from the
Office of Substance Abuse Prevention, held the First National Farmworker
Substance Abuse Prevention Symposium in San Diego, California, October 18-20,
1991. This forum provided an innovative approach to creating a national plan for
implementing the Migrant and Seasonal Farmworker Health Objectives for the
Year 2000 as related to alcohol and substance abuse. The Farmworker Objectives,
originated by NMRP and the Migrant Clinicians Network with assistance from
national migrant care experts, supply the foundation of a substance abuse pre-
vention agenda for hard-to-reach, rurally isolated, high-risk, mobile, minority
populations.

The nation's five million migrant and seasonal farmworkers-the majority of
...vhom are Hispanic, Black, or Haitian-live, work, and suffer conditions which
promote the use of alcohol and other substances". These conditions leave them
vulnerable to the results of abuse, not the least of which is HIV infection, due to
limited access to information and services.

In order to make the massive topic of farmworker substance abuse prevention
more manageable, the issue was divided into nine work groups for the purposes
of this Symposium:

1) Health Status/Contributing Factors-Perinatal;

2) Health Status/Contributing Factors-Adolescent;

3) Health Status/Contrib:uting Factors-Adult;

4) AdvocacyJEducationfResource Development-Perinatal;

5) AdvocacyjEducationjResource Development-Adolescent;

6) AdvocacyjEducatioD/Resource Development-Adult;

7) Pediatric Issues;

8) Research;Evaluation; and

9) Policy/Standards/Documentation.
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In advance of this Symposium, NMRP commissioned experts in the field of
substance abuse prevention to write background issue papers directed to each of
these nine groups. The background papers were used as the point of origin from
which symposium participants deliberated. During the Symposium, participants
within each group generated a problem statement, identified needs and issues,
and formed recommendations and action strategies for implementing the Migrant
and Seasonal Farm worker Health Objectives for the Year 2000.

Background and Development

Prior to commissioning the background issue papers, a literature search was
conducted through the Resource Center of the National Migrant Resource Pro-
gram. The American Journal of Public Health, Migration World magazine, and
Public Health Reports were among the publications reviewed for potential candi-
dates to author papers specific to substance abuse prevention. Representatives
from a number of organizations were also consulted. Alberto Mata, formerly of
NIDA, Dr. Enoch Gordis, Director of NIAAA, and Juan Ramos of the NIMH were
among some of the national affiliates who were contacted. In addition, Dr. Charlie
Garcia, Director of the School of Medicine University of Washington, Dr. Joel
Alpert, Dept. of Pediatrics, Boston City Hospital, and Directors of Health Service
I;>rograms at the University of Florida, University of South qarolina, California
State, University of Colorado, and the University of Arizona were contacted for
author recommendations.

Personal contacts were made as part of attending several topic-related conferen-
ces: the Rural Health Research Workshop conducted by the University of North
Dakota School of Medicine, "Border Health Issues" sponsored by the Pan American
Health Organization, the 13th Annual National Rural Health Association Confer-
ence, and the National Conference on Migrant and Seasonal Farmworkers. These
conferences were used as an opportunity to observe the quality and depth of
knowledge of presenters who conducted workshops related to substance abuse. At
breakout sessions during the National Conference on Migrant and Seasonal
Farmworkers, many health care providers expressed a desire for regional, topic-
specific seminars and professional development courses. The Public Health Ser-
vice Regions of the Western US wanted to hold the first regional meeting in the
Fall of 1991. Alcohol and substance abuse, its prevention and treatment are major
areas of concern in the west coast states. It was determined that to combine these
forums would add a synergistic effect to both the Western Stream Forum and the
National Farmworker Substance Abuse Prevention Symposium. The Planning
Committee was then comprised of representatives from PHS regional offices and
health providers with specific interest in substance abuse prevention. Skills
building workshops were added to the agenda and provided a venue for selected
delegates to address a different audience than those participating in specific work
groups scheduled for the following day.
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Specific Aims

The First National Farmworker Substance Abuse Prevention Symposium is the
first step in a decade-long commitment toward eliminating alcohol and substance
abuse from the farmworker population. The cross-pollenization of ideas achieved
through the meeting of leaders of various fields not commonly assembled resulted
in the identification of problems specific to the migrant and seasonal farmworker
population and the creation of innovative recommendations.

The National Farmworker Substance Abuse Symposium brought together repre-
sentatives recognized nationally for their expertise in the fields of substance abuse
prevention, education, and treatment; primary care; provision of services to
farmworkers and their families; public health promotion; and public policy forma-
tion. Representatives from the Telesis Corporation and ISP Pharmaceuticals were
included because of their commitment to substance abuse prevention through
education, and a motivation to pursue healthy behaviors for agricultural workers.

Selected Delegates and Facilitators

Selected delegates were chosen from nominations submitted as a result of a
request for nomination letter sent to executive directors, dental directors, medical
directors, and migrant contacts in migrant/community health centers across the
nation. The nomination form requested that the candidate be identified by their
.area of expertise, their most significant contribution to the field of Silbstance abuse
prevention, and their number of years in the field. Nominees were reviewed,
contacted by telephone, assigned to a group related to either an area of expertise
or an area of professional interest, and invited to be a part of the consensus-build-
ing/action plan process. The background issue papers were sent to the selected
delegates prior to the symposium. Invitations to participate in the symposium
were sent to a variety of substance abuse prevention centers and institutes
nation-wide. To maintain a balance of group number and expertise, other sympo-
sium attendees were queried at registration as to their area of specialization or
professional concern, assigned to a specific work group, and instructed to read the
corresponding background issue paper. Two orientation sessions were conducted:
one on October 18th from 1:00 to 2:30 p.m. for authors, selected delegates, and
facilitators. This orientation presented the conceptual framework of the sympo-
sium, and explained the process within which work groups would build consensus,
define problem areas, and develop recommendations. Facilitators were chosen
from among migrant health leadership, with demonstrated commitment to the
field and possessing significant group skills. A second general orientation was
conducted on Saturday morning for all symposium attendees.

Project Goal

To design a national plan for the implementation of the Migrant and Seasonal
Farm worker Health Objectives for the Year 2000 relating to alcohol and substance
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abuse which will reduce the use and negative health effects of alcohol and
substance abuse among farmworkers.

Symposium Objectives

Objective 1: Identify 125 individuals with expertise in the areas of substance
abuse, primary care, migrant services, public health promotion, public policy
formation, corporate involvement in community activity, mass media, ethical
analysis, and marketing to guarantee the advancement of the Farmworker Ob-
jectives.

Outcome: The symposium was attended by 92 individuals from across the
nation who have broad range of expertise in the areas of substance abuse
prevention, treatment, research, and policy. Conference participants re-
ceived thirteen credit hours of continuing medical education credit in Cate-
gory I of the Physician's Recognition Award of the American Medical
Association and for the Certification Program of the California Medical As-
sociation. (A list of the participants and their organizational affiliations are
provided as Appendix A.)

Objective 2: Generate position papers on selected topics for use in work ses-
sions and strategic planning.

Outcome: Nine background issue papers were authored by experts in the
field of substance abuse, and the papers were distributed to participating
experts prior to the Symposium, and to other attendees at the Symposium.
(A list of the authors and copies of the background papers are provided as
Appendix B).

Objective 3: Identify and rank order issues within each study group to be ad-
dressed.

Outcome: Ten selected experts and the corresponding background paper au-
thor deliberated in each of the nine work groups to identify problem areas
and issues specific to that work group's topic, and devised recommenda-
tions to address those issues.

Objective 4: Develop recommendations for implementation of the Migrant and
Seasonal Farm worker Health Objectives for the Year 2000. (A copy of this publi-
cation is enclosed.)

Outcome: Each of the nine work groups met in individual session to discuss
issues, deliberate, share ideas, and build consensus in order to develop
problem statements, identify specific needs and issues, and formulate rec-
ommendations designed to address the specific features of their topic. (See
work group reports immediately following each background issue paper.)
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Objective 5: Develop a plan of action for the effective implementation of the
Farmworker Objectives that includes leadership responsibility, funding needs,
and research design.

Outcome: A comprehensive problem statement was developed to highlight
the urgent needs identified by all groups, and the recommendations gener-
ated by the nine groups were incorporated into a synthesized strategic
plan. (See Appendix C.)

Objective 6: Deliver forum findings to the offices of the Surgeon General and
the Director of the US Health and Human Services.

Outcome: On October 20, 1991, a presentation of each group's problem
statements, identified need areas, and recommendations were delivered be-
fore a panel of representatives comprised of the National Advisory Council
on Migrant Health, the Bureau of Health Care Delivery Assistance, Depart-
ment of Health and Human Services, DHHS Public Health Service Regions
IX and X, the National Migrant Resource Program, Inc., and the Migrant
Clinicians Network. (A list of the panel members is provided as Appen-
dix D).

Eva I uatio nj S uccessj 0 utco me

The majority of respondents (85 percent) felt that the program met its stRted
objectives, that the syllabus was clear and understandable, and that the. in-
formaton was relevant to their clinical practice; and 90 percent stated that overall
the program was very good or excellent. Ninety-percent of the respondents rated
the skill building workshops good or excellent. The background issue papers
provided valuable information, and the authors were particularly coinmended.
Ninety-six percent of responses rated the substance abuse work groups good or
excellent. Dr. Felipe Castro, Director of the Hispanic Resource Center at Arizona
State University, delivered the keynote address and received a nearly unanimous
rating of very good or excellent. The group considered Dr. Castro an inspirational
speaker, and appreciated his willingness to be accessible during and after the
symposium to discuss specific needs and issues.

Future and Continuing Activities

An outcome not anticipated by this symposium, but one that has received tremen-
dous interest is that the background issue papers and work group reports be
submitted to an appropriate professional organization for publication as a journal
issue or symposium proceedings. The participants expressed a desire that the
resources, information, and product of the symposium be disseminated to as wide
an audience as possible, including national policymakers, in order to work toward
successful implementation of the plan of action. As part of an ongoing endeavor,
we intend to continue to foster the communication established with symposium
participants and to enlist their assistance \vith the implementation of the action
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plan. It is anticipated that substance abuse prevention related focus groups and
workshops will become an on-going part of regional and national conferences in
which the National Migrant Resource Program and the Migrant Clinicians Net-
work are involved, as a mechanism to assess needs and highlight new and
successful efforts at the local level.
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I...istof Participants



Cesar Acosta
Fresno County Hispanic Commission on

Alcohol and Drug Abuse Services
1715 East Street, Suite 106
Fresno, CA 93721
209-266-5779

Cookie Atkins
Valley Family Health Care
1441 NE 10th Aven\le
Payette, ill 83661
208-642-9376

Maria A vila
California Mini-Corps
510 Bercut Drive
Sacramento, CA 95814
916-446-4603

lone Adams, MD, MPH
SeaMar Community Health Center
1310 Broadway 1A
Bellingham, W A 98225
206-671-3225

Gilberto Alaniz
National Advisory Council on

Migrant Health
2812 Main Street
Union Gap, W A 98903
509-453-6771

Gloria Baca
Clinica Adelante
424 West 9th Street #1
Tempe, AZ 85281
602-921-3638

Diane Bellissimo
National Migrant Resource Program, Inc.
2512 South IH35, Suite 220
Austin, TX 78704
512-447-0770

Rudy Alegria, MD
El Progreso del Desierto
P.o. Box 245
Coachella, CA 92236
619-347-0070 Dr. Angel Brana

Cidra Migrant Health Clinic
Region n CDN
Francisco Cruz #2
Cidra, PR 00739
809-739-8182

David Anderson, Plill
George Mason University
Center for Health Promotion
Fairfax, VA 22030
703-993-3697

Mary Jane Brell
Waslungton Human Development
4636 East Marginal Way South #113
Seattle. WA 98134
206-762-5192

Silvia Andrew, Plill
Texas Lutheran College
Department of Sociology/Social Work
1000 West Court
Seguin, TX 78155
512-372-6096



Enrique Carter, MD
PHS Region IX
50 United Nations Plaza
San Francisco, CA 94102
415-556-8930

Dr. Carlos Curiel
Instituto Mexicano del Seguro Social
Toledo 21, 3er Piso
Mexico DF
01152 (915) 2110344

Ronald Castle
Nipomo Community Medical Center
P. O. Box 430
Nipomo, CA 93454
805-929-3211

Devon Davidson
National Coalition of Advocates for
Students
100 Boylston Street, Suite 737
Boston, MA 02116
617-357-8507

Felipe G. Castro
Arizona State University
8884 S. Los Feliz Dr.
Tempe, AZ 85284
602-965-3990

Amalia De Aztlan
EI Progreso de Desierto
79905 Ciego Dr.
Bermuda Dunes, CA 92236
619-347-3449

Maria de 10s Angeles Knochenhauer
Instituto Mexicano del Seguro Social
Toledo 21, 3er Piso
Mexico DF
01152 (915) 2110344

Marcia Ceesay
Agricultural Workers' Health Centers
P. O. Box 779
Stockton, CA 95201
209-467-3323

Tino DeAnda, MBA
2621 North 60th Lane
Phoenix, AZ 85035
602-247-0469

David Cleveland
Telesis Corporation
3180 University Avenue, Suite 640
San Diego, CA 92104
619-280-1828

Maurice Click, Jr., MD, MPH
Laredo-Webb County Migrant/UHI
P.o. Box 33917
Laredo, TX 78041
512-723-2051

Fred Deharo
EI Progreso del Desierto
P. O. Box 245
Coachella, CA 92236
619-398-4466

Linda DeSitter
La Clinica del Carino
P.O. Box 800
Hood River, OR 97031
503-386-6380

Gary Cloud
AACHC
320 East McDowell
Phoenix, AZ 85003
602-253-0090

Silvia Corral, MD
379 J Street
Salt Lake City, UT 84103-3145
801-364-2107



Lou DeSitter
La Clinica del Carino
P .c>. Box 800
Hood River, OR 97031
503-386-6380

Barbara Garcia
Salud Para la Gente
101 East Beach
Watsonville, CA 95076
408-728-8250

Fred E. Diaz
Valley Health Center
P. O. Box 538
Somerton, AZ 85350
602-627-8108

Del Garcia
National Migrant Resource Program, Inc.
2512 South IH35, Suite 220
Austin, TX 78704
512-447-0770

Joann Dodson
MARCHA
P. o. Box 130
Mangort MI 49013
616-427-7937

Maria Garcia
Northwest Regional Primary Care
Association
4154 California Avenue SW
Seattle, W A 98116
206-932-2133

Anne Doolen, RNC-NP
Robeson Health Care Corp.
P.O. Box 1629
Pembroke, NC 28372
919-277-0731

Mary Garza
EI Progreso del Desierto51-800 Harrison .

Coachella, CA 92236
619-398-4466

Carol Giese, Plill, RN
California State University
588 Sunnyside Avenue
Redlands, CA 92373
714-370-0116

William Doherty, MD
EI Progr.eso del Desierto
P.O. Box 245
Coachella, CA 92236
619-347-0070

Rudy Flores
California Mini-Corps
510 Bercut Dr.
Sacramento, CA 95833
916-446-4603

Herbert Giese, MD
Children in Crisis Center
2101 North Waterman Avenue
San Bernardino, CA 92404
714-881-4321

Consuelo Frausto de Guandique
Washington Human Development
330 Pacific Place
Mount Vemon, W A 98273
206-424-5025

Suzanne Goetz
Yakima Valley Farrnworkers Clinic
32 North Third, #410
Yakima, W A 98902
509-965-4079



David Goldsmith, MD
University of California-Davis
ITEH
Davis, CA 95616

916-752-0495/752-8939

Sandra Hernandez, MD
San Francisco Department of Health
AlliS Office
25 Vanness, Suite 500
San Francisco, CA 94102
415-554-9010

Jose Humberto Gomez
United Medical Centers
P.O. Box 921
Eagle Pass, TX 78852
512-773-9271

Joann Hoffman,:MPH
EI Progreso del Desierto
P. O. Box 245
Coachella, CA 92236
619-347-1013

Loraine M. Gutierrez
EI Progreso Del Desierto
P. o. Box 245
Coachella, CA 92236
619-398-7277

Harold Hunter
Tri-County Community Health Center
P.O. Box 237
Newton Grove: NC 28366
919-567-6194

David Hurtado, MD
El Progreso del Desierto
1293 6th Street
Coachella, CA 92236
619-398-7277

Connie Haddox
SeaMar Whatcom Community Health
Center
1310 Broadway, Suite 1A
Bellingham, W A 98225
206-671-3225

Kirk Harlow, DrPH
University of Houston-Clear Lake
2700 Bay Area Boulevard
Houston, TX 77058
713-283-3245

Roberto S. Juarez
Clinicas del Camino Real, Inc.
P. O. Box 2814
Camarillo, CA 93010
805-388-9984

Augustina Hena
CIinica Sierra Vista
8787 Hall Road
Lamont, CA 93241
805-845-3731

Beth Kennedy
South Carolina AHEC
171 Ashley Avenue
Charleston, SC 29425
803-792-4981

Phyllis Henderson, MD
Yakima Valley Parmworkers Clinic
32 North Third Street, #410
Yakima, W A 98902
509-453-1344

Mark Koday, DDS
Yakima Valley Farm Workers Clinic
P. O. Box 190
Toppenish, W A 98948
509-865-3886



Dr. S. Kumar
Valley Health Center
115 N. Somerton Ave.
Somerton, AZ 85350
602-627-8806

Karen Mountain, RN, MSN
National Migrant Resource Program, Inc.
2512 South IH35, Suite 220
Austin, TX 78704
512-447-0770

Elisa Munoz
1412 E. Garfield Ave.
Glendale, CA 91205
818-956-5870

Louis Lerma
Clinicas de Salud del Pueblo
1166 K Street
Brawley, CA 92227
619-344-6471

Tony Nugent -

Washington Human Development
4636 East Marginal Way SOUtll
Seattle, W A 98112
206-762-5192

Rosa Lucas, RN
EI Progreso del Desierto
1293 East 6th Street
Coachella, CA 92236
619-398-4466

Jose Ochoa
Porterville Family Health Center
1107 West Poplar Avenue
Porterville, CA 93257
209-781-7242

Raeann Lusik, RN
Redlands Christian Migrant Association
Migrant Health & Child Care Project
205-1/2 South Dillard Street
Winter Garden, FL 34787

Francisco Ortiz
Valley Health Center
P.O. Box 538
Somerton, AZ 85350
602-627-2051

Jim Martin, PhD
Robeson Health Care Corp.
P.O. Box 1629
Pembroke, NC 28372
919-521-9355

Ambrose Potrzebowski
Pennsylvania Rural Opportunities
2331 Market Street
Camp Hill, P A 17011
717-731-8120

Ramon Mazon
United Health Centers of the San Joaquin

Valley
650 Zediker Avenue
Parlier, CA 93648
209-646-3561 Ana Maria Puente

PHS/Migrant Health Program
5600 Fishers Ln., Rm. 7 A-55
Rockville, MD 20851
301-443-1154

Anita Monoian
Yakima Neighborhood Health Services
12 South 8th St.
Yakima, W A 98901
509-575-8725 Noe Ramirez, MSW

SeaMar Community Health Center
1213 South Second
Mount Vernon, W A 98273
206-336-8739



Tom Reeves, P A-C
V alley-Wide Health Services
241 East Fifth Street
Center, CO 81125
719-754-2778

Alexander Ross
U.S. Public Health Service
5600 Fishers Lane, Room 14-41
Rockville, MD 20857
301-443-2204

Diane Rowley
Centers for Disease Control
1600 Clifton Road N.E., K23
Atlanta, GA 30333
404-488-5187

Carlos Reyna
U.S. Public Health Service
50 United Nations Plaza
San Francisco, CA 94118
415-556-8301

Richard Rysdam
Public Health Service Region X
2201 Sixth Avenue
Seattle, W A 98121
206-553-0513

Juanita Rhodes
Clinica Adelante, Inc.
12217 N. Grand Avenue
El Mirage, AZ 85335
602-933-9671

Connie Saldana
On Track, Inc.
221 West Main
Medford, OR 97520
503-772-1777

Sharon Richesin
Valley Family Health Care
1441 N.E. 10th Avenue
Payette, ID 83661
208-642-9376

Lupe Sandoval
University of California-Davis
!PM -Education & Public
Davis, CA 95616
916-752-5930

Inez Rodriguez
Tri-County Migrant Head Start
5726 East Shields
Fresno, CA 93727
209-292-5342

Salvador Sandoval, MD
Childs Avenue Clinic
727 West Childs A venue
Merced, CA 95341
209-383-7441

Janie B. Rodriguez
Valley Family Health Care
1441 N.E. 10th Avenue
Payette, ill 83661
208-642-9376

Sandra Rodriguez
Migrant Health Services
810 4th Avenue South
Moorhead, MN 56560
218-236-6502

Lucina Siguenza
Public Health Service Region X
2201 Sixth Street Rx 23
Seattle, W A 98121
206-553-0513

La Faye Sutkin, PhD
1221 West Palm
Redlands, CA 92373
714-792-7788



Ed Zuroweste, MD
Keystone Migrant Health
760 East Washington
Chambersburg, PA 17201
717-263-1619

Gene Swanson
Konawa Health Clinic
P.O. Box 358
Konawa, OK 74849
405-925-3326

Millie Trevino-Sauceda

Mujeres Myranas
611 S. Rebecca
Pomona, CA 91766
714-865-7776

Nancy Vaughn
UNC Department of Conununity Health
Greeley, CO 80639
303-351-1335

Anne Vaught, RNC-NP
EI Progreso del Desierto
82-423 Miles Avenue
Indio, CA 92201
619-347-8483

Judy Villanueva
V alley-Wide Health Services
240 East Fifth Street
Center. CO 81125
719-754-2778

Arcadio Viveros
United Health Centers of the

San Joaquin Valley
P.O. Box 190
Parlier, CA 93648
209-646-3561

Domingo Zapata
United Health Centers of the

San Joaquin Valley
650 Zediker Avenue
Parlier, CA 93648
209-646-3561
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Substance Abuse Prevention in the
Migrant and Seasonal Farmworker Population

A Plan of Action for the Year 2000

The following recommendations are the results of nine work groups which convened
at the National Farmworker Substance Abuse Prevention Symposium in San Diego,
California on October 18-20, 1991. This forum represented an innovative approach
to creating a national plan for implementing the Migrant and Seasonal Farmworker
Health Objectives for the Year 2000 as related to alcohol and substance abuse. The
Farm worker Objectives, originated by NMRP and the Migrant Clinicians Network
with assistance from national migrant care experts, supply the foundation for a
substance abuse prevention agenda for hard-to-reach, rurally isolated, high-risk,
mobile, minority populations.

The nation's five million migrant and seasonal farmworkers-the majority of whom
are Hispanic, Black, or Haitian-live, work, and suffer conditions which promote the
use of alcohol and other substances. These conditions leave them vulnerable to the
results of abuse, not the least of which is HIV infection, due to limited access to
information and services. The goal of the Symposium was to design a national plan
for the implerJ.~entation of the Migrant and Seasonal Farm worker Health Objt?ctiues
for the Year 2000 relating to alcohol and substance abuse which would reduce the use
and negative health effects of alcohol and substance abuse among farmworkers by
ensuring expansion of services to farmworkers, increasing awareness of the needs and
problems of this population, and creating uniformity in future program direction and
development of substance abuse intervention and treatment plans for migrant health
centers.

The issue of farmworker substance abuse prevention was divided for the purposes of
this Symposium into nine work group topics. The work groups were:

1) Health Status/Contributing Factors-Perinatal;
2) Health Status/Contributing Factors-Adolescent;
3) Health Status/Contributing Factors-Adult;
4) AdvocacyjEducation;Resource Development-Perinatal;
5) AdvocacyjEducation;Resource Development-Adolescent;
6) AdvocacyjEducation;Resource Development-Adult;
7) Pediatric Issues;
8) Researcb/Evaluation; and
9) Policy/S tandards;Documenta tion.



Prior to the meeting, NMRP commissioned experts in the field of substance abuse
prevention to write background issue papers directed to each of these nine groups.
The background papers acted as the point of origin from which conference
participants deliberated to form recommendations and action strategies for
implementing the Migrant and Seasonal Farm worker Health Objectives for the Year
2000. To complement the information provided in the background issue papers,
NMRP also invited representatives from across the nation to share with the forum
their many years of experience in the field of substance abuse prevention. These
selected delegates provide a valuable contribution to the outcome of the conference
by assisting participants in each work group to build consensus, formulate problem
statements, and create action strategies and recommendations. The National
Farmworker Substance Abuse Prevention Symposium brought together
representatives recognized nationally for their expertise in the fields of substance
abuse prevention, education, and treatment; primary care; provision of services to
farmworkers and their families; public health promotion; and public policy formation.

Problems Identified by Work Groups

Research-Very little research has been conducted into the underlying causes
of addiction among farmworkers and roles of poverty, acculturation, diminished
self esteem, and other complex factors in the development of alcohol and drug
abuse patterns. Research specific to the migrant and seasonal farmworker
population is difficult to conduct due to the population's mobility. St'..ldi~s have
shown that, for many farmworker families, the basic human needs of food,
clothing, and shelter are not being adequately met. Without some
understanding of how these deficiencies contribute to addiction, the issue of
substance abuse among farmworkers cannot be fully addressed. In addition,
firm data to support requests for funding and targeting of migrant substance
abuse prevention efforts are very scarce for the migrant and seasonal
farmworker population.

.

Continuity of Care-There are no appropriate mechanisms in place to identify
substance-abusing farmworkers and to track them for follow-up as they move
along the migrant stream. In addition, no method currently exists to allow
health centers along the stream access to up-to-date medical records on
individual farm workers. This means that health care providers may not have
important information about a patient's medical history.

.

Funding and Other Resources-Funds for mental health, including treatment
and prevention programs for migrant and seasonal farmworkers are in very
short supply. Where these funds are available, migrant service agencies often
lack the staff, technical skills, and time to discover and apply for them. In

.
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addition, there is a shortage of appropriately-trained, bilinguaJ;bicultural
service providers and it is difficult to attract these providers to migrant
practice; the geographic and social isolation of practice in rural areas also leads
to a high rate of turnover among the professionals who do choose to provide
migrant health care. Finally, the existing educational resources such as
curricula, audiovisual materials, and other programs for substance abuse
treatment and prevention are often inappropriate for the lifestyle, educational
level, native language, and cultural background of migrant farmworkers.

.

Access to Services-Many factors combine to prevent migrant and seasonal
farmworkers from using the existing services. These factors include
geographical and social isolation, lack of transportation, need for child care,
inability to sacrifice wages for work lost while pursuing services, cultural
resistance to use of mental health services, and need for bilingua]jbicultural
services and service information. In addition, many farm workers simply do not
know that there are services available.

.

Appropriate Models and Services-There is an overall lack of culturally
sensitive, demographically appropriate intervention and treatment models
which support the cultural heritage of migrant and seasonal farmworkers and
which are realistic in terms of the capabilities of small, rural health centers.

.

Integration and Coordination of Services-There is little coordination between
migrant health care providers and existing substance abuse services.
Integrated service delivery models need to incorporate communities, schools,
families, and agencies at the local, state, regional, federal, and international
levels. These systems and organizations must be responsive to the root causes
of substance abuse, and be able to work in a cooperative and cost-effective
manner. In particular, the lack of a uniform system for interstate Medicaid
eligibility is a major barrier for farmworkers. State requirements may delay
determination of eligibility for longer than a worker is in a particular location,
and the burden of paperwork can discourage workers from applying.

.

Leadership-- The issue of substance abuse prevention and treatment suffers
from the lack of cohesive leadership. This is reflected in a failure to clarify the
desired outcomes of substance abuse efforts; lack of attention to and/or
enforcement of federal and state standards which could improve living and
working conditions for agricultural workers, thus reducing their risk for
substance abuse; and lack of union/employer partnership to address prevention
and treatment of substance abuse.
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Education and Aduocacy-- The migrant farmworker population exhibits a very
school dropout rate starting at the fourth grade. Economic necessity and a
migrating lifestyle often cause children to leave school in order to work in the
fields. In addition, educational and advocacy efforts frequently fail to consider
the effects of alienation and/or incomplete acculturation on farmworker mental
health. Factors such as lack of appreciation for cultural values, loss of good
cultural nutrition habits, language barriers, inter-generational gaps and
barriers due to differences in acculturation, community resistance, and single
heads of household may all contribute to overall risk for substance abuse. In
addition, substance abuse prevention efforts need to harness the energy of the
migrant and seasonal farmworker community itself. Education and self-help
efforts with this community need to emphasize positive lifestyles, both in the
community and in the work environment. Specific issues include prevention
and treatment settings which inadequately incorporate traditional family
values, work conditions and employer attitudes which are not conducive to a
drug-free lifestyle, and the need for programs which can teach individuals at
risk to envision their own futures. Such programs would incorporate self
esteem enhancement, goal setting, and budgeting.

Recommendations

Perinatal Life Cycle

Research

Increase understanding of the causes of maternal substance addiction
by identifying risk factors for maternal substance abuse such as history
of sexual abuse, rape, incest; poverty; history of substance abuse in
family and significant relationships; family violence; and adolescent
pregnancy. All migrant-specific research should be sensitive to gender
and culture issues among migrant and seasonal farm workers.

.

Data Collection and Monitoring:

Develop and implement a short assessment tool to increase professional
awareness and promote early identification of substance-abusing
pregnant migrant and seasonal farmworkers. The tool could be used at
outreach, neighborhood stores, labor camps, hospitals, medical offices,
etc. Technical assistance should be provided to assist with research and
data collection.

.
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.

Set up a national referral network-for identified prenatal substance
abusers through inter-agency and community resources.

.

Form an interagency task force of prenatal care providers within the
migrant stream to evaluate the feasibility of a prenatal record transfer
system. This task force should develop a proposed system for
confidential interstate medical record retrievals to assist in tracking
farmworkers for follow-up. Existing systems, including the Migrant
Student Record Transfer System, should be identified and evaluated for
possible adaptation. Conduct a pilot study of the proposed tracking
system for evaluation of effectiveness and feasibility.

Funding and Other Resources:

.

Increase the supply of culturally-sensitive health and human service
providers by recruiting bilingua1/bicultural providers at all levels.
Appropriate training on cultural sensitivity should be given to all
providers in substance abuse certification, continuing education units,
etc., and through national professional organizations. Develop resources
such as education assistance and training that foster culturally
competent staff.

.

Incr~ase available funding for farmworker health and substance abuse
services:

.

Increase appropriations at all levels,

.

Develop local and state funding strategies, especially block
grants.

.

Include reviewers who have experience with farmworkers on
grant review committees.

.

Identify other available resources:

.

Identify available intra- and inter-agency and community
resources. Evaluate these resources for effectiveness, and use the
most effective resources.

.

Form a task force to further evaluate identified resources and
service gaps, and develop new resources to address identified
service gaps.
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Access to Seroices;

.

Increase access to prenatal and perinatal health care by allocating
resources and encouraging creative models for transportation, child care,
and education/community outreach.

.

Form a community task force to address barriers to access of existing
services, set goals and objectives to meet identified access problems, and
meet on a regular basis to coordinate, network, and continue process
evaluation.

Develop a directory of prenatal substance abuse services and translate
it into the native language of the migrant population in each
community.

.

Development of Models/Services:

Encourage development of programs which address self esteem and
empowerment of female migrant and seasonal farm workers.

.

Develop creative demonstration models with strong evaluation
components, i.e., mobile substance abuse teams, community health
outreach, lay health workers. Create appropriate interventions and
treatment resources, including outpatient services and halfway houses,
for pregnant substance-abusing migrant workers and their infants.

.

Integration and Coordination of Services:

Encourage advocacy groups to coordinate efforts to work on migrant
issues as a unit, developing a formal network to give the migrant
population a voice and their advocacy efforts further strength. Establish
coalitions among existing national substance abuse. advocacy
organizations to conduct cross-regional planning based on client need.

.

Implement interstate Medicaid reimbursement compacts.

..

Form a multi-disciplinary community consortium of health care
providers, organizations, and agencies. This consortium should develop
an action plan to identify available resources and service gaps.

Expand linkages between substance abuse entities and others with
access to children and families (Head Starts, schools, public health
departments, day cares, etc.).

.
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Leadership;

.

Education in substance use disorders should be required of policy
makers and those charged with policy implementation at every level.

Education/ Advocacy:

.

All substance abuse education efforts, including those for
administrators, clinicians, and family members, should incorporate the
disease model to reduce the moral stigma of substance abuse.

.

Substance-abusing mothers should be educated on the dangers of
substance abuse to their infants, and on caregiver competency, and
families should be involved in counseling and education about risk
factors to strengthen the support system for the mother.

.

Enlist community leaders to participate in activities that promote
alternatives to substance use and change gro~p norms. This should
include male role models, clergy, and recovering role models.

.

Support grassroots recOvery organizations and facilitation of key family
member involvement (AA, NA, Alanon). Develop an aggressive outreach
program, .including a mass media component, to create public
awareness, incorporate use of lay community workers, and inform and
educate the target population about prenatal substance abuse.

Adolescent Life Cycle

Research:.

Establish a task force to gather existing research on acculturation issues
and to develop proposals to expand our understanding of 1) a
cross-cultural definition of adolescence, 2) the interaction of
inter-generational conflict and cross-cultural conflict, and 3) family
dynamics/roles in the acculturation process.

Data Collection and Monitoring:

Establish aN ational Clearinghouse on Farmworker Issues to collect and
disseminate research on farmworkers' identified needs, and to establish
a system for providing continuity of information and care for migrant
farm workers.

.
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Funding and Other Resources.

Increase available resources through the use of lay health workers.
Provide funding for lay health workers in base grants, and conduct
research to prove that lay health workers are cost-effective and to
identify effective prevention strategies specific to the migrant
population. Evaluation for such strategies should be outcome-based in
order to show behavior change.

.

Identify models of community development programs to promote
community buy-in and implementation.

.

Strengthen social support for the migrant population by funding
advocates, especially for new arrivals.

.

Develop access and market educational media programs (about family
health, adolescent drug use, developmental changes, etc.) which are
linguistically and culturally appropriate, to provide for stream
continuity. Some programs should be developed and/or reviewed by

adolescents.

.

Access to Services:

PL'ovide transportation by collaborating with other organizations to
share use of vehicles (ie., community clinics, vans, etc.). Identify
existing community resources (e.g., get businesses to donate money for

vehicles).

.

Provide mobile health clinics.

.

Provide technical assistance for outreach workers and for grant writing.

.

Development of Models/Services:

Develop appropriate interventions (health promotion/substance abuse
prevention, screening, early detection) and treatment models for migrant

farm worker youth.

.
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Integration and Coordination of Services:

Provide funding for multi-disciplinary demonstration projects for
adolescents. These projects would involve community, schools, health
centers and private sector working together. Projects should be
developed with input from adolescents, and successful projects should
be marketed to other areas.

.

Leadership:

.

Encourage Latinos to participate in local government and school boards.

Education/ Advocacy:

.

Implement the following drop-out strategies:

.

Involve parents.

Create bilingual programs which are effective in both first and
second language instruction.

...

Make housing and employment services available for students.
...

Find creative ways to involve colleges/universities with migrant
youth.

Support junior high students' need for an advisor/counselor.

.

Provide comprehensive health education, including substance
abuse education, for youth.

.

Promote cultural pride, decrease alienation, and encourage acculturation
through bilingually-conducted, community-based programs where
families can come together for drug-free activities (e.g., dances, folklore,
music, murals, food). Advertise these activities through health fairs,
church organizations, fund-raising activities, soccer league, and family
support groups.

.

Teach adolescents to envision a future for themselves. Use the
California Mini-Corps model to reach out to the migrant population via
role models for the students. Advocate for bilingualism as an positive
factor in career, future, and goal setting. Promote Latino clubs in
schools, and involve community businesses in prevention.

.
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Adult Life Cycle

Data Collection and Monitoring:

.

Conduct a national needs assessment:

.

Develop a standard protocol for collection of farmworker
substance abuse data, and institute mandates for reporting of
farmworker substance abuse data.

.

Administer the assessment through migrant health centers and
other grantees.

.

Coordinate data from other resources contacted by migrant and
seasonal farmworkers such as schools, mental health centers, law
enforcement.

.

Use a central clearinghouse to collect and analyze data.

Funding and Other Resources:

.

Initiate aSAP and aTI development of funding targeted development of
mental health/substance abuse initiatives, coordiiiated medical services,
and demonstration programs for farmworker substance abuse treatment
and prevention. ,,"". .

.

Enhance funding specifically aimed at providing HIV and AIDS
education (in appropriate languages and educational attainment levels)
which are sensitive to farm worker cultural issues.

.

Explore funding opportunities, both public and private, for research
based on information that emerges from farmworker testimony.

Access to Services:

.

Develop a directory of substance abuse resources for distribution to
farmworkers, with the information structured in Spanish at an
elementary reading level. This directory should be updated every 1-3
years.
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Establish national toll-free consumer numbers with bilingual personnel
for migrant and seasonal farmworkers for direct referral to national and
regional resources.

.

Insure that substance abuse information developed for migrant and
seasonal farmworkers (i.e., through NIMH, clearinghouses, aSAP, etc.)
is uniformly and consistently provided to agencies which have contact
with farmworkers (e.g., migrant health centers, mental health agencies,
law enforcement, income assistance/social service providers, schools,
etc.).

.

Integration and Coordination of Services:

Institute reciprocity between states for Medicaid coverage,

.

Incorporate and/or develop mental health/substance abuse services
within migrant health centers.

.

Leadership.

The National Advisory Council for Migrant Health and a network of
migrant service providers should develop opportunities for migrant and
seasonal farmworkers to identify the chronic, unabated problems which
affect their own lives. These opportunities should be publiciZ6G-through
bilingual radio advertisement of when and where sessions are to be
held, and greater person-to-person contact should be used in inviting
participants. Such sessions should be held in ways which allow

farmworkers to attend.

.

Communities should be encouraged to use the "percolate up" model, and
funding should be provided for initiatives which use this model. This
should include a requirement that feedback be returned to a central
clearinghouse, and that each program have a strong evaluation
component to guide and justify future efforts.

.

Technical assistance and funding should be provided to develop
individual programs such as regional detox centers or brief risk

intervention training for providers.

.

The National Advisory Council should continue take a lead role because
it has done the introductory work, and should seek to expand its logical,
emerging, and non-traditional alliances.

.
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ResearcbjEvaluation

Research:

.

Reduce the difficulty of conducting research on the farmworker
population and in determining and formulating research questions
through the following:

.

Provide training in applied epidemiology as it pertains to
programmatic needs.

.

Establish more linkages between academia and service providers.

.

Identify and develop a list of researchers who are bilingual,
bicultural, and culturally sensitive.

.

Advocate for the development and use of methodologies that take
into account the special characteristics of the migrant and
seasonal population.

.

Undertake an initial survey of providers (such as a research
NIDA service survey J with the category Migrant added) with
topical questions that, at a minimum, ask what languages
services are provided in, per~el1tage of clientele needing and being
provided substance abuse services, referrals needed, and data
collected.

.

Identify and tap into new funding resources (e.g., NIDA, Office of
Migrant Health, Office of Minority Health, NTh'IH) and informational
resources (HANES, National Child Welfare League, Bureau of Census,
law enforcement agencies). Develop a national professional network of
organizations providing services to farmworkers and which could be
used for collecting and transferring data.

Encourage researchers to include research on farmworkers (RADAR,
NIDA, Office of Migrant Health, NIH, and CDC).

.

Develop a common definition of migrant and seasonal farmworkers
across all programs which provide services to this population.

.
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Access to Services;

.

Distribute existing directories of available services to migrant and
seasonal farmworkers.

Leadership:

.

The Office of Migrant Health and the National Advisory Council on
Migrant Health should provide leadership in achieVing recommendations
pertaining to research and evaluation. Both groups should establish
written agreements with federal and state agencies to enhance efforts
on farmworkers' behalf.

Po licy /S tandardsfD ocumen tation

Research:

.

Federal agencies should provide funding for research that defines
patterns, causes and scope of substance use/abuse; effectiveness of
strategies; common data collection and evaluation tools; and model
programs for migrant and seasonal farmworkers.

Funding and Other Resources;

.

Increase congressional appropriations for substance abuse prevention
and treatment. Establish substance abuse prevention and treatment
programs as a funding priority for federal agencies, and work in a
proactive manner with constituency and federal agencies to target funds
in migrant and seasonal farmworker communities, including provision
of technical assistance in grantsmanship.

Integration and Coordination of Services:

.

Increase interagency coordination through a variety of levels of
coalitions, including 1) federal Health and Human Service agencies,
Department of Justice, and Health Care Financing Administration, 2)
state and local level agencies, such as substance abuse programs, state
he alth;hum an service departments, county clinics, schools, and local
governments, 3) regional (stream) coordination of migrant clinics and
prevention/treatment providers, 4) higher education and professional
training institutions to develop relevant substance abuse curricula, and
5) coordination at the international level.
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Education/ Advocacy:

.

Create incentives for employees to create a drug-free working place by
extension of the Drug-Free Workplace Act to the farmworker
environment, enforcement of hazardous communications and
Occupational Safety and Health Act, and union-employer-insurer
partnerships.

.

Social service organizations should promote and incorporate positive
lifestyles, traditional cultural values and self-esteem development into
substance abuse treatment and prevention. In addition, steps should be
taken to make migrant and seasonal farmworkers full partners in local
communities, including programs in the schools, community
organizations, and local coalitions.
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Appendix D
List of Panel Members



Gilberto Alaniz, Director of Operations, National Advisory Council on Migrant Health

Enrique Carter, MD, Regional Clinical Coordinator, Public Health Service Region IX,
U.S. Department of Health and Human Services

Ana Maria Puente, BSN, Public Health Service, Bureau of Health Care Delivery and
Assistance, Office of Migrant Health; also representing U.S. Department of Health
and Human Services

Lucina Siguenza, Regional Program Consultant, Public Health Service Region X, U.S.
Department of Health and Human Services

Richard Rysdam, MD, Regional Clinical Coordinator, Public Health Service Region X,
U.S. Department of Health and Human Services

MSN, Deputy Director, National Migrant ResourceKaren Mountain, RN,
Program, Inc.

Ed Zuroweste, MD, Chair, Migrant Clinicians Network


