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The heat of the late morning had begun %o drive the moisture Ffrom The-

dirt floored shed when an infant was brought to cur impromptu clinie. She
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was swaddled in clean but dingy diapers. Her head was covered by & handmade
croched bonnet. The pinched nose and atrophic cheeks were mature beyond her
six months of age.‘ She was no bigger than at birth. Through an interpfeter
we learned that the infant had chromie diarrhes since the third week of age.
The family had spent $80.00 for the delivery in a physicien's office and'$30.00,
cash on the barrel head, for visits *o their physician.. The total income for
1969-T0 was $400.00; income cbtained by hard hot‘work in the United States
Migrant stresm. Money for medical care was borrowed agzinst the family'é
income for the next season.

To understand the basis for this child's failure to grow, we walked
down the dusty corridor between the rows of one rocm family dwellings, ten in
a file under cé&ﬁbn, low piitched tin roofs. We entered an unsgreened dwelling.
Two large beds and a homemade canvas cradle suspended from the ceiling served
this family of six. A small table and a four burner butane stove completed
the furnishings of the dirt floored room. What formula is the infant on? The
mother brought a can of low lactose milk powder. The formula cost $8.00 a
weék. The family had eaten only beans and tortillas for three months in order
to obtain the milk powder. The last animal rrotein the parents and three

siblings had received was at a political bar-b-que. May we see the baby's
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{" bottle? The milk was curdled and sour. How do you prepare the formula?
Water was obtained from the single outdoor faucet shared by twenty families.
It was carried in buckets to the home and stored on the lone table. The water
was bolled and the terminal sterilization method of preparatiocn skillfully
executed in a bucket. The bottles were capped and stored on the tzble,
covered by a clean diaper. There was no inceme for a refrigerator.
This migrant family resides for half of each year in the Weslaco Migrant
Labor Camp located in the besutiful lower Rio Grande Valley of Texas. The
Mexican—Americans make up 15% of the state's population and 50% of its indigent.
peoples. Half of these people are of the pediatric age group. The children
of the Weslaco Labor Camp are representztive of the indigent Mexican-fmerican .
children. They are citizens.of low priority. The camp belongs to the City of
s Weslaco. The‘mayor of this progressive town of 15,313 inhsbitants is noted
o for his planting of thousands of peonies in tubs along the ¢ity streets. This
is an obvicus indication of the priorities of local leadership: their éoncern
about the culture of cbjects cther than Mexican-American children.,

The Weslaco Labor Camp is but one of many colorniss, or sub-urban siums,

which exist in South Texas. These are the ¢ff-season homes of the Mexican~
American migrant laborers. Hidalgo County rapks first in the nation in number
of resident migrantsl, 20% of the migrant laborers live in the countye. The
Colonias are unincorporated by the adjacent towns which often completely
surround them. This purposeful omission evades the corporate responsibility
for utilities and sanitation. The impact of this policy is illustrated by

the report by the Field Foundation that five of the six colonia water supplies

tested were grossly contaminated by fecal microorganisms3. Hidalgo County is
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located on the Rio Grande river which marks the U. S.'Boundary with Mexico.

4 total of 85,000 migrant workers mske their winter homes in Hidalgo and the
neighboring Cameron County. The remaining 160,000 seasonal migrents are located
in 8 200 mile belt which stretches through the Texas plains toward Coloradc.

In South Texas the migrant workers mske up 25% of the population in the heavily
populated counties, up to 90% in some of the sparcely settled areas= (Figure 1).
During the winter season these people live on the income of the previous
season, averaging less than $2.,000 per familyl; scattered winter labor in the
truck farms of South Texas; and on money borrowed against the hexi year's wages

L

from the migrant labor contractors. In the early Spring™ the families travel
to the costal agricultural areas (A). The main migration is to the Great Lakes
region (B} which oceurs in mid~Spring. A later flow into the Northwest con-—
tinues through the Summer months (C). Most of the fémilies make a sweep toward
the Hest and return to Texeas in the late Fall (D). The reduced family income
during the Winter iz a sefere strain on heszlth. TIn Figure 2, a photograrh
taken at the Weslaco Labor Camp, we see a common practice during this season.

The child in the center holds a bottle partially emptied of its content of

rice water. Tﬂ;‘ﬁ. S;_Department of Agriculture computes that it costs $2AQ%

& year to feed this child a low=cost diet’. This family of five had an earned

inceme of $600.0C the previous year.

During the Winter season minor health problems are exaggerated by the

poverty of the migrant families, One six year ¢ld girl had chronic conjunc-
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ti%itis. Dr. Chase” has shown that trachoma is prevalent among these children.
This child was not in school because of the conjunctivitis, She had not been

seen by a physician, her mother reported "because you have to meke = $5

3



deposit with the nurse before you can see the doctor". BSix hours of free
ambulatory care are available in the County and no indigent inpatient care7.
The family was already in debt to the lasbor contractor and could not Justify_
spending the rent money toc see a doctor "who would only prescribe an expensive
ointment for her eyes". It is reported that in general Mexican-Americans

meke 2.3 visits/year to Physicians compared with 5.6 for Anglos and 3.7 for

8

HNegros™~.

Another child at the Weslaco Labor Cémp stood by with an apathetic
expression. His hair was dull and easily plucked from the follicules. He
had adequate subcutaneous fat, however, his muscle mass was greatly reduced,
When his shirt was removed it wés evident that he had Earrison's groove. chest
deformity and flared wrist epiphysés. There was a diffuse hyperkarstosis.

c¢f the skin. This child had only had beans and corn tortillas to eat since

the family left Colorado six months ago. The family income was low because
the children had not sufficiently matured to work in the field with their

parents.

How universal are the cobservations made during the visit with these
Mexican—Americégﬁéhildren at the Weslaco Labor Camp? In the total surveyg,
funded by the Field Foundation, 731 children were examiﬁed under harried and
guboptimal conditions (Tﬁble I). This was one of seven recent health surveys
and the migrant peoples insisted on our providing medical care in exchange for
their codperation. We detected 23 families with cne or moré children with
grass failure to thrive; 35 families where one or more signs of specific
vitamin deficiencies existed; four witp rickets, Qne child with pellagra.

Malnutrition was part of the realities of life for these children. We found



four children with birth defects, the children had been admitted or studied

by hospitals in Washington or Wisconsin during the Swmer months. No such

services exist in South Texas. Twelve children with mental retardation were

uncovered. Four additional children, bright and alert, had been classified
as retarded by the school system. The parents reported that the children were
in special education classes because they spoke no English.
It is appropriate to examine the social context in which these children qw;ﬂﬂgr

live for the Winter season. Mexican-American peoples mske up helf of the {;Ldﬁfyyﬂjt

indigent peoples of Texasi®s1l: a total of 1.3 million out of the 1.6 million

Chicanos in Texasl2

. This 80% are in receipt of family incomes less than $3,000

per year. In spite of the heavy contribution by Mexican-fmericans to the Texas

indigent population, they only receive a fourth of the state welfare paymentsll.

This is widelyustated to be due to the non~citizen status of this peorle, how-
ever, data from the Texas Nutrition Surveyll reveals that less than %2% are

foreign born. Perhaps a more valid reason is the attitude among the politieally

powerful Anglos that the agricultural workers will cease to work if they

receive welfare payments. The evidence is +o the eontrary, Texas leads the

—

nation in number of working poorll. Seventy-five percent of indigent fag;;g5§_

support themgelves, less than 10% receive any welfare paymentslC. The state-

wide distribution of Mexican-Americans (sometimes called Chicenos) is illustrated
in Figure 312, Note the South Texas area where z numerical mejority of citizens
with Spahish surnémeslexists and the large area of Southwest Texas whéré a
siénificant number of such families exist. On a siatewide basis 15% of the
Mexican—Americans are migrant farm laborers<t2,

The distribution of state welfare paymentst3 is illustrated in Figure L.
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Welfare recipients are grouped in Fast Texas and the metropolitan areas,

a contracting pattern to the previous figure 1llustrating the distribution

of Mexican-Americans. The geographic distribution of the Emergency Food

and Medical Service programs of the 0ffice of Econcmice Opportunitylh are
1llustrated in Figure 5. A survey of these grants, totaling 3.5 million
dollars for the state reveals that from 12 %o 50% of the budgets are devoted
to direct service. The remainder is tied up in salaries and indirect services.
Figure 6 indicates the locﬁtion of various U. S. Depariment of Agriculture
food distribution programsl>. The commedity program, mcst pre;alént through-
out the state, contributes $16 per recipient each month. The alternate food
stamp program supplements the food dollar by $18 Per individual. Distridution
of the:e programs is caprecious, largely influenced_by lecal govermment. A
former county‘sheriff was uptil recently in charge of the program in Hidalgo
County. Four thousand, four hundred families received commodities in December
of 1970. This represents 22% of the families with an income of less than
$3,000.

A nunmber of federal migrant grantsls have been sawarded in Texas. The
distribution of éﬁese grants is indicated in Figure 7. The large bulk of
these grants is for administrative persomnel and support. Turing recent cuts
in federal funding, service to migrai.ts has been curtailed while administrative
expenses are largely intact. Recruitment of physicians has proved to be the
largest 6bstruction to implementation of the $600,000 grant in Eidalgo County.
The U.S.D.A. estimatesl! that the average U.S. per capita expenditure on
health is $195. It would cost $54,000,000 to bring this average level of

health care to the 50,000 indigent families in the seven counties of the Rio



Grande Velley. The present federal expenditure is $17,186,8L6 .00%8, Local
and state expenditures are totally negligible in this contextla.

It is appropriate to attempt to evaluate the impact of the sbove welfare
programs on the indigent families of the Valley area. The U.S. Census Bureaulg
has suggested the calculation of income necessary to raise a family asbove the
poverty level. The threshold figure commonly used is $3,boo/family. This
threshold figure is deceptive because it is based upon a family of four members.
In South Texas the familieé average 5.5 members, Using the 1960 censug data
it is calculated (Figure 8) that an expenditure of nearly 70 million doilars
would be necessary to bring families in the Rio Grande Valley to & survivael
income. The summed expenditures for the commodity program, state welfare -
and the OEO Emergency Food and Medie:l Service programs only total half of
this deficit. Eighty—-eight percent of the funds expended in the three Programs
are from the Federal CGovernment.

The lack of state and local involvement in the solution of the probléms
of the ipdigent Texans is revealed in the Table IT entitled Texas Bragsll:eo.
Texas ranks sixth smong the states in total perscnal income, but 32nd in
per cabital inégéé. State and local taxes rank near the lowest in the United
States. ILocal health and welfare expenditures reflect this priority for low
taxes. Large sums of federal funds are received in the state, cﬁviously
subgidies only for the middleclass and wealthy Texans hecalse an excess of
$1,000 per man, woman end child are received anmially from the Department of
Ag£iculture, Department of Defense and NASA. As the Texas State Senate

Interim Committee on Welfare Reform points outll, Texas is a state of econ~

trasts, the very wealthy living among the very poor.
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As evidence of.the impact of such a lack of concern by the people of
Texas, Figure 9 is shown. It indicates the national rank of Texas in mor—
bidity from six infectious diseases®l. TFour are completely prevented by
immunizations, a condemnation of the failure %o support public heelth and
preventive medicine in Texas. It is worth noting the high incidence of these
diseases in the largely Mexican-American areas of Texas.

Against the backdrop of economic znd humanitarian failure we will now
turn to the specifié probléms of health. In 1968-69 a major nutrition survey
was underteken among indigents in TexasiC. The full data has not vet been
released, therefore, we are limited to an evaluation based upon state regions
instead of ethnic groups. In Figure 10 the ethnic representation of Mexican—
Americen indigent peoples ambng the samples studied is indicated. We will
examine three state areas in defail, the upper Rio Grande, The Alamo Aiea
and the Lower Rio Grande Valley and assume that the data is very little
influenced by the less than 15% Anglos in the sample of indigent pecple. In
total more than 3,700 Mexican-Americans were exsmined in this detailed study
funded by the Federal Govermment.,

In Table fEEqsome~of the elements of pediatric history from the Texas
Nutrition Survey are summarized. A high incidence of inadequate sewage
exists in the Texas Valley. HEalf of the fathers and *wo thirds éf the mothers
have less than six years of education. The state wide statistiecs add that
more than 90% of the Mexican-Americans drcp out before high school. Welfare
pa&ments were a minor function of income, three-guarter of the femilies were
working peor. The level of immunizations was guite low throughout the

Mexican-American areas of the state except in the El Paso region. The history



Ll
S

of the frequent attacks of infections end infestations was. present throughout
the state. On physical examination, (Table IV) evidences of protein defi-
ciency were observed in 13% of the children in the lower valley. Rickets was
observed in L and 6% of the valley children. Although the anthropometric data
is not yet subdivided by ethnic groups, 40% of all preschocl Texas indigent
children had heights which fall below one standard deviation from the standard
for age. ZX-rays of the wrists among the Mexican—fmerican children revealed
an average retardation of four carpal centers, equivalent to an average
retardation of bone age by nine months. A survey among the chéldren of
Mexi can-American migrant 1aborer56 has been conducted in Colorado. Eighty
percent of these children had spent the Winter in Texas. The large nmumber of
children whose height fall below the 3rd percentile is illustrated in Figure 11.
Almost nqné of the children_had heights #Zbove the aﬁerage for age. The ﬁales
are indicated as X and the 3rd percentile for males is the broken iine.
Biochemical determinations provide the most objective criterion for

nutritional status. The % inecidence of low and deficient values for the

6 and the Texas Nutriticn Surveylo ere given in Table V. It

Colorado study
is revelant to cail gttention to the fact that the incidence of low bicchemical
values is qualitativeiy identical among previous surveys of Amerindian peoples,
the Blackfoot tribe in Montana and itle Mayan pecple of Guatemalalo. The low
vitemin A bloed levels seen in the Texas Nutrition Surveyeg have been broken
down by age. Eighty percent of preschool children had reduced vitamin A
concentrations. This was principally due to the sbsence of green leafy vege-
tables in the diet. The clinical significance of this observation is obscure,

6

however, Dr. Chase” finds a statistical correlation between low 4 blood levels
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and the attack rate for measles and for impetigc. The state wide vitamin A
deficiency was more proncunced among Mexican—American childrenez.

The Colorado Migrant Council®3 is in process of analysis of its data on
health status of migrant children in Hidalge County. In the 1970 survey they
cbserved that more than a third of the Mexican-American children were below
the third percentile for height. Dental caries were commonplace and specific
vitamin deficiency signs quite common. Dr. Chase confirms again the high
incidence of vitamin A deficiencies and reports rickets to be a persistent
problem among these children. -

In closing, we need to broaden the perspective of this discussion to the
gethnic context. The Mexican-American child in the Weslaco Lebor Camp has many
problems: poor income, poor nutrition, poocr health and poor educational
prospects. Thlese are the problems sghared by zll the Amerindian peoples of
our country. Figure depicts the approximaté compositicn of these people in
the United Statesgs. The Navajo child, whose people face the same social,
econciic and health discrimination as the Mexican-Americans, represents the
of the new world. The eguitsble compensation of the Amerindian peoples.z}'; is
a central economic and socizl issue through all the Western Hemisphere where
the original population has been variéusly diluted by European and African
peoples, The Mayan child in Guatemalsa is also part of the problem .of the
Ame_rindian peoples in our hemisphere. Bub, the problem in the United States
is in a different perspective because it can be solved with the resources at
hand. Gordon Harper, a pediatric resident who participated in the Field

Foundation study in Hidalgo County, state it clearly in his testimony before

the U. S. Senate Subcommittee on Migratory Laboreo.
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"The meaning of the mig?ants lives in unmistakable; our country-all of
us~ build the highways and the rockets and the bombs, pay for empty fields
and subsidies to the rich, but have not, will not or cannot guarantee childfen
in our midst the elements of growth: food, health, and hope. Human needs for
those outside our affluence, fall far down our unstated list of national

priorities.”
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LCCATION OF DEPARTAENT OF AGRICULTURE FOOD PROGRANS

]“"3 Feed Stamps
Supplemzaatal Food
. 1= Food Certificate )
. D {Piain and Dolted Areas] Food Commediiies .
FIGURE 6 -
, Geographic @istribution of USDA food .
. ' ' pregrams in Texas. Unless othervise i -
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. effect in every counly .in Texeos.
» . LN,



Al Lt el sk LTt s S uat iV Tk e T bt B A ]yt T Pkt b F T A B

B

MIGRANT HEALTH PROJECTS IN TEXAS
1970-11

- ' | ¢ FIGURE 7

R _ _ Geographic distridbutiea of U, S,
" Department of ealilh, Lducebion
cand Welfare Migran® Health Service

grents, 1970 - Ti. )



YAGE DEFICITS TO TSTABLISH A €3, 003 FARMILY 1RT

AT

IN'7 SOUTH TEXAS COUNTITS

- STATE VIELFARE
32%

s

" 1% OFQ ERERGERCY
FOOD A MEDICAL SIRVICE

. T COQUNI0DITY PRCGRAM

- { 7%
7

s’

SR

-
-

. > S . FIGURE 8

Fstimate of the quantitative contribution .
of present progrws to the selution of
wage dcficits in seven South Texos .
countics. The meihod of cestimete is .
d2scribed in the text.



i N
i .
s

DISTRIBUTION OF 11¥LCTIOUS DISEASE
1768 .

L

_NATICNAL RARK
L7 rotio
fieasles

=7 wphus
F7 pigtheria
D.Leprosy
Perlyssis

- FIGURE 9 .
National ronk of Texas wrmong the
-50 states in nmorbidiiy from infecticus
: diseases., The peogramhic distribution
) of these endemic-areas is illustrated.
o SN
- S . ~



. GECGRAPHIC DISTRIBUTION CF CHICANDS DXANIED
) IN TEXAS RUTRITION SURVEY _
L4

. - lowRmocRawE L AL T LT .
VALLEY e | :

- Fihnic cowposition of the indirent
sample exanined in the 'Fexas luirition
Survey. oo predaninately Voxi ‘- .
American populeticns in the Upy » Rio .
Grende, Alamc &nd Lower Rio Crange
‘ , Valley creas arc used in Table III, ’
) IV, end V. ' .
. . i LN
. ] “ .



57

54}

48}

ol
L3

as)

HEIGHT (nach
W
W o

t
2

27

24

21

18}

T | " * P APTE”  L
-
r

- .
* .

- B

.
' -
¢ -
-
a
-

15

!
L | 1 > ;4 S |
2 3 4 5 6 7
AG.IE I YEARS
" FIGURE 11 )
Heimht measurcments in migrant .

¥ and fomoles O

a is the fiftieth
percentile and he lover solid line -
the third fer males, Lhe broken
the third for males. Dota of the
Colorado Migrent Council,

children. HMHale
The uppor 1in

b1
i
i
c
in

.
[
! ~
- R -



{ o ' TEYAS BRAGS

Pt )

CHARACTERISTIC ) NATIONAL 2ATY

SIZE | | - .2
TOTAL POPULATION L ' - k
TOTAT, PERSONAL ILCONE : - 6
PER CAPTTA THCOIES _ o 32

PR CAPTTA LOCAL TAXES. . by

e | .
LOCAL EFALTH EXPEIDITURE L3

FEDERAL FUND EXPENDITURE : ’ 3

UBDA - ‘ : ) "1

DD . | | ' -

RWPORT OF THE TEXAS SZ¥ATE INTERIH COLTIITTREE Ol WELFARS REFOR, J&If. 197X



et e ——

TABLE TII

W.HUHPHWHO. HISTORICAL REVIEY: % INCIDENCE

UPPER <>wﬁmw ‘_,. ALAMO ﬁozmm <>wwmm STATE
IMMUNTZATIONS : | o
- SRR R S H 53 51
POLIO ‘ - ‘w. 75 - | 51 55 50
. SMALLPOX - . ., | .__ o ™. . 34 Wg Iy
MEASLE _ o ,mm B 30 Ll 33
wazmmmgmAaHesz STX MOHTIIS:
REGPIRATORY ILLNESS = : 71 56 55 58
" DIARRIFA - 25 .25 27 -2z
PYRUMOUTA _ . | ) .. 7 | 8 10.
WORMS | | . o 4 y 5

TEXAS NUTRITION -SURVEY 1968-69

Ll




TABLE IV

PEDIATRIC NISTORICAL REVIEW: % INCIDENCE

[ NS [ ]

——

TEXAS WUTRITION SURVEY 1968-69

m@>mpa%nmameHo cﬂmgw‘<>u@mw ATAMO - LOWER VALLEY STATE
AVERAGE HOUSEHOLD 4T o 4.6 5.5 .5
O INSIDE WATER 2 5 5 T
THADEAUATE: m_a>nm . 8 20 23 15
.Hz>dmpc>em REFRIGERATION 9 5 6 L
LESS TilA¥ 6 CRADE EDUCATION:
FATHERS o 38 50 30
HOTHERS 53 L8 Gl 35
rzmm THAN 53,000 FAMILY INCOME wo i 52 5T 5h
THCOME FROH WAGES Th &wq 75 T2
AFDC THCOMS 3 3 5 3.5
SPANISH SURNAME .@w o 8L 95 46
SPANISH LANGUAGE IN uo:g 82 TL 85 Lo



ABNORSAL HATR

JIGULAR LESTOHS
FILIFORM AEROPHY
GLOSSITIN

GOTTRE

FOLICULAR 1Y PERKERATOSTS
[IVER ENTLARGEENT
TALARGED WRISTS

DOWED LEGS

TADLE

{

UPPER VALLEY - ALAMO

0

0

PEDTATRIC CLINICAL EYAMITATION: % .Hon.Uszow

folovmrilire e N

0

LOWER VALLEY

13

2

STATE
h.2
1.1
3.5
0.6
1.1
3.1
3.b
2.9

1.7




LOCATION

AGES |

]

IFMOCTOBIN
YITAMIY A

CVITAMIN C
TOTAL PROTEIN
ALBUMEIN

URTHF TIHLAMINTG

UR1HE RIBOFLAVIN

TABLE VI

g THCIDENCE OF LOW BIOCHEMICAL VALUES

UPPER VALLEY - bﬁ?ﬁd LOWER VALLEY BLACKFOOT MAYAN

MIGRANT
46 & ALL . ALL ALL ALL ALL |
wm. w‘__ 31 2L 9 7
55 ¥, 50 51 62 a2
1 6 19 13 1 5
1 —— — —— 2 3
26 5 17 10 3 3
- ) 9 T T .,m:
— 21 | o2 21 16 32

TEXAS KUTRITION  SURVEY 1968-6%

-nry



LOCATTON

AGES
HEMOGLOB TN
VITAMIH A
VITAMIK €
TOTAL TROTEIE
ALBIIR

VRIST TUIAMINE

URINE RIBOFLAVIR

CTABLE VI

% INCIDEKCI OI' 1.OW RIOTICIACAL VALUES

HIGRART URIER VALIEY ALLND LOWLR VALLEY RLACYFOT FAYAN
<6 AL ALL AL ALL ALL
16 9 3t 21 9 ?

T 85 4 50 51 62 12
1 6 19 1L 1 TS

1 - -- - 2 s

26 5 17 10 1 3

- ‘g 4 1 7 24

- 21 22 21 . 167 az

Colorado Migrant Council 196G

TEXAS RULRTTTON SUR\-’EZY,_ISBS-GB

"-:'\.\

-



