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Abstract
There are currently an estimated four million

migrantfannworkers and their families in the United
States (HHS, 1990). They are a very mobile popula-
tion. The primary source of data is generally acquired
from migrant health centers that are linked or inte-
grated with hospitals and/or other health and social
services existing throughout the United States (HRSA,
ND.) While some health-related data is available
from these migrant health centers and from the
Health Resources and Services Administration
(HRSA), Bureau of Health Care Delivery and Assis-
tance, substance abuse data is more elusive.

Accepting the challenge to develop an "is-
sues" paper for a population that travels in migra-
tory streams requires an aggressive attempt to
retrieve data that is generally not recorded. Data
was collected through exhaustive university li-
brary searches and numerous contacts with Mi-
grant Councils whose funding levels do not allow
sophisticated data entry or collection techniques
that yield information to permit "needs" assess-
ment and data analysis. This information is neces-
sary to develop appropriate programs that address
substance abuse issues and concerns among this
population group. It is also very difficult to re-
search migrant fannworker concerns without dis-
cussing rural issues, since the two are often are

synonymous.
This issue paper will highlight (I) issues

affecting substance abuse prevention among mi-
grant and seasonal fannworkers, (2) contributing
factors, (3) current efforts to address problems, and
4) consideration of future options for a concerted
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national effolt to impact the decades of neglect of this
silent force, an invisible population.

Puerto Rico. These centers provide services to over
500,000 migrant and seasonal farmworkers, about
13% of the estimated eligible population.

The Migrant Health Act authorized legisla-
tion for migrant health centers in September 1962
by Public Law 87-693, adding Section 329 to the
Public Health Service Act. There have been several
amended sections to this legislation over the years.
Funding for approximately 65% of these centers is
provided by the Community Health Center Pro-
gram authorized under Section 330 of the Public
Health Service Act.

Telephone surveys conducted with various
migrant farmworker organizations confirm that
substance abuse data is scarce or not a'\1ailable.
When asked about specific subject infonnation, the
staff of the Arizona Affiliated Tribes, Inc. located
in Phoenix, Arizona responded, "We don't mea-
sure alcohol abuse problems." Contact with the
University of Wisconsin-Eau Claire, which spon-
sored the 1990 National Rural Institute on Alcohol
and Drug .f.;b,use, shows that of seven tracks featur-
ing 37 'subject areas, none were on migrant
farmworkers and substance abuse. This is'not an
indictment of the conference but rather an observa-
tion that confirms the paucity of substance abuse
data available for this population.

Statement of the Problem
The plight of migrant farmworkers' health

and the lack of field sanitation rules have a history
as long as the performance of farm work itself.
There have been numerous articles with revealing
titles such as "Harvest of Shame" (Morris, Nd) and
"As Farmworkers Help Keep America Healthy,
Illness May Be Their Harvest" (Goldsmith, 1989).
Other studies and dissertations discuss maternal
health, abuse, neglect, childhood health care, de-
pression, oral health, intestinal parasites, pre-school,
transients, nutrition, folk medicine, social services
and, most recently, HIV/AIDS. There is a paucity
of studies and recommendations related to sub-
stance abuse. Therefore, it is essential that a major
focus with specific goals for generating this type of
data be a priority for agencies and institutions
involved with this population.

Who are the migrant farm workers? "A mi-
grant or seas'onal farm worker is an individual whose
principal employment within the last 24 months is
in ~griculture on a seasonal basis (HRSA Nd.)."
There are differences between a migrant and a
seasonal farm worker. The migrant farm worker trav-
els and sets up a temporary home for employment
reasons. Some migrant farm workers travel a few
hundred miles, while others travel more than a
thousand miles as they follow the crops north in the
spring and return south in the fall. A seasonal
farm worker is defined by the Department of Agri-
culture as "one who performs 25 to 149 days of
farm wage work.in I year (U.S. Congress, 1990)."
There are currently an estimated four million mi-
grant and seasonal farmworkers and their families
in the United States (HHS, 1990). They are a highly
mobile population. The primary source of data is
generally migrant health centers that are linked or
integrated with hospitals and/or other health and
social services existing throughout the United States
(HRSA, Nd.). There are approximately 122 mi-
grant health centers that operate about 378 clinics
located in over 300 rural areas in 35 states and

Status of the Problem
.Data that demonstrates utilization rates of

substance abuse services for migrant farmworkers
appears to be non-existent. Therefore, problems of
the invisible population may be compounded by
invisible data. To develop baseline estimates of
substance abuse and other behavioral problems
that confront IJ:}igrant farmworkers, this issue paper
submits that it is necessary to apply needs assess-
ment methods generally used for other population

groups.
One such method used in Arizona is detailed

in the Annual State Health Plan produced by the
Arizona Department of Health Services. This ap-
proach uses a formula that parallels federal meth-
ods. The basic premise is that a percentage of the
population is in need of services. The need for
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behavioral health services is estimated to be in the

following proportions:
do an in-depth study and research project of actual
numbers of prevention and treatment centers funded
in the United States, with incidence and prevalence
rates established specific to seasonal and migrant
farm workers and their families. Once we arrive at
the actual number of services being provided to this
population, unmet needs can be identified. We can
then prioritize, develop and/or enhance existing
service centers.

Mental Health 12%
Alcohol Abuse 8%
Drug Abuse 4%

Of the persons in need at any given time, only
a certain percentage will seek or accept services.
For the three disabilities reflected here, 25% of
those in need will seek the services. Of the persons
who would seek and/or accept treatment, some will
receive treatment in the private sector and otl}ers
will receive treatment in the public sector, if avail-
able (Adams, 1990). Migrant workers will almost
certainly need to utilize the public sector. There-
fore, by applying the above statistical methodqlogy
to the migrant and seasonal farm worker popula-
tion, we arrive at the following estimates of need.

The applied methodology implies that, out of
the estimated 4 million seasonal an~' -migrant
farm workers, pne million or approximately 25% of
the population are in need of mental health, alcohol
or drug abuse services; but only 250,284 would
actually seek the services, if available.

This information may spark the challenge to

Factors Affecting Health Status
There are numerous studies and data sources

available that describe migrant farm workers' health
status. A search of the MEDLINE database rues
conducted in July 1991 using various descriptors
focusing on migrant farm worker health issues pro-
duced the following information:

..A bilingual, multidisciplinary team of
health professionals collaborated with a mi-
grant health center in Nqrth Carolina to de-
velop a model program to deliver primary
health care services to migrant farmworker
women and children. The program included
case finding and outreach, coordination of
maternal and child health services locally as
well as interstate, and reported the status of

Migrant Farmworkers
N = 4,171,419

Disability Total in Need Number Who Would Seek
Treatment

Mental Health
Alcohol Abuse
Drug Abuse

500,570
333,713
166,856

125,142
83,428
41,714

1,001,139 250,284Total
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grant and seasonal fannworker families
(American Journal Public Health, 1990)."

Other studies conducted on fannworker health
status indicate that there are higher. incidences of
maternal depression. dental health needs and intes-
tinal parasites. As stated earlier. there is a paucity
of national data on substance abuse among
farm workers. Most existing data are from
farm workers seen in federally-funded migrant
health centers (MHCs).

A 1981 survey ofMHCs found that need for
obstetrical care and care for the condition of hyper-
tension were the most frequent reasons for visits to
these clinics in 1979 and 1980. A 19~4 Jld.rvey of
migrant farm worker families identified some ma-
jor health problem~ in the population. including:

.ailments (e.g., urinary tract infections)
associated with poor sanitation and over-
crowded living conditions (e.g.. lack of toilets.
handw~shing facilities, potable drinkingwater';' '

359 pregnant migrant farm worker women
: and 560 children (ages birth to 5 years-the

majority of Mexican descent) who received..-
primary ~are servIces at the center. The mean
age of the women was 23.1 years. Their mean
gravidity was 2.9. Dietary assessments showed
that the protein intakes of most met or ex-
ceeded the U.S: Recommended Dietary Al-
lowances, but their consumption of foods in
the milk-dairy group and the fruit-vegetable
group was below reco~mended st:andards.
Low hematocrit was a common problem
among the women (43 percent) and, to a lesser
extent; among the children (26 percent).
Among the infants and children, 18 percent
were obese. Black American women had the
highest proportion of low birth weight infants
(Watkins, et al., 1990)."

Studies conducted on child abuse between
1983 and 1985 of approximately 24,000 migrant
farmworker children in the states of New York,
New Jersey, Pennsylvania, Florida and Texas found
that migrant children were significantly more likely
to be maltreated than other children.

A computerized search of MEDLINE files
from 1966 through October 1989 found that:

"Four hundred eighty-five articles were
scanned; 152 were found specifically re-
lated to migrant families; while another 51
articles addressed the health of agricultural
workers or farmers in general. Solid data
exist on dental health, nutrition and, to a
lesser extent, childhood health. Data also
were prominent in several disease catego-
ries including certain infectious diseases,

pesticide exposures, occupational
dermatosis, and lead levels in children.
Estimates of the size of the migran~ and
seasonal farm worker population vary
widely. Basic health status indicators such
as age-related death rates are unknown.
Prevalence rates of the most common cause
of death in the United States have yet to be
studied. More research is needed into the
health problems and health status of mi-

.a prevalence of parasitic infections that
averaged 20 times greater than in the general

population;

.acute and chronic illnesses related to pesticide
poisoning; and

.hazards affecting the health of pregnant
women and children.

It appears that if this brief review of literature
is an indication of migrant farmworkers' health
status, prevention and treatment strategies need to
be developed over a span beyond the year 2000.

Impact of Health Status
A major contributing factor to the plight of

migrant farm workers is that their issues appear to
be marginal among competing priorities for public
health services (American Journal of Public health,
1980) Since most states consider migrants to be
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temporary residents, they are deemed ineligible for Management.
Medicaid. To compound the problem. health care 1. Shortage of professional staff
in rural areas is limited or non-exi$tent. Living 2. Shortage of medical facilities
conditions of migrant and seasonal farmworkers
are. for the most part, very poor. In addition, annual Staff
income is significantly below the federal poverty 1. Lack of privacy-high visibility of profes-
threshold. sional staff

During a session about rural issues spon- 2. Little support for staff-no backup system
sored by the Office for Substance Abuse Preven- 3. Lack of transportation
tion (OSAP) in 1988. the following were identifi,ed 4. New ideas are hard to come by
as major issues facing rural programs that are 5. Lack of opportunities to share ideas, tech.,
applicable as gaps in substance abuse services for niques. and knowledge
migrant and seasonal farm workers. 6. It is important to employ staff from both

minority and majority cultures.
Major Issues Facing Rural Programs

A. Youth
B. Families
C. Communities
D. Management

E. Staff
F. Service Delivery
G. Rural, vs. Urban
H. Cultural Differen<;e

Issues. " '

Service Delivery
I. There is a lack of continuum of care services.
2. There are networking difficulties.
3. There is a lack of availability of youth services.
4. Lack of coordination of services and

communication with other related agencies
5. Lack of aftercare services

A. Youth
1. Lack of or shortage of resources
2. Lack of recreational activities
3. Need for relevant education
4. Need for drug and alcohol abuse education
5. DiffiS.LJlty of accessibility to resources
6. ,Social isolation (friends live far away)

Rural vs. Urban
I. Hidden substance abuse
2. There are many privacy issues.
3. Rural folks are separated by great geographical

distances.
4. Many rural youth have not had experiences

outside their rural community.
5. Lack of opportunities to share ideas. techniques

and knowledge
Families
1. Lack of community involvement
2. Exclusion from the system to assist/participate

in the problem or sol~tion to the problem
3. Lack of expectations

Cultural Differences Issues
I. There are many differences within same

minority cultures.
2. Cultural factors must be considered and

given adequate weight in developing preven-
tion programming.

3. Materials must be developed with appropri-
ate consiQeration given to readi~g levels and

language.

Communities
1. Inequitable funding
2. Need differential on unit cost due to higher

transportation. communication. dissemination
and staff costs

3. Lack of facilities to run programs'
4. Lack of transportation
5; Lack 4>f financial sponsorship from local

communities
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These contributing factors must be corsid-
ered in determining health policy for migran and
seasonal farm workers. It is also important t ap-
proach these issues with an u"'derstandin that
migrant and seasonal farmworkers are cult rally
diverse. While a majority of fannworkers i the
Midwest and West are Hispanic, other geogr phic
locations include Puerto Ricans, Jamaicans, Hai-
tians, Blacks, Native Americ&ns and others. The
approaches must address the population an not
just focus on one ethnic group. ,"'"

ing from the Minority AIDS Grant Program of The
Centers for Disease Control in Atlanta, Georgia, in
the fall of ]988. The focus of the grant was to
provide AIDS/HIV education and prevention out-
reach services to the "midwestem stream" migrant
working in Wisconsin, Illinois, Minnesota, Ne-
braska and Michigan (North Dakota was added in
1989). The Consortium member agencies are: Illi-
nois Migrant Council, Nebraska Association of
Farmworkers, Inc., Michigan Economics for Hu-
man Development, Minnesota Migrant Council
(providing services for Minnesota and North Da-
kota), and United Migrant Opportunity Services,
Inc., Wisconsin, which provides the Consortium
coordination and administration staff in adsJition tooperating its own statewide project. ' .

In the fall of 1988, after receiving approval of
the grant from the Centers for Disease Control,
United Migrant Opportunity Services hired a project
director to coordinate and direct the Consortium
Project (Midwest Consortium, Nd.)

Nur1}erous telephone calls were made to
Idaho, California, Washington, Texas, Maryland.
Wisconsin, Arizona and Washington, DC to iden-
tify substance abuse treatment and prevention pro-
grams for migrant and seasonal farm workers. The
calls produced no results. It is anticipated that
conference participants may serve as the primary
information source to begin identification anddocu-
mentation of the types of services available to this

population group.

SUMMARY
Future Options, Recommendations and

Priorities

Analysis of substance abuse issues among
migrant and seasonal farmworkers. is a critical
process that must consider population, organiza-
tions delivering services, current costs for sub-
stance abuse and prevention, numi;>er and location
of service providers, and the government's role in
the provision of substance ab!lse and prevention
services.

Current Trends to Address the Problem
tData on substance abuse in the fannw rker

population is seriously inadequate. Develop ent
of prevention and treatment programs in any om-
munity requires measures of incidence and p+va-
lence. The alarmingHIV/AIDS problemappe sto
have awakened community ~d public intere t in
developing education and prevention service for
this population. Since migrant farm worker are
primarily identified as a "Hispanic workforce, 'the
data that is l,ised and most available for pro ram
design is approached from that perspective. e
Midwest Regional Migrant Farmworker A1DS Education and Prevention Consortium states hat:

"In 1988, alarmed by the disproportion
ate effect of AIDS on Hispanics in th
U.S., a group of agencies providing educa
tion and support services to the Hispani
migrants in the Midwestern United States
formed a consortium to deliver AIDS/HI
education and prevention services to this
population. The agencies, as individual
providers, had a long-term proven record
of providing education, advocacy and sup-
port services in the migrant community.
They were trusted and respected by th~

migrant community; consequently, they
were the logical choice for the delivery of
a sensitive subject such as AIDS education
and outreach."

The group (now formally titled the Mid est
Regional Migrant Fannworker AIDS Educa iol1
Prevention Consortium) sought and obtained fund-
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services to migrant/seasonal famlworkers
and their families.

These recommendations are not prioritized
or all-inclusive but are intended as suggestions that
may provide seeds for open distussion concerning
critical migrant and seasonal famlworker issues
that may be planted at this conference.
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