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Abstract

Farmworkers are low-paid, uninsured employees in an extremely
hazardous industry, and they provide an essential service for U.S.
society. This review evaluates the delivery of health services to
tarmworkers. It describes the farmworker population in the United
States, noting characteristics (e.g., migratory and immigration sta-
tus) that limit their access to and utlization of health services. Tt
describes the health services needs of this population, including oc-
cupational health, mental health, oral health, and chronic disease
treatment. Cultural, structural, legal, financial, and geographic bar-
riers to health services utilization are described. Existing research
on health services utilization among farmworkers is discussed. Pro-
grams that have been developed to address the barriers to health
services utilization among farmworkers are reviewed. Finally, re-
search needed to improve knowledge of farmworker health services
utilization is suggested. These research needs include formal eval-
uations of existing programs and basic research to characterize the
health services utilization patterns of farmworkers.



363. Downloaded from arjournals.annualreviews.org
by TEXAS STATE UNIVERSITY - SAN MARCOS on 07/11/07. For personal use only.

Annu. Rev, Public. Health. 2007 .28:345-

INTRODUCTION

The production of vegetables and fruits in the
United States and other nations is dependent
on the hand labor provided by migrant and
scasonal farmworkers. Agriculture is one of
the most dangerous industries in the United
States. While providing this essential service
to society, migrant farmworkers are exposed
to numerous occupational and environmen-
tal health risks that result in high rates of
physical injury and illness (99-101). Farm-
workers suffer psychological as well as physi-
cal stressors, including discrimination, separa-
tion from family, long work hours, and fear of
unemployment and underemployment, which
increase their risks for mental illness and sub-
stance abuse (3, 34,42, 45, 60). Although their
work is essential and their exposure to harm
is high, farmworkers generally receive low
wages, and they are seldom provided health
benefits by their employers (18).

Providing health services to farmworkers
has been a concern for several decades (26, 31,
89,91, 96). Programs have been implemented
by governmental agencies, as well as by non-
profit organizations, to address the health ser-
vices needs of farmworkers and their families.
Clinics have been established in many lo-
cales to provide health care to this population.
However, knowledge of the health services
needs of the farmworker population remains
inadequate. Few studies have asked farmwork-
ers about their health care needs and utiliza-
tion or those of their families (exceptions in-
clude 95, 104, 105). Few data are available that
evaluate the effectiveness of existing programs
to improve health, health behaviors, or health
services (exceptions include 38).

This review evaluates in five parts the cur-
rent knowledge of farmworker health services.
It begins by defining and describing the mi-
grant and seasonal farmworker population in
the United States. Second, it describes the
health services needs of the farmworker pop-
ulation. Third, it delineates the barriers expe-
rienced by farmworkers for accessing health
services. Fourth, it reviews existing research
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on health services utilization among farm-
workers and their families. Fifth, it describes
programs that have been developed to over-
come the barriers to farmworkers’ receiving
health services. Finally, research needed to
improve knowledge of farmworker health ser-
vices utilization is suggested.

FARMWORKERS IN THE
UNITED STATES

Definitions of “farmworker” share specific
key elements related to type of work, period
of employment, and changing residence to
engage in work. Using the definitions found
in federal statutes governing migrant health
funds, a migrant farmworker is an individual
whose principal employment is in agriculture
on a scasonal basis, and who, for purposes
of employment, establishes a temporary
home. The migration may be from farm to
farm, within a state, interstate, or interna-
tional. A seasonal farmworker is an individual
whose principal employment is in agriculture
on a seasonal basis but who does not mi-
grate. In both cases the definition extends to
employment within the past 24 months. For
many purposes, the immediate family mem-
bers (spouse, children) of a farmworker who
reside with the farmworker have the same
benefits as do the farmworker, e.g., access to
health care at migrant clinics and enrollment
in migrant education programs. However, be-
cause “farmworker” is an occupational cate-
gory, an individual who is a farmworker one
year may be a construction worker the next
year, and a farmworker again the following
year. Unless explicitly stated, the term farm-
worker is used in this review to include both
migrant and seasonal farmworkers.
Farmworkers are predominantly adult
men. However, approximately one in five
farmworkers is a woman, and one in twenty
farmworkers is under age eighteen (18). Most
(58%) farmworkers are married, and half
(51%) have children. Whereas most (57%)
farmworkers are unaccompanied by a spouse
or children, 63% of those who have children
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are accompanied by at least some of their
children.

Migrant and seasonal farmworkers work
in at least 42 of the 50 states. National Agri-
cultural Workers Survey (NAWS) data show
that the national farmworker population be-
came predominantly Latino and Mexican in
the 1990s. In 1995, 90% of all migrant and
seasonal farmworkers in the United States
were Latino, and 70% of all farmworkers were
born in Mexico (70). In 2002, 84% of mi-
grant and seasonal farmworkers in the United
States self-identified as Hispanic; 75% of all
farmworkers were born in Mexico, 23% in the
United States, 2% in Central America, and
1% in other countries (18).

Many farmworkers are legal residents of
the United States; in 2002, 25% of farm-
workers were U.S. citizens, and 21% were
legal permanent residents (18). The remain-
ing 53% were in the country without autho-
rization. Nationally, a small proportion are
immigrants who come to the United States
annually with H2A visas, which authorize
nonimmigrant aliens to work in agricultural
employment in the United States for a speci-
fied time period, normally less than one year.
The lack of documentation often leads farm-
workers to avoid contact with individuals they
do not know, such as health care providers
and researchers, and keeps them from seeking
care at clinics and other health care facilities
to avoid detection by the authorities.

An accurate count of farmworkers in the
United States is difficult to establish. The
Health Resources and Services Administra-
tion (HRSA) (43) estimated that there were
4.2 million seasonal and migrant farmwork-
ers and their dependents in the United States,
with 1.6 million classified as migrant in 1990.
In 2000, Larson (56) prepared estimates of
farmworkers in the ten states with the largest
farmworker populations (Arkansas, Califor-
nia, Florida, Louisiana, Maryland, Missis-
sippi, North Carolina, Oklahoma, Texas, and
Washington) and reported the number of mi-
grant farmworkers, seasonal farmworkers, to-
tal farmworkers, nonfarmworkers in migrant

households, and nonfarmworkers in seasonal
households, and the number of migrant and
seasonal farmworkers and nonfarmworkers in
farmworker households by county. Some state
agencies provide estimates of the number of
farmworkers employed in their state. For ex-
ample, in North Carolina at the end of each
agricultural season the Employment Security
Commission provides estimates of the num-
ber of farmworkers “during peak harvest” by
category for each county and for the entire
state. For the state in 2004, the most re-
cent year for which data are available, the
commission estimated that there were 42,095
migrant farmworkers, of whom 39,410 were
Spanish speaking; 35,050 seasonal farmwork-
ers; 17,215 farmworkers, who worked more
than 150 days; and 8903 farmworkers with
H2A visas. Although different sources pro-
vide a general indication of the number of
farmworkers in specific spatial units, it is vir-
tually impossible to establish the exact size of
the farmworker population, particularly when
dependents are considered.

Although many farmworkers are seasonal
and do not change residence to work, many
others are migrants. These migrant farm-
workers are in particular locales only dur-
ing specific periods of each year. In 2001
and 2002, 42% of all farmworkers migrated.
The migraton routes and streams, as well
as the times that migrant farmworkers work
in a region, are discussed in several publica-
tons (66, 68, 85). Of farmworkers who mi-
grated in 2001 and 2002, 38% were foreign-
born newcomers, 30% international shurttle
migrants, 5% international follow-the-crop
migrants, 13% domestic shuttle migrants, and
14% domestic follow-the-crop migrants (18).
The follow-the-crop migrants often follow
the major traditional north and south routes
(west coast, midwest, and east coast migrant
streams). Shuttle migrants travel 75 or more
miles from their home bases to an area to do
farmwork, but work within a 75 mile radius of
that locale.

In addition to the larger migration pat-
terns, there is short-term mobility within
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local farmworker populations. Only one study
has considered the degree of mobility among
farmworkers across a season and how this
mobility can affect the availability of health
services as well as case of conducting health
research. Data on turnover in North Car-
olina residental sites in two studies of farm-
worker health showed that approximately
30% of farmworkers changed residence over
the course of the summer (85). Analysis of
specific work sites revealed both in- and out-
migration. Whereas some sites were very sta-
ble, others experienced a complete turnover
of residents across the agricultural season.
Health-care programs and research must ac-
count for the residential fluidity of this
population.

Several characteristics of the farmworker
population affect the provision of health ser-
vices. Although farmworkers are largely adult
and male, they also include women and chil-
dren as workers, and the children of work-
ers. They are disbursed throughout the coun-
try. They are overwhelmingly minority, and
they often lack immigradon documentation.
They often move great distances from their
homes to work, and they make frequent
short- and long-distance moves to maintain
employment.

FARMWORKER HEALTH
SERVICES NEEDS

Farmworkers’ need for health services re-
sults from occupational and lifestyle expo-
sures. Occupationally, they experience unin-
tentional injuries related to repetitive motion
and to single events. More than one fourth
(27%) of current workers in the Binational
Farmworker Health Survey reported at least
oneinjury during their working lifedme. Pain,
sprains, and dislocation were most frequently
reported from repetitive motion injuries; for
single events, cuts or tears were most fre-
quently reported, followed by fractures or
crush injuries (71). The most frequent crop
activity during injury involved deciduous fruit
trees. Equipment was involved in two thirds
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of injuries; ladders were the most common
equipment and were involved in 30% of in-
juries. In a cohort study of Texas-hased farm-
worker families, unintentional occupational
injuries were reported atan annual rate 0f 12.5
injuries per 100 full-dme workers (27). In-
juries were highly varied. Working for a con-
tractor increased the odds of injury, whereas
using seat belts and working for more than one
employer decreased the likelihood of injuries.

Pesticide exposure is a significant hazard
for farmworkers. Exposures include both poi-
sonings caused by unintentional exposure to
large doses and low-level exposure that results
in subclinical or absent immediate effects (9,
28,32, 44).

Occupational skin disease is highly preva-
lent among all agricultural workers owing
to exposure to pesticides and other chemi-
cals, plants, and infectious agents. The Bu-
reau of Labor Statistics reports that crop pro-
duction workers have the highest incidence
of skin diseases of any industrial classifica-
tion (31.0/10,000 workers) (17). The few stud-
ies among migrant and seasonal farmworkers
have found that up to 46% of workers report
rashes, depending on time of the season and
crops (6, 40, 65).

Farmworkers face multiple hazards to their
eyes, including traumatic injuries caused by
plants, tools, and equipment; exposure to agri-
cultural chemicals including pesticides; and
environmental conditions including wind,
dust, allergens, and ultraviolet light. Short-
term effects of ultraviolet light include pho-
tokeratitis, sensitivity, and irritation; long-
term effects can include cataracts, ptervgia,
and retinal damage. Few surveys of eye in-
juries have been conducted. A survey in North
Carolina found that 41% of farmworkers re-
ported eye pain at some point after working
in the fields all day; 43 %, redness; 25%, itch-
ing; and 13%, blurred vision (84). In the Cal-
ifornia Agricultural Workers Health Survey
(CAWHS), 23% reported irritated itchy eyes,
and 12%, blurred vision (101). A 1996 sur-
vey of health care providers in migrant farm-
worker clinics found refractive errors were the
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most common eye problems seen in clinics,
tollowed by eye infections, diabetes-related
eye problems, and pterygia (87).

Oral health has been ranked as one of the
major health problems facing migrant and
seasonal farmworkers. The CAWHS found
that more than two thirds of workers had
at least one adverse condition, including un-
treated caries, periodontal disease, and miss-
ing or broken teeth. Results are similar in field
surveys and reviews of clinic records (31, 59).

Infectious diseases pose a significant threat
to farmworkers, as well as to those who have
contact with them. Farmworkers are esti-
mated at six times the risk of other workers
to develop tuberculosis (20). Rates of posi-
tive tuberculosis tests between 17% and 50%
have been recorded in studies throughout the
United States (19, 25, 51, 64, 81).

Farmworkers have a number of at-
tributes that are risk factors associated with
HIV/AIDS and other sexually transmitted
infections. These attributes include poverty,
limited education, mobility, and isolated liv-
ing conditions, Representative data on sero-
prevalence rates are limited, but available data
suggest that rates are high (33, 73). Rates of
using commercial sex workers among single
men and those living apart from their wives
are higher than 40%, measured both in men
returning to Mexico (75) and in those residing
in the United States (77). Women farmwork-
ers in Florida and California have been found
to be at greater risk than men in sexually ac-
quiring HIV owing to the failure to use con-
doms and the practice of exchanging sex for
money (33, 74). Women’s knowledge of trans-
mission is inaccurate, and concerns about be-
ing seen as promiscuous lead to the choice not
to carry condoms (76).

Recent research on the mental health of
farmworkers has found that nearly 40% of
workers studied have reached caseness for de-
pression, and 30%, for anxiety (45, 46). Stres-
sors commonly experienced by farmworkers
include characteristics of farmwork (e.g., diffi-
cult physical work) as well as its consequences
(e.g., unpredictable housing) (47, 60). These

stressors are linked to lower self-esteem and
limited social support, as well as to more fre-
quent feelings of hopelessness, anxiety, de-
pression, and suicidality. For those workers
ambivalentabout leaving family for work, anx-
iety as a stress response was reduced among
those able to telephone home more frequently
(42). The work to date on mental health sug-
gests that healthy use of coping strategies may
influence workers’ appraisal of stressors en-
countered in migrant farmwork and may lead
to reductions in stress, anxiety, and depression
(48).

Data on chronic diseases among farm-
workers are generally based on clinic data or
self-reported diagnoses and must be consid-
ered underreports (71). The CAWHS mea-
sured several chronic disease risk factors in
California farmworkers (101). This survey
found that 81% of male and 76% of female
farmworkers were overweight or obese. Com-
pared with the U.S. general populaton, a
higher percentage of male, but not female,
tarmworkers had high serum cholesterol. The
incidence of high blood pressure was greater
thanin the U.S. population for both males and
females, particularly in the 20-44 age range.
These data suggest that farmworkers are at el-
evated risk for diabetes and heart disease. The
cause of these risk factors is unknown. How-
ever, food insecurity and the resulting food
choices made by workers with limited incomes
may be part of the problem. Food insecurity
and hunger reported by both unaccompanied
male farmworkers and farmworker families, as
well as for Hispanic Americans, are substan-
dally higher than the U.S. population average
(83).

BARRIERS TO FARMWORKERS
ACCESSING HEALTH SERVICES

Health care providers and health researchers
have long recognized several farmworker at-
tributes that are barriers to health services uti-
lization (10, 79, 107). These barriers are sim-
ilar to those experienced by other immigrant
Latino communities in the United States (23,
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36, 37, 50, 92). They include linguistic and
cultural differences from the majority popu-
lation, low educational attainment, frequent
moving, inadequate transportation, financial
strains, lack of health insurance, lack of doc-
umentation, and a limited number of health
care facilities. For example, cultural attributes
(fatalismo, embarrassment, and shame), cost,
transportation, fear of the medical system, and
time constraints are barriers for women in
farmworker families to receiving breast and
cervical cancer screening (41). Clinic outreach
programs have helped women overcome these
barriers (41).

Language is a major barrier to health ser-
vices utilization for farmworkers. Although
some farmworkers are native English speak-
ers and others speak a French Creole (39) or
one of several South Asian languages (29), the
great majority (84%) of farmworkers in the
United States are Latino, and the primary lan-
guage in this population is Spanish (18, 68).
Several linguistic characteristics make simple
English to Spanish transladon or interpreta-
don difficult when providing care to farm-
workers. First, farmworkers from different
Latin American countries or from different
regions of Mexico speak a variety of national
and regional Spanish dialects. Second, the pri-
mary language of many “Latino” farmworkers
is an indigenous (Native American) language,
such as Mixteco, Tarasco, or Quiche (3). For
these farmworkers, Spanish is a second lan-
guage with which they may have limited fa-
cility. For example, 43% of the farmworkers
who participated in a study in Oregon spoke
anindigenous language (63). Farmworker sur-
veys in North Carolina typically find that the
primary language for 10%-15% of the partic-
ipants is an indigenous language (8). Finally,
farmworkers often use both folk and Span-
glish (blended Spanish and English) terms,
which are unfamiliar to those formally trained
to speak Spanish.

Latino farmworkers often share health be-
liefs (culture) that affect their utilization of
health services (55). For example, a significant
proportion of Mexican farmworkers adhere to
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the hot-cold (humoral) theory of health (90,
106). These beliefs can result in workers de-
laying medical care, ignoring medical treat-
ments, and choosing not to engage in pre-
ventive behaviors (e.g., 5, 82). Several folk
illnesses, such as susto, mal de ojo, and caida
de mollera are current among Latino farm-
workers in Florida (12, 13). In one instance
(11), farmworkers did not seek health care for
exposure to pesticides because they believed
that they were suffering from susto. The use
of traditional herbal remedies has been doc-
umented among farmworkers in Texas (80).
Finally, farmworkers either bring with them
from Mexico or buy at “tiendas” over-the-
counter and preseription medicines unavail-
able to them without prescriptions from U.S.
pharmacies. This practice has been docu-
mented for the use of injections among Mexi-
can farmworkers in North Carolina (67). This
widely acknowledged but poorly documented
problem reflects pharmacy practice laws in
Mexico and other Latin American countries,
which differ from those in the United States
(109).

Although some farmworkers have college
degrees, they generally have fewer than nine
vears of education (secondario level in the Mex-
ican educational system); and they often have
fewer than six years (primario level in the Mex-
icansystem) (7, 30, 53, 63). Less than one third
(31%) of farmworkers interviewed in 2001
and 2002 by the NAWS had 12 or more years
of education (18). Literacy levels are also low
among farmworkers; many are functionally il-
literate in both Spanish and English.

Farmworker mobility and the migrant
lifestyle limit health services utilization.
Simply knowing where health services are
available is difficult when there is constant
residential change. This knowledge is further
limited when almost 40% of the population
is new each year. Mobility also makes follow-
up care (e.g., from a cancer screening) and
long-term care (e.g., for tuberculosis or dia-
betes) difficult to provide. Furthermore, many
farmworkers prefer to delay health care until
they return to their home communities. For



363. Downloaded from arjournals.annualreviews.arg
by TEXAS STATE UNIVERSITY - SAN MARCOS on 07/11/07. For personal use only.

Annu. Rev. Public. Health. 2007.28:345-

example, farmworker parents report that half
of the health care provided to their children in
the U.S.-Mexico border region was received
in Mexico (93). Approximately half of those
children with U.S. health insurance received
health care in Mexico.

Although farmworkers have a migratory
lifestyle, many do not have the transportation
needed to obtain health services. A minority
(42%) of farmworkers drive or have cars in
the United States (18). Many are transported
as crews in vans to new locales. Many doc-
umented and undocumented workers do not
have a U.S. driver’s license or automobile in-
surance. They are often dependent on their
employers for transportation to buy groceries
or wash laundry, as well as obtain health ser-
vices. Although many clinics have vans, the
number of vans is usually insufficient for the
population.

The lack of health insurance and extremely
low incomes make it difficult for farmworkers
to afford health care. At least 75% of farm-
workers and as many as 90% of the children
in farmworker families do not have health in-
surance (18, 89). Although most farmwork-
ers have incomes well below the poverty line,
they often do not qualify for Medicaid be-
cause they are undocumented or because they
do not meet other eligibility criteria (2, 49,
89). The U.S.-born children of farmworkers
can receive Medicaid, and they often qualify
tor other health and nutrition programs [e.g.,
Women, Infants and Children (WIC) bene-
fits]. However, this can resultin the untenable
situation that those children from one family
who were born in the United States can re-
ceive health services, while their foreign-born
siblings cannot.

The lack of documentation limits access
to health care in ways other than the lack of
insurance. Farmworkers without documents
want to remain anonymous. They do not seek
health care at emergency departments as well
as migrant and community clinics because
they fear they will be reported to authorities.

Farmworkers are in the United States to
work, to support themselves and any family

members who are with them, and to provide
financial support for family members who re-
main in their home communites (21, 22).
Farmworkers work by the hour or by piece
rate, and they do not receive paid time off for
health care. When work is missed as a result of
obtaining health services, a farmworker’s in-
come declines substantially, causing economic
hardship for family members in the United
States and in Mexico, as well as for the farm-
worker him/herself. Likewise, employers, the
farmers, are often working under deadlines,
which require the demand that farmworkers
do not miss work. Farmworkers will not uti-
lize health services if doing so interferes with
their employment (55). Therefore, farmwork-
ers must often endure a severe injury or illness
until it becomes unbearable before they will
miss work to obtain health care (86).

One final barrier to farmworkers’ health
services utilization is the limited number of
health care facilities provided for the farm-
worker population. Because of the relatively
limited number of facilities and providers,
health care, particularly specialty care, is dif-
ficult to obtain in the rural communities in
which farmworkers live and work (88). Al-
though the Bureau of Primary Health Care at
the HRSA provides funds for migrant health
clinics, and many states provide additional
funds for these programs, the number of facil-
ities, their locations, and their hours of opera-
tion cannot respond to the needs of the farm-
worker population. For example, in North
Carolina, ~15 migrant clinics are funded
and operating during the agricultural season,
whereas farmworkers are spread across the
100 counties in the state. Although these clin-
ics have outreach programs that deliver health
care to the places farmworkers live, the clin-
ics’ hours of operation are generally limited
to two evenings per week.

Cultural, structural, legal, financial, and
geographic characteristics are all barriers to
the provision of health services to farmworker
communities. Farmworkers share these barri-
ers with other immigrant, low-income, and
minority populations.
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P3C: Parent’s
Perceptions of
Primary Care
Measure

RESEARCH ON FARMWORKER
HEALTH SERVICES

Scant peer-reviewed empirical literature doc-
uments the health services that farmworkers
need, farmworker access to health services,
farmworker utilization of health services (i.e.,
how often they use which kinds of services
for which kinds of health care), or farmworker
satisfaction with their access to health services
or with the health services used. Only a sin-
gle study (104) reports using the classic con-
ceptual framework of health services research,
the health behavior model (1, 4), to investi-
gate the health services needs or utilization
of farmworkers. A handful of analyses docu-
ment general health services for farmworker
communities (24, 57, 78, 89, 96, 107). Several
studies document farmworkers’ dental health
services needs (31, 58, 79, 101). Three studies
provide information about the health services
needs for the children of farmworkers (54, 61,
62, 93-95, 104, 105).

The few analyses of adult farmworkers’
general health services needs and utilization
are largely out of date and fragmented. They
focus on single states, counties, or communi-
ties located across the country. The research
uses a variety of methods (survey interview
as well as focus groups) based on different
disciplinary perspectives. These factors make
it difficult to draw any conclusions about
farmworker health services. For example, one
study (57) emphasizes the need for family
planning and food programs, whereas another
(107) delineates the importance of personal
(e.g., language and education) and financial
(e.g., health insurance) resources in the uti-
lization of subsidized migrant clinics. A third
study (78) discusses the importance of obtain-
ing information about health care needs di-
rectly from farmworkers. The need for eye
care is highlighted by a CAWHS finding that
more than two thirds of farmworkers sur-
veyed had never had an eye examination (101).
Three separate studies document that more
than 50% of migrant workers do not seek oral
health care regularly (31, 58, 101). Reasons
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for not seeking care included lack of time,
money, transportation, and education con-
cerning dental care (31, 58, 79). A systematic
effort is needed to document migrant and sea-
sonal farmworkers’ health services needs and
utilization.

A recent analysis describes health insur-
ance coverage among farmworkers (89). This
report shows that 85% of farmworkers did
not have health insurance in 2000. Twenty
percent of farmworker family members re-
ceived health care in 2000, and 42% of preg-
nant women in farmworker families received
health care. Federally funded health centers
provide a high proportion of the care to this
uninsured population.

Analyses of health services for children in
farmworker families have some of the same
problems as does health services research for
adult farmworkers; studies are limited in num-
ber and fragmented in geographic distribu-
tion. However, they are fairly current. Two
of these investigations (93, 104, 105) indi-
cate that factors other than financial resources
drive health care utilization for farmworker
children. In a series of analyses focused on
child health services among farmworker fam-
ilies living along the U.S.-Mexico border, the
Parent’s Perceptions of Primary Care Mea-
sure (P3C) has been developed and validated
(94, 95). These same researchers (93) have re-
ported on the use of health services for young
children in farmworker families, finding that
more than half the health care received by
these children was received in Mexico. Hav-
ing health insurance had little effect on the re-
ceipt of child health care in the United States
or Mexico. However, there was greater sat-
isfaction with health care (as measured by
P3C) among parents who took their children
to Mexico for this care. Others have delin-
eated access and utilization of health care ser-
vices among children in farmworker families
residing in eastern North Carolina (104, 105).
More than half of these children had an unmet
medical care need. Need was greater among
children who were preschool age and whose
caregiver experienced very high pressure to
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work. However, lack of transportation to or
knowledge of facilities, rather than financial
resources, was the most common barriers to
receiving health care, while ill health was the
greatest predictor of health care utilization.
Finally, an examination of the levelsand causes
of mental health problems among the children
of migrant and seasonal farmworkers in cen-
tral North Carolina (54, 61) also considered
service utilization for mental health problems
among these children (62). While 64% of the
children met criteria for a psychiatric diag-
nosis, fewer than half of these children re-
ceived care for this diagnosis from a health
professional.

FARMWORKER HEALTH
SERVICES PROGRAMS

Numerous programs have been established to
meet the health care needs of farmworkers
and their families. Many local clinics and or-
ganizations have developed programs to im-
prove their ability to provide health services to
farmworkers. National programs to improve
health services for farmworkers have also been
instituted, with significant support from fed-
eral agencies.

Local programs and providers have doc-
umented several different initiatives to im-
prove health services for farmworkers. These
initiatives address several aspects for improv-
ing the delivery of health services, including
conducting culturally appropriate community
health assessments (14, 15), using clinic mod-
els (79, 108), using culture brokers and out-
reach workers to improve service delivery (52,
98), and using lay health advisors (35, 102,
103). There are no evaluations of these pro-
grams or indicators of whether the programs
have continued or if they have been replicated
in other locales. Several of the specific ap-
proaches used by these programs, e.g., out-
reach workers and lay health advisors, have
been incorporated into national programs.

HRSA has implemented consistent efforts
to address the health services needs of migrant
farmworkers nationally. HRSA’s Bureau of

Primary Care (http://bphc.hrsa.gov/) pro-
vides direct support in providing health ser-
vices by funding 137 migrant health centers
and 955 community health centers through-
out the United States. Working with local
providers, the Bureau has instituted inno-
vative programs to improve the delivery of
health services to farmworkers. For exam-
ple, they support a voucher program that al-
lows farmworkers to obtain care from com-
munity providers rather than from migrant
or community health centers when these cen-
ters are not accessible (69, 97). In addition,
HRSA addresses the major barriers for the
provision of health services to farmworkers
by funding nonprofit organizations that sup-
port the efforts of local clinics and service or-
ganizations. These central grantees include
the Farmworker Justice Fund, Farmworker
Health Services, Migrant Clinicians Network,
Migrant Health Prometion, National Cen-
ter for Farmworker Health, and the National
Association of Community Health Centers.
Table 1 includes information for contacting
each of the central grantees and accessing
their materials.

The main focus of Farmworker Justice,
Inc., (F]) is migrant health legislation and
policy. F] addresses the health care needs
of farmworkers and their families primarily
through addressing legislative issues that af-
fect farmworkers” living and working condi-
tons. The range of issues is broad, including
wages and working conditions, labor and im-
migration policy, access to the justice system,
and health and occupational safety. For ex-
ample, FJ engages in pesticide litigation and
advocates farmworker housing reform, both
of which affect farmworker health at the pol-
icy level. F] publishes a newsletter and posts
information on their Web site to dissemi-
nate information and report updates in their
efforts.

In additon to legislation and policy, F]
works directly with farmworkers around the
U.S.-Mexico border region by collaborating
with community-based organizations and mi-
grant and community health care clinics to
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Table 1  Contact information for Health Resources and Services Administration, Bureau of Primary Health Care

central grantees for farmworker health services

Central grantee

Contact information

Farmworker Justice, Inc. (F])

1010 Vermont Avenue, NW, Suite 915
Washington, DC 20005

(202) 783-2628 voice

(202) 783-2561 fax
http://www.fwjustice.org

Farmworker Fustice News (biannual newsletter)
http://www.fwjustice.org/newsletter.htm

Farmworker Health Services, Inc. (FHSI)

1221 Massachusetts Avenue, NW, Suite S

Washington, DC 20005

(202) 347-7377 voice

(202) 347-6385 fax

http://www.farmworkerhealth.org

Outreach to Farmuworkers (quarterly newsletter)
http://www.farmworkerhealth.org/resource.jsp#newsletters

Migrant Clinicians Network, Inc. (MCN)

1001 Land Creek Cove

P.O. Box 164284

Austin, TX 78716

(512) 327-2017 voice

(512) 327-0719 fax
http://www.migrantclinician.org

Streamline (bimonthly newsletter)
http://www.migrantclinician.org/news/streamline/

Migrant Health Promotion (MHP)

224 West Michigan Avenue

Saline, M1 48176

(734) 944-0244 voice

(734) 944-1405 fax

http://www.migranthealth.org

La Esperanza (annual newsletter)
http://migranthealth.org/publications/la_esperanza.php

National Center for Farmworker Health, Inc. (NCFH)

1770 FM 967

Buda, TX 78610

(B0D) 531-5120 voice

(512) 312-2600 fax

http://www.ncth.org

Migrant Health Newsline (himonthly newsletter)
http://www.ncfh.org/00_ns_newsline.php

National Association of Community Health Centers,
Inc. (NACHC)

7200 Wisconsin Ave., Suite 210

Bethesda, MD 20814

(301) 347-0400 voice

(301) 347-0459 fax

http://www.nachc.com

Community Health Forum (monthly newsletter)
http://www.nachc.com/magazine/default.asp
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organize several health promotion programs
that address population-specific health con-
cerns. Foci include HIV/AIDS and children’s
environmental health. Prevention and treat-
ment efforts are challenging owing to factors
such as mobility, language and literacy barri-
ers, cultural practices and beliefs, and limited
access to health care. FJ organizes a promo-
tores de salud program focused on HIV/AIDS
prevention. For migrant individuals that are
already infected, FJ maintains a binational di-
rectory of HIV/AIDS services as a locater tool
for health services providers to facilitate con-
tinuity of care.

Project Clean Environment for Healthy
Kids is a F] health education program that
addresses environmental health hazards for
farmworkers and their families. Promotores de
salud are trained to address five environmental
health and safety topics with their peers: agri-
cultural and residential pesticide safety, lead
poisoning, water purification, safe waste dis-
posal, and ways to reduce the frequency and
severity of asthma. Health care professionals
are trained to recognize, manage, and report
pestcide-related health problems.

Farmworker Health Services, Inc., (FHSI)
focuses on supporting outreach worker pro-
grams for migrant and community health cen-
ters by providing products, services, and ac-
tivities that enable them to understand and
effectively address farmworker health issues.
FHSI addresses four priority areas: (#) health
outreach and enabling services designed to in-
crease access to health care and reduce health
disparities; (#) health education and preven-
tion strategies that promote holistic health
care and encourage equal partnership from
farmworkers; (¢) cultural competency and re-
sponsiveness, which address the transitory,
vulnerable, and isolated characteristics of the
tarmworker population; and (4) health data
and outcome measures as tools for addressing
farmworker needs, and planning, developing,
and evaluating health programs.

Migrant Clinicians Network, Inc., (MCN)
works to strengthen the infrastructure for
health care facilities serving farmworkers and

other mobile poor populations. Through
its newsletter, topic-specific monographs,
workshops, conferences, continuing educa-
don classes on site, and the Internet, MCN
disseminates to clinicians information on can-
cer, cultural competency, diabetes, environ-
mental and occupational health, family vio-
lence, hepatitis, immunizations, tuberculosis,
and women’s and children’s health.

In addition to training and technical as-
sistance, the MCN Health Network Program
addresses the need for continuity of care by
allowing for the transfer of medical records
between clinics. The health network program
gives patients a card, similar to a credit card,
displaying their name and an identifying num-
ber. This card is shown at each doctor visitand
can be used to identify patients and to release
and obtain their medical records, eliminat-
ing confusion over patients’ names and his-
tories. Under the umbrella Health Network
Program, MCN has assembled three tracking
programs: TBNet for patients with tubercu-
losis, Track II for patients with diabetes, and
CAN-track for patients with cancer. There is
no cost for patients or clinics to participate in
the MCN Health Network Program. Details
about these programs are provided in docu-
ments located on the MCN Web site.

Migrant Health Promotion (MHP) has
developed six outreach program models de-
signed to reach a specific group of people or
to address a particular health issue: the Camp
Health Aide program, the Colonia Health
Worker Program, the Informate Teen Health
program, the Salud Para Todos program, the
Farmworker Doula program, and community
coalidons. These models are used to guide
program development and can be adapted to
local communities and circumstances. In addi-
tion to these model outreach programs, MHP
uses coalition-building strategies to bring to-
gether community members and stakehold-
ers to address community problems, pool re-
sources, and work in parmership for solutions.

The Camp Health Aide program, MHP’s
original program model, trains farmworker
men and women living in camps and
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communities in Michigan as promotores or pro-
motoras who offer their peers health education,
support, and access to migrant and commu-
nity health centers and other services. Many
of these promotores(as) migrate to south Texas
during the winter months. There, they join
"Texas-based promotores(as) and take on new
roles in the Coloniz Health Worker program.
For this program, promotores(as) make door-
to-door visits to those living in remote colonias,
offering outreach, health education, and sup-
port. Twwo papers provide information evalu-
ating the activities of the Camp Health Aide
program. An evaluation of the effects of the
program on the health aides found that par-
ticipation in the program increases the health
aides’ level of self-efficacy (16). Another found
that the program was effective for training
farmworkers in eye health and safety by im-
proving the use of personal protective equip-
ment and knowledge (38).

The Informate Teen Health program trains
and supports specifically teens on HIV/AIDS
prevention, substance abuse prevention, lead-
ership, community building, and related
issues. Trained teens act as peer health edu-
cators and advocates, providing health edu-
cation through fun, healthy activities in their
labor camps and rural and border communi-
ties. These activities include games, contests,
bilingual newsletters, one-on-one health ed-
ucation, and, most prominently, the Informate
"Teen Theater Troupe.

Another model program, Salud Para Todos,
trains promotores(as) to address mental health,
substance abuse, stress, and violence in their
camps and communities. These promatores(as)
also provide health education, advocacy, and
referrals to migrant and community health
centers, helping health care providers im-
prove their service delivery to farmworkers
and rural communities.

In the Farmworker Doula program, ex-
perienced promotoras are trained as doulas,
or birth attendants, that guide farmworker
women through pregnancy, childbirth, and
early motherhood. Many farmworker women
miss prenatal and postpartum appointments

Arcury » Quandt

owing to a lack of transportation, lack of
appropriate social support, and unfamiliar-
ity with the health care system and proce-
dures. Doulas remove these barriers, provide
emotional and educational support during the
birth process, and act as cultural brokers be-
tween farmworkers and clinicians.

The National Center for Farmworker
Health, Inc. (NCFH), provides information,
services, and products to health care centers.
INCFH’ migrant health leadership develop-
ment and training center offers training pro-
grams in health center governance, health
center management, and migrant health ori-
entation and training. NCFH also acts as
an information broker, providing library
services.

NCFH’s Call for Health program is a na-
donwide, toll-free, bilingual, information and
referral service program for farmworkers and
their families. This program responds to the
need for continuity of care as well as the need
for health care in places where migrant or
community health centers do not exist. Call
for Health assists farmworker families with a
maximum of $600 per year for health care
expenditures, negotiates reduced rates with
private providers, and helps farmworkers pay
for services when they cannot afford to pay,
when there is no migrant or community health
center in the area, or when it cannot pro-
vide services and there are no other local re-
sources available, such as public or private
insurance.

NCFH also provides farmworker ser-
vice organizations with Web-based informa-
tion about farmworkers’ insurance eligibility
through their State Child Health Insurance
Program (SCHIP) and Medicaid Demonstra-
tion project. Farmworkers are often eligi-
ble for, but underutilize, programs such as
Medicaid and SCHIP. Low participation is in
part due to regulations and administration of
child health insurance programs that create
barriers for farmworkers to obtain or retain
access to benefits. This program provides in-
formaton and resources for farmworker ser-
vice providers to enable them to better serve
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farmworkers and their families in accessing
these resources.

National Association of Community
Health Centers, Inc. (NACHC), serves as an
informational resource for community-based
health centers by providing education,
training, technical assistance, and leadership
development. NACHC’s Community Health
Corps program uses AmeriCorps members
to provide outreach and support services for
low-income families served by community,
migrant, and homeless health centers.

Numerous programs address many of the
barriers to health services experienced by
farmworkers; it appears that these programs
can improve the accessibility and utilization
of health services among farmworkers. How-
ever, there has been very limited evaluation
of these programs. Only two published pa-
pers appear in the literature that provide as-
sessments of the effects of these programs,
and both of these assess aspects of the MHP’s
Camp Health Aide program (16, 38).

CONCLUSIONS: NEEDED
RESEARCH

Farmworkers have a substantial need for
health services owing to the hazards of their
occupation and their immigrant and migrant
worker status. Characteristics including lim-
ited English language skills, limited educa-
tional attainment, low income, and lack of
health insurance are barriers to farmwork-
ers’ use of health services. In addition, struc-
tural, legal, and geographic barriers to health
services utilization exist for farmworkers, in-
cluding a limited number of health care fa-
cilities, laws that bar farmworkers’ use of
some services and programs, and lack of ac-
cess to transportation. Finally, farmworkers
usually live in rural areas, and they face all
the problems of rural health care (88). Excel-
lent programs have been implemented to ad-
dress the health services needs of farmworkers
and their dependents. However, few data ex-
ist on the national health services utilization
patterns of the farmworker population or on

regional variations in these patterns, on the
health services that farmworkers want, or on
their assessments of the health services they
do receive. Although current programs are
addressing many of farmworkers’ barriers to
health services, there is currently no informa-
tion that evaluates the efficacy of these pro-
grams.

Data on farmworker health services uti-
lization are desperately needed. The Bureau
of Primary Health Care’s uniform data system
contains patient information for the health
care provided by the clinics it funds, but these
data are generally not available for analysis.
These data also have the same inherent bias
as do all clinic-based data in assessing health
services needs: They can only tell the story
of those who receive care, but not of those
who are not in the system. A national farm-
worker database has been proposed (72), but
this would be limited to those farmworkers
who use services provided the Association of
Farmworker Opportunity Programs. There
has been no further announcement that this
database has been established or used. The
NAWS has collected health data. However,
analyses of these data have not been published.

Research is needed in several areas to pro-
vide the foundation for the delivery of appro-
priate health services to farmworkers. First,
empirical data are needed to document the
health services utilization patterns of farm-
workers, their perceptions of barriers to ac-
cessing health care, their perceived health
services needs, their knowledge of available
health services, and their evaluations of the
quality of the services that they receive. These
basic data are needed for public health knowl-
edge and policy and program planning. As
the only regularly implemented survey of
farmworkers, the NAWS can provide some
of these data. These survey data could be
tied to data collected systematically from mi-
grant and community health center patients
and from participants in outreach programs
to provide a comprehensive picture of farm-
worker health services characteristics. Sec-
ond, formal evaluations of existing federally
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funded projects must be conducted and pub-
lished in the peer-reviewed literature. Only
with published evaluation data will program
and policy planners know how successful these
programs are and how they can be improved.
Finally, data are needed on how farmwork-
ers are self-treating and self-managing their
health. Farmworkers often work sick rather
than miss work or bear the expense of formal
medical care (86). Researchers need to know

whether farmworkers’ self-management in-
cludes waiting to receive care on return to
Mexico or another country of origin (95),
using prescription medicines obtained out-
side the U.S. medical system (67, 109), or
using traditional and folk remedies (80) be-
cause receiving care outside the system can
result in decreased health for the individual,
the farmworker community, and the general
population.
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