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I‘IIGRA_N’]} E‘.Amx 1-{M[JES- oo
AND THE MIGRANT HEALTH PROGRAM
THE GOAL OF THE MIGRANT FRAUTH PROGRAM ISt

TO RATSE TE HFAITH STATUS of migratdry farmworkers and thelr families to that of the
general population. In order to reach this goal, further sub-goals are:

(1) TO PROVIDE COMPREHENSIVE HEALTH SERVICES WITH CONTINUITY AS PEOPLE MOVE

(a) By extending community serviees to migratory families
« whersver they are,
» for as long as they stay,
. abt times, ab places, and under conditicns which make the services
easlly acecessible and thus readlly used;
(b) By linking the services of different areas serving the same people in
. order to &void duplicabion or gaps in health care.

(2) TO IMPROVE MIGRANTS' ENVIROIMENT in order to assure theu of healthful, safe
. living and working conditions wherever they happen %o be.

THE WORKING GUIDELINES FOR THE PROGRAM THCIUDE:
To help the migrent to help himself.

To help cormunities recognize and assume their responsibility to include
migrants In health service planning for the total commnity.

To promote the development of health services adapbed to migrants and
the enviropment in which they live,

To fully utilize available public end private resources,
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TARGET POFULATION

1 MILLION MEW, VOMEN, AND CHILDREN - A HMATIONWIDE PROBLEM
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FMore <themn TOO of the Hation's 3,100 counbles depend on the labor of farmworkers from outside the local
area during the peck hawvest season. One million men, women aund children move anmnuslly in response to
this need. Theilr muwber exceeds the 1960 population of any one of 15 States.

Migrant farmworkers are not commuters. They travel far enough from their homes go that tThey must
establish a temporary resldence in one or more other locablons during each crop season. ALl T=mily
members Ay work when work 1s plentiful,

The reservolr populetion from which migrents ave drawn includes an estimzbed one million additvional
persons. Scme enter aiid others leave the migrant fearm labor force each year., The replacements are
censistently fram smong Thoge most afflicted by the zocial and econcmic hendicaps that characterize
feim migrants:

Minority groun status -~ The "‘O'D"e belong chilefly to Spsnish-speaking, Negro, Jndian, and low-inconme
= D g 3 s gro, 3
,Anglo ninorities

Poverty - Migrants’ e;rmual Income from all sources averaged l‘;l 400 per worker in 1965; that of non-
wigrant sessonal fl aorkKers was sven less

Lack of education ~ Abhcout fifth grade has been achieved on the average by migrant adulis.

lack of readily markefeoble skills - Mlgrants ere bypicelly skilled in agriculbture but inezpericnced

-

and unskilled in other work,

Poor envivomaent - With minor exceptions, their housing is characterized by slum conditions in
both thelr home-base and their work comminitles,

Commnity rejection - Even in their "home" cammunities, they are often not accepted.

The migrant has t“ added handicap of mchility. Alvays a stranger and an cutzider, he "belongs" to
po coomminity., Even the place he cslls "houe" often does not consider him as one who "belongs”

_]:/ The 15 States include Alaska, Deleware, Hawaii, Idaho, Maine, dMonbana, Nevada, New Hompsbire,
Ney lexdco, North Dakota, huOCL” Islsnd, South Dakota, Utah, Verment, and Wyoming,
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LAJOR AGRICUTTURAL MIGRATORY IABOR DEMAND AREAS

Winter Spring

Sumzer Fall

"Home-base” arezs are not shown unless they are also work ereas. Thousands of nigrants returan
to South Texas, Iew Mexleo, Arizona, Mississippl, Alabema, and other Scuthern States @uring the
off-season. Ilere they merge with thousends of others like themselves.
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EXCEPT TURING THE OFF-SEASON, "HOME" IS WEERE THE CROPS ARE

The muber of pecple involved, multiplied by the average mwiber of times they
move each year, is a rough indicator of the scope of the migrant problem. On
‘the average, the people live and work In 2 or 3 locations annually. They may
move several times from farm to faim or camp to camp at each location,

In the winter, migrants' work areas are heavily compressed in the extrenme
south., Scome camob find work at this time and simply reburn to theilr homes

to pick up vhabever odd Jobs they can find unbil the next season starts. Moy
canuct find employment anywhere.

By April, work cpportunitles have sbtarted to open in some northern localities.

In the late suucaer and fall, meny swsll norbhern ccmmmities ave swemped with
"strangers” who have come to help harvest their Truits and vegetables,
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TRAVEL PATTE

RIS

OF SEASONAL MIGRATORY ACGRICULTURAL WORKERS



Migrants' movement flows north and south with the seasons in fairly well esteblished
patterns, generally called "migratory stresms.” Negroes from the scuvheastern stabes
couprise the largest single group on the Esst Coast., They are supplemented by Spanish-
speaking migrents frcm Puexbo Rico and Texas, and a fey Anglo-Americans.

The Midcontinent and West Coast sbreams ave comprised chiefly of Spanish~speaking
femllies from Texas and the Southwest. Scuth Texas is the population resexrvoir ficm
wnich at least 30 other Stebes dvew much of thelr secascnal farm lebor supply.
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AT TACH OF THETR TEMPORARY "HOMES" MIGRANIS NEED
ACCESS TO HEAIRH SERVICES
A SAFE HOME AND WORK ENVIROMHENT
BUT MIGRANTS! HCMEBASE AND WORK COMVUNITIES ARE TYPLCALLY

% FURAL

x\'-l

ISOLAYE

LACKITG IN ECONOMTC RESCURCES

e

s

LACKING T HEAISTE RESOURCES



THE TOCAL SUPPLY OF
~FHYSTCIANS
~DENTISTS
-HOSPITAL EBERS

TALTS FAR EELOW NATIONAL AGERAGES
I HOST OF B COMUNITIES.

I SOME ARZAS, LOCAL FOVERTY SEVERILY
RESIRICTS NMEALiIT SERVICES FOR ALL PERSONS -

ESFECTALLY TOR MIGRANTS,

Lienm Ruzal aveas’ Tabionsl averege
FPaysicians per

1¢0,C00 pogulation 59.1 150.8
Denblebs per

100,000 population 274 sh.1l
Hospital beds per ’

1,000 population(short-stay hospitals) 2.0 3.8

ladian fomily income 4§, ko0 45,660

1/ Dste for the first three items ave for isolabed wural aveas; for the fourth item, the
figure represents all yruxal areas,
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THE TYPICAL "HOMES" MIGRANTS LIVE IN F
ARE SMALL, OVERCROWDED, OF SUBSTANDARD CONSTRUCTION
LACK ADEQUATE FACILITTES FOR FOOD STORAGE AND PREPARATION, DISHWASHING, BATHING AND LAUNDRY
LACK ADEQUATE SEWAGE AND WASTE DISPOSAL ’ -
LACK ADEQUATE AND SAFE WATER SUPPLY
ATTRACT INSECTS AND RODENTS DUE TO POOR GARBAGE DISPOSAL AND EXPOSED WASTE WATER

HAVE NO RECREATION AREA OR FACILITIES

THE TYPICAL PLACES WHERE THEY WORK - |
ARE EXPOSED TO HEAT, COLD, WIND, DUST, CHEMICALS, AND MECHANICAL HAZARDS
LACK SAFE AND ACCESSIBLE WATER FOR DRINKING OR WASHING

LACK ADEQUATE TOILET FACTLITTES



HOUSING - Profile of Camps in One State,1966

760

k32
20 to 25 persons

Number of camps
Numbey of camps approved
Average occupancy

Deficiencies
Total number - T17
Cemp site (general conditions,

safety hazards) - 79
Building disrepair, lack of

sufficient doors or windows - 56
Poor mattresses, not enough beds - 28
Absence or disrepair of screens - 102
Insanitary privies; privies in
. disrepair - 245
Insanitary storage and improper dis-

posal of garbage and refuse - 146
Water supply, improper well

construction - 1%
Others - 47

WORKING CONDITIONS

Usually farm work is done where no water supplies or toillet facllities
are avaeilable, even though long hours are spent in the fields,

11
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HEALTH STATUS - 196k

Compared‘ with National Averages

Charts comparing migrent and national infant and maternal mortality rates



Even with the improvements in their infant and mortality rates in recent years, migrants
still lag far behind the National average. Their infant mortality in 1964 was at the
level of the United States as a whole in 1949. Their maternal mortality rate was the

same as the national average & decade ago.

13
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HEALTH STATUS - 1964
Deaths from Selected Causes among Migrants

Compared with Netional Averages

(Charts for three selected causes)

14
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The mortality rate from accidents for migrants in 1964 was nearly three times the U.S.
rate., It was 60 percent grester than the U.S. rate 30 years ago.

Lesser disparities sre shown in the mortality rates for tuberculosis and other infectious
diseases, and for influenza and pneumonia. Here, too, however, the differences are great.,
Migrants? 1964 mortelity from tuberculosis and other infectious diseases was 2% times the
national rate. It approximated the national average a dozen years ago, Thelr morba.il.ity
from influenza and pneumonisa was more than twlce the national rate. It was slightly in

excess of the U.S, rate for 1940,



MIGRANTS' HEALTH CONDITIONS REFLECT
PERSONAL: AND COMMUNITY NEGLECT -

* Unbtended illnesses and injuries

¥* Uncared for remedisble defects

* Needless deaths

THESE CONDITTIONS AND LACK OF CARE ADD UP
TO NEEDLESS ECONOMIC ANMD SOCIAL COSTS FOR
MIGRANTS, FOR THEIR TEMPCRARY COMMUIIITIES,
AND FOR THE NATION

16
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THE MIGRANT'S ROAD TO HEALTH CARE IS RESET WITH OBSTACLES
On the side of the migrant -~

Poverty

Lack of health knovwledge
Isclation

Fear of non-acceptance

On the side of the commmunity --

Legal restrictions against

serving nonresidents
Legal exclusion from protective legislation
Health planning priorities that exclude migrants
Inadequate heelbh manpower
Ingdequabte financlal rescurces
Problems of serving a mobile group .
Resistance to minority groups, especially migrants

Many migrants have moved so often that they have lost -~ or never gained -- rights to
welfare assistance in any community., When assistance is made available, it is
typlcally for an extreme emergency,

Laws requiring that welfare assistance be restricted to legael residents are a statutory
method by which nonresidents are discriminated against, However, discrimination against
nonresidents is common even when no statubte applies. The policies and methods of both
public and voluntary agencies may effectively bar the nonresidents from obtaining
services that are planned and provided at Times, at places, and under conditions which
are suited to permenent residents but not to seasonal farm migrents,

Furthermore, migrants' frequent movement, even though fairly predictable, makes it
irmossible for any single cormmunity or State, working alone, 1o cove with their health
problems, Their "health service commmunity” is a chbain of communities, ravher then &
single loczlity, .Msny of the people cross.several States as well as county boundaries.
In some cases they travel more than a thousand miles between jobs,




THE MIGRANT HEALTH ACT PROVIDES ASSISTANCE TO MEET MIGRANTS' NEEDS

HEALTH SERVICES _ Medical and dental treatment
“‘*-‘."“i\:[mmuniza'bions and other preventive care
\Early casefinding by nurses and aildes
Health education

Sanitation services
Hospital care (added in 1967)

CONSULTATION( Commumity orgaenization
e Medical
\thrsing
\I-Iealth education

Hospital administration
Sanitation
Soclal sclence- .
Program administration and evaluation

PROGRAM TOOLS .~ Guidelines for project development

%Health education films adapted to migrant situation
\Personal health record forms

Migrant housing plans
Ixhibits
Information

18
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Within a year after the first migrant health grant appropriation was made in the
spring of 1963, 42 applicants had been awarded migrant heslth grants.to pay part
of the cost of health services for mlgrants. The humber of projects more than
doubled by January 1967 when 94 projects were in operation.

Tie-thirds of.the migrant health grants have been mede to State or local health
departments. The other third have been made to local migrant councils, local
governing bodies, hospitals, ccunty medical sociebies and schools of medicine.

One or rore migrant health projects operates in 36 States and Puerto Rico. Each
project serves migrants in from one to twenby counties.,

Services in home-base arcas have been emphasized. Abcut LO home-base counties
reporting an estimated outmigration of 200,000 persons are included in migrant
health project areas in southern Florida, Texes, New Mexico, Arizona, southern
California and the bootheel of Misscuri.

Continuity of care becomes more possible as project services are provided ab
strategic points along major migration rcutes. Personal health records cerried
by the migrants facilitate continuity and help to avoid duplication or gaps in
services, FProject reports indlecate that from 10 to 90 percent of the migrants
contacted present a personal health record upon request, Project reports are
also showing results from the use of inber-area referral forms.
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Health Services Offered by Grant-Assisted Migrant Health Projects Durlng 1966; estimated projections for'67 & 68

1966 1967 (est. ) 1968(est.)

Migrants
Total number, U.S. 1,000,000 1,000,000 1,C00,0C0
Fumber in project areas at some time during year 250,000 300,000 350,000
Counties with miprant influx
Total nunber, U.S, 726 726 T26
Tumber offewing grant-assisted sexvices:
Personal health & sanitation (combined) 270 280 300
Sanitation only . 142 150 150
Pexsonal health services provided migrantsl
iMedical visits 210,000 260,000 310,000
Dental visits 17,000 27,000 38,500
Hospitel patients 0 4 200 5,700
Hospital patient days 0 29,400 39,900
Iirsing visits to camps, ete, 160,000 200,000 230,000
Senitary insvections and follow-up visits 150,000 175,000 175,000
>
Appropriation
Health service support $3,000,000 $7,200,000 $8,100,000
Consultation and program tools . 500,000 800,000 . 800,000

l/ Health education is potentially a part of every service, Data are not separately reported.



Health Services Assisted by Migrant Health Grants -

Geographic Distribution, January i967

(tap) showing county-by-county
a. Vhere migrents ere locabed

b. Where grent-assisted health services
are offered. :
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Commmnity-based grent-assisted projects offer personal health care to migrants
in about two-fifths (270) of the 726 counties thus Ffar identified as migrant
work or home-base areas,. They offer senitation services in most of these and
an additional 142 counties.

State-level consultation projects employ one or more persons on the staff

of 21 State health depariments, These persons provide information end assistance
on migrant health maiters to persons within or cutside the State. They are -

active in county-level program developmenh, organization or orientaticn progrems
for State and local staff members involved in migrant health and related activities,
evaluation of project services, operating inter-area referral sysbems within and
between States, and other program matbers.

A few Sbate-level projects piovide direct services throughout the State vherever
a major migrant influx exists. This is most likely to be true in the case of
sanitation services,



USE OF MIGRANT HEALTH GRANT FUNDS

Distribution of Grén'b Dollars by Sexrvice

(Chaxt)

24



In cach fiscal year since tﬁe program sterted, the emtire smount available
Tor grants has been avarded. Conbribubions to projects from other scurces
have had a2 reported value of nearly $10,000,000 ;- forty parcent of total
project costs., These contributions inelude the velue of conbributed gervicas,

equipzent, facilities and other itcms essential to project operation.

25



Health Sexvice Deficiencies, January 1967

(¥2p) showing county-~by-county
a. Vhere migrant counties arve located

b. Vhere no grant-assisbed personal
haalth eare exists.
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During 1960, en estimated 250,000 of the Nation's million migrants lived for perlods of
3 to 6 months in one or nove project areas where personsl health services were provided
through a systen adapted to the migrant situaition.

Senitzbicn services Lo improve the camp and work envirommewni were also offered,

Por continuiby of health care and probection, migvants need access to healih services

Y

in every ccunty where they live and work %emporavily. Decause geographic coverasge by .

projeet sexvices is still far from complete, a tobal of 750,000 migraabs had no access

to project service, The 250,000 had service for cnly part of the year.

.



HEAUTH SERVICES DRFICIENCIES

Pie Charts showing Pexcent
of counties with end without
grant~assisted personsl health care

and senibabion services, respeciively.

28



Migrvants {ind healih gexrvices readily accessible in on ever-inereasing nunber of

the ceunties where they live end work for byiefl periods. SGI1L only L ocub of

3 cctm't?i.es offers persomal health care geaved to the special nceds of migrants,

2nd only 6 cut of 10 counties offer protection of their living and working enviromment
through genitation services with grant ssslstence, Iack of conbirmibty of healbh cave
will rezain a problem as long as many camrniiies have no place o wh.ich a nigrant can

turn with an expectabion of Tinding needzd health care availsble,



HEATTH SERVICE DEFICIENCIES ~
Personal health sexvices rendered by projects to migr&n‘i;sl
compared with nabtional ubilizebion rates

Mediecal vislts per pevson pIr ysar
1 G kS

Migrants (L966) - o

Hokionsl average (1963-64) ~ .5

pental visits per perzon per yesr

Migrants (1966) - 07
Iationsl avevage (1963~6h) - 1.6

1/ Data are for the 250,000 migrants in
project areas ot some time during 1966.
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vislts by the 250,000 migrents present in project aveas for part of 1966 avercged far below
natlenal averege wutilizebion rates, Furthexmore, the scute needs presented by migrants in
project areas suggest that they obbained rvelatively Little caire elsevhere.

The low migronb uwbilization rabes veflect the intermitbent and temuorary noture of nigrants!
access to projects and thelr services, the noiness of some projechs 1.-?hi‘ch were just getting
underiay in 1966, and the typical shorbage of vrojsch physicizas ond dentists to meet more
than emergency needs. Although the general shortege of health manpower was a contyibuting
factor, project services might have been ezponded in mony localities if additional funds

had been availsble,

3L



Sanitstion
services

1/ Tot availsble,

HEALAH SERVICE EXPENDITURES PER CAPITA ~

Eigrant conpared with national average

Migwant Afrerape’  (1967)

National awerage (1965)

Migrant Health Funds from
Crant Funds Other Scurces Totel
$6.48 &h,32 $10.80
g2 RY: 1.20
7.20 11,80 12.00

$209.h0

-

2c9.1k0



Fationul per copita personel health expenditures ere nearly 20 times
the per capita expendliuves thvoush pgrant-assgisted projects for the
millicn migranbs in the United Ststes, Althouzh some health care is
purchased by migrents or provided by commnities where no grant-assisted
projecth exisls, project expenicnce Indicates thab such core is minimal.
As en cxzmple, omeng 459 persons surveyed by a midwestern projeet, only

one culb of four had ever visited a denbist., Yeb nearly all showed need

for dental care, Twenty percent veeded cmergency care.

33
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2 LGRATY HEALTH PRCGRAM GOALS

CGOAT,
1. of migrants ralsed to level of general populabtion
STEPS TAKEN
Problem is betler ldenbified; tools are being developed for measuring health improvemant.
o
50,000 migrant influx.
ts for nedical or denial care;
asefinding and follow-up;
upgrade housing and work enviromment.
woblem; mensure hro.grsm
ok 169 orojecht arsas.
migrant,
The Migrant Heslth Program is estoblishing checkpoints end adapting ifs project reporbing system to

£
bc‘cue; TZagure 1:: th improvement, The data system must toke into account mobility and population
turnc J

wrnover.  Some projecis repowt the opinicn that wany migvents lemve the shream bub these are
constantly replaced DJ other poow, undereduncstied, minority group workers and families who have
acute heslth needs bub poor understandlog or accepbsnce of good health practices

*!i{l_,:. anh

Health izprovascat in spite of high/ population Hurnover could he 24
ra;,‘:a‘.. focusged on the populsiion reservolr Twom which misrants nre drswn, In i:-m..: rogervolr, g
merge with obher low-income scasonal ferm voukers, They live slde by side, do the some work, live
!\

vnder Bhe seme cendlibions, md share the seme social and econcale handicaps




STEDS 10 MEET HIGRART IEWALTH PFROCRAN GOALS

GQAL

V]

N
i
°

Comprehensive health care with conbinuity as pesople move.

— sm

in 1 out of 3 migrant counties, and routine
~en established.

auity of care as people move.

wer) are supplemenbing searce heallh monpower.

start to sceept regponsibility.

Migrents ore belng helped to

AP it

0 cn:hc‘sz howe-nouss arees.,

19 Tor hOﬂml cos

> health morpover UJ usa of aidcs and In other ways,
mEhips with other progroms and use of ‘bﬂwr resouress,
uwaswfy el y education ond Oﬁinnu“clon of heelth weorlkers,

Iﬂvolva groverg, migrents, end other appropriabe persoms to gresber extent.

Turge Los

- o -

goals will " reguire fu 1 R
iitures for the Hobicn-as a vhole, 5 other progrons fox ©h
Pﬁﬂ be encovrased o ¢ ovar g T the Ecyvl g bb-vjc
eligible, AL the present wime, howe ;
ny cazes, the capaciity of loecal
sebing muo¢dﬂk”g hzalth ceeds,

evivuhcw of ‘the
States Lo toke TUllL
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STLTS TO MPED MIGRANT HBALTH PROGRAM COALS
CGOAL

Hezlthful, safe envirorment vherever mlgronts live and work temporarily.

SRS TAKEN

Senltation services have been started in neavly 3 out of 5 migrant counties,

'
L

STEPS FURDED
Expand gaogrephic coverage.

Losure salfe water azd uasbe disposel 1n every wmigrant hemadng aren,

Yea
S
2
o]

ficld zonitetbion services,
Tuprove systen for financing kousing and sondbabtion Imvroverent.
tiete safety progrsm,

Improve work with grovers, Fuployment Service » lalgrants, Farmers Home Adnlalstration,
and other grouos.

36
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