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Migrant farmwarkers are literally the hands Ih;at_leed Armear-
ica Migrantis followsan annual eyele picking crops; moving 1o

eifier lecations and states: Some travel many -hondreds of
miles; ending up inthe northern hiecof states then returning
home lo beain the cyele again They move in family groups:

parents and children whi work together in the fields. They

move as single-males. Ehn‘iu'am cifizens, soime are-docu-
rmented: workers fram ll;irEI_Tn canntries; others are undecii-
mented aliens, All of them keep food one af the best buys of all
consumer goods it the United States.

‘Myths About Migrants

Migrants are often invisible when they work, misunderstood
when they dom't The most comman migrant mythis that they

are fllegal roremners laaking r::sran-_.rjob theycanaet Infruth;a-

significant portion of migrants are United States residents.
Mast lve in thres home base siates: Flunda Texas.and Califor-
nia; Many of them ewn their own homes in-thase locations.

Anﬂlhrr miyth is that migrants:areunskilled warkers; people.

who cannot el any other t!,rpe of Employmnni Most rmgrants
are skilled speciallsts, paid on 2 pIsEEwWnE basis: They spacial-
fze in a crop or group of related Erops where l'armluanty and
spEFd MCrease sconumic galn_ Huk: E.H..'En with spmciarzatmn

and often having their children work In the fields, migrants
-often do nat make much more than: theay would make if they

stayed at fome. The advantage of rmigrant work is that Instead
af making S10.008 ovars tweliemanti period, nngr"}ntq Ak et
in four toisix months: TFhey return home with E.‘I'I.DLIgh money to

buy a plot of land. The next season, a {ruck can be bought, ora

[ourdationdor & home poured. Over several Seasans migranis

‘end up with an economic advantage over their non-migratory

counterparts. But the price is treqiient dislocation, hard labar,
exposure lo numerous ocoupational hazards, severe stress, all
of the disease problems found amaongst the poor, pius others
that=re unigue o mugrant groups,
Existing Migran! Health Problems

Migrant farmworkers have sevare health:problems crealad
by povertyl compounded: by poor nutrition, plus expostre to
hazardous enyiranmental condiions, ovarcrowding, and teeri=
ble sanitation conditions. Migrants sometimes are exposed io

‘nesded in the fufure for this speoial populatlc

r'.‘:rnmunlmbte diseases such aatuberﬂu[a*.srs that have been
nearly a1|n1||'|aiE'd from more BEOSpEroUs papulatmm, in the
United States and other industnalized nations.

The foremost migrant uccupahuna[ ‘hazards are pesticids
exposire andindustrial accidents. Some migrant farmworkers
are viclims of chronic: oiversxposure topesticides. Both adults
and children are injured by farm frnpremenls and Equipment
They alsolack the opportunm,r to have the same type ot sanita-
tion at lhmr wark place that s available lo vlrtuai'l*_.r all othar
Armerican Workers., Sometimes migrants {mien, women, and
children) waork in fields for 10- to 12-hour stretches withoot
adequate sanitation facilities, and all tae often withaut diinking
water or e paraphernaha needed 1o pmle::l lhem‘salves fram
pesticide residues.

Another farmwarker health hazard isﬂ'n: m!xture D[d{)me-‘-‘.'[m
and fareign ‘warkers ‘during the season. The ‘mobifty af
migrants can sasily spread disease problems acraoss the nation,
The toreign workers coming infrom devt?.lupmg nations alltoo
ofien carry diseases. {Hat are rare!y seen by physicians in the
United States: Theycan spread theseto domestic WUI‘I-':E['E and
potentially 1o, other U5, ‘populations:

A fourth haa!th hazard fior: migrant Tﬂrmwamers s snmpty B
lack of access to health care. Mlgrants are poor and cannot
masily afford the cost of health care services In additian, the
places migrants wurk are rural, and u!‘ten are medn::fﬂl-,r un:jer-
served. It is not unusuaf for mlgrﬂms m ha\re to-travel one or
more hours to reach help, Mlgmnta Are axtrﬂmzzly're[umam {3
miss a day's wark, since iths a total economic loss. Al their
home base F_r_:lc_uh{:_n_ they take- E_tda'.r_ﬂntagg__ ‘ot=all aj.'a_ﬁ_abla
health resources; Butinup-streamstates they tendio Use anly
crisis-griented emergency care, carg sought out only when the
individual is |nv:d_pai:t1.‘-ll:eti bE'_-,and pusmbiljty nt Tuﬂher work
The Fulure ]

There are slightly, more lhan 100 migrant health clinics
natmnw;da Al capaclty the_y r:anﬁu iul.ly‘sr-r'.le thE.‘ warkers
eligible for their services. Many othier saurces of care are not
well suited 1o meet the spec:al needs of m|grants !

Migrants are plagued by pruhiemsrn continuity of care, due
e their mobi!rh_.r Their children sometimes miss vaccipations
common in the rest of the population. But just as often the
children. are given muitipIE lmrnurrrzatmnﬂ. becalse new
schonl districts alther dg no! have the du::umentatll:ll'l fram
previous’ districts, or relus.e o a-..cept the students without
revaccination. i -

‘When up ta:2 5 million mlgmnt workers have serious public
health problems. it is time {o start meating their (and our awn)
needs: One mechanism for m&ﬂt:ng some-af these needs s
through the AHEC program. In various locations around the
country. AHECs are praviding assistance fo migrants. 10 Texas,

one AHEGC provided rotations for medical stdents  that
exposed them 1o m|grant health issues throtgh migrant clinics,

In Arizona, an effort is under way to provide training in Gross

cultural medicine a5 it specifically relates to migrant health..
needs. In Colorado, AHEE studant tofatigns provide most af _
the dental care to migrant schoot children, and family practice 8
rasidants rotate 'Ihru::uc:h migrant clinjes in-rural Califormia-=Ss
Gither AHECS are pruvldlru direct | healtheducation to rﬂﬂjrdmg 4
as well as oiber poor popllations, while the health professionagy

re
racruitrient efforts of AHECS alsp help. More efforts BIEag
b is me o

ds
make sure that the hands that feed America are stond Sl

teallhy. = ______________._.
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