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A MAJOR EFFORT WAS MOUNTED TO INCREASE, EXTEND, AND
IMPROVE HEALTH SERVICES FCR MIGRANT AGRICULTURAL WORKERS IN
NEW JERSEY DURING THE SECOND YEAR OF OFERATION, 1964. THE
MIGRANT HEALTH FROGRAM PROVIDED--(1) SERVICE TO 453 CAMFS,
(2) OPPORTUNITY FOR 5,000 FERSONS TO COMMUNICATE WITH THE
NURSE OR OTHER HEALTH WORKER WHO VISITED THE CAMF, AND (3)
DIRECT VISITS TO OVER 1,300 PERSONS FOR MANY REASONS,
PRINCIPALLY TUBERCULIN SCREENING AND HEALTH COUNSELING.
TRIALS OF SERVICES BEYOND BASIC SCREENING AND IMMUNIZATION
PROGRAMS WERE CONDUCTED IN NUTRITION, DENTISTRY, AND HEALTH
EDUCATION. HOSFITAL FARTICIFATION IN MIGRANT HEALTH ACTIVITY
WAS EXPANDED. HOWEVER, A DEFICIT IN FUNDS FOR IN-FATIENT CARE

. WAS A FROBLEM. PROGRESS WAS NOTED IN THE DEVELOFMENT OF

EFFECTIVE COMMUNICATION CHANNELS BETWEEN THE MIGRANT IN NEED
AND THE PROFESSIONAL WORKER. REPORTS OF THE 1964 EFFORT ARE
PRESENTED UNDER THE FOLLOWING HEADINGS--LOCAL MEDICAL
LEADERSHIF, EMERGENCY MEDICAL CARE, MATERNITY SERVICES,
DENTAL SERVICES, MIGRANT CLINICS, MIGRANT SCHOOL HEALTH
SERVICES, CAMF VISITATIONS, MEDICAL SOCIAL SERVICES, HEALTH
EDUCATION, SANITATION AND ACCIDENT FREVENTION. AFFENDICES
PRESENT STATISTICS, WORKSHOF AND CONFERENCE NOTES, AND CASE
STUDIES. (SF)
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"The homeless, rootless migrant comes into community
.. after commnity in which it is made clear to him that he is
~ considered a necessary evil, that what is désired of him is
that he do his Job but not participaté in comminity activities,
and when the job is done to be on his way as- rapidly as o
possible. We as professionals and citizens hive & role; toth”
in terms of legislative effort and of direct relationships."' v
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The history of the United States is based upon migration. People moved
vestward from Eurgpe to a new continent. Their désires and curivsity drove
them westward to the Pacific. Today we are witnessing a south-to-nOrth, off -
shore -to-meinland migration of people who by and 1arge gre seeking & Vvetter
way of life for their families, or are curious explorérs of an area in which
they may choose to settle. o . \

‘The continuing migration of Southern Negroes td the Nbrtheast and Mid-
western states prov1des them with increasing opportunities for experience,
understanding and employment. The migrations of citizens of the Commonwealth
of Puerto Rico will spread across ‘the United States as surely as previous
migrations spread from Maine t0 California. This long delayed interéﬂange
will modify ‘the cultural patterns of the United Statés and produce a growing
solicarity between the mainland and PuertolRico h
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The social and health needs of migrénts are many, and the’ means to meét
them are scarce. Many areds affected by migration have 1ittlé or nd health

' ‘service for their year-round residents and léss for seasonal migrants. Those

areas with services and facilities often find that’ they'are overtaxed by

seasonal workers. The current program in New Jersey serves to Jemonstrate
the need for providing and developinv such serviced. In ten years all NeJ
Jersey agricultural counties should have well-developed, effective heglth X

_ services for year-round residents with a flexible potential ‘to 'sérve ‘the '

seasonal migrants who with the expansion of automation to agriculture, will
be needed in’ smaller numbers to harvest the state s abuncant crops. - a
o Ted e e i

Under the leadership of the New Jersey State'Department of Health, and
7ith a continuation of federal funds for the progect, migrant health act1v1ty
in 196k vwas expanded to include & new breadth and intensity of services.
New Jersey, long a pioneer in the field, succeedec in reachlng a .tage oxf"
development never before achieved. Observations évolving’ from this program
are expected to benefit every farm community in the state, and hopefully, to
be of benefit to other migrant programs that ha«e been making progress dver
the years throughout the United States. : e ~Loo SRRRE
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Final figures for the number of migrant workers at the peak crop season
are not yet available. The 1963 peak was reported at 24,250. The Migrant
Labor Bureau and the Farm Placement Bureau estimate the 1964 season peak
at 25,000, with 21,871 workers housed in the state. Although about 8,000
Southern migrants were expected in 1964, actual arrivals as reported by
the Farm Placement Bureau were only 7,463. Florida crew leaders had over-
estimated the number of workers they could recruit. for New Jersey employers.
No figures are available for expected number of non-organized workers.

The two contract labor associations supplying migrants have reported
on the number of workers recruited. Glassboro Service Association records
8,389 contract, Puerto Rican males, 1,500 Puerto Rican and Negro walk-ins,
and 705 foreign nationals. The Farmers and Gardeners Association reports
927 contract Puerto Rican males, 325 Puerto Rican and other walk-ins, and
65 foreign nationals from the British West Indies. The remaining 5,000
workers would consist of Puerto Rican walk-ins from Puerto Fico and from
the Southern states, Negro walk-ins from the South, and day~haul workers from
adjacent metropolitan areas.

The Farm Placement Bureau estimates the children of crews to number 513
under the age of 16, while the Migrant Isbor Bureau lists nearly 2,000

children under 16 housed in camps in 1963 and estimates that helf of the
1,500 women were nonworking.

 Migrents began to arrive between April 1 and April 15, .nd most had left
by November l. The Farm Placement Bureau lists principal places of origin
as Puerto Rico, Florida, Virginia, Georgis and North and South Carolina. A
distribution of a sample is given in the Field Nursing section of this report.

The number of camps by county is reported by the Migrant Labor Bureau,
but 196k figures are not yet available. The 1963 statistical report gives
figures which may not be materially different. A map showing camp distribution
and me.jor concentrations is aveilable from the Bureau for the year 1951.
Information regarding camp visits is included in the statisticel dats accompa-
nying this report. Clianges in agriculture, labor and economic conditions
are covered in detail in the Farm Placement Bureau's Annual Farm Labor Report,
which is expected to be available by February.

An early start in planning, based on experience of previous years, brought
New Jersey's 1964 Migrant Health Program to a state of readiness for the
first arrivals of the season. In the early spring the Department opened an
office in Woodstown, New Jersey to provide a headquarters for field personnel
who were assigned in Salem and Gloucester counties. This office has become a
reference point to which farmers, migrants, physicions and hospital personnel
are nov turning with increasing frequency for service.

This is the first season in which services were immediately available
in the early spring. Nursing agencies under contract with the Department
were also authorized and urged to provide services to migrants at the
beginning of the seascn. For the first time, a public health nurse was
assigned by the Department of Health in Salem and Gloucester counties in
April, to provide service tc families at & time when the early spring crop
of asparagus was being harvested. '

!
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On June 29 an extensive orientation conference was held for all fleld
personnel, at State Health Department headquarters. The person responsible
for each phase of the program described in detail plans for the season's
work. In the past, most orientation programs had centered on public health
nursing activities. The breadth and depth of services included in the
expanded migrant program were demonstrated by the presence of social workers,
educators, sanitarians, dental health representatives, accident prevention
experts, together with nurses, both as program participants and es part of
the audience.

Other innovations included a comprehensive orientation made available for
the dental students in advance of the school program which prepared them
for more effective performance. Emphasis was placed on alerting farmers,
migrants and community officials to the fact that the program would assist
in handling dental emergencies. Dental students from the University of
Pennsylvania and Temple, George Washington and St. Louis Universities obtained
a practical field orientation in Dental Public Health by serving in the
school program and ir adult clinics.

Another unique aspect of this year's activities was a contract negotiated
by the Department in May with the National Travélers Aid. NTA assumed
responsibility for providing social services to migrant workers in Cumberland,
Gloucester and Salem counties. This service grew vigorously throughout the
spring and summer, and remained active in the fall and winter providing
services to those migrants who attempted to stay over to settle, or who were
deserted in New Jersey. :

Still another "f.rst" was the amplification of the social service program
by a joint agreement with the Commonwealth of Puerto Rico, which made possible
the recruitment and assignment of a Puerto Rican social worker. This addition
made the program of service bilingual and bicultural: A gradual insight into
cultural patterns of behavior under stress of illness is now being obtained.

A major endeavor in health education was launched when the Department
recruited an experienced health educator. Almost simultaneously a health
educator was assigned from Puerto Rico under & Joint agreement. Field staff
was amplified by college students whose interest and enthusiasm made valuable
corributions to the work of attitude surveys, group discussion sessions and
special programs of health instruction.

. The assignment of two professional personnel from Puerto Rico with
capacity to relate to the migrant worker served a previously unrecognized
need in relationship to the courts. Here, when the Spanish-speaking migrant
worker became involved in a legal problem, the courts and the worker had
the benefit of perceptive, professional bilingual interpretation. Such ex-

~ perience also gave the Puerto Rican professionals who planned to return vo the

Island an insight into the relationship between behavior and law




on the mainland. In addition, as a result of the social service staff's
involvement in health, social and legal problems of migrant workers, the
Bar Association of one county made plans to provide legal aid to migrant
workers.,

The introduction of the Rapid Plasme Reagin screening test for syphilis
into field clinics made possible the immediate referral of reactive patients
to treatment clinies or to private physicians.

The establishment of a prenatal clinic in Gloucester County provided
a service that had been lacking in previous seasons. It made this form of
care more readily available, and since it included referral of the migrant
to physicians' offices, it began to break the barrier that exists between
migrant and commnity. In this environment, the migrant pavient received
the same service in the same atmosphere as any member of the cormmunity.

Salem County Memorial Hospital established for the first time regularly
scheduled out-patient medical and surgical clinics, which made available to
migrants as well as the general community a new source of medical care for
low-income people. Another first was Salem County's establishment of the
new office of County Health Coordinator, by action of the County Board of
Freeholders. This is an essential step towards development of local
responsibility and county participation in providing health services for
the whole community, including the sizable migrant population. It is to
te hoped that in the future this body will evolve a unified program for
migrants as a move towards the assumption of total responsibility for this
area by the local government.

For the first time, the sanitation program undertook a water-éampling
activity., 4s a result, previously unrecognized health hazards were brought
to the attention of owners and operators. Some of the water supplies found
to be contaminated were repaired, sterilized and re-tested to assure their
potability, An outcome of this. deronstration will be increased attention
to water supplies in other areas of “he state.

In the everyday activity of cormunity agency staffs there has been a
growing preception of health needs of rmigrants, a well-defined path to
solution of difficulties, and an increasing ability to render services.
This change was observed most keenly in the hospitals of the state where
the migrant with a problem is being identified earlier, is referred for
assistance sooner, and is thus provided with a better chance to receive
planned care upon return to the migrant camp or community.

More attention was paid to the overall needs of farilies, not onl; .ealth
needs but also their social, economic and legal needs. Areas of service
that were studied in greater depth included hospital and clinic sexvizes,
physician services, and problems associated with general assistance and
surplus food distribution. '




LOCAL MEDICAL LEADERSHIP
"The physician was overhears to say to & woman,
'You've done a good job, Mother.' I am sure this kind
of simple but personal comm°ncdtlon must have meant a
good deal."

Participation of local physicians for the second year continued to
deepen the program's vital community roobts. Existing contracts with
medical practitioners were renewed and clarified, and nev contracts made
with additional physicians to supply consultation, clinic services and
emergency office care for the expanded migrant program, particularly in
areas where hospitals were geographically inaccessible.

Physician contracts varied from county to county, with some commun-
ities more developed than others in the readiness %o assume medical lead-
ership. In general physicians were recruited to serve remote areas, to
diagnose and treat patients end refer them to hospitals &s needed, and
to give medical assistance and direction to screening programs at the
local level. It was observed t*at migrants were better served this year
not only in health.but also in social and welfare needs because partici-
pating local physicians helped promote community acceptance of the mi-
grants.

Physicians under contract to treat migrants in their offices at
$5.00 per visit, reported 24 visits for a tota of $120. In addition,
nine other private physicians, mainly in Cumberland County, reported a
total of 24 patient visits, costing $118. Local practitioners in three
counties devoted a total of 415 hours of professional service in the
supervision and operation of migrant health clinics. Although in most
instances the value of their service was far in excess of the agreed
rate of $10.00 per hour, total cost to the program was limited.to $4l5.

Medical leadership was particularly evident in Sslem and Gloucester
Counties, where the local medical director succeeded in enlarging community
interest and support and brought a vigorous teamwork arproach to the
organization of field operations because of his persoral knowledge of
and contacts with farmers, hospitals and other physicians in the area.

_ In nearly all cases, the nominal fee arranged by coniract for pay-
ment of services was of relatively minor importance to the physicians
involved. They considered their services as a community contribution
and a professional responsibility.




EMERGENCY MEDICAL CARE

"One of the largest problems iu the whole operation
of migrant health programs throughout the country is the
provision of hospital service."

The agreement arrived at in 1962 and continued through 1963 between
the New Jersey 3tate Department of Health and the New Jersey Hospital
Ascociation and its member hospitals yislded a wealth of statistical data
as the basis for future planning for expanded emergency hospital care
services for migrant worsors to be financed, in cases of indigency, through
officisl or voluntary funds. Perhaps the most crucial figure was the
$33,000 of 1963 in-patient charges, against which only $9,000 was avail=~
able to apply for payment to the hospitals.

The unpaid portion of these bills fell heavily on the hospitals. The
Migrant Labor Board in March 196k unanimously recommended that the State
of New Jersey provide additional funds to pay for a part of the hospital
bills to be incurred by indigent migrants in 196k and in 1965, and that a
supplemental appropriation also be granted to the Department of Institutions
and Agencies for the same purpose. '

Since direct financial assistance from the State for more complete
payment of these anticipated charges was not forthcoming, means were sought
to draw on appropriated funds which were available for use on a shared pay-
ment basis through municipal welfare departments. Until techniques to use
such means are developed, the $9 ~JO of State. funds earmarked for emergency
medical care remains the only possible source for in-patient hospital care
payment for general conditions.

This is a particularly crucial situation becszuse hcspitalization needs
for migrant workers during 196l were greatly in excess of those needs in the
past as a result of increased medical services being provided by the State
Department of Health and the consequent improvement in case finding. At the
same time, rising hospital costs increased the deficit still further,

For services rendered between July 1 and December 15, 196k, in-patient
bills totaling $47,950.90 were submitted by 16 hospitals, Of this total,
$1,2,813.58 was verified and will be considered for reimbursement with the
$9,000.00. appropriated by the New Jersey State Legislature, These bills
covered admissions of 113 patients. It should be noted that between Jan-
wary 1 and June 30, 196L, migrants arriving early in the season incurred
expenses in 11 hospitals, for which bills were submitted in the amount of
$10,917.04, Although $9,6L9.79 of these bills was verified, no funds from
fiscal 196l remained and no payment could be made,

The 113 hospital acdmissions of migrants reported for the period July
1 through December 15 accounted for 1,675 days ¢® in-patient care. Adding
L6 admissions reported between January 1, 1964 . June 30, 196k, LOO more
days of in-patient care were counted. Combining the figures for the two
periods of calendar year 196L, 159 admissions, representing 2,075 days of
patient care were counted. The average length of hospital stay derived
from these figures is slightly over 13 days per admission. Costs billed
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to the program for in-patient service averaged a little over $22,50 per
day. Over 90 different diagnostic categories were reported.

An agreement for reimbursement of out-patient hospital services was
reached between the 3tate Department of Health and New Jersey Hospital
Association whereby member hospitals wishing to provide out-patient clinic,
emergency room, laboratory and X-ray services for migrants might be reim-
bursed their full costs according to scheduled charges up to a limit of
the available funds, which were $2,500 for the year,

Out-patient,services for 2L9 patients during the period July 1 through
December 15, 19601 by 12 hospitals and submitted for payment to the Migrant
Program totaled $2,700,52, Of these, bills for $2,L414.57 were verified,
and will be considered for payment in full., The verified total was divided
between X-ray and laboratory services (§l,346.50) and clinic and emergency
room charges ($1,068,07). Out-patient service in the period Jamiary 1 -

June 30 amounted to $h9L.75. Of this amount, $428.60 was accrued by verified
migrants, This sum is divided between lab and X-ray ($36.50) and out-patient
and emergency room service ($392,10). Consolidating the two verified amounts
for Jamuary 1 to December 15 gives a total of $2,843.17. However, only the
charges incurred after July 1 can be considered, since no funds remain from
the previous fiscal year to meet the needs of the January-June period.




MATERNITY SERVICES

"A baby's formula is sent home from the hospital with
the infant, and everyone assumes that the parent understands
it, This is not true. I found many babies being fed in-
correctly, Once, when I pressed to see the hospital formula,
it was located filed away as some precious document with the
birth certificate."

The hospital-based maternity services, established through agreement
between five South Jersey hospitals and the State Department of Health,
proved so satisfactory to both patients and hospitals during the 1963
season that steps were taken in early Spring of 196L for renewal of this
arrangement.,

The need for such services by the migrant population was underlined
by the high incidence of obstetrical problems and congenital defects re-
vealed by individual bills in 1963, Through an extension of the Mental
Retardation Act o® 1963, which recognized the close relationship between
mental retardation and lack of proper maternal and infant services, addi-
tional funds became available through the Maternal and Child Health program
of the Department to provide and improve maternity services for the migrant
group., As a result, it became possible to extend the 1963 agreement to
more hospitals in the migrant areas throughout the State,

The arrangements for reimbursement permitted the establishment of
recommended standards for prenatal care, including statement of the philoso-
phy "that good prenatal care not only encompasses the patient's medical,
emotional, social and economic needs, but that such services should be
provided in a sympathetic, dignified and understanding manner," These
standards emphasized the importance of parent education, the availability
and use of the hospital's professional medical social services, nutrition
consultation services, emergency services, and referrals as part of a
comprehensive maternal and infant program.

Under agreements with eight voluntary community hospitals in six (6)
counties, 61 women received obstetrical care. The total charges for this
service were $7,665,70, of which $1,037.70 were paid by the patients them-
selves and $6,566.80 were eligible for Maternal and Child Health Funds.
Only $103.L0 remained as unpaid balance on the books of the eight hospitals
participating in the program.
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DENTAL SERVICES

"Emergency dental care was available for all who needed
it, but very few accepted it."

Dental health education for both migrant children and adults was the
major aim of this year's migrant dental program, closely linked with the
related aims of expanding dental restorative services to children in the
migrant schools and providing emergency dental care for migrant adults
through facilities in the community.

The educational objective was achieved through the employment of a
registered dental hygienist, a candidate for a B.A., degree, who received
her certification as a dental health instructor upon completion of this
period of field training with the New Jersey State Department of Health,
Working with the coordinator of migrant dental services, she succeeded
in planning a series of teaching programs tailored to a variety of age-
levels and situations, involving imaginative use of stories, films, posters,
discussion sessions, and large-scale models of the mouth and toothbrushes.,

These educational programs were well rehearsed and then brought directly
to the migrants by a group of dental students, including a June 196lL graduate
who became licensed during his employment with the migrant program. Signifi-
cant among the teaching materials used was a Spanish-speaking film on dental
health borrowed from the American Dental Association, particularly appreciated
by migrants with Puerto Rican backgrounds.

The educators were equipped to do their job with more understanding by
advance orientation in the history of the migrant program in the State, in-
cluding the working of the migrant schools, the role of the volunteer agency
in the program, and direct observation of migrant living conditions on three
farms,

Four clinical dentists and dental assistants were assigned to the migrant
summer schools and the Vacation Bible School in Freehold. Gradually, the children's
fear of dental treatment was overcome, and it was possible to perform a total of
412 examinations. In the course of 850 visits, 123 extractions were performed,

304 fillings completed, LOO cleanings and 295 fluoride treatments given, Time
prevented the completion of more than 36 per cent of necessary work, or 149 cases.
{-ray equipment was not available because of lack of funds.

The dental health educators instructed the children in the dental c¢linics
at the migrant schools while they waited to be treated by the dentist., Dental
health education programs were also given during assembly meetings in the
school auditorium. The educational program helped the children learn about
the importance of their teeth, proper diet, and correct tooth-brushing., Most
children had never before owned their own toothbrushes, and treasured those
given to them as part of the program.
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Hopefuily9 it may be possible in the future to bring these dental treat-
ment and education services to the tent camp program for migrant adolescents
and young adults conducted at Rosenhayn by Classboro State College.

Dental screening was performed by a licensed dentist at the evening clinics
and dental emergencies were referred to private practitioners for treatment.
Dentists from local communities, working in their offices under agreement to
treat migrants referred by public health nurses, rendered a total of 83 treat-
ments at a cost of $415.,00., Emergencies had to be limited to cases where care
was needed as a liJe-saving measure, to control bleeding, to relieve pain, or
to control infection. Z¥ven when emergencies existed, it was found difficult
to convince many migrants to accept referral for treatment. The dental coor-
dinator observed: "No one was denied emergency treatment but everyone offered
such care did not accept it."
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MIGRANT CLINICS

"To present a new idea to a group of migrants
who must travel many miles to participate, and
get participation is an accomplishment in itself."

Migrant health services were made available to 2,375 workers in 71
clinics in eight counties in 1964, An additional 783 persons required
the services of a physician and nurse., This year's schedule included
two clinies held for the first time in Gloucester Counvy., Clinics of
196l were arranged at camp sites and farms so that migrants might feel
a greater sense of privacy than was possible at last year's mass sessions,

The broadened clinic program offered immunization procedures, tine
testing for tuberculosis, on-the-spot Rapid Plasma Reagin card testing
for syphilis, dental health screening, physical inspection by special
arrangement, literacy tests and nutrition demonstrations, and the distri-
bution of powdered milk samples. Representatives of the Social Security.

Administration and Planned Parenthood added to the range of services offer-
ed at some clinics, ‘

¢

Physical inspections were given to 33h.persons, 76 to persons under
15 years of age, 201 to persons 15-l) and 57 to persons over LS.

Immunization against smallpox was given to 15 personsy all of whom

were under 15 years of age., This was done without incident in Middlesex
County.

Of the 1,71k tuberculin tests administered in the clinics, 1,465 were
read either in the clinics or by Public Health Nurses in the field., In test-
ing for tuberculosis, a great deal depends on the migrants® understanding of
the need to read the tuberculin test 72 hours after it is given., The frequent
difficulty encountered in finding the men accounts for the lower number that
were read., Twenty-four persons were X-rayed for tuberculosis at the clinic

sitess Two cases of active tuberculosis have been renorted as a result of
this screening activity.

Public health nurses working nnder a physician's supervision in the
clinic setting served 1,505 migrant workers or their dependents.

Type I Oral Poliomyelitis Vaccine was administered to 1,535 persons in
migrant clinics. Ten percent of recipients were under four years of age,
A total of 1,243 recipients were over 15 years of age. Type II Oral Vaccine
was given to 191 persons of all ages, and 68 received Type III., Middlesex,
Monmouth and Salem Counties had programs that fed over 260 persons each.
In Monmouth County, nearly 40O persons participated.
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Diphtheria Tetanus Toxoid was given to 1,62l persons, of whom three-
quarters received their first dose. Male recipients made up 75% of this
group. While the number of persons receiving second and third doses is
small, it is gratifying to note that over 250 received booster doses.

Three hundred seventy-three (373) persons received Diphtheria, Pertussis, .
Tetanus-combined toxoid. The majority of recipients were children under

nine years of age. A few adults received this toxoid without apparent severe
reactions,

A serologic test for syphilis was given to 1,629 persons. Of these, 142
were found to be reactive and were brought to examination., This was accom-
plished by using the Rapid Plasma Reagin Card Test. Among the 142 reactive
persons were 18 who were brought to treatment for newly discovered syphilis,
and 78 diagnosed as having had syphilis and having had adequate therapy,

. A special study of the Rapid Plasma Reagin Serclogic Test for Syphilis
was underteken at 13 ¢linies in Monmouth, Middlesex, Burlington and Mercer
Counties between June 13 and September 30, A total of 649 migrant patients
were tested, More than twice as many males (LL8) as females (201) attended,
of whom most (626) were between the ages of 15 and 6l. Results of the RPR
test were obtained in twenty minutes., Patients with reactive RPR tests were
quizzed by a Venereal Disease Investigator as to history of lesions, last
non-reactive S.T.S. and previous treatment for syphilis., If the patient
were previously treated for syphilis, the case would be closed. Patients
diaznosed as having early syphilis would immediately be treated and inter-
viewed, as were patients unable to be diagnosed., If diagnosis was not
possible, the patient would be serologically followed,

All patients with reactive RPR Card Tests, regardless of diagnosis, were
followed with a Venereal Disease Research Laboratory test. Of the 6L9 patients
tested, 81 were found to be reactive. Five were treated for early syphilis,
and 35 were diagnosed as previously treated for syphilis. Forty were disposi=-
tioned to be not infected after the V.D.R.L. test was found to be non-reactive,
Through the cooperation of the head serologist at the State Laboratory, the
results on all V.D.R,L.'s submitted by migrant clinics were obtained within
two hours. One patient was found to be biologically false positive. The
correlation of reactivity between the RPR Card Test and tle V.D.R.L. on
patients diagnosed as having syphilis or previously treated for syphilis
was one to one,

Three hundred and forty-two (3L2) persons were referred by the clinies to
other facilities for service of tuberculosis follow-up, dental care, health
counseling, etc. One hundred and seven (107) were referred for follow-up of
tuberculosis screening results to hospitals and clinics for X-ray examinations,
Ninety-one (91) were referred to public health nursing agencies and other
agencies for health counseling, Venereal disease and dental referrals account
for 76 referrals. Fourteen (1l) pre- and postpartum referrals were made. Other
referrals were made in small numbers for eye diseases, crippled children and
mental retardation services, treatment of intestinal parasites, care of injuries,
medical illnesses, e.g., diabetes, hypothyroidism and other conditions such as
umbilical hernia,
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Tests for literacy were introduced at clinic sessions to determine
the migrants!' capacity to read the health education material, Fully one-
third of the persons from Puerto Rico tested failed the simple test,

The success in clinic service was directly related to the continuing
activities of the public health nurses and the new activity of the heelth
educators, who used every opportunity to teach the concept of preventive
medicine and to encourage migrants to attend the scheduled clinics. As
a result of concerted health education work, the Salem clinics of 196k
were better attended than those of any previous year.

The nurses developed their own effective channels of communication to
win acceptance of clinic services. Farmers' wives who were active in parent-
teacher activities and who had migrant workers on their farms were solicited
as volunteer clinic workers, As a result of their influence on migrant workers,
they succeeded in building clinic attendance.

General observations were that migrants, farmers and the local commnity
all shared a heightened awareness of the importance of the clinics, Indeed,
helping at the clinic was occasionally construed as a status symbol; several
farmers asked about the possibility of h&?ding a clinic on their farms.,

With all the difficulties weighed in the balance, including the problems
of transportation, of communication, of fear and superstition that had to be
overcome to persuade the migrant to accept injections and blood tests, this
year's success in bringing the migrant to larger scale participation in elinic.
activities can be recognized as a genuine accomplishment, A series of tables
are attached as appendix, -
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MIGRANT SCHOOL HEALTH SERVICES

"One little boy said, "Look what I learmed in
school," He showed me hew he tied his shoelaces and -~
how he put his coat neatly over the chair when it was
not on his back, "

Health services provided by the State Department of Health to almost
400 migrant children registered in four migrant summer schools in three
New Jersey counties were part of the total educational program planned and
administered by the State Department of Education. This year's enroll-
ment was higher than in previous years, although daily attendance was
lower than total registration. About 45% of the children had previocusly
attended New Jersey's migrant schools.

School health services were carried out at the Mary Shoemaker, Cedar=-
ville, Deerfield and Cranbury schools by a school mrse and physician at
each school under the over-all leadership of the Supervisor of Mursing for
Migrant Schools and the State Health Depzrtment's Nursing Consultant in
Maternal and Child Health, The school physicians were employed by the
Department's Bureau of Maternal and Child Health. The Department also
employed « dentist and dental assistant for each migrant school.

In a comprehensive program of protective immnization, diphtheria,
tetanus, pertussis and polio immnizations were given to <11 students not
previously immnized. D,T. immnizations were given to 179 children, 133
received D.P,T. ammnizations, and 372 doses of polio vaccine were admin-
istered. Three hundred twenty-eight children (328) were Tine~-tested in
the anmual summer school screening tor tuberculosis, wita iy positive
reactors round, Most of these were X-rayed and given rollow-up as needed.
This yeur, because of the grea% nesd for smallpox immnization among this
group, a special effort was made to vaccinate in all the schools, Smalle-
pox vaccine was given successfuliy to 112 children., As in past years,
the presence of umpetigo and ovner skin conditions prevented some vacci-
nations.

All children were weighed, measured and checked for skin lesions or
rashes, for ringworm of the scalp and for a vaccination scar., They were
given vision «nd hearing tests, general physical examinations, dental
eXailnations and dental care as needed. More hearing and speech problems
were detected than in previous years. Referrals ware made to the Hear=-
ing and Speech Clinic at Cooper Hospital, the Crippled Children's
Commission, the Florida State Department oi Health, Princeton Hospital
Eye Clinic, Middlesex Hospitul Orthopedic Clinie, Fitkin Hospital Ortho-
pedic Clinic and other sources of care., A psychological test was
arranged for a boy with a difficul . adjustment problem.

Migrant Public Health MNurses were given names and camp addresses
of the children with positive tuberculin tests, Mantoux tests and Xerays,
and with wmpetigo or ringworm or the sealp for follow-up of other family
and camp contacts. Follow-up was sometimes extremely difficult because
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of migrant mobitity und time-consuming situations involvang ocut-ot-state
comminicatlions. Among positive tuberculin test reactors, for example,
were three brothers, a half-brother and a cousin, ranging in age from
three to six, These children were traced by « concerned school murse to
a lamily with a lbé-year-old daughter an a Florida sanatorium with active
tuberculosis. The children, it was discovered, had been on INH and PAS
in Florida, but had discontinued 1t., They are to report to the physician
for examination as soon as they return to Florida.

Another tamily in which three children had positive tuberculin reace
tions moved and ieft no forwarding address before sultable medacation
could be secured, In this same family, five chaidren had ampetigo, one
had trench mouth, and one had ringworm of the scalp. A hearing clinic
appointment had to be cancelled for a child in this fawmily when it was
discovered they had moved. Attempts to locate them were made through
the public health nurse, the other migrant schouls and other sources.

Treatment with Fulvicin, dispensed through the schools, was given
for 23 cases of ringworm in the Dserfield Township school alone. All
cases of impetigo showed improvement ofter treatment «na some were coum-
pletely cleared. At Cedarville, 148 treatments for skin diseases were
given during the tive-week period. Wherever possible atter the first
few treatments by tne mu-se, children with impetigo were shown how to
treat their own skin lesions, and were taught improved habits of clean~
liness, to help make them more respumsible for their own care. Besides
daily attention tc skin lesions, mursing care was given for cuts s nose=-
bleeds, colds, insect bites, lacerations and scraped kmees.

As a result of a« mild outbreak of measles in the Woodstown school,
gamma globulin was administered to «ll tae children in one classroom.
Known cases were iollowed up «nd all famly contacts under one year old
as well as all pregnant women were reterred to local physiciuns tor gammna
g-LUDuJ.lno

Through thelr dualy combtact with children and their personal interest
in their welfars, the school nurzes wers in « position to0 observe needs
and render services, help ana education that were lacking in most migrant
home situations bscause of poverty, ignorance and the sbsence of suitable
facilities, Nursery-age children received cle.n clothes and were bavhed
daily and shampooed three times a week, o course of action which quickly
healed muny skin sores and infections. Shoes and clothing were cbtained
i for needy students, «nd gym suits, sneakers and socks for thoge entering
high school. Four pregnant women and fave new mothers were provided with
baby clothes. Older students were taught to wasn and iron their clothes
and taxe better care or shues ang clothing, Educational material in

- Spanish was distributed, and separate discussions ot personal nygiene and
claanliness were held fur groups ©i DOYS and giris., As indicated an the
section on dental services, the dental educators guve each child a dental
kit and individual instructions in tooth brushing.
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The school lunch program again in force this year suppiied a nige
protesn, high-carbonydrate tunch, and milk and cooxzes every morning,
Significant weight gains were observed in 83 children during the tive-week
School session, The migrant children in summer session seemed to work
better and be more relaxed than those who stayed on into regular winter
sessions, apparently beczuse of the absence of competivion with cnildren
from a differemnt social and economic group during the summer, as well as
the absence of clothing rivairy, One of the many indications of the need
tor aay-care arrangements for the youngest children was the ract that so
many of them fell asleep in schoou.

The vital contributions ot the summer schools underlines the need
for their contimation and expansion., A census mede in Cumberland County
indicated that enough migrant children are concentrated in one section of
that area ror « school to be Located there next year. Teachers asd murses
mst continue aggressive recruitment of students trom tne camps, and
Parents mst be effectively informed of the availabllity ot both summer
and winter school for all children as iong as necessary immnizations
have been completed, Migrant parents must be persuaded to enroll their
children and keep them coming every day that school is open.
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PUBLIC HEALTH NURSING SUMMARY

"Dear drse Ks _

How are you? I am thanking you very much
for what you have did for me. Myrtis is using
her artificial eye. The one that she had kept
fallin out. Willie B. and Edward and all the
rest of the children is doin fine."

In 196L, as in the previous four years, Public Health Nurses assumed
responsibility for a large part of the health serV1ces rendered in the
Migrant Health Programe. .or the fifth consecv’ ive year, the New Jersey

tate Depariment of Health has provided nursi -, service through
contractual agreement with volunta.y public health nursing agencies,
Burlington County Public Health Nurse Associatior, Cumberland County
Board of Chosen Freehold, Middlesex County Visiting Nurse Association,
Monmouth County Organization for Social Service and Princeton Visiting
Nurse Association and local health departments.

Public health nursing service continues to be a sparse commodity in

the five Southern most Counties of the State. Five public health nurses

1d a nurse supervisor were employed directly by the State Department of
Health on a temporary basis and assignec. to the Migrant Health Program
in this area. The four school nurses employed by the State Department of
Education in the Migrant Schools were uwffered and accepted supervision
by the nurse supervisor. The nurses employed for field service had their
office space in the Woodstown Office, a valuable asset in rendering service
in Salem and Glcucester Countiese All of the nurses were aware of the ‘
importance of evaluation of the total Program and have been free in express-
ing their feelings, observations and recommendations,

This summary is a composite of all the nursing reports from all agencies
suomitted individually and collectively.

Again this year the migrant area was canvassed to a greater extent
by all the nursing staff. Farmers and crew leaders were visited in an
effort to enlist their cooperation, ascertain the number and time the
workers were to arrive, as well as, serving as a case finding device.

In one or two instances the pre-season visiting was interpreted as over
solicitous. The information obtained was often inaccurate.

In all areas the nurse was well accepted and many of the farmers and
crew leaders were familiar with the service from the previous years experi-
ance,

Some community resistance and criticism still exists toward the
migrant worker and the Program, In a few areas the chief complaint was
that too mich was being done for the migrants and nothing for the residents
of the State.
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As a whole, this did not appear to be a problem. In fact, the Migrant
Program has served to demonstrate what can be accomplished for members of
& low socio-economic group when community participation and local and State
health officials provide leadership. '

The nursing agencies serving the Central portion of the State all
indicate and predict a gradual change from a rural farming ares to a
suburban semi-industrial community. Housing developments and industrial
sites are replacing farms., Each year there are fewer farms and less
workers and many of the workers used are day-haul. This is and will
continue to affect nursing service. Travel time is ¢rcreased and the
number of persons benefiting from the service continues to decrease in
spite of the fact that nursing time is increased. is changing picture
is also influencing the year-round case load. In one particular community,
homes that had always been occupied by white resident families are now
being rented to negro families who had once been migrant workers. This
transition was not observed in the Southern counties.

There was & unanimous opinion that more children were found that had
completed the initial Immunization series than in the past. Although the
d’ .ference was not significant, more families were able to produce the
Health Record than in previous years.,

For the most part, health education was done on a one to one basis
tetween nurse and migrant. The most receptive audiences were parents of
small children, Health teaching was directed primarily towards safety,
nutrition, personal hygiene, dental health and sanitation, Regardless
of the reason for visiting, health education was alwvays included in the
visit, Teaching opportunities were constantly presenting themselves
during camp visitation and on the spot teaching and demonstration was .
the method most successful, With the exception of one nursing agency,
on the spot education and internretation was the method employed with
growers and camp mrnagers. In Monmovth County an unsuccessful attempt
was made to bring growers and camp managers together for planning.

A considerable effort was made in pre-planning by one agency for
Tine testing. Information on Tuberculosis was given to srowers,. crew
leaders and migrants. The value of having migrants involved in pre-
planning was appreciated and attempted, but. actually in order to plan
effectively pre-planning must occur early and the migrants did not
arrive early enough for the planning.

Again all nurses indicated that most success was achieved in
orientating volunteers at the time of their assignment to a specific
task.

Morz volunteers were used for transporting patients to commmity
facilities than ever before but by no means has the increase been
sufficient. Transportation still remains a serious problem. Volunteers
are willing and anxious to serve at the clinic.

A strong and outstan .ng feature of the Program was the attendance
of local private physicians at the community clinic held for migrant
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workers. The nursing staff of all involved agencies have repeatedly stated
the importance of this participation. The physician served as another
interpreter of the Migrant Program to the commnity and added much to the
acceptance of the migrant in the commnity.

Migrant workers did not, as a rule, remain in the area because of
health servicese The primary reason for the migrant being in the area
was "work® and this took top priority. If the availability of a job
necessitated a move, the health facilities and need for follow=up of a
medical problem did not usually delay the move.

One family who nad been the recipient of much service did take the
time and make the effort to write to the agency to thank the nurse for
all she had done to help theme The letter alsc informed the agency of
the new address and of the plans they had to remain in Florida., An
interstate referral and case summary was forwarded to Florida and the
family will continue to receive nursing follow-up. -

Several. post cards have been received from n.igrant families served
informing the nursing agency of a new address when the family was
settled, '

More requests for service have been made by farmers this year than
ever before. Pregnant wives of migrants were anxious to establish contact
with a doctor or clinic for prenatal care and often sought the nurse for
guidance and assistance with registerings One family in Salem County made
plans "to stay in the area until after the baby was born", because they
liked the service of the Salem Hospital.

Ignorance of preventive health care continues to be the rule rather
than the exception. Medical care for the most part continues to be
sought when pain and/or an emergency situation exists. Far too many
workers remain unfamiliar with the need and purpose of immunizaticnse
Frequent health appraisals of infants and children, relationship of
poor personal hygiene to certain skin infections, the importance of
prenatal care and significance of a tuberculin rcaction are a few of the
areas where educational efforts have been emphasized in the past seasons
and continue to be prime educational targets. This situation is not
restricted to migrants however,

Several cases of measles were diagnosed in young children. In one
area seven cases were seen in one camp alone, Atmosphere temperatures
nung in the 90!'s and body temperatures soared to 104°F. In discussing
nursing care with the parent, the nurse discovered that the mother
gave sips of warm water only, no cold liquid and there was fear to sponge
the body with any liquide This particular situation provided many
opportunities for health education and home nursing (taking a tempera-
ture and reading the thermometer, doing a body sponge). 411 the cases
recovered nicely without complications to date. Gramma globulin was
administered to all infants in the camp.

Weaknesses ¢

The nursing staff was requested by the State Department of Health to
complete at the time of the visit a report of individual service. This
form was to be completed on every person visited and every time a visit
was made, Most of the nurses objected to filling out these reports
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s ie because it was time consuming. One nurse reported that when the farmers

* sew forms being compléted they assoclated the nursing service with the
ol camp inspection of the Migrant Labor Bureau and occasionally this hindered
s th? visit. All were pleased that they did not have to tabulate figures

| at the end of the season, '

Follow-up of referrals made, leave mﬁch to be desired., Very seldom
wag & reply recelved after a referral had been made to a clinic or private
physician., Only with constant proding of the clinic or physician wes a

report of the visit received. Too often the nurse 4id not take the trouble
= to do the proding. '

. Social service referrals were scarce and egain leave much to be
desired. - :

. Language barriers presented a problem to some nurses, others felt
- that an interpreter would be helpful but means and ways could be found
to commnicate, : .'

‘e It is interesting to note that there appears to be on the part of
several of the nurses, a subtle undekrtone and questioning the delay of
the migrants to assume more responsibility for their families' health.
This sitvation will be used constructively and the nurse encouraged to
. question why. Perhaps this situation may be due in part to her own

. need to do everything she can for her patients. : :

\\\\
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REPORT OF INDIVIDUAL SERVICE

Early in the spring of 196l efforts were directed to the develop-
ment of a reporting system which would provide information on individual
service rendered to migrant agricultural workers. A series of reporting
forms were prepared and tried in the field with varying results. In
mid June a decision was reached to accept the form then in existence
and apply it to services rendered by State Health Department personnel
and the personnel of contracting agencies. The form was presented to
representatives from all agencies who would be serving the migrant
during the summer of 1964 at an orientation session on June 29, 1964,

The following report has been developed from an analysis of the
reporting system put into operation on July 1, 1964. The reporting
srstem functioned in nine counties of the State, Atlantic, Burlington,
Camden, Cumberland, Gloucester, Mercer, Middlesex, Monmouth and Salem.
It was used by Nursing Agencies in all of these counties. A total of
1,833 persons were reported as having received individual service in
these counties. .

The program operation of the individual county agency influenced
in some degree the numbers of persons who were reported as having
received individual service, For example in Monmouth County where
832 persons were reported, it would appear that 4L of these persons
were included as receiving the individual service because the policy
of the agency was to administer and read the tuberculin test on an
individual basis in the camp. In other counties this same type was
counted as a clinic service and therefore was not counted as an
individual service.

There were 1,119 males and 714 females. The percentage of males
in this group averages 61%. A low of 7.6% males was observed in Atlantic
County, where only a small number of persons were seen., Other low levels
of 35 and 47% males in Middlesex and Salem Counties weie observed because
in the course of camp location and case finding activities nursing staff
came in contact with more women in the camps and learned of their needs
in the daytime when the men were working in the fields.

Among the 1,833 workers observed there were 70 whuse age was not
determined. There were 581 below age 15, In the overall 63.L% of
the persons receiving individual service were over 15 years of age.
Low percentages of persons over 15 in Atlantic, Gloucester, Middlesex
and Salem Counties reflect camp location activity, case finding activity
and association with school health activities., These factors put the
nurses in contact with a lower age group at a time of day when they
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did not have an opportunity to observe or serve the male members of the
camp. In Cumberland and Monmouth County clinic visitations and testing
activities were conducted in the camp at a time when it was known that
almost all of the camp members would be present, This resulted in a
higher percentage of male workers, who required and received individual
service,

Sixty-eight percent of the workers observed came to New Jersey with
a crew leader,

Only 7.0 percent of those served in Gloucester County were associated
with a crew leader. Where as in the small group from Mercer County,
92 percent were associated with a crew leader,

The workers came to New Jersey from 19 states and the Commonwealth
of Puerto Rico, 1023 persons came from Florida. Puerto Rico was the
source of 242 additional persons. Persons coming from different states
were studied concerning their relationship with a crew leader. Wide
variation occurs from state-to-state, Ninety-one percent of these from
Georgia are crew leader associated where as only 29,0 percent of these
from Puerto Rico have ties to crew leaders,

Many of the workers received repeated visitations for service and
thus it is possible that they muy have been seen by several different
professionals,

Of the 1,833 persons 1,819 were seen at least once by a public
health nurse. Thirty-seven persons received a visit and service from
8 health educator,

It is interesting to note that Health Education services were rendered
in Cumberland, Gloucester and Salem Counties where direct efforts at
in-camp health education activity were undertaken. This observation is
not to be construed as a measure of the total number of individual services
rendered by health educators., Careful inquiry has indicated that the
health education staff became engrossed in its own developmental activities
that are reported elsewhere in this report and that they overlooked the
preparation and submission of a report of individual service on each
person with whom they had contact in the camp and on the farm, In similar
fashion while it is reported that 14 persons received serwice from the
Social Workers on the staff, it became apparent that the individual report
of service did not adequately serve the needs of the social worker in
the field. Serveral discussions were held concerning the desirability
of submitting the form,

In view of the pressing needs for immediate action in many social
service problems it was deemed advisable to accept those forms that came
freely and avoid an administrative device that might cause the social
work activity to bog down iu red tape.

!
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The purposes for which visits and individual services rendered made
were recorded. The most common service rendered was tuberculosis screening.
In this service the public health nurse administered the tuberculin test
in the camp and read the results 72 hours later., This activity provided
an opportunity to meet on a face to face basis, as many migrants as the
agencies have time and manpower to achieve. This provided an opportunity
Yo question each person about his or her state of health and therefore
contributed to a massive case-finding effort geared to find tuberculosis
and other disease. Zight hundred ard sevenity-nine persons were served
in this activity. Practically all of this activity occurred in Monmouth
County where 813 persons were screenad.

Cumberland and Salem Counties were involved in thistype service to
small camps that were distant from central clinic operations.

The next purpose for which visits were made and services rendered
was health counseling, In this case persons seen at the clinic and
observed on the farm were visited to assist in solving their apparent
health problems., This also included visits to stimulate complete
immunization of children and attendance at screening clinics, Feur
hundred persons were served, 156 in Gloucester County where this activity
appeared to be most prominent, 123 persons in Salem County and 60 persons
in Middlesex County.

Seventy=-four persons received individual services related to Acute
Communicable Disease, 52 were in Burlington County where immunizations
were given at the time of a camp visit, Seventy-four persons also
received services related to the diagnosis and care of tuberculosis.
Burlington County recorded 59 persons who received the service,

Forty-six persons were visited for prenatal services and thirty-six
for injuries, .

When a visit for service was made the professional worker was
responsible for making - diagnosis of the most important need in the
management of the migrants' health problem. An estimate of need was
obtained on all persons served. There were variations in interpretation
of need from agency to agency.

This variation does not seriously affect the overall situation,
In all counties the need for nearly all persons was assessed by the nurses
to be "other" than out-patient, ine-patient or physician services, There
‘were 1453 persons recorded in this category. The most important factor
in this category was "tuberculosis screening" service. This service
was limited almost exclusively to Monmouth County where 813 persons were
screened by visits and service in the camps., When tuberculin screening
was done in the camps there was a need to return to the camp 72 hours
later to read the tuberculin reaction,
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The action taken by Public Health Nurses in response to need were
evaluated. In the overall, 641 persons were referred to other agencies,
340 for services associated with tuberculosis screening. Three hundred
and twenty-six were provided with health education, 122 with immunization,
8 casework service and 33 nursing care. Seven hundred and three received
"other service" primarily associated with tuberculosis screening for 533
persons, this involved the interpretation of the tuberculin test.,

There were 290 persons whom the nurses felt needed out-patient services,
25h were referred for care, 18 were provided with health education materials,
2 received social case work and 4 direct nursing care. In this category
of need 146 referrals were made to hospital out-patient clinics and X-ray
departments in association with tuberculosis screening. The majority of
these occurred in Monmouth County.

Eight of 13 persons judged to need in-patient care were referred,
These included a prenatal, a poisoning, a mental patient, a cardiac, a
patient seen for health counselling and 3 with other conditions. Seven
of the 13 cases referred to hospital for in-patient care were from
Cumberland, Gloucester and Salem Counties,

Sixty-four of 77 persons judged to need physician services were referred.
Referrals were for eye disease, injuries, dental care and 28 miscellaneous
conditions. Six persons seen for health counselling were referred to a
physician. Sixty of 6l referrals to physicians were made in Cumberland,
Gloucester, and Salem Counties., -

In the "other" category of need, 315 persons were referred., One
hundred and ninety-four as the result of tuberculosis screening generally
to a mobile chest unit., In Monmouth County there were over 100 referrals
to the mobile chest unit. Eighty~two persons seen for health counselling
were referred generally to future migrant health service clinics,

There were 64). referrals, 279 were made to local hospitals, 5 to
social service and 357 to other services such as the screening clinics,
private physicians and other local agencies. This element of activity
requires further clarification in the coming summer.

It was anticipated that as field staif came in contact with the
migrants that social needs would be uncovered that would require social
service, public welfare, and other forms of assistance,

In all only fifty persons came to attention, 15 who required casework
and 28 who were judged to have financial need. The distribution by counties
reveals that most of the persons were identified in Cumberland, Gloucester
and Salem Counties., This does not indicate a major social need in these
counties but rather a lack of perceptiveness in the other counties, In
terms of action taken on behalf of the 50 persons, it is interesting to
to note that 11 were referred to the Hospital, 10 to Social Service and
29 to other resources, The lack of referral to Public Welfare is hardly
consistent with the vecording of 28 persons who had financial need,
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' This analysis reveals that the interdisciplinary development involving
social service is still at a low level and that mach must be done to
obtain a true insight into the social needs of the migrants,

Many of the Migrant Agricultural Workers received individual service
on several occasions. Eighty-nine percent received 1 or 2 visits, 10.9%
received visits ranging in number from 3 to 15. The frequency with which
3 or more visits occurred in the various counties is quite stable with
the exception of Middlesex County where 1/3 of the migrants received 3
or more visits,

The 1,833 workers received 3,278 person visits during the migrant
season in New Jersey. The 3,278 person visits have been distributed
according to frequency. The largest grouping of 1,768 visits were made
to persons who were seen on two occasions., The largest single contribution
to this value comes from Monmouth County where two individual visits are
involved in the administration and reading of the tine test. Twenty-three
percent of the total person visits were conducted on behalf of persons
who were seen three or more times,

In analyzing the type of care or service rendered it is apparent
that 1,401 person visits were made in rendering nursing care to migrant
workers, Five hundred =nd twenty-one person visits were assigned to health
education and 728 were recorded as providing a referral to some other
agency or service. In analyzing this distribution it became apparent the
interpretation of terme and assignments to categories varied among the
agencies and even among professionals in the same agency. Further work
on this type of analysis is required in the future years to establish
more clear cut criteria,

It is to be recalled that only 33 persons were recorded as receiving
nursing care. The 1,401 person visits for nursing care does not coincide
with that finding, It must be stated that administration and interpretation
of a tine test. Administration of immunizations were counted as nursing
care, The discrepancy is one of interpretation of administrative detail
rather than one of service,

Seven hundred and twenty-eight person visits were associated with
the referral of persons to various community agencies and services. It
is to be recalled that 61l persons were involved in referral, therefore,
more than one visit per person was needed to effectuate the referral,

On some occasions several visits had to be made to the same patient
for the purpose of making and clarifying arrangements for admission to
hospitals or for arrangements to meet the migrant health clinics or the

- mobile X-ray unit. It appears that the most important point to which

referral must be made is to the community hospitals for outepatient
service or for in-patient admission. This value is weighted in part by
the necessity to refer persons for 14 x 17 X-ray examinations to
tuberculosis hospitals or to cormunity hospitals for this service. Where
pre-natal clinics are held in hospitals, here again we have another
factor requiring referral to a hospital for service,
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In some instances the patient concerned had already been referred to
a hospital as a result of a school clinic examination and the nurse visited
to make necessary arrangements for the proper admission of the patient to
the hospital. A number of visits revealed the need for private physician
services, This frequently arose as the result of referral from a clinic
where the nurse was required to arrange with the patient for medical care
available from a nearby private physician,

A great deal must be said in favor of the referral of migrant patients
on a planned basis to private practitioners who will accept them in his
office practice in the same manner that other community patients are
receiveds This creates an attitude among the migrants that they are
accepted as other people are. On future referrals the migrant is not
reluctant to return at the appointed time. Reasonable success was
obtained in Cumberland, Gloucester and Salem Counties where specific
efforts to refer migrants to private physicians were carried out during
the past summer,

Five hundred and twenty-eight visits were associated with Health
Education, 326 persons were involved, A wide range of health information
was provided. In Salem and Gloucester Counties visits included efforts
at motivation of migrants to attend immunization clinics and to attend
prenatal c¢linics,

The 610 visits listed as "other" included provision of health records,
preparation of survey information, verification of migrant status,
transportation, pathfinding to locate people and camps and demonstration
of problem cases to students, other staff personnel and visitors interested
in assisting the Migrant Health Program.

In spite of the observed social need it is interesting to note that
only 8 person visits were concerned with a referral to a social service
activity. Further, in spite of the fact that financial need was
recognized there is no indication that the visits resulted in reierral
to public welfare,

In working with the migrant worker perception is needed to anticipate
the social needs of the worker who is handicapped by ill health. A1l
too often the worker is in dire distress socially when he comes to
attention as a medical emergency. This has occured in spite of the fact
that the worker has been seen by one or more professionals prior to the
emergency. With migrant workers who have ill health, it is necessary
not only to plan medically for their medical and nursing care but to
Plan socially in order that they are not deprived by financial distress,
lack of housing, clothing, food and tr—ansportation. This area of social
perceptiveness needs to be enhanced in future summers.

The 1,833 persons who received individual personal services were
requested to produce a public health service health record that had been
especially designed for migrant health services, Two hundred and
seventy persons or l4% of the total gave evidence of having the public
health service record,
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In the course of the personal individual service 864 public health
service records were issued. Thus records were given to 474 of the
individuals served, This does not mean that only 86l records were given
to percons in New Jersey during the past summer. In general in scme
counties the records were issued primarily at the time of clinis services
rather than at the time of an individual service, It appears to have
been standard practice throughout the clinic area that an individual
public health service record be given to each participant in clinic
activity., It is important that this effort to seek and require the
public health service record continue. The more frequently it is sought
the more signiticance will be attached to it, It is equally important
that we make sure that each person who is served receives a record for
future use,

In the course of rendering individual service, it is important to
inquire concerning the possession of a social security card., It is
important that every migrant worker be enrolled in the social security
system and that as much credit as possible be recorded in their account,
For this reason each individual who received indivicducl service was
queried concerning the possession of a social security card., One thousand
two hundred and fifty-two persons in this study group who were over the
age of 15 years were questioned, Seven hundred and sixty-seven or 61%
reported possession of a card. Of the 767 workers having cards, 523
or 68% were males, The possession of a card is not eaough, The workers
must understand that deductions from their wages need to be forwarded
to the Social Security System in order that they receive credit. Spot
checks have not been credited, This is a dis-service to the migrant
now and in the future and deprives him of the assistance available
under the social security system,

A series of tables are attached as Appendix




ANALYSIS OF SPECIFIC PROBLEM CASES
MIGRANT HEALTH PROJECT
NER JERSEY 1964

During the migrant season, nurses, social workers, health educators
, and othersserving the migrant workers and their families were requested
] to file individual reports on all aspects of problen cases which they
encountered, All patients receiving maternal clinic care, all receiving
laboratory, X-ray and out-patient services and all in=patient admissions
were included in this system of reports., :

Patients who were considered in these reports may have had an individual
report of service also. This occurs specifically when there is need to
verify the status of the migrant in order that a hospital bill may be paid,
Many of these patients come to attention directly from the Hospitals,

While there may be some duplication in patients studied in this report
and other reports, it is not considered critical,

This study déals with 59} migrant men, women and children. The fol-
lowing table presents the county of origin of these patients,

DISTRIBUTION OF MIGRANT AORKERS.AND DEPENDENTS
STUDIED AS PROBLEM CASES BY COUNTY

NEW JERSEY 1964
County Nunmber County Number
Atlantle 10 Middlesex 3
. Burlington 38 Monmouth 56
Camden 12 _ Salem 164
Cumbsrland 222 Other 13
Mercer L0 Total o9l

Patients from the two counties of Cumberland and Salem comprisa 65.0
percent of the total group., Both of these counties have large populations
of migrant workers. The large numbers in these counties may reflect also
the emphasis that was given to migrant health services this past year,
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In this group cf 59k cases there were 330 negro patients or 55,3 percent
of the total, One reason there are so many negroes is because the negro family
migrates as a whole. Migrants with families usually have more difficulties
than those who migrate alone., The remaining cases were Puerto Rican., There
is no data available to indicate how many Puerto Rican workers migrate with
their families, however, relatively few Puerto Rican migrant families were
observed,

In this group there were 285 males, 197 females and 112 children., It
is important to point out that from among the 197 women, 105 received prenatal
care and gyne~ological services, Among thre childrsn, there was 21 with records
of lacerations,

Tke most frequent conditions among children included lacerations 21,
abdominal complaints 11, upper respiratory disease 15, Hernia 7, and abnore
malities of the central nervous system 8. Obstetrical and gynecological
conditions (105) were most prominent among women followed .n frequency by
lacerations 26, and X-ray examinations, The important conditions affecting
men included tho.: requiring X-ray examinations 85 and repair of lacerations
Th, abdominal conditions 18, and kidney infections 11. :

SERVICES GIVEN TO MIGRANT WORKERS AND DEPEKDENTS
NEW JERSEY 196l

Service : Number of Persons
A1l L78
General treatment with nurse visit 335
Surgery with nurse visit 15
Deliveries with nurse visit 31
Emergencies with nurse visit 53
Crippled children with nurse visit 1
Mental Health with nurse visit 1l
General treatment with nurse and social worker visit 18
Surgery with nurse and social worker visit 15

Deliveries with nurse and social worker visit
Emergencies with nurse and social worker visit
Crippled children with nurse and social worker visit
Mental cases with nurse and social worker visit

W

Four hundred and seventy eight cases were visited by the nurse alone or
in combiration with other disciplines. This represent 80,0 percent of the
sample, The nurse maintained contact with the cases and also with the farmers,

This group of visits are also counted uvnder the individual service
report, In viany cases the nurses were involved in health counselling and
verification of migrant status.,
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It is important to recognize that while many of these cases had social
problems, only 63 received service. Many of the cases with social probleme
did not come to attention through lack of referral either by the public health
nurse, or the hospital. It is most important that the hospital report cases
immediately upon identification of the person as a migrant. This permits a
social service referral and pre-discharge planning can begin immediately,

A case admitted to a hospital as 2 migrant was severely disabled and needed
long-term care from July to December. He was reported as in need of social .
service on December 28, 196, The financial outlay on the part of the hos-
pital in this case is in excess of $3,000.00, Earlier help would have relieved
some of the expense,

In general this is the largest aggregation of cases compiled by this
agency. The one lesson it clearly brings home is the need for prompt and
efficient social service in addition to public health nursing. Only 12}
of these 59 cases received social service and many of these came to
attention only when the person and family concerned were in crisis. Social
service must be as aggressive in case finding as public health nursing.

A series of tables are attached in APPENDIX o
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CAMP VISITATIONS AND OBSERVATIONS

"The more frequently camps are visited and
persons are served by all professionals, the greater
the opportunities for the discovery of health, social,
educational and emotional problems,

A formal program of recording information about the migrant labor
camps served by the Migrant Health Program was undertaken in July 196l.
A special form to be completed by the visiting Public Health Murses and
other professionals on their first visit to a camp requested information
concerning the source of labor, type of housing units, services provided
in the camps, number of units, mumber of units occupied and number of
persons in the camp at time of visit.

Individual service reports were incorporated into the analysis of
camp visits. If, for example, the Public Health Nurse visited a camp
and dealt with three specific persons, one camp visit was recorded and
three reports of individual service were submitted,

Visits were made to 453 camps, or about 20% of all camps in the state.
Census figures in these camps indicated a population of 5,81l at the peak
of occupancy. Public health mursing service was potentially available to
between 20 ani 25 per cent of the migrants in the state in 196). The lar-
gest mumber of persons were found in Cunberland, Zloucester and Salem
countlies, Crew leaders were the source of labor in 117 camps, In 212
camps, the labor force consisted principally of walk-ins, In 79 caups
the men had a contract either with the Glassboro Field Service Associ-
ation or the Farmers and Gardeners Assoeciation. Dependency upon crew
leaders for labor varied among counties from a high of 53.5% in Monmouth
County to a low of 11.4% in Gloucester County. :

Observations on the type of housing units were not complete, as 90
reports omitted this information, Individual living facilities as dis-
tinet from dormitories and old converted farm houses were provided in 268
of the 453 camps. A total of 1770 housing units were located in 1421 camps,

Figures were cbtained for services provided in housing units in 363
camps. Electricity was provided in 358 of these. Three were recorded to
be without it., An electric pump was attached to the water supply in 219
of the 363 camps. Throe camps used a city water supply, indicating their
proximity to an urben cavironment, Significantly, 3k camps had open wells.
Wells in 39 camps were equipped with hand pumps of the easily contaminated
plteher-priming variety, pointing %o a continuing need to determine the
safety of camp water supplies. All of these camps will be specifically
inspected for water safety. Hot water was supplied in 251 camps. No re-
Ply was obtained for 7h. Flush toilets, relatively rare in migrant camps,
were recorded in only 58 of the 363 camps, Refrigeration was reported in
271 camps. The lack of recorded observations in a sizeable mmber of camps,
particularly in Cumberland County, may bias Judgement about facilities.
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In all, 1,285 visits were made to migrant camps., On the average
2.5 individuals were served per camp visit. More than half of the camps
were visited on only one ocsasion. The mumber of camps visited four or
more times ranged from 8.8% in Gloucester County to 41% in Monmouth County.
The largest number of camps covered was in Salem County, where 291 camps
wore visited., It should be noted that 319 visits were made to 28 camps
that received eight or more visits for service. A high mumber of re-visits
generally occurred in those areas with the most aggressive public health
mirsing activity. Repetitive visits were needed for families with serious
nedical,social or health problems,

The Public Health Nurses and other health workers normally observe
the other members of the household and their immediate enviromment in the
course of giving service, In this way, there were 5,563 "person observations",
or 1.7 "person observations" accomplished for every professional service
rendered to an individual.,

Based on final camp visitation reports from July first through November
peak camp visitation occurred in the week beginning July 27. The level of
activity is most intense in the early summer months, when camp location and
clinic preparation activity are at their height., A fall-off in activity
is noticed after August 17, when the nurses in counties such as Salem and
Gloucester returned to their primary duties in public schools. At the end
of Septenber an increased effort was made to visit the workers to pick up
conditions and problems existing at the close of the season, before the
migrants retuxrmed to the South or Puerto Rico. These late visgits disclosed
persons in need who otherwlse might have been deserted.

Level of camp occupancy ranged from .63 to .96, with the camps being
used between 80 and 90 per cent of capacity throughout July and August.

Although provisions were made for recording obvious sanitary deficlemcies
such as poor garbage control, safety hazards, lack of refrigeration and im-
proper food storage, very few comments were made upon the report form. The
Public Health Murse does not wish to jeopardize the rapport she has built with
the camp owmer by taking on the role of inspector or enforcer of sanitation.
She teaches proper sanitation but does not want to becoms the police power
of the Department of Migrant Labor Bureau.

Occasionally, when the murse reported deficiencies informally, a second
inspection by the Migrant Labor Bursau was made to give the inspector the
opportunity to be the primary observer of the defects. With increasing
activity and understanding of roles, it is felt that this function will be
carried out more readily in the future by the nurse, the health educator,
the medical social worker, and others working in the field. This will help
give a truer picture of severe problems at the time of occurrence.

The gathering of information is only one objJective of camp visits. The
success of a visit depends on the commnication established betwsen the repre-
sentative of the health program and the grower and migrant, Each visit is an
opportunity for health education. Health education activities involving the
grower were undertaken at 301 of the 53 camps visited, and health education
of migrants at 270 of the 453 camps. As a result, growers called for service
nore frequently, and migrants were able to benefit more completely from
public health mursing visits.
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"The more frequently camps are visited and persons are served by all
professionals, the greater the opportunities for the discoveryof health,
social, educational and emotional problems.f

Tabulations of information are attached as appendix .
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MEDICAL SOCTIAL SKRVICES

"The socjal worker approaches the matter on the
basis of the richt of the needy to receive help under the
law, There is a certain dignity in this approach, because
it emrhasizes that the needy are the equals of the giver,
and that hoth the giver and the needy are equals before the
law and society. I believe very strongly that we should
Aignify the people."

A brief backward look provides a focus for the assessment of the
progress made in 1064 and the preparation of plans for the next opera-
ting veriod,

The medical social worker joined the Misrant Project on July 1,
1963. The function and resvonsibilities of the social worker were
spelled out in the project plan but the role of the social worker
in this puwblic health program reocuired development.

The first months were spent in orientation, learning of the
structure and function of the Wew Jersey State Department of Health,
the place of the Migrant Health Program in the Division of Preven=-
table Disease, the interaction between the various disciplines in
the Division and within the Migrant Health Project, the image of
social workers held by the Public Health personnel, and the Migrant
Health Project Staff, the climate within the Department, the Migrant
Health Project itself and the rural cammunities of the State.

Tnitial experience soon made it obvious that the going would
be upstream in the rural areas where seasonal workers were involved.
It appeared that it would be difficult to convince New Jersey commu-
nities that every human being has the right to services and experi-
ences which cultivate and conserve his resources as a human being.
One of the first steps was to reactivate humanitarianism in communi-
ty relationships by d.veloping direct communication between individuals.

later in the first year, in February and March 196k the medical
social worker visited in Florida to learn of services rendered by the
Connty Health Departments to the migrant workers who come to New
Jersey each year fom Broward, Palm Beach, and Dade Counties. A brief
visit to the Commonwealth of Puerto Rico gave an insight into the
backaround of the Puerto Rican migrant who comes to New Jersey under
contract each summer. In addition it provided and opportunity for
the social worker to understand more fully the plan for social wel- .
Tare in Puerto Rico and to become acquainted with the principal
officials involved in health services. Steps were taken to recruit
a Puerto Rican medical. social worker anéd a Puerto Rican Health Edu-
cator for the project in New Jersey,
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The 1063 goals proposed to foster communications between the
Migrant Health Project, and the community health and welfare agencies,
farmers and asricultural workers, in order to promote a mutual under-
standing, a warmer climate, and better services through local rescurces
for the workers who serve the agricultural economy of New Jersey.

The goals vproposed to assess the nature and extent of needs for
social casework service among seasonal workers and their families, the
aveilahility of community health, welfare, recreation, educational
and spiritval resources available to non-resident farm workers.

The goals proposed to determine the accessibility of migrants and
their families for social casework service treatment and the readiness
of farmers and crew leaders to tolerate social workers and to partici-
pate in planning when desirable for the welfare of thelr migrant employees.

The goals proposed to assess the attitude of the various farm and
non=farming communities in “Vew Jersey in those sections where seasonal
workers reside during the crop season,

The first goal was approached through substantial contacts with
various voluntary public health and welfare agencies, hospitals, the
clergy, local civic organizations and leaders, State and local police
departments and other agencies in the central and southern State Health
Districts.

The second goal was approached through a demonstration of direct
casework service jin which 20 live cases were carried and abt~ut 20 con=-
sultations were given to public and voluntary health and welfare agen-
cies, the clergy and police officers. An equal number of follow up
cases were carried to completion. These cases were referred by the
public health nurse consultant at the end of the season upon the termi=
nation of the public health nursing services.

As a result of these efforts, it was clearly apparent that the needs
of agriculturs! migrants included the full range of health, social, eco-
nomic, and psychological - wwation problems common to all groups of
similarly disadvantaged 1  .as regardless of social or ethnic origin.
Health needs were primary but competed with environmental, economic and
psychologic pressures, family disorganization and personal maladjust-
ments., More than a generic casework program was needed and that its
philosophy should be geared to the public health objectives of preven-
tion and rehabilitation. It would involve case finding, treatment, and
follow up. FPFor successful operation it would require a flexibility
which could meet the life schedule of the migrant workers with a compre -
hensive aggressive reaching out casework service and concern for the
promotion of total health.
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Community attitudes were found definitely rejecting throughout
rural New Jersey. It was apparent that this feeling would be modified
only through a long and patient educationsl process involving every
possible means of reaching the public. The combined effort of all
interested civie minded citizens would be required and these efforts
should be coordinated into an agzressive comminity educational experie
ence to include the particivation of farmers, crew leaders and selected
Seasonal workers who woul¢ be interested and capable of playing a role
in such a progrem. Community resources for health, welfare, recreation,
education and spiritual guidance were pratically non-existant for none
resident persons, particularly, for those who came as agricultural migrant
workers,

It became apparent also that seasonal workers in New Jersey were
not readily accepted for casework services except through a reaching-
out approach and that those who were referred usually came to attention
in a time of crisis,.

The language tarrier, cultural mores and environmental experi-
ences were real obstacles in obtaining a mutual trust and acceptance
from the workers, It was found that the services of the voluntary family
agencies and other casework agencies were not usvally available to the
vorkers in the agricultural migrant stream. Therefore, the workers did
not have the support, encouragement and suidance of a professional case-
worker at times of misfortune when in the very true sense they did not
know which way to turn. There were almost no families or other rasework
agencies functioninz in the rural areas of New Jersey where the bulk of
the migrant population is concentrated. Those that did exist were usually
geared to serve the more sophisticated middle income American nopulation
who are familiar and accustomed to the counseling casework treatment
methods. Moreover, the agencies chargsed fees, often had long waiting
lists, and functioned during hours that were not convenient for Seasonal
erop workers., *

It must be said that there were instances of good cooreration from
municipal public welfare offices, usuelly from those that rarticipated
in the State swosidizin~ plan for public assistance. Tt was learned
also that where local welfare -offices were reluctant *o rovide material
assistance, that the local fielA represantatives of the State Rurean nof
Assistance were most anmmerative in lending their rersuasive services,
1sua.1ly with sueecess,

Growers, rroreriy aprroached, were not alvays indifferent tn the
velfare of their workers and that they- were often recertive to vartici=-
vation in planning for their workers on a realistic bagis.

It was okserved that the oreratine hours of health and welfare and
other helnint acencies in Yaw Tersey are not reared to the needs o*
seasonal wnrkers, Thair gservices ware not availatle to th» workers whe
needed them Arine the rerisdg of +he dayr vhen theyr tere free to 1ge sneh
services, Very few municiral mhlic welfare departmonts narticirated in
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the Federal. Food Surplus Pro~rar, which has available foods which are
badly nerded by the migrant workers, It was clear that the local admine
istration of mhlic assistance @id not meet adeqrately the needs of the
migrant azricvltural workers, ' '

The followinz list of 70als based uron the observations and experi-
ences gained in 1943 serve as rideposts for the activities of 106k,

To extend sncial casework services lor asricultural seasonal workers via
a comprehensive "reachinmeovt" casewory prosram geared to the promotion
of total health, preventive, rehebilitative, involving case findin-,
treatment and follow uny staffed by full time vrofessional social work
versonmel ausmented hy temporarr caseworkers and case aides as needed.

To demonstrate a flexitle facility (a mobile social work clinic) in a
restricted area of South Jersey where there is a high concentration of
asricultural micrants, no caseworking agencies and limited community
services, Hours of service are meared to the needs of migrants and
operatine where most accessible.

To make available to seasonal workers those services in health, wel-
fare, education and employment which are provided for residents by
state, county, municinal and voluntary agencies.

To interpret to the commnity-at-larme the true image of the seasonal
worker as a human being with needs similar to those of residents, but
complicated by mobility and by many factors beyond his control such as
differences in culture, language and race; separation from familys
economic insecurity and deprivation fostered by the vagaries of weather,
discriminating social legistation, lack of protective labor legislation
&nd the constant threat of creeving mechanization.

To interpret to the seasonal worker his rights within the community, and
the responsibilities necessary to keep those rights,

To promote commnication with and between the other helping professions
and commmnity resources in order to integzrate planning and to.avoid
fragmentation, '

T be awvare of the raps in essential services for seasonal workers, and
to foster interest and efforts in fillins them,

To demonstrate that these many needs of the seasonal migrant can pre-
sently be met best by having social service facilities available in the
migrant health vproject, making the fullest professional use of social
casework, social service consultation, community organization, volun-
teer services, and many other tools and vrocedures available to it.
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To interpret to co-workers and the public, the true image of the
Social Worker and to explain as clearly and meaningfully as possible,
what social casework is and how it works. :

In the coming year, the aspect of prevention is to be emphasized.
Most cases have been referred only at the time of crisis. The goal should
be modified 1) to orient referring sources to refer cases before the
crisis occurs, and,
2) to work with the client to avoid future similar crises.

To orient social workers in other agencies to a unique but basic
typve of casework method, involved in the short term emergency reaching-
out, multi-oroblem situations,

One of the prinecipal methods used for the purpose of involving key
cormunity agencies in serving migrant needs was the organization of ..
orientation conferences and workshops for professionals and non-professione
als assigned to serving migrants.

An objective of this activity was to develop conmunity resources
which could provide casework services to help migrants in critical situe
ations, such as, at the time of hospital admission, or at the time of
their discharge. :

An orientation conference was initiated for hospital medical socisal
workers in the Central State Health District in December 1963. Those in
attendance included selected representatives from other health and wele
fare agencies public and private, While most of the medical social
workers invited from hospitals were not professionally trained caseworkers
the majority of them were professional nurses. This meeting was devised
to give the medical social workers an understanding of the plight of the
disadvantaged workers and the nature of their total health needs, physical
and envirommental and psychological, and to extend to the social workers
commvnications to available health services in their respective areas and
in the hope that such knowledge would tend to improve services to hospital-
ized and/or clinic agricultural patients. This conference was designed
to encourage the medical social workers to use social work consultetien
services particularly in planning for discharge or inter-hospital transfer
of agricultural patients. A report of the conference is included in
aprendix, ‘ '

A similar meeting was held in early 10AL for the hospital social
vorkers in the Southern State Health District., This neeting was well
attendsd ty many of the leading personnel in the Southern hospitals,
Particular representation was afforded in this meeting from the Bridgeton
Hospital in Bridgeton, New Jersey, a hospital which provides approximately
25% of all hospital service to misrant agricultural workers. A report
of this meeting is included in appendix,
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The experience of these meetings was sufficiently rewarding to the
hospital social workers to motivate them to reduest a workshop in order
to continue learning opportunities regarding the servicing of disadven-
taged persons from the medical and social standpoint. A workshop program
for migrant agricultural workers was inaugurated in 196k,

Tero workshops were held in the Central Health Distyict on June 2
an? December 2, 196k, The essence of these workshops for future planning
is as follows,

1. The sum total of the meeting gave the particivants a living
picture of the scope and the inherent problems of the migrant
health program in New Jersey. : ‘

2., Medical Social Workers became aware of the common problems of-
the hospitals of the Central Health District in servicing
seasonal workers, .

3. Hospital workers learned of certain practical steps that could
be taken when confronted with the migrant rvatients in emergency
cases, .

h, This meeﬁing crystalized s working body which wants to try out
what has been learned at this session but also to seek new re-
sources and approaches as a result of current experiences.

N
®

There was recognition of the rationgle'! of local hostility £o=
wards seasonal agricultural workers in terms of fear of increased
taxes, competition for unskilled Jobs, ete. There was recognition
of the need for interpreting fallacies in thinking, and attitudes
to the community, '

6. It was agreed that the experience of the summer should be re-
viewed at a fall workshop; and that systematic consideration be
given to all corrminity elements and forces that could contribute
to constructive arproaches in dealing with agriculturasl workers
and their families in the conmunity. - /

Reports of these workshops are included in appendix, _ /

_ Throughout the Soring, late winter and early Spring, exploratory
meetings were held between the National Travelers Aid Association, and /
the New Jersey Misrant Healih Project for the development demonstration /
of a mobile social service clinic that would be used to carry social J
services facilities directly to the camps on a planned schedule, A /
contract was completed and signed by the 1lst of May and a vehicle con- /
tributed by the AFL-CIO put into service. Nation-wide publicity was
obtained for this project throush adequate nress coverage.

It is interesting to note that the orientation conference with the
medical social workers and invited guests and the interpretations made

through face~-to-face contact with resource personnel throughout the
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State in the process of casework services resulted in tangible expressions
that began to demonstrate a modification of attitude on the part of those
persons and groups who appeared to be prejudiced against the migrant
worker as a non-resident. The activation of the National Travelers Aid
contract reinforced this beginning modification of attitude.

In the Spring the medical social worker had the opportunity to particie
pate in a program at the Glassboro State Teachers College. At that time, “
the college was prepariag to take over a tent school fram the migrant
ministry. This program was sponsored and financed by the Terrel Fund of
Fast Orange, New Jersey for & period of 7 years. The financial support
wvas terminated in 1963 and the State Department of Education assumed
responsibility for the program. The activities of the tent school in-
cluded English classes for non-English-speaking seasonal workers and
vocational guidence and pre-vocational practice for teen-agers. The
program should he extended to motivate both adults and youths to seek
opportunities to leave the migrant stream, In the méeting on this pro-
ject the social worker had an opportunity to reach another audience of
workers who were concerned with the health and welfare of the migrant
agricultural worker. Through this contact there developed s readiness
to accept personnel of the Migrant Health Project in the tent school
functions throughout the summer season,

Farly in the Spring arrangements were completed with the University
of Puerto Rico to employ a professional medical social worker in New Jersey
as part of the Migrant Project. The social work consultant, while in
Puerto Rico, had interviewed a candidate for .this position. Arrangements
were finally completed with the worker on August 1, and he reported for
duty at that time,

This plan included a period of rotation in Puerto Rico. During that
time it is expected that the worker will translate to the Migrant Health
Project in Puerto Rico the social service problems encountered in New
Jersey. It is expected that he ‘describe the existing health services,
public assistance, the structure of municipal government, and its relation-
ship to municipal assistance, the consultant activities of the State
Department of Institutions and Azencies, and the resources available to
serve the migrant worker in this State, It is expected that he will re-
late his various experiences in such a way that the migrant workers who
come to New Jersey in the ‘future will have the benefit of a more realis-
tic and clear-cut orientation in order that they may understand what is
expected of them as well as the services that will be made available to
them in the event of need,

All casework service was provided by the medical social casework con-
sultant during the first four months of 106k, ‘The staff was later aummens
ted as follows: In May the National Travelers Aid and Migrant Health =,
Program mobile casework clinie began operation staffed with a professional
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casewor! director. In June a temporary school caseworker was engaged for
the vealk harvest period, July and August. She terminated early in August.
This worker was replaced on August 1lst by the Puerto Rica: Medical Social
whose first tour of duty in New Jersey ends on December 3ist. He is to
return on April 1lst.for his final commitment for the 1965 season, The
adaptation of the 1964 casework staff to short-term reaching out aggressive
caseworh -“th multiple problem disadvantaged groups presented a number

of difficulties, It is worth nothing that none of the new staff members
wvere exverienced in short-term casework vractice or in the agressive case=
{indinz apprroach necessary to work with seasonal mizrants and other simi-
+ar croups, They were functioning in unfamiliar territory. They were
unfariliar with local health and welfare and other needed resources., They
were expected to maintain a very flexible work schedule involving longer

hours and more extensive travel than they had envisioned. They were un~ i
rrervared for and frustrated by the nesative, intolerant and hostile . - v
attitudes of the community residents, public officials and the personnel

of ~ther service azencies. These rrofessinonal social workers were pro- 5

duets 2f our schools of sorial work where the traininy emphasis has been
on the coumseline casewnrk nrocess and service ceared to the needs of a.
sorhisticated middle class nopulation whese edueation and cultural back-
sround are far different from those of the migrants. The orientation of
the workers alone posed a major oroblem in adapting their nractice.

Service to seasonal axrienltural workers is based largely on the reality, . g
and needs for irmediate, survival, medical care, food, clothing, employ- '§
ment and honsing. | '

The staff were soon aware thet “he develorment of a sncial service
program in the rural communities of New Jersey is frausht with @ifficuity
and that casework with mlti-vroblem indivicuals and families of the dis- : "
advantaged groun requires area’ understandine, They learned that a case- . e
worker serving suck severely denrived clients often nmst, in fact, service .
several cases within a sincle case, They learned that extensive travel
in rural Wew .Jersey is required to brinc casevork serviee to agricultvral
migrants in the farm labor camms, Ther learned of the need to mohilize .,
local serwices in »laces where there is alresdy a paveity of services
available to the verranent residents. The: learned that in public assis-
tance restrictive resulations and hostile attitudes of residents may deny

AL

bene®its to the migrant worker, Ther learned that the mobile clinic case- .

worker traveled 12 thousand miles in the first six months of mizrant : B
casework activity in his restricted area of Gloucester, Cumberland and . -

Selem Counties. They learned that break-throuzhs may te schieved with
certain structured professional and other homnmeneous ~rouns by conferences
and workshons and by dally interrretations in the course of casework and
related public information activities, They learned about the increasing
and expanding needs “or cooreration from public health nurses, from health
Jucators, and sanitaria..s and from cther rrofessional workers in the
tuberculosis, venereal disease, crirpled children,.maternal and child »
health fields. 124 requests for social services were registered throush t
a. central reaistry between Tanuary and December 1964, These cases were

[ .
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handled by the Project medical social worker (L1l), the National Travelers
Aid, (38), and the Puerto Rican social worker (L5).

Thirteen cases were admitted in January, some ¢f these were¢ carried
over from 1963, The next cases occurred in April after the arrival of
the workers. During June and July the case load increased with a pezk
of 22 new cases occurring in. August. A decline followed throughout the
fall to a low of 7 admissions in December,

Two cases admitted in July required intense case work activivy for
nearly three months. One worker injured in an automobile accident was
diagnosed as 2 quadriplegic with a very poor prognosis., After many
negotiations the State of South Carolina accepted the man for long term
care and he was transferred. This case alone involved prolonged efforts
with the hospital, the municipal welfare board, the State Insurance
Liability Fund, the South Carolina Health and Welfare authorities, the
County Health Department, and last but not least the patient's family.

Cases of this type creste situations that are not readily solved and
each effort becomes one of exploration.

In the long run cases of this type put the social worker in touch
with many new agencies and resources and in this way knowledge of the
program spreads. This continuing service to migrants results in a spread
of information as surely as the conferences and workshops and from this
acitivity the case load grows. This is healthygrowth in public response.

Cases were referred from 12 of the 21 counties of the State., Glou-
cester and Salem Counties contributed over 30 cases each and Cumberland
19. This is due to the presence of the National Travelers Aid Mobile
Clinic, the Puerto Rican Social Worker, the aggressive public¢c health
nursing staff and the field office in Woodstown, New Jersey where a

Spanish=-spesking clerk provided ready communication for the Puerto Rican
worker,

It is of interest that cases were referred from Hunterdon, Morris,
and Warren Counties wherz the migrant population is very low. Twelve
cases were referred from Middlesex County where there is a developing
relationship between the hospital, the nursing agency and the Project
Social Worker. This means that increased activity can be expected and
that a gradual acceptance of this service can be achieved,

There were 70 Puerto Ricans and 38 negroes who sought or received
medical social service,

The larger number of Puerto Ricang in this group is probably due
to the higher proportion of Puerto Rican workers in the counties from
which most of the cases originated.

The larger number oi. Puerto Ricans involved in social service
activities may be due also to the presence of the Puerto Rican Medical
Social Worker and a Spanish speaking senior clerk in the Woodstown office.




- b3 -

The Woodstown office was publicized widely in Salem and Gloucester Counties
by direct action in several different media,. 'As calls for service in-
creased it became a source for increasing social service. The efficiency
of this activity prompted the continuation of the office throughout the
winier. It is staffed in the winter months by the National Travelers Aid.
Its telephone number remains and is answered. The sign is still on the
door and the NTA beacon still burns at night. In the Community at Woods-
town, Migrant Health Services have made a beach head and are there to stay.

Fifty-four of the cases carried were referred by public health nurses, W
and 28 came from health agencies. The Commonwealth of Puerto Rico Labor
Office referred 12 cases. The liaison that developed between that office
and the project is quite effective, The Labor Office now has a full-time
worker dealing with social problems and consultation is Lrovided by the
Project Medical Social Worker,

Limited referrals were received from local social agencies. This
is indicative of lack of voluntary agencies in Southern regions serving
migrants, and nesd for direct (face-to-face) interpretation of the Migrant
Health Program to such rescurces where they are available.

The 12l worhers serviced presented a total of 166 problems., The
most numerous problems were those associated with physical health, 89
workers sought aid for this cause. Legal Aid was the next in frequency
followed by Mental Health and Mental adjustment problems,

One hundred and nine cases were closed before the end of the year,
In LB cases services were completed, another 19 were referred to other
agencies, 5 to agencies in other States, and thirty of the workers made
their own plans with assistance. -

In rendering service to 124 persons, the Project Personnel conducted
1,029 interviews, 272 with the client and 757 with collateral: persons and
agencies.,

Half of the work was carried out on a face-to-face basis, and the
other half by telephone. Once lines are established by face-to-face
contact, the use of telephone becomes more effective. It does not serve
an adequate purpose on first contact with persons or agencies,

, Visits to social service clients numbered 265, these are in addition
to those counted in the report of individual service. The majority of

visits were carried out on the farms, This gave the field worker a chance
to meet and work with the farmer, the crew leader and to become aware of -
the environment of the camp, ' |

In carrying out camp visits it became apparent that travel would be :
extensive, The Mobile Clinic case worker traveled 12,000 miles in 6 months °
serving a restricted territory in Cumberland, Gloucester and Salem Counties,

It is important to note that B0 percent of the persons receiving
social services were given direct treatment. The fifty persons for whom
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professional consultation is listed, received services in their behalf
through contacts with significant relatives and other individuals or
agencies for coordination of efforts, Eleven of those who received finan-
cial assistance received funds from the Travelers Aid., This was usually
given to assist a family while an application for assistance was filed

or in the case of some to return to their home base, One family was sus-
tained throughout the illness of its breadwinner. Public assistance was
obtained for 8 persons., Increasing experience in this activity provides
an insight in the steps necessary to achieve success for a worthy case.

There have been a great many telephone inquires from interested
individuals, agencies and civic organizaticns for information regarding
the Migrant Health Program and its social services, Accurate account
was not recorded by the staff,

All staff members have made "Public Relations" visits to various
public and private agencies (1) to interpret the services of the Migrant
Health Program and the social services in particular, to assess the nature
of their functions in the cormunity, and the availability, of services ==
health, welfare, institutional, recreational, educational and rehabilitation
services to seasonal workers, :

The casework consultant has been called upon from time-to-time for _
guidance regarding clients who were migrants but not necessarily agricultural,
who have been stranded or needed special services which the particular
community does not provide.

Some contacts have resulted in requeste for workshops to extend co-
operation and experience of social service units in gserving seasonal work-
ers and other simularly deprived grcups.

Some of these inquiries were motivated by the newspaper publicity
released about the mobile social service clinic; others were stimulated
by contacts with the social service staff members at meetings where they
had discussed the Migrant Health Progranm,

In Southern New Jersey the Woodstown office and the mobile clinic
have become symbols of a resource belonging to the rural area and have
contributed to the awakening attention and interest of the area and the
local citizens. The services also appear to be more accessible, and real
-- not just a remote -- state, gesture, indifferent and bureacratic,

Like creeping paralysis, theie seems to be a slow, healthy re-awakening S
on t' 2 part of responsible citizens, professionals and laymen to the fact _
that where "there is so much smoke - there must be a fire", The publicity T
generated by the President's poverty program is now a definite stimulant, s
which will step-up the interest and reactivate the American humanitarian kN
concern,

There is no doubt but that this is a thrilling moment in history, 2
It is wonderful to be a part of it, Hopefully each effort carefully planned e
and executed with regard to fundamental and constructive practice; well L .
coordinated with the total "push"; directed and manned by adequately equipped B
personnel will make a dent in our "House of Shame" during this generation, L
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HEALTH EDUCATION

"Successful introduction of change depends on extensive
knowledge of the culture and the needs of the people." Community
.discussion groups invariably comment, "This has been very
interesting, we have seen the workers as we drive along the
road but we never thought of them in this way,"

Recognizing health education as the keystone to lasting gains in
migrant health, the State Department of Health this year secured the
services of a health educator experienced in community health organization
among low income, unskilled-worker groups without much formal education.
The health education staff was further enriched by the temporary assign-
ment of a Puerto Rican health educator by arrangement with the University
of Puerto Rico's School of Tropical Medicine, and a health education
COSTEP student assigned by the United States Public Health Service, and
another undergraduate student,

The philosophy behind the migrant health education program was well
stated by a nutrition consultant early in the year, Although she spoke
of food, her comments held equally true for every phase of migrant
education: "We must have respect for food habits and build on them,"
she said, "Fcod nourishes not only the body but also many of man's
deepest sentiments - his religious feeling, his cultural identification,
his need for sociability., Set realistic goals, Make expericrre hopeful
ivstead of despairing, Most migrants have only despair in their lives,
Sven a slight change for the better in human behavior is a huge
accomplishment,"

1t was with this respect for the migrants' engagement with life,
their problems, the imier society of their camps, their understanding,
aspirations and innate ability that the health educators tackled the
Job of exploring and overcoming the migrants! lack of knowledge and lack
of motivation,

On August 28, interviewing of migrant workers began for a special
Survey questionnaire devised by the health education staff to probe the
migrants! attitudes towards themselves, their work, their health problenms
and practices and their knowledge and use of available community health
services, With permission of the farmers, interviewing was arranged for
after work hours in the camps. By the end of September, 81 questionnairs
were completed, 19 in English and 62 in Spanish. The 19 English-speaking
Southern Negroes came from Georgia, Florida, North Carolina, Alabama,
Mississippi, Arkansas and Louisiana, Two~thirds of the group were over
25 years of age, The group averaged 5,5 grade years of school per persor,
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0f the 81 people interviewed, 49 had entered the migrant stream
because of failure to find other work or the need to make more money,
three-fourths indicated a preference for working and living in the same
place all year round, 71 per cent did not want to see their children do
migrant agricultural work, They indicated that the reasons were the
hard work, the low pay, and the statements "they suffer," and "they
get old", They wanted their children to be educated for better Jobs,

Fifty per cent of the workers expressed dissatisfaction with the
housing situetion, and many with the pay. If given an opportunity to
work in amother occupation, 89% would choose another, and 62% of these
would choose factory work. Answers on out of camp activities indicate
that the migrants spend a substantial amount of their earnings in
New Jersey communities,

Answers concerning health information and practices indicated that
migrant workers do not recognize which signs of illness point to the
need for medical care,

Between 35 and 67 migrants failed to answer questions concerning
symptoms and signs indicative of personal illness, or illness in members
of their family.

Forty-one of the 72 workers indicated what they would do if specific
symptoms or signs of illness occurred. They indicated that they didn!t
work when they had symptoms, but frequently remarked that their answer
depended upon "how bad it was", If the symptoms were slight they would
go to work, if they became severe, they did not work. Only 7 persons
mentioned a doctor as a resource, . '

Sixty workers indicated knowledge of one symptom o sign indicative
of tuberculosis, Cough seemed to be the most commonly recognized symptom.
Only 2 persons mentioned the chest X-ray, Fifty-two persons said that
they did not know the signs of appendicitis. Sixty-two persons said they
did not know the signs or symptoms of syphilis., In general the migrants
. interviewed could not answer questions dealing with illnesses which are
— frequently found in migrant camps., While the migrant appears to act in
Sy the presence of certain diseases, nevertheless, it is clear that he does
N not recognize the symptoms of these diseases. When illness occurs he
N does not recognize the specific symptoms of disease but rather acts
because he "feels bad" and seeks assistance if the illness is "bad enough',

Although 78 mentioned handwashing before meals and after toilet as
helpful to keep well, it was difficult to see how they could accomplish
this since camp inspections reveal that handwashing facilities are not
available in the field.

The workers showed litile knowledge about protection against disease
through immunization,
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Although 38 workers claimed that they get a regular health examina-
tion when they feel well, this observation is subject to question on the
basis of practical experience in the camp,

The survey results, of which the above details represent only high-
lights, will help guide future health education plans for the entire
migrant health staff. As Ssignitficant as the specific answers may be,
equally important is the direct knowledge of migrant living conditions
gained by the staff through on-the-spot campsite interviewing, and the
many direct contacts established between the migrant workers, farmers,
crewleaders, and the health educators in the course of collecting
information,

To help build attendance at six clinics held in four locations, the
health educators sent letters to the farm owners. They provided Spanish-
English material for professional workers, posters, and press releases.
They communicated with about 1000 farmers concerning the services
available at the Woodstown office, The Puerto Rican Health Educator
prepared press releases in Spanish for the Spanish language press on
the mainland and Puerto Rico, They administered simple literacy tests
at several clinics. in Spanish and at all clinics in English, About
1/3 of those from Puerto Rico were found to be illiterate in Spanish,

Of the English-speaking People, those under about 4O years of age were
able to read simple pamphlets, '

To observe the potential of crewleaders to help serve as a bridge
between the Health Department and the migrant workers, a health education
meeting was arranged with crew leaders from Salem and Gloucester Counties,
At this meeting,which was the first time that the Health Devartment had
met with crew leaders, U.S.P.H.S. films were shown on camp sanitation,
food sanitation and personal cleanliness, followed by discussion. The
session was so successful that there was a request for a showing of
these films to the workers at the camp-sites. One program took place
before the end of the summer, Another crew leader's meeting was held
by the Cumberland County Health Department at the Rosenhayn Firehouse,

A pocket-size directory was prepared for distribution to crew leaders

at these meetings, containing information on health and welfare rescurces
for migrant workers in the area, It also offered Spanish interpreter
service if necessary for workers in difficulty with the law,

Preceeding the two clinics scheduled for August 17 and 19 at the
Jill and Kelly farms, the health educators contacted 4O farm owners by
telephone for permission to visit and talk to workers, and spent 12 days
(and nights) visiting 2l farms at least once and speaking directly to
more than 230 workers, Workers were informed of immunization services
and invited to a film and speaker program to be held the night before
the August 17 clinic. Crew leader contacts paid off as each of these
men, too, spread the word among their workers about the importaace of
immunization, The manager of the Cow Town auction donated a booth, at
which health educators talked to workers and distributed printed materials
about the clinics and the services available through the Migrant Health
Office in Woodstown. The effeciiveness of these activities was

seconded by the steady arrival of new workers in the area for the tomato
harvest,
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On Sunday, August 16, at the Jill Brothers main farm, more than 130
workers attended the publicized session to see a film in which the
Bnglish sound track was replaced by a tape-recorded Spanish translation.
The interest shown in the film and in the discussion session that
followed was translated into action on Monday night, August 17, when
the large clinic attendance at the farm included more than 100 new
persons. On August 19, more than one-half of the migrants at the Kelly
Brothers farm clinic were first-timers. The transportation problem
was overcome by the car pool organized by the educators. Recorded
American and Puerto Rican music kept the clinic atmosphere informal
and relaxed. The health educators spoke to migratory workers as they
stood in line at the c¢linics.

Clinic interest was reinforced by a demonstration of the use of
dry milk, with on-the-spot tasting and the distribution of 134 quart
samples. The choice of dry skim milk for this nutrition education project
was because many camps do not have refrigeration and the increased use
of the milk would provide neéded protein, Besides demonstrating that
the cost of food is not necessarily an indication ot its nutritive value,
the milk demonstration established good direct communication because
of the participation of Spanish-speaking personnel, who asked leading
questions about the migrants' problems in nutrition and food purchasing.

The particular interest shown in this demonstration by the men, who
encouraged their wives to accept the samples, underlined the central role
Played by the husband in Puerto Rican families, Health education efforts
should be focused on the male in %hese groups to assure success.

With the help of the health education staff, teachers working in
the Glassboro State Teachers College Program at a Rosenhayn camp presented
& program on veneral disease at the camp, a subject in which the migrants
at this camp had expressed special interest. At the conclusion of this
program, one of the migrant workers present brought a case of secondary
stage syphilis directly to the attention of the venareal disease
investigator who had participated in this session.

were inadequate in both content and availability. This is true of both
English and Spanish material,

Films, pamphlets, posteré9 flip charts and c¢iher visual aide material

S In evaluating available health education material, the health educators
Judged much of it to be ineffective because oif its failure to take into
account the variety of' cultures from which the migrants stem. They may

be Southern Negro, Puerto Rican, British West Indian, or urban white,

Any migrant group may be as heterogeneous as any other occupational group,
In approach and levels of literacy, written materials must be as identified
S with the cultures of the people they arc intended tc serve not Just the

SRR languages of the migrant,

The study of migrant attitudes toward health is included as appendix.
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SANITATION AND ACCIDENT PREVENTION

"The dismaying thing is that what you see represents
& substantial improvement over the condition a few years
ago. Yet there were many tidy camps, and people doing
the best they could in small, inadequate quarters,"

A1l 2,050 migrant labor camps widely dispersed through the state's
21 counties were visited this year by the inspection staff of the Migrant
Labor Bureau (State Department of Labor and Industry), augmented by two
assistant sanitarians supplied by the State Department of Health.,

A six-week training course in environmental sanitation was held early
this year for inspectors, with technical specialists from the State Depart-
ment of Health cooperating as lecturers, The course included a description
of sanitation related sewage disposal, water supplies, housing, food prepara-
tion, and the elements of personal hygiene, to help arm camp inspectors with
the scientific knowledge and understanding needed to do their job thoroughly
and to help them explain their decisions better to farmers.

Of an estimated 7,l37 camp inspection visits, 2,247 were approvals, 3,767
were conditional approvals, and 1,023 were disapprovals, Upon final inspec=-
tions, all those in vieclation had been corrected except 37 whose operations
were brought to hearing by the Department of Labor and Industry, and were
assessed penalties under the law,

Of the 13,291 defects reported, 2,727 were toilet and privy violations,
1,590 were violations concerning water and washing facilities, 538 were
vicletions involving garbage disposal, and 275 were food preparation viola-
tions. Iess than 15% of all camps were observed to have flush toilets, a -
figure paralleling the observations recorded by the publiec health nurses on
their special camp visitation forms, according to which flush toilets were
noted in 58 of 363 camps. ~

Many farmers apparently thought that the piping of waste bathing, laundry
and dishwater to the back of buildings was permicsible, just as long as raw
Sewage was not running on the ground surface, It was necessary to impress
on them that these were serious drainage violations because stagnant pools
of waste-water are ideal breeding places for mosquitoes,

Many farmers showed notable interest and cooperation in the elimination
of violations and in improving living conditions, with the feeling that better
housing attracts better workers, During the last three years, 150 new camps
or replacements have been built with adequate showers, washrooms and other
facilities, including piped hot and cold water and new toilets, The camps
in North Jersey were estimated to be better in construction and maintenance
than others because they house fewer occupants, with a consequent lesser risk

of damage, Moreover, most Northern New Jersey migrant camps are within city
limits and must meet city regulations.
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Despite progress, however, bad pockets of housing with many health
and safety hazards still remain. Many growers resist making improvements
because they clain that camp occupants abuse the facilities., Both the
field sanitarians and the public health nurses agreed that migrants do
not accept sufficient responsibility for sanitation. Much intestinal
distress that migrants accept=3s inevitable can be traced to parasites
that thrive on the poor habits of the migrants themselves, In camps where
women do the cooking and live on the premises, better conditions exist
than where the men are their own cooks,

Although farmers usually make the essentials available, the

migrants need a tremendous amount of education in personal hygiene,
sanitation and cleanliness, The Bureau of Migrant Labor took a step in
this direction by sending out a Spanish-speaking inspector for a period

of six months, with the special assignment of instructing camp occupants
in the care of facilities and in the basic rules of sanitation and
personal cleanliness, with special attention to use of privies and
maintenance of kitchens., A total of 763 visits were made for this purpose,

With increased knowledge of what constitutes pure water suypplies
as a result of the course in environmental sanitation, the two camp san-
itarians employed by the Department of Health were able to conduct a
water-sampling program as a routine part of inspection, Most farmers
were extremely interested in water-sampling, particularly since they often
use the same water supply as their men. Where water samples proved
contaminated, camp operators received information on how to correct this
condition,

Between May and September, 148 water samples from camps in Gloucester
and Salem counties were forwarded to the State Laboratory at Trenton.

Testing revealed that 26 of these camps, or 21%, were using water contaminated

by fecal organisms, In each case, the camp operator was notified and
advised to take corrective measures and to disinfect the well for reine-
spection, Fifteen wells were re-tested one or more times. Eight wells
received a favorable report upon re-tests following corrective measures,
Because of lack of personnel, 11 wells were not re-tested. At the end of
the summer, 18 wells remained not certified as safe on the strength of
laboratory evidence, although some of these were no longer in use,

. This year's water-sampling project was only a start at best, Watere
sampling must compete with a multiplicity of other housing and sanitary
conditions for attention, since each inspector is responsible’ for
reporting on 52 different items on each visite In Gloucester County
alone, where most ot the water-sampling was done, one inspector was
responsible for visiting about 500 camps housing approximately l4,000
workers, Since a significant percentage of those camps tested in Gloucester
were found to be using contaminated water, it is probable that many une-
tested camp water supplies in the area are also polluted, as may also be
true for migrant camps in other counties, Obviously, extension to all
camps would require a larger staff, and more training tor inspectors not
sufficiently experienced in this acivity.
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Both migrants and farmers must share responsibility for controlling
the rumerous safety hazards that exist in many camps if a constructive
approach is to be made to child protection and general accident prevention,
As a move towards planning for migrant worker safety, the Accident
Prevention Program sought data on migrant accidents in New Jersey, with
the assistance ot the Glassboro Service Association, which made available
medical and compensation case records. A monthly tabulation of migrant
accidents by type and age was compiled, to guide future safety education,
In addition, an accident questionnaire for migrants was devised and a
series ot slides was made graphically demonstrating conditions in nigrant
camps to familiarize nurses, inspectors and others with unsafe conditions
and practices,

Accident rates by month and age groups are unknown because of
insufficient population data,

Comparing the data ot both years for the period April through
September, there were 189 accidents in 196l and 172 in 1963 and 18 non-
accidental skin conditions in 1964 and 10 in 1963.

Both the 1963 and 1964 data indicate that the categories of
accidents listed: sprains and strains, falls, knives, tools, equipment
and machinery and toreign body entering eye, are the accidents ot greatest
incidence., Both sets of data also indicate that most of the accidents
by incidence per month occure in the months of May through August, This
is also true ot sprains and strains, and for falls and loss of balance
(except that September is a high month for falls too) and foreign body
entering eye. Knife and tool injuries were most prominent in May and .
equipment and machinery injuries in July. The frequency of non-accidental
skin conditions was greatest in July,
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EVALUATION

This is the second year in which a major effort has been mounted
to increase, extend and improve health services for migrant agricultural
workers in New Jersey. Building upon the experiences of 1963 an effort
was made to increase nursing service in the Spring, In the Southern
Count_es the Cumberland County Health Coordinator's office resumed
responsibility and in the Salem, Gloucester area a nurse employed by
the Department resumed service beginning on April 1, 196h., This service,
though limited in scope, was useful and established a base for continuity
of action throughout the Sumer,

The contracts for services of county medical directors were renewed
and the physicians were involved in service at an earlier point in the
season than in any previous year., Contracts for individual physician
services were completed prior to July lst and served a most important
part in obtaining more community physician involvement., '

Medical Soclal services were available to workers from April lst
throughout the Season with increasing staff and skill as the season
progressed,

The program of health services went into high gear on June 22, 1964
with an orientation conference including all agencies and disciplines
who were involved in direct services, The experiences of the previous
year were descrihed. The field trial experiences of the Spring were

' é&xplained and efforts to establish useful data collection devices and
lines of tommunication were undertaken. The nursing field staffs of
contract agencies and the Department were all seasoned workers of the
previous year.

Each agency in its own way carried out an improved and expanded
program. In the miltitude of occurrences and reports of 8 weeks of
high pressure there are many points which bec¢me obscure with time, and
which are lost in report:s. Fine details of the past summer's work
will not be described. The major points must be given emphasis,

Never before in the history of the Migrant Health Program has it
been possible to say that L53 camps were served one or more times;
that over 5,000 persons in these camps had one or more opportunities
1o commnicate with the nurse or other health worker who visited the camps
that direct visits were made to over 1,300 persons for many reasons,
principally tuber:zulin screening and health counselling; that the
number of persons seen in camps nearly equals the number of persons who
were seen in clinics in previous years. We are aware also that many
migrants were seen more than once, and that for those where the need
was intense, the frequency of visitations was proportioned to the need,
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Not only were the patients seen, but household members were observed,
Thus it can be said that health services and observations were extended
to the workers and their families within the camp and within the

walls of their housing units,

Increasing numbers of persons, over 2,500, were observed in the
migrant health clinics, through a variety of clinic services. Trials
of services beyond basic screening programs and immunization activities
were conducted in nutrition, in dentistry and in health education.
These programs, in relation to the clinics, added a new dimension,

The ccncept of a fixed clinic readily acceptable to the migrant area
is receiving mere attention and may be used soon on a trial basis to
meet the cultural needs of a large proportion of migrants. This clinic
will meet weekly in a central location in an attempt to duplicate the
relationships existing in Puerto Rico.

The active participation of hospitals in Migrant Health activity
was continued and expanded, with a more defined relationship established
in the provision of out-patient and laboratory services, A deficit
in funds for in-patient care is a major problem. Current hospital bills
total over $47,000 and only $9,000 from State sources are svailable for
payment, Some¢ very pointed efforts to win support of municipal welfare
boards in meeting hospital costs were almost entirely fruitless,

Progress was made in the field of medical social services in
developing more effective charnels of cormunication between the migrant
in need and the professional worker serving in agencies and in the .
project. Much remains to be done in this area since cases continue to
come to light who have been in need for days, weeks, and months. There
remain several areas of differing attitudes. Cne is that social
service is used only as a last resort. This is true particularly when
it is time to discharge patients who have been hospitalized for
several weeks or months, or there is need to transfer a patient to
another jurisdiction. Another conflicting viewpoint exists over the
policy of short-term casework versus long-term preventive counseling,
The reality of the first is forced upon us by the nature of migrancy
and the emergent needs of the workers, For many, survival needs must
be met, In addition there is need to help the migrant. to be as self
sufficient as possible within his own and conflicting cultures,
Extensive counseling of those with long~term problems limits the time
available to explore and assist with the more pressing needs of the
many, which if unattended, only lead to more serious future difficulties,
The choice between these different approaches will be made only in the
area of experience, This question will be resolved against the
backdrop of a population in misery, whose needs are easily overlooked
and-rejected, and, who do not know their rights, nor resources available,
and who do not have the savvy to use them.

|




~Sh=

The introduction of a health education staff in the Project this
year occurred with stunning speed, One day there was no staff, the
next day aimost too muany., The responses of the persons who came
together suddenly and who were thrust into a struggle with which they
were not familiar, is most praiseworthy., The attitude study,
conceived and executed in 2 1/2 months, amplifies in substantial
manner the understanding of the migrant as a human being not different
from the rest of us except by environment. His frustrations, aspirations
and reactions to society around him i.eed to be studied more. For if
he is understood without prejudice, without fear and without rejection,
there is no doubt that his contributions will be more readily appreciated.

Sanitation services continue to be a great need. The cbservations

related to contaminated water supplies indicate the path for future
action,

Not everything in this project was golden and successful. With
ircreasing involvement of professional disciplines and staff, there
are inevitable stresses that emerge in communications, in planning, in
interdisciplinary approaches to problems, in perception of the project,
and in relationship to the problems and persons served, If these
differences did not exist, the professionals involved would not be
doing their job. From these differences flow the opportunities for
new ideas, for better function and for improvement in its second major
years It is concluded that the drive and momentum of this project is
increasing; that there is also an attitude and willingness to challenge
existing structure of health and welfare services; and finally, a more

experienced staff will meet the next season in a more highly refined
state of readiness,

2o
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RECOMMENDATIONS

1. More planning sessions be provided early enough in the year to allow
agency staffs and assoclated persomn:l to plan intelligently and
harmoniously with the Migrant Program, ,

2, Orientation of all employees be more intensive involving two days.
Individual disciplines should work alone for one day, on the second
day a general meeting should be held which would include a broad
discussion of the cultural characteristics of migrants.

3, Interviewing techniques be included in staff orientation and in<service
gessions. If personnel placed more emphasis on encouraging migrants
to engage in conversation and took the time to display interest and
1istén to what the worker had to say, they could learn more about the
culture and attitudes of the individual involved. -

i, Briof Spanish lessons provided each day for the staff.,
5, Additional clerical staff be obtained for the project.

6.‘ The field office in Woodstown, New Jersey be contimued.

7. The information comtained in the anmal report should be presented
to the staff of the Labor Office of the Commonwealth of Fusrtc Rico,
the two Farm Labor Associations and to Farm Groups in general for
their evaluation and reaction. :

8. Other screening tests be included in the clinic sessions. Diabetes
Screening seems to be the most likely, this may be undertaken in
selected clinics if resources for follow-up are adequate.

9, The Rapid Plasma Reagin Card Test be extended to all field clinic
operations, with VDRL to be done only on positives. :

10. Special hours for x-ray of tuberculin reactors be established ab
hospital clinics and other facilities and emphasis placed on organ-
~ ization of facilities for transportation.

11. Mobile chest x-ray units be used at large clinlcs, and consideration
be given to establishing fixed installations where feasible and where
no other facilitles exist. ' .

12. A mobile dental unit be available to help migrants with dental needs.

13. .An assistant Public Health Nurse Supervisor be employed to asslst
in the mirsing supervision of the mursing program in the migrant
. . schools and to participate in planning conferences, direct services
to patients, clinic service and emergency medical care,

1, The services of a Puerto Rican murse be secured to eliminate the

need for a full time interpreter.
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15. An exchange of Public Health Nurses with Puerto Rico be explored.

16, Farmers, crew leaders, when feasible, and others be included in
planning for clinics next season.

17. Planning be undertaken in the winter, specifically in Southern New
Jersey before April first.

18, Clinic dates and locations be published to all personnel, sanitarians,
school personnel, etc., they too can publicize the clinic,

19. Farmers be made a part of the overall commmnity immnization program.
The Farm Buresi Association and Glassboro Association be approached
to participate in the immnization program.

20. A more equitable method of payment for hospital services be developed
to replace the present system of prorated payment now in effect.

2l. Contracts with physicians for out-patient care be offered in other
counties wherever the need exists. -

- 22, Better and closer communications ‘be established between the Eastern
Seaboard States employing migrant workers. Reinforce the various
programs of the States.

23, The Migrant Health Branch, U,S. Public Health Service develop and
provide a directory of key agencies within the various States whereby
the worker could receive aid or be given a referral to the agency
best equipped to handle the problem.

2h. The medical social worker, Puerto Rican, contimue on an anmal basis.

25, An additional mediéal social worker be employed to provide medical
social services for hospitals for migrant workers in Burlington,
Middlesex, Mercer and Monmouth Counties.

26. Health Education activities be conducted with small groups held at
the camp site where feasible, This will require the participation
of the migrants, and contact with many farmers and crew leaders,

27, Spanish language radio broadcasts be used for short announcements to
the Puerto Rican Migrants,

28, There be contiming review and evaluation of the English and Spanish
' Health Education and information material to assure that it is identified
with the culture of the persons and the resources available,

<9, The Health Educator, Puerto Rican, participate in the project in New
Jersey on an anmual basgis.
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Water sampling activity be extended to the largest number of counties
that available manpower will permit. :

Education of migrants in environmental sanitation be amplified through
the inspection staff of the Bureau of Migrant Labor.




NUMBER OF PERSONS SERVED IN :
MIGRANT HEALTH CLINICS BY PROFESSIONALS

MIGRANT HEALTH PROGRAM
NEW JERSEY 196l

Namber Nurber of Persons Served By
COUNTY Clinic Nurse clan No
: Sessions Total Only & Nurss Data
| TOTAL TL 2375 1508 783 _ 87
Atlantic 10 108 108
Burlington 18 300 ) 78
Camden . 2 15 15
Cumberland 18 829 |  hh7 382
Gloucester 8 161 89 3 69
Mercer 1 63 ok 9
Middlesex 3 278 278
Salem 11 529 78 33




CONDITIONS OR PROBLEMS OBSERVED IN MIGRANT HEALTH CLINICS
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BY AGE AND SEX
MIGRANT HEALTH PROGRAM
NEW JERSEY 1964

) SEX AND AGE GROUPS
CONDITION Under , _
OR TOTAL 1 15-kk 454 Unk.
PROBLEM M M F M F M

Prenatal 14 1L
Post Partum 2 2
Poisoning
Gyn
VD - "~ 39 25 1 2 5
-Eye 7 6 1
Crippled Child. 1 "1
Mental Retard. 2 1 1

- Mental Health

" Dental 37 b 23 T 1 2

* Worms 8 3 5
Cardiac
Injury 9 1 od 5 1
Cancer
Tuberculosis 107 2 2 67 12 20 3 1
Counseling 91 12 10 36 16 12 5
Diabetes 2 2
Hypothyroidism 1 1
Umbilical Hernia .1 1l
‘Other Medical 9 3 3 2 1
Other 12 5 1 3 1 2

<
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NUMBER OF PERSONS RECETVING SPECIFIED SERVICES
BY SEX AND AGE IN MIGRANT HEALTH CLINICS
MIGRANT HEALTH PROGRAM
NEW JERSEY 196l

SEX & AGE GROUPS | 1
SERVICE Under |
TOTAL 15 15-Lh L5+ Unk, ‘
M | FIM| F | B |F M |F
DPT a3 lusleon] st gl af ahes |3
DT 162l 68 { 43)1875] 298120k | 67 125 | L
Polio ' 179k 178 1203 § 836 26240 | 66 | 5 31
Smallpox 15 Ll
Tuberculin Adm, 171h 227 f227 1701 296 {17k | 68 | 20 | 2
Tuberculin Read 1 k65 180 |232]963] 25k {170 } 50 | 15 | 1
X-Ray Chest 2l . 120 k]l 61 2
#STS 1632 jhl 1172 119
Physical Inspection | 33L 1 r_yg__;g;ﬁ 581 5 | 12
RX_G.C. 1 1
RX Syphilis 55 | 1 21] 151 313] 5
Treatment 22 Li 74 61 31 141 1
Iiteracy test 16 519 1§ 1

# Figure includes both male and female




Appendix II

DISTRIBUTION OF MIGRANT AGRICULTURAIL WORKERS
RECEIVING INDIVIDUAL SERVICE, BY COUNTY AND SEX
NEW JERSEY 196k

Number Persons Percent

County Total Male Female Male

All 1,833 | 1,119 yeil 61,0
Atlantic 13 L 12 Te6
Burlington 207 135 72 652
Camden 3 2 1 6640
Cumberland 183 113 70 61e7
Gloucester 196 100 96 51,0
Mercer N 35 29 S5he7
Middlesex 67 2l L3 35,8
Monmouth 832 583 2L9 70,0
Salem 268 126 142 L7.0

DISTRIBUTION OF MIGRANT AGRICULIURAL WORKERS
RECEIVING INDIVIDUAL SERVICES BY COUNTY AND AGE
NEW JERSEY 196l

Percent
- - __Number of Persons over

County Total | O-1i | 165-LO] L5+ TUnk, | 15 years

A1l 1,833 | 581 ] 819 | 363 70 634l .
Atlantic 13 5 6 .2 16,0
Burlington 207 60 | 100 361 11 65.7
Camden : 3 2 1 6640
Cumberland 183" 50 73 50| 10 6742
Gloucester 196 98 1 66 91 23 38.3
Mercer 6l 17 22 23 2 6942
Middlesex 67 39| 26 2 1113
Monmouth 832 183 | 431 | 209 9 1 176.9
Salem 268 | 1291 93| 34| 12 L7k




!,—_ﬁ_._,ﬁ_-,._._'.‘.-. . ———— e —

«62=

' , DISTRIBUTION OF MIGRANT AGRICULTURAL WORKERS
' RECEIVING INDIVIDUAL SERVICE BY PRCFESSIONAL
RENDERING SERVICE AND COUNTY
iW JERSEY 176l

Bi Number of Persons _
: Health Social
County Total Nurse Educator | Worker
A1l 1,833 | 1,819 37 Ly
Atlantic 13 13
Burlington 207 207
Camden 3 3 _
Cumberland 183 179 b 10
Gloucester 196 187 9 2
Mercer 6l 6l
Middlesex 67 67
Monmou'th 832 832
Salem 268 268 1 2
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DISTRIBUTION OF MIGRANT AGRICULTURAI WORKERS
RECEIVING INDIVIDUAL SERVICE BY PURPOSE OF SERVICE AND COUNTY
NEW JERSEY 196l

Number of Persons
PURPOSE OF _ - ___County
SERVICE Total | Atl. | Burl, | Cam, | Cumb. | Glou, | Ner. | Mid. ]| Mon. | Salem
‘ All 1833 | 13 207 3 183 196 6l 67 | 832 268
‘ Prenatal Wl 1 5 7 5 10 18
Post Partum 29 N 11 N L 1 5
Poisoning 1l 1l
, Gyn 3 1 1 1
‘ VD 5 3 1 1
- Eye 11 i 7
Crippled Child 4 2 1 1
Mental Retard, T 2 N i
Mental Health 1 1
Dental 8 3 3 2
Worms 22 6 13 3
Cardiac b 1 i 1 1
Injury 36 1l 11 5 ] 12 3 3
Cancer 3 1 2
Tuberculosis Th 59 5 10
Acute CD Th 52 3 5 2 12
Counseling 4,00 28 13.1 156 | 60| 13 T 123
Diabetes 5 1 N
Social Serv, 2 1 1l
TB Screéen, 879 _ L9 | 813 17
Misc, 219 8 56 2 60 12 3 7 8 63
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DISTRIBUTION OF MIGRANT AGRICULTURAL WORKERS RECEIVING
INDIVIDUAL SERVICE BY TYPE OF NEED AND BY COUNTY
NEW JERSEY 196l .

Number Persons
‘ Type of Need .
County Total [Out-pt. | In-pt. | Physician| Other
A1l 1,833 290 13 - 17 1,453
Atlantic 13 1 12
Burlington 207 37 1 1 168
Camden 3 3
Cumberland 183 9 5 38 131
Gloucester 196 1l h 13 165
Mercer 6l 1 63
Middlesex 67 38. 1 N 2l
Monmouth |l 832 149 683
Salem 268 | . L1 2 21 20}
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DISTRIBUTION OF MIGRANT AGRICULTURAL WORKERS
RECEIVING INDIVIDUAL SERVICES BY PURPOSE OF SERVICE AND BY ACTION
TAKEN ON THEIR BEHALF
NEW JERSEY 196L

Purpose of Health Case |Nursing
Visits Total | Referral|Education | Imun.| Work Care | Other
Total . 1,833 6h1 326 122 | 8 33 703

Prenatal 16 3L 6 1 5
Post Partum 29 3 19 2 5
Poisoning 1 1
Gyn 3 1 1 1

VD 5 1 N

' Eye 11 8 2 1

, Crippled Child, N 1 2 1
Mental Retard. T 5 1 1
Mental Health 1 1l
Dental 8 8
Worms 22 12 1 2 7
Cardiac N 3 1
Injury 36 21 1 1 3 10
Cancer 3 2 1
Tuberculosis ™0 3l LO
Acute CD h 6 3 L9 13 3
Counseling 100 105 232 13 2 2 L5
Diabetes , 5 1 2 2
Social Serve. 2 . 2
TB Screens 879 3L, 6 533
Misce 219 5k 52 skl 1 10 L8
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DISTRIBUTION OF MIGRANT AGRICULTURAL WORKERS

RECEIVING INDIVIDUAL SERVICES BY AGENCY TO WHICH
REFERRED AND COUNTY

NEW JERSEY 196l

Number of Persons
Referred to
Public Social | " TC

County Total | Hospital Welfare Service Other

All 6L1 279 5 357
Atlantic 1l 1l
Burlington 2k 12 12
Camden 0
Cumberland 111 58 1 52
Gloucester L3 10 2. 31
Mercer 3 1l 2
Middlesex 50 27 .2 21
Mormouth 290 149 Ul
Salem 119 21 98

DISTRIBUTION OF MIGRANT AGRICULTURAL WORKERS RECEIVING INDIVIDUAL
SERVICES BY FREQUENCY OF SERVICE AND COUNTY
" NEW JERSEY 196l

Number of Persons ~Percent
Frequency of Visits 3 of more
County Totall] T2 F 3T LTS |6 or more Visits
All 1,833} 7L9188L} 1115k |21 1l 10,9
Atlantic 131 121 1 .
Burlington 207] 891 8L} 1121 | 1 1 11.1
Camden 31 3
Cumberland 183j1k5] 191 9 51 L 1 10,4
Gloucester 1961114} 58] 10§ 61 L Ly 12,2
Mercer 6L} 3Ll 29
Middlesex 67 19} 25 31 2 N 33
Monsmouth 832]139]619] 5410 6 2 8¢9
Salem 268 194 L9} 194 9 L 2 12,9
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DISTRIBUTION OF VISITS TO MIGRANT AGRICULTURAL WORKERS
BY FREQUENCY OF VISITS AND COUNTY
NEW JERSEY 196l

Number of Person Visits Percent of Total
, S Person Visits
COUNTY Total Frequency of Visits Due t0 3 or Mere
‘ 3 or Visits Per Patient
1l 2 nore
All 3278 L9 1768 761 23,2
Atlantic 1 12 2
Burlington 387 89 168 130 33.6
f Camden 3 3
Curberland - 261 5 38 78 30,0
Gloucester 334 11 116 104 3L.1
Mercer % 3k 58 3 3.2
Middlesex 157 19 50 88 56,0
Monmouth ' 1637 139 1238 260 15.9
Salem 390 194 98 98 25,1

DISTRIBUTION OF PERSON VISITS TO MIGRANT AGRICULTURAL
WORKERS BY TYPE OF SERVICE RENDERED BY COUNTY
NEW JERSEY 196k '

y Number of Person Visits
COUNTY ~Tealth | Nursing |

| Total | Education) Care | Referrals] Other
A1l 3278 521 1401 - 728 610
Atlantic 1h 2 3 1 8
Burlington 387 21 28 338

Camden 3 3
Cunberland 261 50 11 88 112
Gloucester 33L 199 12 97 26
Mercer 95 78 3 1
Middlesex 157 34 10 97 16
Monmouth 1637 32 1331 273 1
Salem 390 105 3k 138 95
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DISTRIBUTION OF MIGRANT AGRICULTURAL WORKERS
RECEIVING INDIVIDUAL SERVICES, FOUND TO HAVE
SOCIAL NEEDS PY TYPE OF SOCIAL NEED AND COUNTY

NEW JERSEY 196l

Number of Persons
Type Need
County Total] Case Financial| Employment
Viork Aid Aid Other

411 50 15 28 7

Atlantic

Burlington

Camden
. Cumberland 25 6 16 3
:) ~ Gloucester 9 2 i 3

Mercer 1 1l

Mi.ddlesex 6 3 3

Monmouth

Salem 9 L 5 AL

i el

DISTRIBUTING OF MIGRANT AGRICULTURAL WORKERS
RECEIVING INDIVIDUAL SERVICES, AND WITH SOCIAL NEEDS BY
REFERRAL ACTION AND COUNTY

NEW JERSEY 196l

*\ Number of Persons
L Referred to
County Total Public Social
Hogpital | Welfare| Service Other
A1l 50 - 11 10 29
Atlantic .
Eurlington
Camden
Cumberland 25 6 7 12
Gloucester 9 3 1 5
dercer 1 1l
}iddlesex 6 1 1 N
Fonmouth
Salem 9 1 8

T PR AT e T e e
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DISTRIBUTION OF MIGRANT AGRICULTURAL WORKERS RECEIVING
INDIVIDUAL SERVICE, HAVING PUBLIC- HEALTH SERVICE HEALTH
RECORD BY COUNTY
NEW JERSEY 196l

-
R VR Y

NUMBER OF PERSONS RCEN

Having PHS | Given PHS | Having | Given

COUNTY Total Record Record
v : _ Yes |No

AL . 1833 | 270 11563 86L .7 | L7.1 ;‘
Atlantic 13 3 10 8 23,0 61.0
Burlington | 207 17 | 190 89 8.2 42.5
Camden ‘ 3 1 2 2 33.3 66,6
Cumberland 183 6 177 3.2
(xloucester 196 Ll 152 2l 22.14 12,2
Mercer 6l 6l 0.0 |
Middlesex = - 67 33 3L 3 50,0 L5
Monmouth 832 82 750 68l 948 82,2
Salem 268 84 | 184 5L 31.3 21.1

DISTRIBUTION OF MIGRANT AGRICULTURAL WORKERS OVER 15 YEARS OF AGE 1
HAVING SOCIAL SECURITY CARDS BY COUNTY
NEW JERSEY 196 ’

Number of Persons

COUNTY | Having Social Security Card Percent Having

. Total | Total |Male |Female Total | Males _
A1 1252 767 | 523 2Lh 61,0 | 68,0
Atlantic 8 L 2 2 50,0 | 50.0
Burlington 17 97 20 77 6640 2043
Camden .3 0.0
Cumberland 133 67 55 12 - 50,0 | 82.5
Gloucester 98 5 22 23 46,0 | 50,0
Mercer L7 2 2 he2 | 100.,0
Middlesex 28 8 3 5 284 | 37.5
Monmouth 649 470 387 83 72,5 | 82.0
Salem 139 N 32 L2 53.0 | L3.0
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Appendix III
NUMBERS OF MIGRANTS AND DEPENDENTS RECEIVING SPECIFIED SERVICES
IN RELATIONSHIP TO GENERAL MEDICAL CARE
NEW JERSTY 1964

i NUMBER OF PERSONS
CONDITION OENERAL, MEDICAL CARE
Plus Plus Plus
Total Only Social Nursing Nursing &
Service Social Service
TOTALS Lly2 L 18 335 18
Eye Condition 7 2 1 2 2
Cancer 3 3
Malnutrition 2 2
Poisoning 5 1 N
Congenital Defects N 2 1 1
Mental Illness 1 1 |
OB and GYN 68 1 5 61 l.
Arthritis 2 1 1
Alcholism 2 1 1
Kidney Infection 17 2 2 10 3 i
Abdominal Condition | 1k 3 1 10 |
Virol Infection 5 5 }
‘Cardiac 11 1 2 8
External Infection 1 1
Anemia 1 1
Dental . 2 2 i
Hernia 6 2 _ L
Diabetes 3 1 2
Laceration 95 3 L 82 6
VD L 3 1 '
Ceng;:iegerebral n 5 8 1
Contusion 10 2 1 T
X-rays 110 32 1 75 2
U.R.D. 31 7 2l
Social Services 1l 1
| No diagnosis |2 L 22
]
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NUMBERS OF MIGRANTS AND DEPENDENTS RECEIVING SPECIFIED SERVICES
IN RELATIONSHIFP TO EMERGENCY TREATMENT

NEW JERSEY 196l

NUMBER OF PERSONS
CONDITION EMERGENCY TREATMENT _
Plus Plus Plus
TOTAL Only Social Nursing Nursing & -
‘ Service Social Service
TOTALS . 65 3 0 53 L
Kidney Infection 2 1 1
Abdominal Cond., "l | M
‘Viroi Infection 3 1 ~ 2
Diabetés 1 1
Laceration 25 6 .19
VD 1 | ‘ 1
X-rays 3 3
U.R.D. - 5 3 2
No diagnosis 21 21
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NUMBERS OF MIGRANTS AND DEPENDENTS RECEIVING SPECIFIED SERVICES
IN RELATIONSHIP TO OBSTETRICAL CARE

NEW JERSEY 196k

R

NUMBER OF PERSONS

VIR

CONDITION " OBSTETRICAL CARE r

! — S I
Plus Plus 7ﬂ Plus

Total Only | Social Nursing Nursing & [

— S _ Service __1._Social Service
Total 38 L N . 3

F "

0B & GYN 37 L 3l 2
—y - ' v S ASieanatend - _T--L

No diagnosis 1 , 1

AP— M e —— -y : - ad o ae e ]
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NUMBERS OF MIGRANTS AND DEPENDENTS RECEIVING SPECIFIEL SERVICES
IN RELATIONSHIP TO SURGICAL CASES

NEW JERSRY 1964

NUMBER OF PERSONS

CONLITION SURGICAL TREATMENT
Plus Flus Plua
TOTAL Only Social Nursing Nursing &
Service Social Service
TOTAL il 1 15 15
Kidney Infection .3 1 2
Sbdominal Cond. 20 1 8 1
Virol Infection 3 3
Hernia N '3 1
U.R.D. 1 1




NUMBERS OF MIGRANTS AND DEFENDENTS RECEIVING SPECIFIED SERVICES
IN RELATIONSHIP TO MENTAL HEALTH AND CRIFPPLED CHILDREN

NEW JERSEY 196L .

NUMBER OF PERSONS

MENTAL HEAI-TH AND CRIPPLED CHILDREN

N

CONLITIO
DLTION Plus Plus Plus
Only Social Nursing Nursing and
Service Social Service
Total 1 3 2 2
Congenital Defects 1l
Mental Illness l 3 1l
Central Cerebral 1
System
Laceration 1l
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Appendix IV

SOURCE OF LAROR IN CAMPS VISITED BY PERSONNEL
OF MIGRANT HEALTH PROJECT
NEW JERSEY 196l

1 Percent
Sounty NUMBER OF CAMPS porsen
Source of Labor Crew
Potal ~Crew No Leader
Walk-In| Day-Hau§ Contract] Leader |Answer | Labor
AlL h53 212 18 79 117 | 27 26,0
Atlantic 30 1) L 6 3 1 16,5
Burlington 17 6 3 6 2 35.0
Camden 30 13 7 7 3 0.0
Cumberland 75 43 16 12 l 16,0
Gloucester 79 : 18 1 19 9 2 11.L
Mercer 9 5 2 2 2262
Middlesex L9 22 1l 7 18 1 3648
Monmouth 56 7 19 30 53.5
Salem 108 , 5k 2 ‘ g 35| 12 32.4
TYPES OF HOUSING FACILITIES IN CAMPS VISITED BY
PERSONNEL OF MIGRANT HEALTH PROJLCT
NEW JERSEY 1964 -
County NUMBER OF CAMPS
Type of Facility
Total Con- Torm & Porm
verted | Converted & No
House House Dorm {Units Units | Answer
%%iantic “%8' 2% _ 6 53 13 2%2 38
Burlington 7 2 1 1 2 8 3
Camden 30 2 1 10 17
Cumberland 75 8 3 55 9
Gloucester 79 1 1 11 60 6
Mercer 9 1 8
Middlesex L9 3 10 18 18
Monmouth 56 2 1 16 8 19 10
Salem 108 8 2 3! 81 9

©

ERIC

Aruitoxt provided by Eic:



T bt et gt 7 o g e P

76

TYPES OF SERVICES IN'CAMPS VISITED BY
PERSONNEL OF MIGRANT HFALTH PROJECT
NEW JERSEY 1964

NUMBER OF CAMPS
Type of Service
County Total Electric Water Supply
No. Open| Hand | Elec, | City | No.
Yes | No | Ans.| Well{ Pump Pump. | Water| Ans.
A1l 363 338 3] 2 3L 39 219 3 68
: i
Atlantic 20 20 3 5 12 i
. '
Burlington 1l - 13 1 3 3 8
Camden 13 12| 1 N n L | 1
[ :
Cumberland 66 65 1 - 3 9 sh
Gloucester 73 73 | - é 66 1
Mercer 1 1 - - 1
r—
Middlesex 31 il . 1 L 26
Monmouth L6 wmi 1l 1 12 11 18 5
Salem 99 99 11 3 75 1 9




TYPES OF SERVICES OF CAMPS VISITED BY PERSONNEL
OF MIGRANT HEALTH PROJECT NEW JERSEY 1964

Number of Camps

e of Service
County Total Hot Water Flush Toilet | Refrigerator
No No No
Yes | No J]Ans } Yes | No | Ans Yeg% No ] Ans
All 363 |251 | 38 |74 | 58 | 240 )65 | 271 |1k | 78
Atlantic 20 19 1 7 13 19 1
Burlington 1l ) 211 5 9 13 1
Camden 13 13 3 9¢ 1 10] 3
Cumbarland 66 9 57 1 9156 8 58
Gloucester 73 66 7 21 52 01 3
Mercer 1 1 1 1
Mjddlesex 31 23 513 5 251 1 28| 2 1
Monmouth L6 36§ 614 91 34} 31| kLo 6
Salem 99 1718 7 891 3 831 6 |10 “

FREQUENCY OF CAMP VISITS BY PERSONNEL OF
MIGRANT HEALTH PROJECT NEW JERSEY 196k

NUMBER OF CAMPS Percent
County - FREQUENCY OF VISITS L or more
- visits
Total 1 12 {3 {4 {5 16 |7 |8+
Al 453 234 | 7h 152 f25 22 {11 47 {28 20,1k
Atlantic 30 18t 431 21)]3112 16.6
Burlington 17 6 3131 211]1ij1 29.h
Camden 30 23 16 | 1
Cumberland 7t Bl 7181 L4L]6)1]1 5 22,2
Gloucester 79 s7 112 | 31 5|1 1 8.8
Mercer 9 2 3 2 1 1 22,2
Middlesex L9 18 8 8 3 2 2 {1 7 30,6
Monmouth 56 711 112 L 5 h th 6 41,0
hialem 108 60 {17 f12 1 5| L] 1 9 17.5
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NUMBER OF ViSITS TO CAMPS BY PERSONNEL OF MIGRANT HEALTH PROJECT BY FREQUENCY
NEW JERSEY 1964

Number Visits to nggg
' Fregpency of Visits
County Totel — 1 2 | 3 | & 5 16 | 7 | 8+
A 1285 23h | 138 | 159 {100 |110 | 66 | kL9 | 319
Atlantic 60 18 8 9 Lt 15 6
Burlington L7 6 ) 9 8 5 ) 7
Camden 38 23 | 12 3
Cumberland 195 W31 1 24| 16| 30| 6 T | 5
Gloucester 128 57T | 24 9 { 20 1 1 13
Mercer 24 2 6 é b 6
Middlesex 173 18 | 16 27 | 12 | 10 | 12 717
Monmouth 229 T1 28| 36| 16 | 25 | 24 | 28 | é8
Salem 291 60 { 34 361 20 20 6 ~jus

NUMBER OF "PERSON OBSERVATIONS® MADE IN COURSE OF CAMP VISITS BY PERSONNEL OF
MIGRANT HEALTH PROJECT

NB4 JERSEY 196l
ﬁ Number Person Observations
Frequency

County Total | 1 2 3 LW ] 5 é 7 | 8+
A1 5563 |46 | 708 |- 656 [s530 [suy | L88 |u33 |1739
Atlantic U1 | 11 | 17 ] 22 | 19 { % | 16
Burlington - L97 6| 3B} 17| 9 9 |15k |20 |
Camden A} 3| 25| 13
Cumberland 1406 {109 [166 ] 73 [105 |[236 | 32 | 83 | 602
Gloucester 222 | 731 12| &7 9 T
Mercer 103 2 26| 51 2l
Middlesex b7 | 36 | 63 92 | 32 [ 29 | 52 | 13 | 180
Monmouth .| 1700 | 22 {224 1213 |17 {151 |198 {217 | soL
Salem | 956 1203 |166 | 83 | L7 | 63 | 12 382
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CENSUS OF CAMPS VISITED BY PERSONNEI, OF ,
MIGRANT HEALTH PROJECT, BY WEEX - NFEW JERSEY 196h

'NUMBER OF PERSONS IN CAMPS VISITED

Week Beginnino

July Ausust : Sertemter Octoter . 2938#3.
County 61 13 120l 271 3| 10f 17| 28] 32 { 7| 13| 21| 28 =] 12 10} 20 2| 10
All 639 | 777 {515} 935 | 555 {508 | 340 .mmu 22 €61 119} 220 fish § 114 | 22
Atlantic 724 o7 {141} s81111¢4 88} 37 32 | 2 L | 22 “
Purlington L3 &7 Wi 271 2 5 2 m
Camden 14 15 =81 Lo 201 6 _ ) :
Cumberlang 73 1476 {2181 83 136 {229 36{ 15 2
Gloncester | 262 | 83 { A7 12534 11| 18| L3 12 14} 20 22
Mercer
Middlesex 13 7 | 21 13 71 ¢ 14 17 7. 12
Monmouth 231 90 201253 ji1oh | 31 { 73} 27
Salem 227 121 rp 234 | s6 | 87 514178 | 52 30f 121 | s9 53
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NUMBER OF CAMPS IN WHICH HEALTH
EDUCATION GIVEN BY PERSONNEL OF
MIGRANT HEALTH PROJECT

NEW JERSEY 1964
'NUMBER OF CAMPS
COUNTY TOTAL HEALTH EDUCATION. .
| moranes | cRowsrs | ormER
. w3 | 20 | 3m |
Atlantic | 30 { 5 30
Burlington 17 12 5
Camden 30 5 | 28 1
Cunberland s w | | 1
Gloucester 79 | 50 58
Mercer _ 9 8 8
Middlesex L9 4O ] 2
Monmouth 56 L7 21
Salem 108 60 't
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Appendix V

MONTHLY INTAKE OF CASES, MEDICAL SOCIAL SERVICES

MIGRANT HEALTH PROGRAM NEW JERSEY 196k
| Month Number of Cases Month Number of Cases
Total 124
January 13 July 19
February 0 August 22
March 1 September 16 |
April 7 October 11
May N November .9
June _ 15 : Decembér 7
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DISTRIBUTION OF CASELOAD BY COUNTY OF CAMP RESIDENCE
MEDICAL SOCIAL SERVICE MIGRANT HEALTH PROGRAM
NEW JERSEY 1964

State Health Districts
County Number Northern Central Southern
Total 12 | 3 25 ' 96
] Atlantic 2 | ) 2
Burlington L : N
; Camden 8 ' 8
Cumberland 19 19
Gloucester 31 - 31
5 Hunterdon 1 T
™y Mercer 2 2
- Middlesex 12 12
Monmouth 7 7
| Morris o 1 ' 1
Salem 36 36
Warren 1 1

|
|
E




DISTRIBUTION OF CASELOAD BY SOURCES OF REFERRAL
MEDICAL SOCIAL SERVICE MIGRAN? HEALTH PROGRAM
NEW JERSEY 1964

‘Source of Referral Number  Percent

TOTALS 12, 100 B
Public Health and School Nurses "5l A 1
Clergy -~ N 3
Health Agencies 28 22
(Local) Social Agencies 1 1
Physicians T 6
Farmers 3 2
Crew Leaders 1 1
Police L 3
Self - L 3
Relative _ 1 1l

~ Commonwealth of Puerto Rico 12 10
Sanitarian of Migrant Labor Bureau 1 1l
Interested Persons L 3
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DISTRIBUTION OF CASELOAD BY MAJOR PROBLRMS
MEDICAL SOCIAL SERVICE
MIGRANT HEALTH PROGRAM
NEW JERSEY 196l

Major Problems ' Number Percent
TOTALS 166 100
Financial 27 . 16
Employment L 2
Physicial Health 89 5
Mental Health ' 7 L
Mental Retardation L 2
Family Relationships 1 1
Mental Adjustment 8 5
Personal Adjustment L 2
Housing b 2
Transportation 6 n
- Legal Aid 10 6 |
Subgtitute Case of Children 2 .2 '

©
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NUMBER OF CASES CLOSED - MEDICAL SOCIAL SERVICES
MIGRANT HEALTH PROGRAM NEW JERSEY 196k

Reagsons Closed Number Cases
TOTAL 109
Service Completed L8
Referred to Other Agencies 19
Made Own Plans 30
Undetermined 12

TOTAL CASE WORK INTERVIEWS - 109 CLC..D CASES
MEDICAL SOCIAL SFRVICES MIGRANT HEALTH PROGPAM
NEW JERSEY 196l

Number of Case Work Interviews

With Total In Person Telephone
TOTAL 1,029 527 502
Client 272 261 11
Colateral 757 206 491

SERVICES RENDERED TO CLOSED CASES - MEDICAL SOCIAL SERVICE
MIGRANT HEALTH PROGRAM NEW JERSEY 1964

Type Service Number of Cases Percent of Cases Served
TOTAL 109 100.0
Case Work 88 80.90
Professional Consultation 50 16.0
Financial Assistance 19 17.0

Other 6 5.0




NEW JERSEY STATE DEPARTMENT OF HEALTH
MIGRANT HEALTH PROGRAM
Conference on Hospital Social Service
‘Problems Related to Agricultural Migrants

127/18/63

For the most part discussion centered around problems arising in
connection with the needs of migrant farm workers for hospital and
. post-hogpital care., The one recurrent theme was the neced to open
channels of communication and establish an effective working relation-
ship b~ iween the hospital and other resources in the c ommunity, and
thus to have recourse to the use of such facilities and services as
mzy be indicated to adequately meet the needs of these people,

As background information preliminary to this discussion, the
following significant points were made:

1. Population mobility is a phenomenon of modern society which
- contributes to the general economy but at the same time
leaves many problems in its wake. Society has an obligation
to find ways of dealing with the human and social problems
arising out of this dilemma,

2. Migrant farm workers are a people who live in a social -
vacumm -- a people who have no roots either in New Jersey
or in Florida, They are not accepted by the local community
here or in the South, Despite the fact that they constitute
an essential part of an essential industry in this State,
they are not accepted and cannot turn with confidence to

the community for help in meeting their emergency needs,

3. Far too little factual information is currently available’
as to the exact nature of the problems and needs of these
people. A survey conducted during the 1960 migrant season
revealed that 10% of the migrant families had required hos=-
pital care, yet a canvass of the hospitals in the are . did
not produce much information as to either the source of
funds for this care -- i,e,, the amounts actually paid by
or in behalf of migrant farm workers, and the amounts
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.cBVered,by hospital appropriations == or any of the com-
plicating social problems or needs that have had to be
taken into consideration in planning fcr post-hospital
care,

L. More recently, the beginnings of a plan have been worked
out whereby the hospitals have been asked to identify
migrant farm workers under care, preferably at the time
of their admission., This information is relayed to the
local public health nurse who makes the necessary nome
visits to determine the nature of the family situation as
it relates to the current needs of the patient and to plans
for his post<hospital care.

In the discussion that followed, a variety of problem areas and
service needs were identified as follows:

1. The need for hospitalization. When the use of government -
appropriations for hospitalization is limited to residents, (
whether they be indigent or medically indig=nt, and the
hospital is faced with the question of applying such funds
to the care of migrant agricultural workers, experience has
shown that the latter are likely to "fall between the cracks".

2. The need for post-hospital care. When the hospitalized
migrant is declared "ready to go hcme" and the treating
physician has outlined the care he will require, the hospital
,social worker then discovers that he has no home to go to.

In other words, at this crucial moment when it is expected
that the patient will be leaving the hospital, it is learned
that: he needs housing; he has no income with which to pay
for it; lacking residence (for Disability Assistance), he
"cannot be picked up" by county wclfare; and that while some
municipal welfare departments provide emergency care, others
do not, or may accept referral of a case for service only to q
find there is no possibility of providing it. When faced ‘
with emergencies of this kind where does tne social worker
turn for help?

3. The need for community planning. Within the migrant agricul-
tural group there is a vast reservoir of unmet needs. The
migrant farm worker in the hospital is harassed by the same
problems and needs that distress any other hospitalized persons
in the community. In addition, there are other sick migrants
who find themselves literally "put out on the street without a
nickel" when they leave camp, as families have to move on with
the crew leader when farmers no longer want to hold them on the
premises, By and large, the migrant farm worker particularly |
needs help at the point when he is separated from the group.

ER&C
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To adequately serve these people requires commnity-wide
planning., Society has to find ways of meeting the needs

of all people wherever they may be, and of providing for

all uniformly through preventive and rehabilitative services.
An objective as broad as this cannot be accomplished by any
one group alone as the needs cut across many different ine-
terests, It is harder today to mobilize a community to help
newcomers. It is often a matter of gradual education and
interpretation locally, as well as local implementation. If
properly motivated, the community is likely to take appropriate
action.

An ounce of prevention. An encouraging note was introduced by
by one hospital representative who reported that after the
housing requirements in a given area had been raised, the
hospital had fewer patients from that area than formerly--

an example of how preventive and rehabilitative services

made available uniformly to all people within a given group
can effectively cut down the number of individual problems
that would otherwise stem from this group.

When mental illness strikes. The representative from the
State Hospital at Marlboro generocusly offered that insti-
tution'!s assistance in situations where mental illmess is
suspected and commitment seems indicated. In such instances,
the Hospitalt!s Admission Service, which covers Middlesex,
Ocean, Union, and Monmouth Counties, screens cases priop

to admission to see what alternative plans, if any, might

be made. The Hospital will gladly extend this service to
migrants in the counties mentioned above,

In addition, any hospital patients who are found to be
potentially employable may be placed in a family care home
as the first step in their return to the community. This
service may also be extended to migrant agricultural workers
who fit into this category. Ordinarily when such situations
occur, financial responsibility is transferred from the
hospital to the county welfare board, However, in the case
of migrants the need to transfer such responsibility out of
the State Hospital would constitute a serious handicap as
the individual concerned would have to meet certain residence
requirements (if the county were to be involved) or to have
legal settlement (if the municipality were to be involved).

During the course of this discussion, several suggestions
were made as to steps that might be taken to eliminate some
of the roadblocks that now impede services to migrant farm
workers. Such suggestions were directed towards:




1,

2,
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The need to effect early identification of the hospitalized migrant.
As indicated above, the hospital social worker is often unaware
of the presence of a migrant farm worker in the hospital until
the day of his discharge when the nature of his needs combined
with his complete lack of resources precipitates an emergency
situation. Identification of the migrant at the time of ad-
mission to the hospital, or very shortly thereafter, was
strongly recommended, This would enable the hospital social
worker to do some pre-discharge planning, in collaboration
with the medical staff, and to explore the suitability and
availability of certain community facilities so that by the
time the patient would be actually ready for discharge, plans
for his post-hospital care would be pretty well worked out

and would present no difficulty in implemeatation. However,
this does not hapnen automatically.

Ordinarily when the patient goes into the hospital, he stops

first at the Admitting Office where, for purposes of identi-
fication, he gives as his local address that of the farmer

for whom he is working., No one in the hospital questions

this, Given such an address, the hospital would do well,
especially during the migrant season (April to September),

if it would question further to see if the patient has actually
been living at this address or if he has recently arrived there.

The need to place on the farmer his share of responsibility in
this matter. In general, attempts to identify the hospitalized
patient through the farmer have not been helpful as the farmer
is not likely to know the names of the migrants working for him,
or be able to identify them except "when they are brought to
him bodily". As was further brought out, the farmer does nct
usually maintain any records of the migrants he has brought to
his farm, nor does he keep any payroll records by which he might
identify them. Frequently he does not register them with social
security so that they carry no identification from that source
despite the fact that many of them have returned to work for

the same farmer for years,

Out of this discussion came specific recommendations that the
farmer:

a. 8should have responsibility for knowing whom he
brings into New Jersey through the crew leader;

b. should register every migrant who works for him
ard provide him with an identification card when
he goes into the hospital;

c. should he require to maintain a record of his payroll
covering all migrants working for him. (This recommen-
dation will be presented to the Migrant Labor Board and
the local farmer groups).




3. The need for the Federal government to provide some incentive
to States for that part of the migrant program that requires
_payment for services to non-residents. By and large, States,

in providing services to needy persons, have some basic
residence requirements which the migrant farm worker cannot
fulfill. Despite the prototypes and prejudices long associated
with mobility and migrant labor, we are now beginning to see
it for what it really is -- a phenomenon of the present-dsy
world which must be seen within the framework of the whole
world struggle as a necessary factor in our economy and as
part of the process of bringing about social change.

What happens to these people who have been cut off from
their normal base -- these people who have dared to pioneer?
Could it be, as suggested here, that the Federal government
could contribute at least a partial answer to this problem?
Certainly all States are becoming more and more aware of
this situation and of the need to do something about their
residence requirements,

In bringing this statement to a close, it can be safely said thab
while there was no attempt to take a formal vote on any of the specific
suggestions made during the course of the discussion, the group gave
ample evidence that it was in full accord with these proposals,

Leonora Rubinow
Official Conierence Recorder
Supervisor of Training and Consultation Services
. Bureau of Public Assistance
New Jersey State Department of Insitutions & Agencies




February 2, 1964
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1
Miss Rose Galaida, A.S.S.W.
Migrant Health Program ' L
Department of Public Health i
Trenton, New Jersey

Dear Miss Galaida:

Enclosed you will find a synopsis report of the Proceedings
and Discussion Session of the Conference on Hospital Social Service
Problems related to Agricultural Migrants held February 7, 196k which
incorporates the areas of concern as well as questions of the repre-
sentatives of our Social Service Department who attended. We found
this conference to be thought provoking and quite informative. It was
a vivid reminder of the continual need for social action in making our
communities aware of the needs of this minority group and also the
valid contribution which we as social workers can make in identifying
these persons and their social welfare needs.

.

It was indeed a unique opportunity to attend the conference,
participate and become acquainted with you personally, We will look

forward now to receiving the referral forms about which reference was
made at the conclusion of the conference.

Very truly yours,

(Official Recorder)

Enclosure

(Mrs.) Margo Perry, M.S.W. :
Psychiatric Social Worker
New Jersey State Hospital At Ancora

ERIC
L:;mmwm

. - - P A e e e mmevn £ Can ekine b ama e msrae e e ie s g s = e om e o T e M e et o A o A e £ At e gt . 7 e s




NEW JERSEY STATE DEPARTMENT OF. HEALTH
MIGRANT HEALTH PROGRAM

R Ty T

CONFERENCE ON HOSPITAL SOCIAL SERVICE PROBLEMS RELATED TO
AGRICULTURAL MIGRANTS

February 7, 1964
A, Synoptic Report of Proceedings and Discussion Session

The Conference on Social Service Problems related to Agricul-
tural Migrants availed those individuals, representatives of community
agercies, hospitals and varied other community resources the opportunity
of gaining clarity regarding the functioning of the present New Jersey

/ Migrant Health Program as well as the function and efforts of two other
community social welfare resources Bureau of Public Assistance and
National Travelers Aid Assistance - in defining areas of need and the
offering of services to agricultural migrants. In addition the confer-
ence offered those participating and in attendance the opportunity to
share with the group experiences and areas of concern which implicitly
and explicitly gave evidence of the myriad aspects of the social welfare
problems of the agricultural migrant. Without doubt, all in attendance
developed a renewed awareness of the numerous social problems of the
agricultural migrant, the contribution all involved in working with these
persons can make in further clarification of the needs of this group and
the development of a2 mere comprehensive understanding of the character-
istics of those comprising this group as well as the need for continual
efforts to develop current as well as new programs to meet the myriad
social problems of the agricultural migrant.

The four participants gave concise over views of the programs
of their departments and/or agencies in providing services of the agri-
cultural migrant. Dr, William J. Dougherty, Director of Division of
Preventable Diseases described the purpose and goals of the New Jersey
Migrant Health Program. Highlighted was the ongoing purpose of bringing
dignity to the labor of the agricultural migrant through the provision
of rehabilitative and preventive health services. Continual efforts to
determine the extent of need, improve means of providing preventive health
services, and improve methods of reimbursement to hospitals for services
to the agricultural migrant were characterized as major goals of this
program. Mr, Thomas Gilbert, coordinator of the Migrant Health Program,
} described "contractual arrangements with general hospitals and their
implications." Again emphasis was placed on the need for determining the
extent and depth of the health problems of migrants, the effective manner
of meeting their needs for hospitalization and the need for further
exploration of methods of reimbursement to hospital providing services.

A FullToxt Provided by ERIC .
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Mr. Ogden Glenn, Supervising Field Representative, Bureau of Assistance,
New Jersey Department of Institutions and Agencies interpreted the law
of residence-a public assistance policy of the state and the implications
of the same in providing financial assistance to the migrant. Miss Jean
Brown, Executive Director of Traveler's Aid Assistance, North Jersey in
discussing Mobility-"its implications for individuals and families",
traced briefly the history of the development of TAS from its inception
in 1891 to present day. The function of TAS in providing services to
mobile population, a group characteristically beset with social problems
was described as preventive and rehabilitative.

Miss Rose Galaida, ACSW, Medical Social Worker, Migrant Health
Program was moderator for the discussion period. The main areas of
concern as evidenced in the questions and discussion of the group were
(1) The registration of Agricultural Migrant Workers and their crew
leaders, (2) Provision of Hospital Services to the migran% and problems
of reimbursement, (3) Responsibility for the migrant: the community, the
crew leader, the farmer, the migrant himself, (L) Social Welfare resources
presently available and problems in utilization of same and (5) Availability
of directory of resources providing services to the migrant on State,
County and local level,

1. The Registration of Agricultural Migrant Workers and Crew Leaders---

The manner and mode of determining the number of migrant workers
in au area as well as the availability of statistical data in this area
was a significant area of concern to a number in the group., It was clari-
fied that at this time crew leaders are registered, but individual migrants
are not. Various community organizations and groups have conducted studies
which provide information to this area, but evident is lack of uniform
registration method. The Public Health Nursing Service in Cumberland
County during the 1963 season conducted a statistical survey which incorpo-
rated the registering of agricultural migrant workers and their families.
Follow-up visiting to the families was also conducted by this group. As a
result of the forementioned information regarding family characteristics,
home situation and needs was obtained. In Gloucester County, a similar
service was provided by the Public Health Nurses. A study conducted through
Rutgers University for the purpose of determining the number of camps and
identify migrants in Camden County showed greater number of men, majority
being affiliated with Glassboro Labor Camp, few women and few children.

Implications for development of services as derived from the
discussion and questions in this area were (1) Need for development of
method of registering migrants (2) Need for uniformity in mode of regis-
tration of crew leaders, migrant workers and their families on local,
county, state and federal basis. Development of migrant registration
program would provide a basis for obtaining information which would allow
for further clarity in identification of the migrant worker as well as 2
more comprehensive determination of the extent and depth of his social
problems and social needs.

£




II, Provision of Hospital Services to the Migrant and Problems of Reim=
bursement,

Under the New Jersey Migrant Health Program studies have been
made to determine the extent and kind of health needs of the migrant,
the preventive health services, availabié and offered, and the frequency
of hospitalization services to migrants., Prior to the establishment of
contractual arrangements with general hospitals under New Jersey Migrant *
Health Program, local community hospitals were the sole source of provid-
ing care for the indigent migrant. Presently the Department of Public
Assistnce will pay $8.00 per day for migrant's hospital care, if the
person is determined to be an indigent migrant, DifTiculty in establish-
ing an individual's status of being a migrant and obtaining information
required by Department of Public Assistance tc establish eligibility has
led to situations wherein hospitals have no means of being reimbursed for
services given, It was recommended that problems in this area be referred
to the Migrant Labor Board for study as well as action.

Factors contributing to problems in this area appeared to stem
from the basic lack of clarity regarding identity of migrant, and full
comprehension of manner of utilizing resource available to provide reim-
bursement. Continued efforts to find more effective means of reimbursement
for hospital services is needed., Also more comprehensive data on the
extent and kind of hospital services proveded would be significant to
further development in this area,

III. Responsibility For the Migrant, Community, Crew Leader, The Farmer,
Migrant Himselfe---

Discussion and questions related to responsibility for the
welfare of the migrant engendered the following ideas:
The Community has a responsibility to this rather mobile unsettled group
of people in determining the extent, kind and depth of their health and
social needs, developing and improving programs and services to meet
these needs, clarify extent of responsibility assumed by community, and
help migrants become aware of services available., Means of gaining crew
leaders cooperation in assuming responsibility for migrants under his
leadership as well as determining what responsibility he has to the migrants
needs to be explored, Assurance of responsibility for welfare of migrant
worker on part of farmers is difficult to determine or regulate at this
time. While it is recognized that the community, crew leaders and farmers
have responsibility for the migran*s welfare, tris does not negate the
migrants individual responsibility for himself.

IV, Social Welfare Resources Presently Available and Problems in Utilization
of Same:

Throughout discussion the basic difficulty repeatedly highlighted
was the lack of clarity about existeat resources providing services to the
migrant and manner of properly utilizing the same. Further interpretation
of these existent services would be of wvalue.

e e e AL ey e A R - e s i M e s i o et & e o e e e eann

S e e . —— s i Mg | R ot st i



V. Availability of Directory of Resources Providing Services to Migrant
on Federal, State, County and Local Level

Presently the only such listing available is information compiled
independently by the Public Health Nursing Services in various counties.

The value of such a directory is recognized but no plenning for cempiling
such has been undertaken as yet,

Margo Perry, M.S.W,
Psychiatric Social Worker
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New Jersey State Department of Health
Migrant Health Program
Social Service Unit

Report of June 2, l§6h Conferences and Workshop for Hospital Social
Workers in Central State Health District - held in Trenton, New Jersey.

This meeting related to joint efforts and planning for servieces to
migrant workers and was attended by thirteen representatives of various
general hospitals in the Central Health District area, It was evident
from the outset of this conference that specific steps and practical
approaches in the direction of helping migrants were being sought and
would be attempted during the summer season of 1964, Our previous
conference had prepared the group to begin its deliberations with a
common purpose and to follow through its activity with some attempts at
improving conditions which would make hospital services more resdily
available to the migrant in New Jergey. :

Miss Galaida and Dr, Dougherty both emphasized the crucial issue of
lack of self identity whi-» plagued the migrant worker. Significantly
they spoke of the migrant "living miserably and dying not knowing why"
of "deprived people unaware of the resources available to them," and
"of the need to treat people with respect and dignity." As people in
this country, they have certain rights and are ‘protected by certain laws
and also carry certain responsibilities, Our Job is to enable them to
become awarzs of both their rights and responsibilities,

The Resource people indicated below spoke at the first session:

Charles G, Yersak, Chief, Migrant Labor Bureau, N.J. State Dept
- of Labor.
Leo Forrester, Asst., Chief, Farm Placement Bureau, N.J. State
. Dept. of Labor _
Robert W. Alexander, Supvervising Field Representative, N.J,
' State Dept. of Institutions and Agencies
John Finney, Field Representative, Bureau of Assistance, N.J.
’ State Dept, of Institutions and Agencies
Miss Elfriede Friese, Asst. Supervisor of Field Services, Div of
Mental Retardation, N,J. State Dept of
Institution and Agencies
Major Edwin J. Freech, Commanding Officer, Salvation Army
Miss Mae Rosalee Brown, Executive Dir. Visiting Homemakers Assoc. ,
of New Jersey, Inc, N.J. State Dept. of Health




Mrs. Ida Z. Alphin, Supervisor of Day Care Services, Bur, of
Children Services, N. J. Dept. of I and A.
Joseph Toll, Official Recorder - Dir. of Psychiatric Social
Services, N, J. State Hospital, Marlboro, N. J.

These people zontributed much te the conferees background and aware-
ness of the many efforts made to improve the conditions and protect the
migrant himself from exploitation and abuses, Mr. Yersak spoke at some
length of the New Jersey State cocde on migrants which was written in 1945,
It is considered to be one of the best in the country. The first code was
chiefly due to th: agrossive efforts of women's organizations to reform
the intolerable ccnditions of migrant workers living in the woods without
water or even a tent, these women were chiefly Jewish and Catholic Women's
groups as well as State Labor organizations and the Consumers League of
New versey.

In 1945 a new las came into being known as Public Law 19L& - Chap. 71,
This law was administered from 1945 to 1955 and affected chiefly displaced
persoas and migrant 1l-bor. Housing and sanitation were the main factors
which concerned the law enforcement azency during its early efforts to have
employers of migrants comply with the code. The significant point was made
that agricultural users of migrant labor had to be convinced the law was
useful to hoth employer and employee alike., John Scholl, The Senator from
Gloucester, ran into problems of outside privies, pitcher pumps and many
camps appearing in the wocds where the public could not see them., It was
very diflicult to enforce proper conditions for nousing, bedding and
sanitation from 1945 to 1955 when activity of the Migrant Labor Code was
being worked through by Semator Scholl.

In 1956 Mr. Yersak became the new chief in charge of enforcing the
code and a new administrative structure was established., In 1959 another
change was made in the Migrant Labor Ccde itself., Hot water became
mandatory as a condition of sanitation for people in the camp of 8 persons
or more, Crew leaders who housed people in camps were required to register
with the labor Bureau. The potato group section of Monmouth and Middlesex
Counties took this matter to the Superior Court and the judge ordered "a
showerhead for every 20 people after a hard days work", Within a short
period c¢f time 73% of the camps had complied., The Bureau is now enforcing
regulations that all camps have hot and cold water., It is estimated that
last year 25,000 people were housed in migrant labor camps in New Jersey.
It is difficult to get accurate statistics due to excessive mobility.

Mr. Alexander, Department of I and A, Bureau of Assistance, pointed
out that the migrant can qualify for AFDC aid as New Jersey does not have
. residence requirements for this program; that general assistance, on the
other hand, is a local responsibility and each municipality sets up its
own eligibility requirements.,



Mr, Alexander pointed out, there should be no hesitation in helping
migrant patients file applications for public assistance with the welfare
office of teh municipality where the camp is.located. The New Jersey
welfare law does provide for emergency aid (medical and other) for non-
residents, Municipalities may request State reimbursement up to 80% of
the cost of such assistance. This is often referred to as the 20-80 formula,

Moreover, a municipality may share the cost of hospitalization for
seasonal agricultural workers and obtain reimbursement on the 20-80 basis
up to the maximum of $8,00 per day, This is 80% of the $10,00 maximum per
dlem, to be allowed in the law for hospital sare of non-residents, Obvi-
ougly, this is another aspect of the law which needs revision for a
realistic share of such cost. However, at this moment this is better than
nothing and hospitals should bill the municipality for this available subsidy.
This does not preciude municipal contribution at a more reasonable level but

technically the Bureau of Assistance cannot share the cost beyond the maximum
of $8,00 per day,

Local option is the "bug" in this situation. The constitutionality of
the negation of a State law by local ordinance has yet to be tested,

In the event of a non-resident's or seasonal worker's death, the dispo-

sition of the unclaimed body is the responsibility of the municipality where
the death occurs,

The municipality where the labor camp is located may be responsibie for
the burial when the seasonal worker ir hospitalized in another community,
with the knowledge of a crew leader and/or the grower.

. Migrant agricultural workers should be made aware of their rights as
citizens and of the provisions of the various public welfare laws by the
social workers concerned with their welfare.

Crew leaders who exploit or fail to fulfill their responsibilities to
crew members should be reported directly io the migrant labor bureau or ¥ia
the migrant health project social service unit,

The Migrant Labor Bureauw has very definite means for dealing with
irresponsible crew leaders.,

| In cases where seasonal workers have no funds for prescribed medication,
the matter should be brought to the attention of the migrant health project
social service unit or the public health nurging organization serving migrants
in the area, The hospital social service workers were urged to use the
referral form provided by the migrant health project sccial service unit for
‘referring seasonal workers, for discharge planning and follow-up service or

' when social consultation is desired, regarding other problems of migrants who
are under care,
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Major Freeh of the Salvation Army, Trenton unit urged the conference
members to contact him for assistance on a short term basis and emergencies
where existing agencies are unable to pick up their responsibilities
immediately. Mr. Forrester spoke briefly of how to use the employment
agencies for seasonal workers and suggested the use of this term rather than
migrant workers. He pointed out that the migrant worker was not entitled to
unemployment insurance and that his bureau is concerned with keeping the
migrant employed. In order to facilitate their employment they keep in con-
tact with other states and follow the movement of the migrant, as well as
recruit migrant labor for New Jersey from other states. Incidentally they
interpret to the migrant from other states some of the regulations and
practices in New Jersey i/e. the Fuel Tax which affects large numbers trav-
eling to the State,

Miss Friese of Mental Retardation urged that conference members could
call her for consultation where a family member or child is diagnosed as
mentally retarded "don't stop planning because the lack of residence where
institutionalization is required". She suggested that we work through the
district offices in Trenton or Hammonton in South Jersey.,

Mrs. Brown, of the Visiting Homemaker Association, briefly discussed
a tentative program being explored by the Migrant Health Program and her
agency. There is . possibility that female migratory workers could be
trained as homemakers and home health aides and work with released hospital
patients in their specific camp., If women could be trained, this would
help the hospitals with one problem, "where to send the patient", These
trained homemakers could also be used in training other migrant mothers to
improve their home management skills even though their housing facilities
are quite often small and in deplorable condition. These trained home-
makers could also plan for the care of children if and when a mother has to
be hespitalized,

Ways of establishing identification were explored and current diffi-
culties reviewed,

The discussion pointed up the fact that most serious obstacles to any
identification plan for seasocnal agricultural workers is one common to all
minority groups; namely, they do not wish to be labeled and so set apart
from the rest of the population, Admittedly, this is a healthy reaction
in a democratic society. Migrant agricultural workers resent being consid-
ered as second class civizens. :

Many problems of the non-resident farm workers were attributed to the
following:

1. The inaccessibility of the labor camp, and, therefore,
isolation from regular community life.
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2. Lack of adequate housing and facilities for decent living
for both individuals and/or families.

3. The lack of provision for proper supervision and care of
children of working mothers.

4. Lack of opportunity for wholesome recreation and/or
constructive off-duty activities.

Consequently, they are lefV with the only readily available alterna-
tives under the circumstances, namely, card games, gZambling, drinking and
other undesirable indulgences which too frequently necessitate weekend
emergency hospital care.

Hospital personnel were encouraged to contact the Bureau of Farm
Placement, Phone 292-22Ll, and/or the Migrant Labor Bureau, Phone 292-2341,
for help in identifying agricultural migrant workers, crew leaders, and
employer growers, etc.

Mr. Yersak translated the definition of the migrant agricultural worker
into more meaningful terms for general public understanding. Both defini-
tions follow: ‘ -

1. Migrant Labor Act Definition

The term "seasonal worker", "temporary worker" and "migrant
worker" shall not include any person who is or shall have been
a resident of this State and who has had or shall have had his
all-year-round dwelling place in this State for one year or
longer and who dwells in said all-year-round dwelling while
engaging in any seasonal or temporary work,

2. Mr. Yersak's Interpretation

The above definition is interpreted to mean that a seasonal
worker, temporary worker and migrant worker is a person who,
even though a permanent resident of this State or any subdivi-
sion thereof or from any other state or subdivision thereof,
leaves that permanent residence or dwelling place while employed
in any seasonal or temporary work during that period of seasonal
or temporary work and is housed by his empl<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>