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THE FOURTH ANNUAL FRCGRESS REFORT F THE FLORICA MIGRANT
HEALTH FROJECT INDICATES THAT IN 1966-67 THERE WAS AN
AFFRECIABLE INCREASE IN THE AMOUNT AND VARIETY CF MIGIKANT
HEALTH SERVICES RENCERED, THE NUMBER OF MIGRANTS CONTACTEC,
AND THE ACTIVITIES FERFORMED BY FROJECT FERSINNC. . MIGRANT
HEALTH SERVICE REFERRALS INCREASED BY 1,222 OVER THE SAME
FERIOD THE FREVIOUS YEAR. THE NUMBER OF MECICAL CLINICS
INCREASEDC, FROVICING SUCH SERVICES AS CENTAL CLINICS, VISICN
TESTS, MEDICAL SERVICES, NURSING, ANC CIABETES SCREENING.
SCME ADVANCES WERE MACE IN IMFROVED MIGRANT HIUSING AND
HEALTH EDUCATICN ACTIVITIES. FLANS FOR THE FUTURE CALL FCR AN
INTENSIVE VENEREAL CISEASE FRCGRAM, INFATIENT HISFITAL CARE,
RESUMFTION CF VISION, DENTAL, AND CIABETES SCREENING,
ACODITIONAL MEDICAL AND CENTAL CLINICS, AND HILDING A MIGRANT
HEALTH SERVICES CONFERENCE. (JS)
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PROJECT NURSE MAKING A ROUTINE HOME VISIT TO A MIGRANT FAMILY
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DATES SHOWN INDICATE MEAVY
SCASON OF LABOR DEMAND

THE ATLANTIC COAST MIGRATORY STREAM.
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FTORIDA STATE BOARD OF HEALTH
ANNUAL PROGRESS REPORT

MIGRANT HEALTH GRANT MG-18D (67)

PREFACE

This is the Fourth Annual Progress Report on the Migrant Health
Program in Florida, to be submitted to the United States Public
Health Service.

Migrant health activities carried on by seventeen (17) of the
eighteen (18) Florida county health departments who are recipients
of Federal grants for this purpose from the United States Public
Health Service are detailed in the following pages. In the main,
the period covered by the individual reports of these counties
extends from May 1, 1966, through April 30, 1967.

For purposes of clarification, it might be appropriate to mention
that heretofore the annual project reports published by the Florida
State Boarc of Health were limited to the inclusion of migrant
health services provided by those county health departments par-
ticipating in the Florida ''State" Migrant Health Project. The

term "State" was employed to differentiate between the multiple-
county project and the two (2) separate projects of Palm Beach

and Dade counties. These two (2) counties are funded by the United
States Public Health Service on an individual basis and the admin-
istration of their projects is vested in their respective county
health officials. This current annual report comprises the reports
of the sixteen (16) counties of the ''State" or multiple-county
project, plus that of Dade County. The word "project" when used

in subsequent pages of this report (with the exception of the
individual county report sections) refers exclusively to the "State"
project.

The "State" project is administered by the Bureav of Maternal and
Child Health of the Florida State Board of Health. The Bureau
Director is E. Henry King, M.D.; the Migrant Health Coordinator
is William J. Clarke, Jr.




ANNUAL PROGRESS REPORT

MIGRANT PROJECT HISTORY

The Florida State Board of Health initially received a grant award from
the United States Public Health Service in 1963 to inaugurate a migrant
project entitled: "A project to develop a basic statewide program of
health services for migrant farm workers and their dependents in
Florida." This title was retained for the second and third years'
operation of the project. The title was slightly modified for the
fourth year's operation by dropping the word "basic" as it was felt
that the project had progressed in many ways by then past the fundamental
point and was reaching for the attainment of a more complete status.
The first year's operation might be considered as a "planning" year
during which information necessary to implement the following year's
"action" program was gathered. The project period for the first year
extended from Septemper 1, 1963, through August 31, 1964. The First
Annual Report covered this twelve (12) month period.

The United States Public Health Service approved Florida's Project
Continuation Request and the second or "action'" year of the project
started in September of 1964. Ten (10) counties comprised the nucleus
of the "State" project during the first few months of the second year's
operation, but a subsequent Project Revision made is possible for three
(3) additional counties to participate and to extend the project period
through the calendar year 1965.

Florida's second Project Continuation Request was tentatively approved
(subject to some budget revisions) by the United States Public Health
Service in the late fall of 1965. The necessary Budget Revisions were
later submitted and approved in January of 1965, with the project year
designated as February 1, 1966, through December 31, 1966. During this
period an additional county joined the project, thereby increasing the
total number of counties participating to fourteen (14).

An Application for a Project Renewal to take effect on January J, 1967,
was submitted by the Florida State Board of Health during the summer of
1966 and a subsequent Budget Revision was submitted in the fall. The
1966 grant period was extended by the United States Public Health
Service through February, 1967, with the present (1967) grant period

to be in effect from March 1, 1967, through December 31, 1967. This
action, extending the grant pe.i~d through two adiitional months,
necessitated the submission of an additionsl Budget. Revision.
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ANNUAL REPORT

FLORIDA STATE MIGRANT HEALTH PROJECT

Migrant Situation

During the 1966-67 agricultural season, migrant workers began arriving
during the latter part of August, 1966. On August 31, 1966, there was
an estimated seasonal employment of 21,857, of which 20,430 were local;
480 were foregin, and 947 were from other areas or other states. About
46 per cent of the employment was concentrated in citrus preharvest and
harvest. The small number of foreign workers re, orted at that time were
located in the Lake Okeechobee area and were used to cut sugarcane for
replanting.

By November 15, seasonal agricultural employment had increased to 54,883
workers. Central Florida citrus harvest for fresh pack, South Florida
vegetable harvest and sugarcane harvest for mill operations were all under-
way. Around 9,700 workers from other Florida areas and other states were
now employed in seasonal agricultural activities. About 7,000 foreign
workers were engaged in Sugarcane operations in the Lake Okeechobee area.

Employment reached peak lewvel on January 31, 1967 with an estimated 79,856
workers. At this time there were approximately 30,600 workers in citrus
harvest and grove care, and 9,60C in sugarcane. Abcut 8,400 of the sugarcane
workers were from the British West Indies. The ethnic composition of the
domestic work force was estimated to be: Anglo, 17 per cent; Texas-Mexican,
15 per cent; Negro, 58 per cent; Buerto Rican, 10 per cent. The Anglo group
of workers increased during the past year due to integrated housing being
available in all areas and due to the lack of Negro workers. Other oppor-
tunities and programs which were developed last year competed for the use

of Negro agricultural seasonal workers.

Although tight labor conditions were reported from time to time, no
serious shortages occurred until May of 1967. The citrus crop had been
lat in maturing and many migrant workers began moving on to other job
commitments during the temporary lull between early and mid season fruit
and the Valencia harvest. Growers attempted to keep workers busy with
grapefruit harvest and irrigation work, but in spite of this, substantial
numbers of migrant workers left the area. The situation was alleviated
by the arrival of approximately 1,600 foreign workers from the British
West Indies on May 31, 1967. By June 15, 1967, this number had increased
to a total of 2,900 foreign citrus pickers. It is expected that citrus
harvest operations will be virtually completed by July 15, 1967, and that
the foreign workers will have departed.

Mechanization increased during the 1966-67 season. More growers began
using the mechanical harvester for celery. Recruitment for celery cutters
has always been difficult and no workers have been displaced. Celery
cutters are now being used for the stripping operations. Use of bean
harvesters is becoming more widespread. Most growers used the available
labor for the first Picking of this crop and used the machines for the




second picking. Harvesting of potatoes has become almost entirely mechanized.
Tung nut harvesting by machine was successful on a large scale for the first
time last year, cutting hand labor by about 65 per cent. Machines have
reduced hand labor for stringing tobacco leaves by about 25 per cent.

Citrus grove care is becoming more mechanized with the use of new and

improved machines.

It is not anticipated that the number of workers needed for the 1967-68
season will vary significantly from the current growing season. Citrus
acre~~e is increasing, particularly in South Florida; however, indications
are .at the crop may be somewhat lighter next year due to the drought in
the spring. Increased acreage in vegetable crops will be offset by in-
creased mechanization.

Migrant workers begin leaving Florida during May with heavy migration during
June after school terms have been completed. Around 40,000 to 45,000
workers and their families are expected to leave Florida this year. First
destinations for most migrants after leaving Florida are in the east coast
sections of South Carolina, North Carolina, and Virginia. The migrant
stream continues up the eastern seaboard states after June 15, to Pennsylvania,
Maryland, New Jersey, and into New York after July 1. The eastern seaboard
pattern states' agricultural harvest continues active into September and
October when many Florida-based crews are used in apple harvest in Virginia
and New York and in the late fall vegetable harvest in North and South
Carolina and Virginia. We also have a significant migrant pattern to the
midwestern states of Ohio, Indiana, and Michigan. This pattern has grown
rapidly during the last five years with a total estimated migrant work

force from Florida of approximately 8,500 workers. This pattern begins in
July with vegetables and cherries and is completed in September with the
Michigan apple harvest.




MIGRANT HEALTH SERVICE REFERRAL SYSTEM

During the year covered by this report, public health workers in the ten
participant states were asked to comment on their experiences in using the
Referral System and to offer suggestions toward its further development.

A survey of 120 public health workers in the participant states resulted

in valuable suggestions based upon actual use of the system. Suggested
revisions were incorporated into a prototype referral form which was cir-
culated among participant states for review. Reactions were favorable.

Plans are to produce the final version of the Referral form after appropriate
administrative clearances have been obtained.

Each of the ten health service indexes, one for each participant state,
are to be combined into one volume which, hopefully, will be easier to use
than the present system. However, there are difficulties in obtaining
funds for this undertaking and the money problem is yet unresolved.

An additional state, West Virginia, has asked ! be included in the Referral
System. Therefore, a West Virginia Health Ser. _e Index is under develop-
ment.

Review of referrals as they are returned to this office indicate that the
system continues to function reasonably well. Over half of the patients thus
referred receive direct health services in areas to which they are referred.

Experience at this point suggests strongly that the system works well where
plans for health service continuity are discussed with migrant patients

by public health personnel as soon as practical following imitial service
contact.

The system has been well tested during the past several years. Public health
officials in the ten participant states have endorsed its use. There is
need to continue interest and effort toward wider use at local levels.

It is apparent that local effort and interest were strengthened this reporting
year over that of last year when one considers the fact that 1,763 referrals
were completed this year, compared with a total of 541 during last year -

an increase of 1,222.
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MIGRANT HEALTH SERVICE REFERRAL

Referred from: Patient name: Aﬂ C,{/

12_71&%_%/ t first middle
Col.1 2 3 Col. 6 Col. 7 Col. 8 9

Male Under 1 yr. 0l1d/ 7/ Age in years

Service Request: Female Col. 10 10
Col. PREVENTIVE NegroSc/1 8panishC72 Anglog 3 Other/ /L
11 cancer cytolos
12| [chest x-ray = Health Service Instruction3° PN 1A

13 child spacing

1|/ thealth appraisal é /¢ 'éé W
d [15] [immunizations

16 nutrition

17 vostpartum

p——

18 orenatal

CURATIVE
19 diabetes Y

20] |intest. parasite | Patient Location Information: 2 Afalé

21| |rheumatic fever Leael ;ZC. 77 74—-7 /AN

22 tuberculosis

venereal disease| /&0 -
I VNK AL ol o Ao Gunni T 08
REHABILITATIVE Col. 27 28 29 30 31 Col. 32 33 3k
25] [crippled child. | Referred to: [ﬁﬂﬂ% Date: /g /7/&/
26 vocational Mo. 1Yr.

Authorized signature: ﬂ : 55 P ﬁ Iy £

PLEASE NOTE: Upon provision of service requested or after 60 days following
d receipt of referral, please complete REFERRAL EVALUATION (below), fold so tnat Fo
the referral will be sent to FLORIDA STATE BOARD OF HEALTH. The reverse side of
this sheet is already addressed. Postage is guaranteed.

REFERRAL EVALUATION

/ ’
Please mark all items which apply: sComments: AJ == oA, ﬁ' Adind R
Col. . P 2 v L -0 .
Request for service was provided : Z/iAiget Pl s " = -" RALARAL
35| __|1. Partially : /, .
Y ]2. Corpletely s & L7
3] |Requested service was not provided : g J!
37 Patient sought service requested : &ﬂfLﬁ_
38 Patient was sought out by PHP* s
9 Unable to locate patient :M-M
#Public Health Personnel

é . Col. LO 41 L2
Authorized signature: Date:

Mo. Yr.

A completed Migrant Health Service Referral Form which originated in
Virginia and was sent to Florida to assure further service to the patient.
The referral system is designed to provide continuity of health care as
migrants move from place to place.




PROJECT OBJECTIVES FOR 1967

(1) TO INCREASE THE AMOUNT AND SCOPE OF HEALTH SERVICES OFFERED TO MIGRANTS,
ESPECIALLY IN THE FIELDS OF MEDICINE AND LZNTISTRY.

To date this objective has been met, especially as far as the
medical aspect is concerned. Additional medical and nursing clinics
were opened by some of the counties during this report period and
the dental facet of the objective was also strengthened. The number
of patients receiving services increased during this report period
over that of last year, in some instances up to 400 per cent. The
following tables from a few of the county reports illustrate the
substantial increase in services rendered:

ANNUAL PROGRESS REPORT w
|
i
|
|
|

BROWARD COUNTY 1966 1967 1
Medical Clinic Attendance 2785 3574
Dental Clinic Attendance 119 511
Nurse Field Visits 590 818 i
GLADES-HENDRY COUNTIES 1966 1967 |
No. Clinics Held 258 317
No. Patients Seen at Clinics 1232 2832
LEE COUNTY 1966 1967
No. Doctors' Clinics 46 79
No. Nurses' Clinics 229 276
No. Patienis Seen by Doctors 1119 1566
No. Patients Seen by Nurses 2076 5162
ORANGE COUNTY 1966 1967
No. Patients Seen at Clinics 2380 3310
No. Physician Services to Patients 1767 2871
No. Nurses Services to Patients 2380 9345

The scope of health services rendered was broadened with the
initiation of Intrauterine Devices (IUD's) and dermatology clinics.

In addition to this, certain plans contained in last year's Annual
Report under the title Future Plans were implemented and proved to be of
benefit to both migrant patients and project personnel. These plans
included vision screening by an Orthoptist, diabetes screening by pro-
ject personnel after instruction by a Diabetes Control Program Coordinator,
and dental screening by a Dental Hygienist. The three "specialists"
involved are employed by the Florida State Board of Health, and although
not connected with the Migrant Project, devoted many hours to working
with the migrants in various project counties.




(2)

(3)

(4)

(5)

It is anticipated that the upward swing in services rendered
during this project year will continue due to the increased number of
dependents who are remaining in Florida while the breadwinners migrate
and also to the anticipated opening of proposed medical and dental
clinics in St. Lucie and Martin counties.

TO INCREASE THE HEALTH EDUCATION ACTIVITIES OFFERED TO MIGRANTS.

The success or failure in meeting this objective would be difficult
to assess or measure with any degree of accuracy. It is felt that the
objective has been met partially, at least, because more migrants have
come into contact with project personnel as depicted in the foregoing
tables. This contact would consequently result in more health education
activity directed to the migrants from the public health personnel.’

The position of health educator on the project has remained vacant up
to the present, although it is anticipated that it will be filled by
the first of July. The failure to fill this position due to the lack
ot qualified applicants, has been detrimental to efforts to achieve this
particular objective. Guidance from a professional health educator is
necessary to stimulate education activities in the counties, and
although some project counties have made progress on their own in this
direction (as stated in their reports), much remains to be done by
year's end.

TO INCREASE THE NUMBER OF MIGRANT HEALTH SERVICE REFERRALS MADE AND THE
NUMBER OF PERSONAL HEALTH RECORDS (PHS - 3652) GIVEN.

This objective has been met as there has been an increase in the
number of referrals made and records given during this reporting
period over the same period last year.

Referrals completed during the previous repert period numbered
541, while those completed during the present report period totaled
1222 - a significant increase.

TGO INCREASE THE NUMBER OF COUNTIES PARTICIPATING IN THE HEALTH SERVICE
REFERRAL FORM SYSTEM AND IN THE MIGRAN. "ROJECT.

To date there has been no increase in the number of Florida counties
participating in the Referral Form System. It is expected that counties
hosting migrants in West Virginia will begin participation this summer.
There has been an increase in the number of Florida counties receiving
and processing both intrastate and interstate referrals, although these
counties are not presently listed in the Florida Referral Index. It
is planned, however, to include them in the proposed new Index, thus
increasing the number of counties officially participating. The
number of counties participating in the Migrant Project has been
jncreased from fourteen (14) to sixteen (16), with the advert of St.
Lucie and M stin. :

TO INCREASE THE AMOUNT OF INFORMATION RELATING TO THE MIGRANT PROJECT
DISSEMINATED TO THE PUBLIC.
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This objective has been met although it would be difficult to
document it in detail. Project personnel this year have made more
talks to audiences of lay and professional people. released more
newspaper articles, and appeared on more television and radio
programs than durin: any report period since the inception of the
project.




NUTRITION SERVICES

to the

MIGRANT HEALTH PROJECT

Increased nutrition services have been provided to migrant agricultural
workers during the past year. Particular emphasis has been given by the
nutritionist assigned to serve Lee and Collier Counties and the nutritionist
working in Highlands, Glades and Hendry Counties. These nutritionists have
provided diet counseling services in clinics to maternity patients, helped
mothers with child feeding, and given dietary guidance to persons with
diabetes, weight problems, heart conditions, and other disorders for which
physicians have prescribed therapeutic diets. Nutritionists have made some
visits tc the camps and homes where migrant agricultural workers live with
their families to provide diet counseling and to better understand the
limited living conditions under which meals must be prepared and served.
Some talks and demonstrations were presented in schools and to parents,
migrant aides, and public health personnel to help them understand food

and nutrition needs. Nutritionists have cooperated with home economists

in other agencies such as Agriculture Extension or Community Action
Programs on behalf of migrant families. Regional nutritional consultants
rendered some diet counseling services in Seminole, Putnam and Flagler
Counties and in these and other project counties gave consultation and
inservice education to health department staff. During this year three
graduate nutrition students in public health, in Florida for field
experience, were given orientation and an opportunity to observe the migrant
health program in some of the counties.

The resignation in December of the Regional Nutrition Consultant who served
as Nutrition Coordinator for the Statewide Migrant Health Project caused

a setback in development and full implementation of a coordinated program
Plan for nutrition services to the migrant agricultural workers and their
families. During the year of this report, the Nutrition Coordinator was
actually on duty for only three months since she had taken leave without

pay for three summer months to work on a special migrant project in New
York State. Since this regional nutritionist also was responsible for
services to Polk, Manatee, and Sarasota Counties, these counties in the
statewide migrant project had no available service from a nutritionis’ for
most of the year. The Director of the Division of Nutrition has spent
considerable effort in recruiting a qualified nucritionist for this position
but a salary level not competitive with other states recruiting nutritionists
has been a handicap.

Although nutrition education materials used with low income families in the
overall nutrition program have been used with families of migrant agri-
cultural workers, it has been felt that some materials prepared around their
special needs might be more effective. Through correspondence with nutrition-
ists in other states, nutrition teaching materials being used in other

programs are being obtained and reviewed for content and approaches which
might be used in Florida. A set of slides with narrative was prepared and

has been used for group meetings and for public health staff education.

Four kits of equipment for food demonstrations have been purchased with migrant
project funds and have been put into the field for nutritionists to use to

- 11 -




teach proper and easy methods to prepare nutritious foods. Work is being
done on some simple leaflets to be prepared both in English and Spanish.
Nuctritionists participated in the Statewide Migrant Health Conference

in Miami Beach and the Director of the Division of Nutrition spoke on the
dietary deficiencies, problems, and needs in nutrition of the migrant
agricultural workers and their families.

As nutritionists work with the migranct agricultural workers, they learn
more about their food habits, living conditions, values, ethnic backgrounds,
and needs in rutrition education. It is hoped that the project position
can be filled soon so that activities can be better coordinated, a more
systematic study can be made of nutritional needs, and problems and more
services can be rendered during the coming year.




MIGRANT HEALTH PROJECT

DIABETES SCREENING PROGRAM

During the period covered by this Annual Progress Report, the Florida State
Board of Health representative of the Diabetes Control Program made twenty
(20) on-site field visits to Orange, Seminole, Broward, Dade, Collier,

Lee, Hendry, Sarasota, Manatee, and Polk counties.

During these visits he trained the Migrant Project nurses in the
techniques of computing dietary data, conducting Dextrostix testing, and
interpreting the results in conjunction with the dietary data. He
explained the coding of diabetes activities and stressed the importance

of follow-up of every suspect until he/she is diagnosed and (if indicated)
treated.

Rapport between this state program, the Division of Nutrition, and the
county migrant physician, nurses, and supportive personnel appears to be
excellent at this time.

Additional information regarding diabetic screening may be found in the
reports from the various counties which are included in a later sectiom
of the report.

- 13 -
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MIGRANT HEALTH PROJECT - DENTAL SCREENING PROGRAM

In order to determine the extent of the dental needs of migrant workers
and their dependents, a dental hygienist on loan from the Bureau of
Dental Health made a survey of 1,673 children and adults in nine counties.

Eighty per cent (807%) of this group (1,339) were found to be in need of

deatal care. A record was made of the types and amounts of dental care

needed by the migrants and will be available for use in further planning
and development of the dental program for this group.

The dental survey revealed that the typical migrant family is in need of
rather extensive dental care.

RESULTS OF DENTAL SURVEY IN NINE PROJECT COUNTIES

NUMBER GIVEN NUMBER IN NEED

COUNTY DENTAL INSPECTIONS OF DENTAL CARE
Seminole

Negro - Adults 29 25

Negro - Children 218 185

White - Children 10 8
Broward

Negro - Adults 21 18

Negro - Children 266 (229 SnyF Treatments) 217

Puerto Rican 35 31
Collier

Negro - Adults 5 3

White - Adults 5 4

Mexican - Adults 29 25

Mexican - Children 562 423
Lee

Negro - Adults & Children 62 54

Puerto Rican - Adults & Child. 44 33

Mexican - Adults 11 8
Hendry

Mexican =~ Adults & Children 26 19
Glades

Negro - Adults & Children 16 13
Manatee

Negro - Adults & Children 89 83

Mexican - Adults & Children 13 11
Sarasota

Negro - Adults & Children 44 34

Mexican - Adults & Children 54 38

- 15 -




COUNTY NUMBER GIVEN NUMBER IN N<ED

DENTAL INSPECTIONS OF DENTAL CAKE
Polk
Negro - Adults & Children 118 97
Mexican - Adults & Children 16 10
TOTAL 1,673 1,339 (80%)
SUMMARY OF DENTAL SURVEY OF MIGRANTS BY ETHNIC GROUPS
ETHNIC GROUP NO. INSPECTED NUMBER IN NEED
OF DENTAL CARE
Negro 868 729
Mexican 711 534
Puerto Rican 79 64
White 15 12

TOTAL 1,873 1,339 (80%)

- 16 -
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MIGRANT HEALTH PROJECT

VISION SCREENING PROGRAM

During the report period a certified Orthoptist, employed by the Florida
State Board of Health, carried on an abbreviated vision screening program
in three Migrant Project counties - Broward, Lee, and Seminole. Testing
was performed at night migrant clinics.

In Broward County, eight migrants (ranging in age from 6 to 64 years) were
tested and none were found to have vision acuity of less than 20/40. Twenty
migrants in Lee County (ranging in age from 7 to 60 years) were tested with
six being found to have visual acuity of less than 20/40, and one having
extremely poor muscle balance. One of the migrants tested was a Texas-
Mexican boy, 16 years old, who was a fourth grade pupil. In Seminole County
34 migrants (ranging in age from 5 to 67 years) were tested with one having
a visual acuity of less than 20/40, and four afflicted with excessive
farsightedness.

It is planned to conduct vision screening on migrants in additional project
counties during 1967. Failures will be referred to Optometrists or
Ophthalmologists - or in the case of scheol children - to the school
system.
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GENERAL SANITATION EXHIBITS

In the Sanitation Section of many of the county reports,
reference is made to Chapter 170C-32 of the Sanitary
Code of Florida, House Bill No. 269, and the Camp
Inspection Form. For the purpose of eliminating dupli-
cation, these materials (concerned with migrant camps)
are reproduced on the following 13 pages.
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CAMPS

CHAPTER 170C-32

RULES OF THE STATE BOARD OF HEALTH

THE SANITARY CODE OF FLORIDA

CHAPTER 170C-32

CAMPS
170C-32.01 Camps - general
(381.031(1)(g)3.F.S.)
170C-32.02 Definitions (381.031(1;(g)3.F.S.)

170C-32.03
170C-32.04
170C-32.05
170C-322.06

170C-32.07
170C-32.08
170Cc-32.09
170C-32.10
170C-32.11
170C-32.12
170C-32.13
170C-32.14
170C-32.15
170C-32.16
170c-32.17
170C-32.18
170C-32.19
170C-32.20
170C-32.21
170C-32.22
170C-32.23
170C-32.24

Notice of construction’

(381.031(1)(g)3.F.S.)

Permit for operation

(381.031(1)(g)3.F.S.)

Application and issuance of permit
(381.031(1)(g)3.F.S.)

Revocation of permit

(381.031(1)(g)3.F.S.)

Camp sites (381.031(1)(g)3.F.S.)

Shelters (381.031(1)(g)3.F.S.)

Water Supply (381.G31)(1)(g)3.F.S.)

Garbage and refuse disposal (381.031)(1)(g)3.F.S.)
Insect and rodent control (381.031(1)(g)3.F.S.)
Heating (381.031(1)(g)3.F.S.)

Lighting (381.031(1)(g)3.F.S.)

Excreta and liquid waste disposal (381.031(1)(g)3.F.S.)
Plumbing (381.021(1)(g)3.F.S.)

Toilets (381.031(1)(g)3 F.S.)

Washrooms, bathrooms and laundry tubs (381.031(1)(g)3.F.S.)

Food service facilities (381.031(1)(g)3.F.S.)

Beds and bedding (381.031(1)(g)3.F.S.)

Fire protecticn (381.031(1)(g)3.F.S.)

Sanitary maintenance of premises (381.031(1)(g)3.F.S.)
Responsibility of camp operator (381.031(1)(g)3.F.S.)
Camp supervision ¢381.031(1)(g)3.F.S.)

Responsibility cf occupants (381.031(1)(g)3.F.S.)

170C-32.01- Camps .- general - Sanitary practices relating to construction,

operation and maintenance of migrant labor, recreation and other camps.
(General Authority 381.031 (1) (g) 3 FS Law Implemented 351.031 (1) (g) 3 FS
381.422-.482 FS)

170C-32.02 Definitions - (1) '"Camp" - One or more buildirgs or structures,

tents, trailers or vehicles, together with the land appertaining thereto
used as living quarters for fifteen (15) or more persons, including children,
whether or not rent is paid or reserved in connection with the use or
occupancy of such premises. 1Included are camps cperated for recreational,
educational and other purposes and labor camps established for the permanent
or temporary housing of farn labcrers or other workers; provided, that this
definition shall not apply to forestry or tobacco farm operation.

(2) "Person" - An individual or group of individuals, association,
partnership or corporation.

(3) '"Camp operator'" - The person who has been granted a permit in
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accordance with these regulations to operate a camp.

(4) '"Shelter" - Any building of one or more rooms or tents or trailers
used for sleeping or living quarters at a camp.
(5) "Habitable room" - A room or enclosed floor space used or intended

to be used at a camp for living, sleeping, cooking or eating purposes excluding
bathrooms, water closet compartments, laundries, pantries, foyers, comnecting
corridors, closets or other storage space.

(6) "Toilet facilities" - Water closets, privies, urinals and the rooms
provided for the installation of these units.

(7) '"Refuse" - Solid waste except body wastes, including garbage,
rubbish and ashes.

(8) '"Garbage" - Waste products of all animal or vegetable matter
resulting from growing, processing, marketing and preparation of food
items, including containers in which packaged.

(9) "Sanitary landfill" - A planned method of compacting and completely
covering garbaze in a prepared area so as to prevent sanitary nuisances and
insect and rodent breeding and harborage.

(General Authority 381.031 (1) (g) 3 FS Law Implemented 381.031 (1) (g) 3
FS 381.422. FS)

170C-32.03 Notice of construction - Each person who is planning to construct
or enlarge for occupancy or use a camp or any portion of facility thereof,

or to convert a property for use or occupancy as a camp shall give notice

in writing of his intent to do so to the board at least fifteen (15) days
before the date of beginning such construction, enlargement or conversion.
The notice shall give the name of the city, village, town or county in which
the property is located, the location of the property within that area, a
brief description of the proposed construction, enlargement or conversion
and the name and mail address of the person giving the notice and his
telephone number, if any. Upon receipt of such notice the board shall

send promptly to the person giving notice copies of the state law and
regulations issued thereunder applicable to camps. (General Authority 381.031
(i) (g) 3 FS Law Implemented 381.031 (1) (g) 381.472. FS

170C-32.04 Permit for operation - Before any person shall either directly or

indirectly operate a camp he shall make an application for and receive from
the board a valid permit for operation of the camp. (General Authority
381.031 (1) (g) 3 FS Law Implemented 381.031 (1) (g) s FS, 381.432 FS)

170C-32.05 Application and issuance of permit - Application for such permit

shall be made in writing to the board through the local health department

on a form provided for this purpose at least fifteen (15) days prior to
commencement of camp operation. The application shall include the name and
address of the camp owner, name and address of the person requesting a
permit to operate the camp, the location of the camp, the approximate period
during which the camp is to be operated and such other pertinent information
as the board shall find necessary. A separate application shall be sub-
mitted for each camp and a separate permit shall be issued annually fo:' each
such camp. If the board finds after investigation that the camp or proposed
operation thereof conforms or will conform to the minimum standards required
by these regulations, they shall issue a permit for operation of the camp.
The permit, unless sooner revoked, shall expire on June 30 next after the
date of issuance. The permit shall not be transferralbe or assignable. 1In
the event of a change of operator of a camp, the new operator shall immediately
file an application for permit in accordance with provisions of this section.
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(General Authority 381.031 (1) (g) 3 FS Law Implemented 381.031 (1) (g) 3 FS
381.442 FS; 321.452 FS)

170C-32.06 Revocation of permit - A permit may be revoked at any time if the
board finds the camp for which the permit is issued is maintained, occu-

pied or operated in violation of law or any regulations applicable to a

camp or in violation of a condition stated on the permit. In case of a
revocation of permit the camp operator may make application for a new permit
by complying with the provision: of Section 170C-32.05 of this chapter.
(General Authority 381.031 (1) (g) 3 FS Law Implemented 381.031 (1) (g) 3 FS
381.462 FS)

170C-32.07 Camp sites - (1) All camp sites shall be well drained and free
from depressions in. which water may stand. No camp shall be located in or
immediately adjacent to marshes, bottom lands, or other potential mosquito
breeding areas unless adequate board approved safeguards or preventative
measures are taken. Natural sink holes, swamps, pools or other surface
collectors of water within two hundred (200) feet of the periphery of the
camp shall either be drained or filled to remove quiescent surface water
except that such areas containing water not subject to such drainage or
filling shall be treated with o0il or other larvacide as necessary to prevent
the breeding of mosquitoes.

(2) No camp shall be located on a site which is subject to or may cause
extreme traffic or other hazards unless acceptable safeguards are provided.

(3) No camp shall be located on the watershed of a domestic or public
water supply so as to create a pollution hazard.

(4) No camp structure shall be located less than two-hundred (200)
feet from barns, pens or similar quarters of livestock or poultry.

(5) All camp sites shall be adequate in size to permit locating of
buildings so as to minimize the hazards of fire.
(6) All camps shall provide space for recreation commensurate with

the purpose of the camp, the size of the camp and the type of occupancy.
(General Authority 381.031 (1) (g) 3 FS Law Implemented 381.031 (1) (g)
3 FS 381.472 FS)

170C-32.08 Shelters - (1) Shelters in all camps shall be structurally
sound and shall provide protection to the occupants against the elements.
At least one-half (%) of the floor area of each habitable room shall have
a minimum ceiling height of seven (7) feet. Floors of the buildings used
as living quarters shall be constructed of wood, concrete or other comparable
material. Wooden floors shall be cf tight durable construction with a
smooth finish and in buildings without a cellar or basement, shall be
elevated not less than eighteen (18) inches above the average ground level
to permit free circulation of air.

(2) All concrete floors shall be smooth finished and the floor level
shall be not less than twelve (12) inches above the average ground level.

(3) All rooms designed or used for sleeping purposes shall provide
a minimum of three-hundred (300) cubic feet of air space for each occupant.
In computing the cubic footage of sleeping rooms, ceiling heights shall be
counted to a maximum of nine (9) feet and no floor area shall be counted
where the ceiling height is less than six (6) feet. In a house-trailer
furnished by a person other than the occupants there shall be a minimum of
twen:y (20) square feet of clear floor area for each person sleeping therein.

(4) All shelters hereafter constructed or remodeled for family living
quarters shall contain a minimum of seventy (70) square feet of floor space
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for the first occupant and fifty (50) square feet of floor space for each
additional occupant. Sleeping rooms in such family quarters shall also meet
air space requirements of this section.

(5) Separate sleeping quarters shall be provided for each sex except
in the housing of families.

(6) Each habitable room shall have at least one (1) window or skylight
opening directly to the outside. The minimum total window area shall be
ten (10) per cent of the floor area of each room. When the only window
in a room is of the skylight type located in the roof of the building, the
total window area shall be fifteen (15) per cent of the floor area of such
room. At least one window or skylight shall be easily opened for ventilating
the room. The total openable window area shall equal at least forty-five (45)
per cent of the minimum window area required for a room except where board
approved mechanical ventilation is provided. In computing total window
area and openable window area, jalousie doors may be counted. (General
Authority 381.031 (1) (g) 3 FS Law Implemented 381.031 (1) (g) 3 FS
381.472 FS)

170C-32.09 Water Supply - (1) An adequate and convenient supply of water

that conforms with the requirements of Chapter I of this code shall be avail-
able at all times in each camp for drinking, culinary, bathing and laundry
purposes.

(2) The water supply shall provide at least thirty-five (35) gallons
per person per day to the camp site.

(3) Adequate facilities for providing hot water for bathing and dish-
washing purposes shall be available.

(4) 1In existing, camps with water pressure systems, water outlets
shall be located in such manner that no shelter or habitable area is more
than one-hundred (100) feet distance from such an outlet. Drainage facilities
shall be provided for the overflow or spillage from such outlets.

(5) In all camps hereafter constructed water under pressure shall
be supplied to all buildings housing family living quarters and all other
buildings in which cooking is permitted or which contain facilities for
bathing, laundering or dishwashing. )

(6) Where water is distributed under pressure a supply rate at least
two and one half (2%) times the average hourly demand shall be possible
and the distribution line shall be capable of supplying water at normal
operating pressure to all fixtures.

(General Authority 381.031 (1) (g) 3 FS Law Implemented 381.031 (1) (g)
3 FS 381.472 FS)

170C-32.10 Garbage and refuse disposal - (1) All garbage, kitchen wastes
and other refuse shall be deposited in metal cans with tight fitting metal
coverings not to exceed twenty (20) gallons capacity. Such cans shall be
conveniently located to all households throughout the camp area and shall
be provided in sufficient number to handle all refuse from the camp.

(2) The contents of said cans shall be emptied and the cans cleaned
as often as necessary to keep them and their surroundings in a sanitary
condition.

‘3) Provisions shall be made for disposing of the garbage, kitchen
wastes and other refuse by incineration, grinding, burial or incorporation
in a sanitary landfill.

(General Authority 381.031 (1) (g) 3 FS Law Implemented 381.031 (1) (g)
3 FS 381.472 FS)

170C-32.11 Insect and rodent control - (1) Effective measures shall be
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taken to control rats, flies, mosquitoes and bed bugs and other insect
vectors or parasites within the camp premises.

(2) No standing water shall be allowed to pool in the vicinity
of the camp and the premises shall be kept clear of cans, rubbish and other
articles that will hoid water.

(3) No accumulation of materials shall be allowed that will breed
flies.

(4) All windows, screens doors and outside openings in any camp
shelter shall be protected with wire fly screening of not less than sixteen
(16)-mesh. (General Authority 381.031 (1) (g) 3 FS Law Implemented 381.031
(1) (g) 3 FS 381.472 FS)

170C-32.12 Heating - (1) When a camp is located in an area where prolonged
temperatures below seventy degrees fahrenhéit (70°F) acre normally experienced

during the period of camp occupancy, adequate heating equipment shall be
installed in all living quarters.

(2) A stove or other source of heat shall be installed and vented in
such a minner to avoid both a fire hazard and a dangerous concentration of
fumes or gas. In rooms with wooden or combustible flooring, there shall
be a concrete slab, metal sheet or other fire resistant material on the
floor under every stove extending at least eighteen (18) inches beyond the
perimeter of the base of the stove. Any wall or ceiling, not having a fire
resistant surface within twenty-four (24) inches of a stove or stove pipe,
shall be protected by a metal sheet or other fire resistant material.
Heating appliances, other than electrical, shall be provided with a stove
Pipe or vent connected to the applicance and discharging to the outside
air or chimmey. Such chimmey shall extend two (2) feet above the peak of the
roof. A vented metal collar shall be installed around the stove pipe, vent
or flue in a wall, ceiling, floor or roof through which the stove pipe, vent
or flue passes.

(3) Automatically operated heat producing equipment shall be provided
with controls to cut off the fuel supply upon the failure or interruption
of flame or ignition or whenever a predetermined safe temperature or pressure
is exceeded. All steam and hot water systems shall be provided with safety
devices designed to prevent hazardous pressures and excessive temperatures.
(General Authority 381.031 (1) (g) 3 FS Law Implemented 381.031 (1) (g)

3 FS 381.472 FS)

170C-32.13 Lighting - Where electric service is available each habitable

room in & camp shall be provided with at least one ceiling type light

fixture and a separate double electric wall outlet. Other rooms in which
Pecple congregate, laundry rooms, shower rooms and toilet rooms shall be
provided with a minimum of one ceiling or wall type fixture.. Electric

wiring shall be installel in acccrdance with the provisions of lo.al electrical
ordinance or if no such ordinance exists, in accordance with the provisions

of the National Electrical Code. (General Authority 381.031 (1) (g) 3 FS

Law Implemented 381.031 (1) (g) 3 FS 381.472 FS)

170C-32.14 Excreta and liquid waste disposal - (1) Facilities shall be
provided and maintained in all camps for the satisfactory disposal or treat-
ment and disposal of excreta and liquid waste.

{(2) Such facilities shall br maintained in compliance with provisions
of Chapter VI of the code. (General Authority 381.031 (1) (g) 3 #S Law
Implemented 381.031 (1) (g) 3 FS 381.472 FS)
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170C-32.15 Plumbing - All plumbing shall be in compliance with provisions
of Chapter VII of this code or local plumbing ordinances whichever estab-
lishes the higher standards. (General Authority 381.031 (1) (g) 3 FS Law
Implemented 381.031 (1) (g) 3 FS 381.472 FS)

170C-32.16 Toilets - (1) Approved toilet facilities adequate for the
capacity of the camp shall be provided.

(2) Each toilet room shall be so located that no individual is
required to pass through a sleeping area, other than his own, in order to
use toilet facilities. Toilet rooms shall have a window area of not less
than six (6) square feet opening directly to the outside. No flush toilet
fixture or urinal shall be located in a sleeping room.

(3) A toilet facility shall be located within two-hundred (200) feet
of the door of each sleeping room. No privies shall be closer than fifty
(50) feet from any sleeping room, dining room, mess hall or kitchen.
Privies shall comply with the requirements of Chapter 1V of this code.

(4) Where the toilet facilities are shared such as in multi-family
dwellings and in dormitory type facilities separate toilet rooms shall be |
provided for each sex. These rooms shall be distinctly marked "For Men"
and "For Women" by signs printed in english and in the native language of
the persons occupying the camp. If the facilities for each sex are in the
same building they shall be separated by a solid wall or partition extending
from the floor to the roof or ceiling. i

(5) Wwhere toilet facilities are shared the number of water closets.
or privies provided for each sex shall be based on the maximum number of
persons of that sex which the camp is designed to house at any one time,
in the ratio of one (1) such unit tc each fifteen (15) women and one (1)
such unit to each twenty (20) men within a minimum of two (2) units for
any shared facility. Family living accommodations containing private
toilet facilities shall not be cunsidered when establishing this number of
shared toilet fac*lities.

(6) Urinals shall be provided cn the basis of one for each twenty-five
(25) men. The wall and floor space to a point of one (1) foot in front of
the urinal lip, four (4) feet above the urinal and one (1) foot to each
side of the urinal shall be faced with a non-absorbeat material.

(7) Every water closet or flush toilet hereafter installed shall be
located in a toilet room and shall be properly connected to a satisfactory
disposal system which complied with the requirements of Chapter VI of this
code. (General Authority 381.031 (1) (g) 3 FS Law Implemented 381.031 (1)
(g) 3 FS 381.472 FS)

170C-32.17 Washrooms, bathrooms and laundry tubs - (1) Approved washing,
bathing and laundry facilities adequate for the capacity of the camp shall
be provided.

(2) where they will be used by more than one (1) family or by non=
family group, separate washrooms and bathrooms conveniently located shall
be provided for each sex. Each separate facility shall be plainly designated
"For Men" and "For Women'. if the facilities for each sex are in the same
building they shall be separated by solid walls or partitions extending from
the floor to the roof rr ceiling. Washrooms and bathrooms provided in family
living accommodations shall be partitioned off from the rest of the room.
Provisions shall be made for adequate dressing space adjacent to bathing
facilities.

(3) Where wash-basins and shower baths are shared, wash~basins shall
be provided in the ratio. of one (1) for every twenty (20) persons and
shower baths shall be prov:ded with one (1) shower head for every twenty
(20) persons or fraction thereof. All shower and wash fixtures shall be
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provided with both hot and cold water under pressure.

(4) A two (2) - compartment stationary laundry tub or tray or other
laundry facility for every twenty-five (25) families or fraction thereof
shall be provided for laundry purposes and shall be convenient to all living
quarters. Water under pressure shall be provided at each laundry tub or
tray. Laundry facilities shall not be used for kitchen waste disposal.
Laundry waste shall be disposed of in accordance with the requirements
of Chapter VI of this code or in some other sanitary manner approved by
the board.

(5) Family living accommodations containing private washrooms, bath-
rooms and laundry tubs shall not be considared when establishing the re-
quired number of shared facilities.

(6) The floors of toilet facilities shall be of smooth but non-skid
finish and impervious to moisture and sloped to drain. Floor drains
properly trapped shall be provided in all shower baths and shower rooms
to remove waste water and facilitate cleaning. The walls and .artitions
of shower rooms shall be smooth and impervious to moisture. (General
Authority 381.031 (1) (g) 3 FS Law Implemented 381.031 (1) (g) 3 FS
381.472 FS)

170C-32.18 Food service facilities - (1) In camps where individuals or
families are permitted or required to cook within their living quarters,
stoves shall be instailed in accordance with provisions of sub-section
170C-32.12(2) of this chapter. Conveniently located facilities, consist-

ing of sinks supplied with hot and cold water under pressure in a ratio of
one (1) to ten (10) persons or onme (1) to two (2) families shall be provided.
Provision shall be made for safe storage and refrigeration of food.

(2) In camps where cooking facilities are used in common, the kitchen
shall be screened with wire fly screening of not less than sixteen (16)-mesh.
Stoves, installed in accordance with provisions of sub-section 170C-32.12 (2)
of this chapter, and sinks, supplies with hot and cold water under pressure,
shall be provided in a ratio of one (1) to ten (10) persons or one (1) to
two (2) families. Provision shall be made for safe storage and refrigeration
of food.

(3) All shelters hereafter constructed or remodeled for family living
quarters shall provide a stove installed in accordance with provisions of
sub-section 170C-32.12(2) of this chapter, a sink supplied with hot and cold
water under pressure and a refrigerator capable of maintaining temperatures
below fifty degrees fahrenheit (50°F); provided, that this sub-section shall
not apply in camps which limit all food preparation and service to central
mess or multi-family feeding operations conducted in accordance with provisions
of sub-section (4) below.

(4) In camps where there is a central mess or multi-family feeding
facility such as a dining room or mess hall, it shall be operated in compli-
ance with Chapter XVI of this code except where the type of service is
limited as so described in sub-section (5) below.

(5) Camps operating field kitchens shall be inspected and approved
by the board and shall comply with the following minimum requirements:

(a) Food preparation equipment, cating utensils and service
facilities shall be so made or constructed as to be easily cleaned and shall
be maintained in a safe and sanitary conditiorn at all times.

(b) Cleaning and bactericidal treatment of utensils and equip-
ment shall be performed in accordance with the provisions of Chapter XVI of
this code.

(c) Field kitchens, dining rooms, mess halls and other areas where
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food is prepared or served shall be screened with wire screening of not
less than sixteen (16)-mesh. All screen doors shall be self closing and
open outward.

(d) Adequate provision shall be made for the sanitary storage
and protection of food supplies and adequate refrigeration and equipment,
capable of maintaining temperatures below fifty degrees fahrenheit (50°F)
shall be provided for the storage of meat, milk and other perishable foods.
(General Authority 381.031 (1) (g) 3 FS Law Implemented 381.031 (1) (g)

3 FS 381.472 FsS)

170C-32.19 Beds and bedding - (1) Sleeping facilities shall be provided
for each camp occupant. Such facility shall consist of beds, cots or bunks

complete with springs and shall include clean mattresses and mattress covers
or mattress ticks filled with clean straw or other suitable material free
from dust or burlap. Mattresses, mattress ticks, blankets and other bed
coverings provided by the ocamp operator shall be laundered or otherwise
sanitized between assignment to different camp occupants.

(2) All sheets, pillowcases, blankets or other bed coverings provided
by the camp operator shall be kept and maintained in a sanitary condition
by camp occupants.

(3) Regular inspection of beds and bedding shall be made to insure
freedom from vermin. Bedding shall be treated with an insecticide as
necessary to prevent vermin infestation. When vermin are found or reported,
effective extermination measures shall be undertaken immediately.

(4) Every bed, cot or bunk shall have a clear space of at least
twelve (12) inches from the floor. There shall be a clear ceiling height
of not less than thirty-six (36) inches above any mattress and there shall
be a clear space of not less than twenty-seven (27) inches between the top
of the lower mattress and the bottom of the upper bunk of a double deck
facility. Triple deck facilities shall be prohibited and in sleeping rooms
provided for other than family groups, double beds shall be prohibited.

(5) Single beds, cots or bunks shall be spaced not less than thirty
(30) inches laterally or end to end and double deck facilities shall be
spaced not less than thirty-six (36) inches laterally or end to end. A
minimum of four (4) feet of clear aisle space shall be provided in all
barracks and dormitories. (General Authority 381.031 (1) (g) 3 FS Law
Implemented 381.031 (1) (g) 3 FS 381.472 FS)

170C-32.20 Fire protection - All buildings in which people sleep or eat
shall conform to the requirements established by the laws of this state
and regulations or standards issued by the state fire marshall. (General
Authority 381.031 (1) (g) 3 FS Law Implemented 381.031 (1) ‘g) 3 FS
381.472 FS)

170C-32.21 Sanitary maintenance of premises - All tents, buildings,
shelters or other structures and the entire premises of the camp shall

be maintained in a clean, safe and sanitary condition, free from rubbish,
waste paper, garbage and other refuse. (General Authority 381.031 (1) (g)
3 FS Law Implemented 381.031 (1) (g) 3 FS 381.472 FS)

170C-32.22 Responsibility of camp operator (1) The camp operator shall
be responsible for complying with all statutory requirements and regulations
issued thereunder relating to camps and with all conditions stated in the
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permit issued to him under these regulations.

(2) The permit required under these regulations shall be posted and
kept in a conspicuous place in the camp by the camp cperator.

(3) The camp operator himself shall inspect daily or provide a
competent individual to inspect daily the grounds and common-use spaces
of buildings, structures or tents including toilets, showers, laundries,
mess halls, dormitories, kitchens or any facilities relating to the
operation of the camp and see that each is maintained in a clean and
orderly condition and that the buildings are kept in good repair.

(4) The camp operator shall inform himeelf of the rules and regu-
lations relative to the reporting and control of communicable diseases
adopted by the board and shall comply with the pertinent requirements
thereof.

(5) It shall be the duty of the camp operator, where no physician is
in attendance at the camp, to report immediately to the local health
department in the county where the camp is located any person in the camp
affected with any disease designated as reportable in the rules and
regulations of the control of communicable diseases adopted by the board and
to insure the complete isolation of such person.

(6) There shall be adequate medical and nursing care at or available
to all camps.

(7) No person known to be infected with any disease in a communicable
form or to be a carrier of such disease shall be employed in the operation
of maintenance of a camp. (General Authority 381.031 (1) (g) 3 FS Law
Implemented 381.031 (1) (g) 3 FS 381.472 FS)

170C-32.23 Camp supervision - All camps housing fifty (50) or more persons
shall be supervised by a qualified resident supervisor who may be the camp

operator or the camp operator's agent or employee. All camps housing less
than fifty (50) persons shall be supervised and regularly inspected by
the camp operator or his designated agent or employee. All persons
designated as camp supervisors shall be jointly responsible with the camp
operator for the sanitary condition of the camp. The name(s), telephone
number, address or instructions how to locate the camp operator and
supervisor shall be kept posted in a prominent location in the camp at

all times. (General Authority 381.031 (1) (g) 3 FS Law Implemented
381.031 (1) (g) 3 FS 381.472 (FS)

170C-32,24 Responsibility of occupants - Every occupant of the camp shall
use the sanitary and other facilities furnished for his convenience and
shall comply with all applicable camp regulations which may concern or
affect his conduct. (General Authority 381.031 (1) (g) 3 FS Law Implemented
381.031 (1) (g) 3 FS 381.472 ES)
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CHAPTER 59-476

HOUSE BILL NO. 269

AN ACT relating to the State Board of Health; defining migrant labor camps;
requiring that such camps be licensed; providing for the application,

issuance and revocation of license; authorizing the board to issue regulations;
providing for right of entry; and setting an effective date.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF FLORIDA:
Section 1. Definitions. - The following words and phrases shall mean:

(1) Migrant labor camp. One (1) or more buildings or structures,
tents, trailers, or vehicles, together with the land appertaining thereto,
established, operated or used as living quarters for fifteen (15) or more
seasonal, temporary or migrant workers whether or not rent is paid or
reserved in connection with the use or occupancy of such premises, provided
however, this definition shall not apply to forestry or tobacco farm operation.

(2) Board: The State Board of Health.

Section 2. License required for establishment, maintenance or
operation of migrant labor camp. - No person shall establish, maintain or
operate any migrant labor camp in this state without first obtaining a
license therefor from the board and unless such license is posted and kept
posted in the camp to which it applies at all times during maintenance or
operation of the camp.

Section 3. Application for license. - Application for a license to
establish, operate or maintain a migrant labor camp shall be made to the

board in writing and on a form and under regulations prescribed by the

board. The application shall state the location of the existing or proposed
migrant labor camp, the approximate number of persons to be accommodated,

the probable duration of use and any other information the board may require.

Section 4. JIssuance of license. - If the State Health Officer is
csatisfied, after causing an inspection to be made, that the camp meets
the minimum standards of construction, sanitation, equipment and operation
required by regulations issued under Section 6 of this act, he shall issue
in the name of the board the necessary license in writing on a form to be
prescribed by the board. The license, unless sooner revoked, shall expire
on June 30 next after the date of issuance unless renewed, and it shall
not be transferrable. All applications for renewal shall be filed with the
State Health Officer thirty (30) days prior to its expiration on form blanks
furnished by the board.

Section 5. Revocation of license. - The State Health Officer may
revoke a license authorizing che operation of a migrant labor camp if he
finds the holder has failed to comply with any provision of this act or
of any regulation or order issued hereunder.

Section 6. Authority to issue regulations. - The board shall make,
promulgate and repeal such rules and regulations as it may determine to be
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CHAPTER 59-476

HOUSE BILL NO. 269

Continued - Page -2-

necessary to protect the health and safety of persons living in migrant
labor camps, prescribing standards for living quarters at such camps,
including provisions relating to construction of camps, sanitary conditions,
light, air, safety, protection from fire hazards, equipment, maintenance
and operation of the camp and such other matters as it may determine to

be appropriate or necessary for the protection of the life and health of
occupants. Regulations adopted hereunder shall be a part of the Sanitary
Code of Florida created by 381.031 (1) (g) 12. and may be enforced in the
manner provided in 381.031 (4), and violations thereof shall be subject to
the penalties provided in 381.411.

Section 7. Right of entry. - The board and/or its inspectors may
enter and inspect migrant labor camps at reasonable hours and investigate
such facts, conditions, and practices or matters, as may be necessary or
appropriate to determine whether any person has violated any provisions
of this chapter or rules and regulations of the board pertaining hereto are
being violated. The board may from time to time at its discretion
publish the reports of such inspections in its monthly bulletin.

Section 8. Effective date. - This act shall take effect immediately
upon its becoming law.

Approved by the Governor June 19, 1959.

Filed in Office Secretary of State June 20, 1959.

- 30 -




INSPECTION FORM -

CAMPS

(AUTHORITY:

Chapter 381, Section 381.422 - 381.482 Florida

Statutes and Chapter 170C-32, Florida State Sanitary Code)

Date

Number of Occupants
Name

Owner

Address

1. CAMP SITE
Adequate drainage
adequate size
approved location

2. SHELTER
Structurally sound
All openings properly screened

Permit No.

Location

Person in charge

Address

Stoves and sinks adequate >
Adequate supply of hot and cold water
under pressure :
Provision for safe food storate and re-
frigeration 3

Properly maintained
Where provided, individual or family
kitchen facilities adequate

Approved floor elevation & construction

Floor space adequate
Approved ceiling height

Adequate ventilation
Window area adequate
Air volume in sleeping quarters ade-
quate
Adequate beds provided
Beds of proper design and adequately
spaced
Beds and bedding properly maintained &
vermin free

3. HEATING AND LIGHTING
Heating adequate, if needed
Heating facilities properly installed

Approved wiring
Adequate illumination

6. WATER SUPPLY

Adequate and approved supply and dis-
tribution

Adequate hot water for bathing and dish
washing

7. SANITARY FACILITIES

Properly located
Adequate Toilets
Adequate Urinals
Adequate Lavatories
Adequate Showers

Separate facilities provided for each

sex in ce-xtral units

Properly identified

Adequate window area

Area and fixtures clean and properly

maintained

Privies comply with Chapter 170C-4

4. FIRE PROTECTION
Adequate fire control measures

5. FOOD SERVICE

Central mess and/or field kitchen faci-
lity
Attach separate inspection report - per
Chapter 170C-16. When provided common
kitch~n facilities properly screened__

.
> ]

Satisfactory laundry facilities

8. PLUMBING

Comply with Chapter 170C-7 or local
Code

Properly operating and maintained

9. SEWAGE DISPOSAL
Approved design & capacity
Satisfactory operation
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INSPECTION FORM - CAMPS

(Continued)
10. GARBAGE AND TRASH DISPOSAL 12. GENERAL
Adequate number of approved cans Premises properly maintained
Daily Inspection provided
Collection and disposal satisfactory Resident camp supervisor provided
Adequate medical and nursing care avail-
able
11. PEST CONTROL Adequate communicable disease control
Sat - factory rodent and insect control and knowledge

and measures

An inspection of this camp has been made this date. Your attention is called to
those items not in compliance with provisions of Chapter 170C-32, Florida State
Sanitary Code. Satisfactory compliance must be made within days or your
permit will be subject to revocation.

Copy of Inspection report received

(Ovner, Manager, Person In Charge)

Sanitarian County Health Dept.

FLORIDA STATE BOARD OF HEALTH SAN 435 (Rev. 5/62)
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ALACHUA COUNTY HEALTH DEPARTMENT

Edward G. Byrne, M. D., Director

Area of County: 892 square miles
Resident Population: 86,500

Number of Migrants: 1,500

Migrant Project Staff: 1 Public Health Nurse

1 Senior Sanitarian




ALACHUA COUNTY

DOMESTIC AGRICULTURAL MIGRANT

SITUATION IN PROJECT AREA

The migrant population usually reaches its peak in Alachua County between
April and mid June. Apparently the drought and other adverse conditions in
south Florida-caused them to leave that area and arrive here much earlier
(January). It should be noted that there was very little work for them at
that time.

There were around fifteen-hundred (1500) migrants, this figure includes
dependents, here during the peak spring crop harvest. The peak working
migrant population was 800 - 1,000 this year. Half the number of the
spring population can be expected for the fall harvest peak.

The ethnic makeup this year had not changed. It is as follows: Negroes 757,
Texas Mexicans 20%, and Caucasians 5%. This percentage background will remain
true until about June 20 when most of the Mexican and Caucasians have gope,
leaving an increase in the Negro percentage. See attachment - Exhibit A.

Major localities from which migrants come are Broward, Dade, Palm Beach,
St. Lucie, and Sarasota counties. Most of them will go to Delaware, Mary-
land, New York, North Carolina, South Carolina, and Virginia when they
leave here.

Local area farm workers who migrate are still very insignificant in number.
People leaving the stream to become residents are more than balancing residents
joining the migrant population.

There was no major labor shortage this year, although minor shortages appeared
in the celery fields. A late winter freeze, early spring drought, decrease

ir planted acreage and increase of mechanization kept labor numbers from
being critical this year. Mechanization of crop harvesting, particularly
beans, is expected to increase.

FAMILY HEALTH SERVICE CLINIC

During the past twelve months,two types of clinics have been held in Alachua,
Nursing and Medical clinics. Alachua is the center of the migrant area.
Nursing clinics are staffed by one staff nurse, one paid worker and one
volunteer worker. This clinic is held every Thursday from 10:00 a.m. to
4:00 p.m. Medical clinics are twice a month and are staffed by two staff
nurses, one physician, cne mid-wife, and one paid worker. The clinic is
open from 9:00 a.m. until noon.

During the year twenty-four (24) Medical clinics were held and had an
attendance of six-hundred (600). Fifty (50) Nursing clinics were held with
a total of twenty-eight hundred and ten (2,810). Five (5) spot clinics were
held in the area of two migrant camps with approximately one-hundred (100)
persons attending.

Services available and offered to migrants were mental health, nutritionist,
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sanitarian, druggist, vocational rehabilitation, educational (school), nursing,
physician and dentist services. Also, arrangements have been made for migrants
to receive treatment at local hospitals for emergency room services.

Approximately seventy-five per cent (757%) of the patients seen in clinics
were in the adult group with the remainder being children.

Something new this year was the night clinic - twice a week from 7:00 p.m.

to 9:00 p.m. in Alachua. It was staffed by a physician and a nurse. Flyers
were placed in migrant camps and the post office and crew leaders and growers
were informed of this service. Drug stores in Alachua and High Springs

were askéd to accept prescriptions stamped 'Migrant" brought in by migrant
workers. Two physician in High Springs and one in Alachua were interviewed
and agreed to see the migrants at times when no night clinic was open. This
night clinic was located in the health department clinic in Alachua.

A number of referrals were made to other agencies, such as the Tumor Clinic,
T.B. Association, Medical Center, and Alachua General Hospital.

It was found that the individual migrant took very little responsibility
for carrying out his referral. The crew leaders or farmer as a rule took
the migrant to his or her appointment.

During the year educational efforts were expended thru meetings with growers,
community leaders, personal contacts with crew leaders, and the individual
migrant. Individual counselince was given to the migrants in the matters of
venereal disease, maternity care, tuberculosis, nutrition, communicable
disease, child spacing and immunization needs of both children and adults.
Thru individual counseling an extra effort was made with each migrant to
know and understand his health needs and the ways available to meet these
needs.

Because of the locations of the migrant camps, it was found by both the nurs-
ing and the sanitation staffs that the best way to work with the migrant
was thru personal contacts with migrants, farmer, and crew leaders.

During the season five migrants were found to have active TB and were
hospitalized. One-hundred and fifty (150) x-rays of contacts were made.
P.P.D. tests were also made. Two children screened had complete physicals
and were placed on I.N.A.H. Omne other child and one adult were x-rayed
and continued on I.N.A.H.

The service of our TB consultant and TB staff nurse were available for
screening, consultation, and evaluation.

Referrals were made out for the two children (mother admitted to South West
T. B. Hospital) to have periodic physicals and continue on I.N.A.H., also a
four-months supply of I.N.A.H. was given to them. Vitamins and iron tonics
were supplied for the children and a five-months supply of medication was
given to the adult.

Several migrants were involved in accidents while in the county. They were
all treated at the Alachua General Hospital emergency room.

A spot clinic was held in the LaCrosse area, centrally located to migrant
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camps, which made available such things as immunization, worm medication,
child spacing services, nutrition, growth and development for children,
and maternity services. The same services were also available every
Thursday from 10:00 a.m. - 4:00 p.m. in the Alachua clinic and all migrant
groups were invited to use them. If specific services were not available
at this clinic, a referral was given so needs could be met.

The number of migrants in the area at the peak of the season was approx-
imitely 1,000. :

SURSING SERVICES IN CAMPS OR OTHER PLACES WHERE MIGRANTS LIVE IN PROJECT
AREAS

During the past year, there has been one full-time staff nurse working in
the general migrant labor area, and two part-time nurses. There were three
part-time, paid employees and three volunteer employees for the clinic
operations. The project nurse estimates that there are eight to ten popu-
lation concentrations that have received service.

Approximately 1,200 field visits were made in the project area during the
past year. Twenty per cent of these visits were to migrant laborer families.
Approximately 80% of the migrants visited were given some type of referral
for additional services such as health department clinics, private M.D.'s,
Pediatric Charity Clinic, and Welfare Department. Approximately one-half of
those given referrals carried through and completed referrals. Lack of .
transportation, working hours and apathy are the main reasons for not com-
pleting referrals.

Major hindrances to proper health services seem to be due to lack of camp
organization, centralized health facilities, and apathy on the part of indi-
vidual migrants to assume responsibility for determining their own health
needs and problems. The most effective approach to the migrant seems to be
through personal contact, by nurse and sanitarian, with growers and crew
leaders.

SANITATION SERVICES RELATED TO

MIGRANT HOUSING AND WORK LOCATIONS

Staff

Personnel list and percent of time spent on project work:

1 Health Officer 5%
1 Sanitation Director 5%
1 Sanitation Supervisor 5%
1 Senior Samnitarian 100%
6 Non-Project Sanitarians 5%
1 Sanitarian Aid 27
1 Clerk-Typist 1%
1 Clerical Personnel 27
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The full-time senior sanitarian is the only individual of the above list
being paid by the Migrant Health Project grant. All other personnel are
part of the local contribution to the project.

Location of camps within the project area are fourd on the attached map
Exhibit '"B". The majority of the migrants do not live in these camps.
Instead, they choose to live in rooms, homes, trailers, etc.

Provisions of the Florida State Sanitary Code provide laws, regulations, |
or other criteria for evaluation of camps. i
MIGRANT LABOR CAMP LEGEND |
|
(Camp Numbers Relate to Camp Locations on Exhibit "B") :
CAMP NO. MIGRANT LABOR CAMP NAME
1. Island Grove Growers & Shippers
2. Beverly Hills Plantation
3. Wilburn Hague
4. N. T. Thomas, Sr.
5. Roy Cellon
6. Worth Harris
7. Mo-Bo Produce Company
8. Mo-Bo Produce Company
9. Lacy Dokes
10. Mo-Bo Produce Company
11. Joe Imler
One-hundred seventeen (117) camp visits have been made to the eleven (11)

recognized ~amps. Three (3) of the eleven (l1) camps have ceased to operate
during the year, leaving a balance of eight (8) camps still operating.
Minimum standards have been met in two (2) of the remaining eight (8) and
are in the process of being permitted. The six (6) substandard camps have
all made improvements.

The major methods used in obtaining correction cof camp defects have been*
l. Conferences and discussions with the camp operators.

2. Health education to those living in and/or operating
a camp.

3. Conferences and discussions with the camp owners.
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4. Frequent and complete inspections of camps and their facilities.
5. Enforcement of standards.

Camps in the area are never filled to capacity due to the fact that other
facilities seem to be available. They seem to prefer facilities other than
camps.

The major location for migrant housing remains in the northwest and western
areas of the county plus the low-income areas of cities and towns.

Nuisance control, water supply, garbtage and rubbish dispcsal, sewage disposal,
and food service are regulated by the Florida State Sanitary Code. Single

and duplex family residences or rooming houses are not regulated by the
Sanitary Code.

There have been two-hundred and thirty-four (234) visits made to one-hundred
and seven (107) sites other than camps. Most of the thirty-two (32) housing
units visited had garbage and rubbish disposal problems. Most of them have

been corrected. Many of the defects found in the housing units were created
by the lack of or misuse of facilities.

One-hundred and sixty-five (165) visits were made to the one-hundred and forty
(140) fields that use migrants for approximately fifty per cent (50%) coverage.

Drinking water is furnished to all fields with portable water coolers. The
ice used in the coolers is purchased from approved sources. Camp water
supplies have had bacteriological tests. These supplies meet potable water -
standards. Hand washing facilities are still lacking.

Sanitary facilities in the fields last year consisted of on2 privy. Several
farmers are now using approved chemical toilets. Instructions have been
received to serve notice on all growers to provide toilets.

The Florida State Sanitary Code is used for evaluating field sanitation.

Personal contact and group meetings of growers, migrants, camp managers, group
leaders, and others is a major means of education.

COUNSELING ON SPECIFiC PROBLEMS BY TYPE OF PROBLEM

Personal Hygiene 98
Water Supply . 65
Sewage Disposal 121
Campsite 43
Plumbing 54
Sanitary Facilities 130
Insect & Rodent Control 81
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Structure 136

Food Service 93
Garbage & Trash 219
Fire Protection 43
Construction 96
Heating & Electricity Use 73
General 351

TOTALooooooooooo00000001,603

Personal Hygiene - Cleanliness and maintenance of personal body

Example: A migrant is found to have body lice. He is instructed by
the sanitarian on how and why he should rid his body of the
lice.

Water Study - Requirements of the Sanitary Code regulate all water supplies.

Example: A water sample was taken from a camp well which does net pass
minimum standards. The sanitarian instructed the owner how
to chlorinate the well. This was done and the well cleared
up and produced water meeting minimum standards.

Sewage Disposal - New sewage disposal systems need the approval of the Alachua
County Health Department. All systems are inspected for compliance.

Example: A new septic tank is to be installed. Minimum size and installation

requirements set forth by the Code are given to the ownmer. The
system must be approved before it is put into use.

Campsite - Maintenance of the campsite is provided by the owner.

Example: A migrant is found to be collecting junk and storing it
along-side the main camp building. The sanitarian explains
why the material should not be kept there and selects a better
storage area.

Plumbing - Must be in accordance with the Sanitary Code. Mi.suse, inadequate
maintenance and lack of fixtures create a large number cf problems.

Example: A camp group was found placing articles in the commodes which
stopped them up. Group education by the sanitarian halted the
misuse.

Sanitary Facilities - New labor camps and field sanitary facilities need
approval prior to construction.

Example: A new labor camp is contemplated by a grower. Plans must con-
form to the Sanitary Code and be approved.
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Insect & Rodent Control - There is usually a high concentration of insects
and rodents due to location, personal habits, and very poor basic sanitation
practices.

Example: Chemicals and insecticides are recommended by the sanitarian
to a camp owner to rid the premises of vermin.

Structure - Importance of good maintenance is conveyed to growers, operators,

crew leaders, and migrants.

Example: Reasonrs are given to a grower why he should regularly maintain
his camp instead of waiting until the end of the season.

Food Service - This includes both public and private food service.

Example: The temperature of a refrigeration unit in a migrant
restaurant does not meet standards. The owner is told what
temperature is required and why. As a result the situation
is corrected.

Garbage & Trash - Storage and disposal are a constant problem.
Example: A crew leader is dumping garbage and trash on private
property. The dumping is stopped and the crew leader

informed of the location of an approved dumping site.

Fire Protection - All camps receive fire protection from the Florida Forest
Service or a volunteer fire department.

Example: A conference is held with a migrant family about the danger of
building fires along-side of the camp structure.

Construction - New housing or remodeling of existing omes is needed.

Example: A grower is having trouble securing labor because of no
housing facilities. The sanitarian proves to the grower
that good housing would encourage migrants to work for him.

Heating & Electricity Use - Performance of heating units and electricity is
the major criteria used to judge working order. Units must meet acceptable
safety standards.

Example: The sanitarian found an electric heater with raw exposed wires
being used by an individual. Information on the dangerous
condition was given plus instructions on how to repair the
unit.

GCeneral - Areas of counseling not previously mentioned.
Example #1: A migrant is found to be harboring a calf inside the camp
building. The sanitarian discussed the situa.ion with the
migrant and points out a convenient location where he can keep

the calf.

Example #2: A grower was found to be a tuberculosis contact of a migrant

-39 -




and he did not want to be x-rayed. He was informed by the
sanitarian of the true facts pertaining to tuberculosis, what
needed to be done, and why. This conference resulted in
excellent cooperation from the grower.

TYPES OF INDIVIDUALS AND GROUPS WITH WHOM WORKING RELATIONSHIPS WERE ESTABLISHED
AND PURPOSES OF RELATIONSHIP

Alachua County Building & Zoning Department

Cooperation, coordination, and development of programs dealing with
zoning, sewage, structural standards, etc.

Alachua County Vegetable Growers Association

Development of housing and sanitation programs for growers and migrants.

Florida Employment Agency

Improvement and coordination of a cooperative program.

Alachua County Agricultural Agent

Improvement and cooperation of housing and sanitation programs.

Alachua County TB Association

Cooperation in facilitating the hospitalization of migrant patients.

FROVISIONS MADE FOR ORIENTATION AND IN-SERVICE TRAINING OF STAFF

Staff members are sent to state-wide and sectional organization conferences
where they are kept abreast on national, state, and local levels of thinking.

The General Staff Meeting, held once a week, irons out general problems and
coordinates activities.

University of Florida and health department libraries are open to the staff
who are encouraged to use the available resources.

PROBLEMS WHICH PREVENT OR HINDER GROWERS IN MAKING IMPROVEMENTS AND MAINTAINING
THEM

The major problem the grower faces in this area is economics. This problem is
magnified by the fact that the mores and folkways of this group are not con-
ducive to the acceptance of socialized programs.

This area seems to be in a poor location for raising truck crops as they
usually start harvesting while south Florida is still active or when more
northern areas open up. These conditions cause poor prices for the local
products.

Three camps have closed this year with the possibility that only one of these
three wiil ever open up again. The total acreage has continued to decrease
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and will more than likely do the same next year. The late cold and dry
spring has not encouraged expansion of acreage.

The project staff is continuing to use au. educational approach for the obtain-
ance of compliance with requiremerts and standards.

PROBLEMS PREVENTING OR HINDERING THE PROPER USE AND MAINTENANCE OF HOUSING AND
FACILITIES BY MIGRANTS

Major problems are still the psychclogical, social, economic, and educational
l2vels of the people invclved. These problems cannot be completely corrected
by the passage and enforcement of laws. Changes must come from within the
people themselves.

The lack of housing and facilities which meet standards is still a grave
problem.

GENERAL AFPRAISAL OF RESULTS OF SANITATION SERVICE

Most migrants, except for crew leaders and field walkers, do not accept any
more responsibility than they absolutely have to. Many of the crew leaders
and field walkers are also hesitant in the acceptance of responsibility

and this fact has been demonstrated wany times.

Field facilities hax been increased this year, but still many migrants make
use of the woods. Visual observation and conferences with migrants have
brought out this fact.

The provision and maintenance of facilities by camp and other owners is
accepted by them as a responsibility up to a point. The new wage and hour
laws have concribuiasd nothing toward creating awareness of their responsibi-
lities.

The people of the community have a reasonable understanding of the migrant

situation, L. theiir relationship continued to be one of nonassociation.

Migrants do not belong to the local groip, but are needed to gather the y
crops and this is the community attitude. Migrant individuals who settle !
in the area are accepted for what they make of themselves.- .

The grower-migrant relationship is gnod and this is demonstrated by the fact
that many of the migrant return to the same grower year after year.

It is not possible to report diseases :stemuing from poor housing and sanitation

in a statistical manner at this time because so many dis%?ses are untreated,
unireported, or hidden.

GENERAL APPRAISAL OF ADEQUACY OF SERVICES

The migrant groject bas had greater success in all fields of endea.ur than

it did last year. This success has required a much greater effort from the
staif than in the past and it will, more than likely, necessitate even greater
effort in the future.

SPECIFIC INFORMATION AND SUGGESTIONS BASED ON THIS SEASCNS' & .PERIENCE

Meetings and conferences with associ-tio:.>, growers, crews and individuals have
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still proven to be the most effective means of coordinating, Planning and
facilitating grower and migrant programs.

The recording system of functions performed still needs to be revamped. A

new, more effective System has been presented by the state committee, but
has not yet been implemented.

HEALTH EDUCATION SERVICES

No funds have been made available for th¢ hiring of a full-time or part-time
health educator thig Season. The sanitarian has performed the majority of
the health education services in this area and has done an excellent job with
the time available.

OTHER ITEMS PERTINENT TO FUTURE PROJECT DEVELOPMENT

Many migrants have training, experience and skills acquired from past
employment, unions, armed services, etc. which they are not using at this
time. It is believed, at Present, that the unwillingness of the migrant

to accept responsibility and the fact that he likes being in the stream are
the main reasons for his Present employment.

The staff, Particularly the sanitarian, discovered the Potentials among
migrants by observation of work performance and the development of close
personal working relationships with them. Migrants were counseled and guided
by the sanitarian, trying to help them better themselves, but to little
avail.

Those who were more willing to accept responsibility were the most cooperative
with the staff. This group is made up of crew leaders, field walkers and the
elderly.

achkievements.

There have been several groups and individuals especially cooperative with
Project efforts. The groups have been listed Prior to this and the individuals
are too numerous to list.

The problem of particular individuals or groups especially obstructive to

the proiect has been nonexistent.''.The section on sanitation-services related
to migrant housing and work localities points out some of the difficulties
encountered.

The greatest hindrance the project has encountered is the apathy of the
migrant. This apathy will require time and work to change - if it can be
changed.

Travel time required from the health depactment office to migrant camps and
field locations is ap obstacle which at Present cannot be overcome. The
improvement in records and record keeping methods needs immediate attention
so that quicker decisions can be made.
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SOURCES OF SUPPORT OTHER THAN THE FEDERAL MIGRANT HEALTH
GRANT THIS YEAR (1966-67)

The project .btained financial support (estimated) from the following contri-
butoérs: -

Welfare Department (Burials) $ 250.00
Dentists (Unpaid bills and donated) $ 2,000.00
Health Department personnel (Time and travel) $ 6,000.00
Health Department (Supplies, Migrant Transportation,

etc.) $ 650.00

Other dources of non-direct financial support are:

Alachua County Building and Zoning Department
Florida Employment Agency

Alachua County Agricultural Agent

Alachua County TB Association

Migrant Health Representative (United States Public Health Service
out of the Atlanta office)

State Migrant Health Coordinator (Out of the Jacksonville office)

Support from these and new sources will continue to expand as they
have done this year.

As stated before, improvement of data collection and reporting needs attention.

This office agrees with the recommendations of the Migrant Labor Records
Committee.

MIGRANT PROJECT OBJECTIVES

-1968-

(1) To improve environmental health factors having an influence
over the migrants and their families.

(2) To develop a better record keeping system.

(3) To provide medical services for migrants and their families.

(4) To provide dental services for migrants and their families.

(5) To motivate the migrant to improve his own environment and health.

(6) To provide clinics in areas of migrant population.
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EXHIBIT "A"

ETHNIC BACKGROUND

Per Cent Percentage Change Percentage Change
1966 - 1967 Since 1965 - 1966 Since 1964 - 1965
Negro 75 Constant -28
Texas Mexican 20 Constant 100
Caucasians 5

Constant Constant
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BROWARD COUNTY HEALTH DEPARTMENT

Paul W. Hughes, M. D., Director

Area of County: 1,218
Resident Population: 400,000
Number of Migrants: 14,000
Migrant Project Staff: 1
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square miles

Public Health Nurse Supervisor
Public Health Nurses
Sanitarian

Clerk-Typist




BROWARD COUNTY MIGRANT HEALTH PROJECT

ANNUAL PROGRESS REPORT

April 30, 1966 - April 30, 1967

INTRODUCTION:

Our progress in the field of migrant health has been evidenced in part by
the fact that the agricultural workers is more aware of the existance of
the medical and dental facilities available to him in this area.

More and more frequently referrals for follow-up care have been received
from various states utilizing migrant workers. This not only enables the
nurse in the field to contact the patients, but in a large part, the patients
have taken the initiative to seek out the migrant health centers.

During this report year it is estimated that there were approximately 12,000
to 14,000 migrants (including dependents) in the area during the peak of

the season, which occurs in December, January, February, and March. Although
there was a definite increase in the number of migrants coming into the area
during the season, there was a decrease in the number of camps due to the
various problems encountered by the individual camps in meeting adequate
health standards.

Nature was good to the farmers in the area this year. Torrential rains
cost only minor crop damages at the beginning of the growing season.
Several of the farmers had not pianted their crops when the rain came, and
even those who had, were able to recoup their losses.

Picking machines are being used in greater numbers than ever. Next year, one
farmer will be going totally into bean machines. In tomatoes, the moving

of operations to Mexico is becoming more of a factor. This change may

affect the total number of migrants needed for menial tasks, but in the long
run, might increase the need for workers, specifically in machine operations
and packing houses. This in itself is helping to meet the objective of
raising the level of the migrant task from menial to semi-skilled, therefore,
causing an awareness 'in the migrant for self improvement.

The number of know Texas-Mexicans decreased this year throughout the county

to approximately seven per cent. Three per cent were Caucasians. The
.- Negro population increased to fifty per cent, while Puerto Ricans remained
forty per cent. The majority of the Negroes migrate to North Carolina,
Virginia, and New Jersey, while the Puerto Ricans work mainly in New York,
Michigan, South Carolina, and New Jersey. There are still many Puerto Ricans
who return home to Puerto Rico at the end of the season. Although the working
season ends around the first of April (due to the freeze in central and
northern Florida this year) as well as cold weather farther up the stream,
> the migrants remained in this arez well into the month of May.

FAMILY HEALTH SERVICE CLINICS:

The Migrant Project has provided medical clinic services since its beginning
in 1964. These clinics continue to provide one of the most important services

[
.
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to the migrant and his family. The medical clinic schedule includes one
afternoon and three night clinics per week, which is an increase of one

clinic per week as compared with the same period last year (1966). This

ycai we were very fortunate in obtaining the services of a general practitioner
of Spanish origin. The Puerto Rican families soon became aware of this

physician and thus the clinic facilities were used more by the Spanish-speaking
populace than before.

MIGRANT CLINIC HOURS AND SESSIONS

CLINICS - May - October, 1966

Monday: 6:00 - 9:00 p.m. Medical

2 Nurses

Doctor
1l Clerk - Medical and Derntal

—

6:00 - 9:00 p.m. Dental
1 Dentist
1 Nurse

2 Volunteers

Wednesday: 2:00 - 4:00 p.m. Medical Only

2 Nurses
1 Doctor
1l Clerk

CLINICS - November, 1966 - April, 1967

Monday: 6:00 - 9:00 p.m. Medical
2 Nurses
1 Doctor
1l Clerk - Medical and Dental
6:00 - 9:00 p.m. Dental

1 Dentist
2 Volunteers

Tuesday: 2:00 - 4:00 p.m. Medical (Chly

1 Doctor
2 Nurses
1l Clerk
Wednesday: 6:00 - 9:00 p.m. Medical and Dental
Medical
1 Doctor
2 Nurses

1l Clerk - Medical and Dental

Dental
1 Dentist
1l Nurse
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Thursday: 6:00 - 9:00 p.m. Medical Only

1 Doctor
2 Nurses
1l Clerk

First and third Thursday of each month - Mobile Health Unit - Labor Camp
Second Thursday - Mobile Health Unit - Butler Camp - Deerfield
Fourth Thursday - Mobile Health Unit - Cheshire Camp

CLERICAL:

In August of 1966 the clerical position was filled. This relieved the nurses
of some time consuming tasks. Due to a familiarity with the migrant way of
life, the clerks rapport with the patients was invaluable.

The mobile health unit was initiated Primarily to introduce medical services
to the migrants in the outlying camps. During the last season the unit

was taken on a bi-monthly basis to two of the largest camps. A noteworthy
Poirt was that patients seen on the unit one night would return to the
stationary project clinic for further visits. The migrants were made more
aware of our total facilities and lack of trans-ortation was not really the
problem.

The clinic sessions continue to operate on a 'semi-emergency'" basis, thereby
making it impossible to anticipate either the number or the type of service

to be rendered. For example, last July a newborn infant, placenta intact,
weighing 2 pounds, 11 ounces, was brought to the clinic door. The family

was new in the area and did not know the location of the hospitals, but they
did know the location of the Migrant Health Center. The clinician tied the
cord, emergency measures were carried out and the baby and mother were quickly
transported by ambulance to the hospital. This baby girl now weighs 12 pounds,
10 ounces, and the mother takes her out in the fields daily while she works.

In last year's annual report, we discussed a patient who came into the clinic
for the removal of a bullet imbedded in his thigh. The accident had occurred
two days prior to clinic, therefore, the doctor felt the area was so
traumatized that it was inadvisable to remove it at that time. To continue
our story, two months ago the patient came back to the clinic. The bullet
had worked its way to the surface, and this year it was removed.

Another interesting case was that of a patient who came to the clinic with a
second degree burn covering the entire top of his left foot. He stated that

he was drunk and had fallen asleep in front of his home. Two young girls
Poured cigarette lighter fluid over his foot and set fire to it. The clinician
debrided the area and the patient returned daily for dressing changes for two
weeks. Today the wound is completely healed, and the man is able to resume
work.

Table 1 shows the clinic sessions, hours, and visits.

TARLE 1. - Migrant Health Clinic, Pompano Beach, Florida
April 30, 1966 through April 30, 1967
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TABLE 1. (Continued)

Clinic SesSSionsS eccceccceceses 164
Cl inic Hours ® ® 00 0000 00 0 0 0 00 471
Patient Visits ® O 00 00 00 00 0 00 3874

There were 164 clinic sessions totaling 471 hours and 3,874 patient visits
made during this reporting period.

Table 2 indicates by whom the patients were seen.

TABLE 2. - Type of Patient-Visits to Migrant Health Clinic,

Pompano Beach, Florida
L
A

April 30, 1966 through April 30, 1967

Nursing ® O 00 0 & 00 00 00 000 OO0 0 00 657
Nurse and DOCtOr ccecceeceees 3217

Three-thousand, eight-hundred and seventy-four patient-visits were made to
the clinic, of these visits 657 were seen by the public health nurse and 3,217
were seen by the public health nurse and physician.

Table 3 shows the distribution of the patient-visits by condition or disease.

TABLE 3. - Distribution of Patient-Visits to Migrant Health Clinic,

Pompano Beach, Florida
April 30, 1966 through April 30, 1967 (by Condition or
Disease)

CONDITION OR DISEASE VISITS
Im!nunizations, without Disease ......................Q..............O, 655

0 - T P <10 ¥
DENtaAl cceeevseccccccccssccccsccssscssccccccssscsssccsssassscssccsssssss Dl
SKIN eceeecesssscscocccssssccccccsccsssssccccssssssce-sessssssscosssccsss 4lbH
CeVeDiveooooocsososcososossassscccsssccssossccsassssasssssassssssasnesasiecss 337

G.I. @ 0 0 0 00 0000 0000 OO O OO OO OO OO OO 000000 OO EN OO OO OO OO OEI OO OO ®OE SO ONOEOEDYOSLE 216
Eyes 3 Ears ’ Nose and Throat @ O L. P O O 0O 0O OO0 0O 0O BSOS OO O SO OO OO SO O OSSOSO OOEEPSNPEOPCNEN 184
Trauma ® 0 0 00 0000000 0600600006060 060 060 0600606060060 06000600060 006000 0000000000000 0000 176

Gyn...................................’............................... 131

Neuro................................................................. 123

Intestinal ParasitesS ececececcecececcccsccsccsccccsssosscscscsccscscscccccccsccs 99
Venereal DiSease ceceecccecscscscecsescsscscscscscscssssssosscsssssscccscsces 63
Allergy cceecevccscesosscscesccscecsccsccsoccccccocgeccectsoscccccsccnca 50
OrthOececececcccescscecscsccacescsasceasccacscscasascssscssBocasrnacescocsccsase 36

G.U................................................................... 35

Tubercu].OSis © 0 00 00 000000000 0000000 0060 00060 0060000060000 000000000 000900009 23

Maternity [ EEEREREENXENENE I I B B R R I I RN BCEN R I RN R R RN I I I I I I I I I IR I B I B B I B B ) 18
Tumor  FENEFNFERNFNFENFNNENENENINENININ NN NI R B I I R R N B R N RN RN R R B R B IR R I RN N R R BB I B A B Y ) 12
Arthritis ®@ 0 0 00000 00000 00 00 00 0000000 0000 OO0 OO OO OO OO OO OO OC O ONCOEONEOEONEOSLOEOSOSOEY 16

Comunicable Disease © 0 0 000 0000000 00O O 0000000000000 0606000000000 0000000
Eye SCreening .......................................................;

Anemia ..............................................................;

~ £ o

ASthma © 0 00 000 00000000 00 00 000000 000000000000 OO0 000000000000 OO0 00
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TABLE 3. (Continued)

Child Spacing ® 0 00000 0000000000 00000 000 0000000000 000G OIEOEOOIOIEOSOEOEORSOONOORTES
No Disease ® 0 000 000000000 00000000 0C OO OO0 OCOO OO TIYOEONOSNOSLEONOSNEONONIEOEOIEOOEOEONOEOEOSONONOS?P®

B].OOd DyscraSia ® 0 00N O O 000 OO VO O OO OO0 OO OO0 OEOELO OOOEOOEOLOEOEOSIOSOIOIEOOIEOEEOEOEEOEOREOEOEOEEOST®

POison @ 0 00 00000 0000000000 00 0000000000 OO0 O OO OO O OO OO OO OPEOGOOSOOIONOSTOEOSIEONOROORORTS

N == WS

Diabetic ® 0 0 0 000 0000 0000 00 0000000 O OO O 0O OO OO N OO OSSOSO OOOOCEOEOCEOEOONOOCOOCEOEORONORTOTS 8

TOTAL ® 000 00000000000 00000000000 0000000000000 OPOGLEIYOPPOEOOEOOGIEONOSEONONONOPEOIOPTEOOS 3’874

Upper respiratory, immunizations without disease, and skin disease or conditions
accounted for 447 of the patient visits to the clinic. Gastrointestinal,
E.E.N.T., traumatic, neurologic, and gynological conditions or diseases accounted
for 24%. Allergy, V.D., Orthopedic, Gastro-urinary, T.B., Obstetrics, Tumor,
Arthritis, Communicable Disease, Eye-screening, and all other conditions
accounted for the remaining 32%. All dental patients are cleared by the
physician before their initial dental visit. There was also a 33% increase
over last year's cardio-vascular patients. We are now carrying 16 diabetic
patients on a regular basis. Some of these were diagnosed through the clinic,
but the majority were known diabetics who sought out our service. Twenty-two
(22) Cervical Cytology smears were taken, 119 tuberculin tests were read, and
120 blood sugar analyses (Destrostix) were done.

Drugs continued to play an integral part of our medical service. The clinics
experience now includes examination by the physician, evaluation, and follow-up
with medication, making it a total service rendered. This year, 2,092
prescriptions were fill=d and 1,353 samples were given.

Table 4 illustrates the patient-visits by age and sex.

TABLE 4. - Patient-Visits to Migrant Health Clinic,
Pompano Beach, Florida
April 30, 1966 through April 30, 1967
(by Age and Sex)

AGE MALE FEMALE TOTALS
Under 15 932 619 1,851
15 - 44 495 763 1,258
45 and over 418 347 765

TOTALS 1,845 2,029 3,874

Female patients accounted for over half of the visits with 2,029 as opposed
to 1,845 males. The 15-year and under group comprised 47% of the total
visits made, while the 15 to 45 year age group constituted 33%. Those over
45 years totaled 207. The large number of visits by the under 15 year
group is in part due to the number of immunizations given in the clinics.

Approximately one-third of al. referrals made were to the County Health
Department for maternity, x-ray, and venereal disease services. One-fifth
of the patients were referred to the hospital for services we were unable to
;cnder. Patients who were eligible for County Welfare services were referred
there for follow-up.
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Table 5 shows the distribution of patients referred for further services to
other sources from Migrant Health Clinic, April 30, 1966, through
April 30, 1967.

TABLE 5 « -
OTHER SOURCE REFERRED

Health Department ...cccececececcccccecacaccasasssncaes 49
Welfare Department ..ceecececcececccescscccsscccaccsssaaeae 52
HOSPital .ciuiveeeececeesonceccccescssscscccnsaecssaasses 31
] T I 3 I - P | |

O b o - T |
Lion's Club seceeeeeeccenceeacessoasccacaaseoccoscasees 1
o I o |
Migrant MiSSion cceeceeececcecccaccsscocancscanccasssaas 1
S0cial SeCUrity sceeeecsecceoecccoccocacesccsasscananasa 1

TOTAL ceceeeennsscccencescscsacssscnccanacaancceeses 148

Though payment for emergency room care to local hospitals is now possible for
verified migrants, this funding was not available during the working season.
Referring patients for either emergency or inpatient care continued to present
a problem. Due to lack of money, the migrant was not able to obtain the
services needed.

Interest in migrant affairs is ever increasing in the community. This is
evidenced by a recent visit of two students from Florida Atlantic University
working toward their Masters and Doctorate degrees. They felt that a day

in the field with the public health nurse gave them a better understanding
of the migrants. They had little concept of what was being done for the
migrants through the health programs, as well as little knowledge of their
living facilities and way of life.

Because of interest shown by the patients, posters were added to the already
available literature. These were soon followed by films, appropriate to

the migrant's needs, at each night clinic. These films and posters varied
in content from hygiene, communicable diseases and nutrition to dental care,
among other subjects.

Health teaching and counseling is carried on for a large part in the home
rather than during the clinic sessions due to the type of services rendered.
In the clinic each patient is seen by the physician; however, who discusses
his condition with him while the nurse reinforces the use of the medication,
as well as any follow-up care needed.

As shown in previous tables, clinic visits have increased by over thirty-£five
per cent. The graph (next page) compares five of the leading conditions

or diseases treated for the two and one-half years the project has been in
existance.
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DENTAL CLINIC:

As there are no other dental c(linics available to adults in this county,

the project desperately needed a second dental clinic. We were able to
fulfill this neec when a second dental clinician joined our staff. At
present, the deatal clinics are held in conjunction with the night medical
clinics two nights each week. The clinice are equipped only for extractionms;
however, it is hoped that in the future these facilities can be extended.

In midsummer of 1966, a local couple became aware of our need for volunteer
workers in the dental clinic. They worked .n various capacities wherever
needed. Their aid and cooperation made it possible for the nursing staff
to devote more time to the meeds of the medical clinic. The second dental
clinic was still limited in that the couple was only able to be at the
clinic one night a week. However, with the implemeutation of the project
budget in March, 1967, a dental assistant was hired.

Table 6 indicates patient-visits to Migrant Dental Clinic by Age and Sex.
Table 6. - Patient-visits to Dental Clinic, Migrant Health Clinic,

Pompano Beach, Florida
April 30, 1966 through April 30, 1967

AGE MALE FEMALE TOTAL
Under 15 years 148 181 329
15 - 44 years 219 299 518
45 years and over 124 88 212
TOTAL 491 568 1,059
Total Number of Clinic SessSionS =---=: ccecemamemiccccececccaas 64
Total Number of Patients Seen ==--ccecccmmmmmocccccccacccccccceae 1,059
Total Number of Extractions = =-eeccccemmomee e 1,857

NURSING SERVICES:

Public health nursing service was provided to the migrant and his family by
three public health nurses who devote 100% of their time to Migrant Project
activities. The workload during the "season" is extremely heavy for all
Migrant Project personnel. One public health nursing position had been
vacant (due to rursing shortages) and this made it necessary for the two
remaining nurses to work 12 hours on three days each week. Toward the end
of the season, everyone on the project was exhausted. (The third nursing
position was filled in May.)

Field visits by the public health nurses are directed toward teaching the
migrant personal hygiene, self-improvement, home improvement, as well as
the medical treatment needed. Specifically speaking, these services
icclude health teaching and demonstrations in the areas of maternal and
child health, family planning, school health, communicable disease control
(including tuberculosis and venereal disease), mental health, and chroaic
diseases.

During the clinic sessions, the nurse assists the doctor, screens the patients,
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obtains pertinent infor-aticn, does dextrostix testing for diabetes, uriralysis,
gives i-nnizations, and discusses follow-up care with the patient. This
year she also assisted the dentist for the mai-city of the season.

An Immunization Program was algo carried out in the school. Each student
was given the complete series of immunizations; including oral polio,
smallpox and diphtheria, whooping cough, and tetanys inoculations. Within
the first two months of school, each child's vision was tested and referred
to physicians - when found necessary.

The two public health nurses made 818 field visits during the reporting
Period. The following shows a "breakdown" of thege field visits:

SERVICE VISITS

Child Health Service under:

1 year 146
1 - 4 years 47
5 years and over 47
Tuberculosis 97
Maternity 251
Chronic Disease 82
Miscellaneous 148

Iwo active cases of tuberculosis were discovered through voluntary X-rays
taken by the State unit in December, 1966. as a result, the public health
nurses of the Migrant Prcject made a house-to-house canvas of the 320
homes in the Pompano Labor Camp, re-uesting each member of the family

over 18 years to obtain a chest x-ray. The County unit was then taken to

Puerto Ricc just prior to her arrival in this country. Skin testing with
PPD of the entire family was done immediately, with readings of 24 to 40 mm
on five members of the household. Routine follow-up was carried out,
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FUTUXE PROJECT DEVELOPMENT:

General Ot jectives:
(1) To improve the general health status of tne ..grant aand his family.
(2) To motivate the migrant to improve his health and health conditionms.
To help accomplish the above, we propose to:

(1) Enlarge clinic operations (increase the number of night clinics
and services), thus enabling us to serve more patients.

(2) 1Increase the number of field visits by the public health nurse
to familiarize the new migrants in the area with our services.
Mcr2 intensive teaching in the field of nutrition, particularly:

(a) Diabetes
(b) Cardiovascular Diseases

(3) Maintain records of program activities and accomplishments that
will reveal such items and services that should be expanded.

(4) 1Increase the numter of migrant health service referrals made and
the number of personal health records given.

(5) 1Increase the amount of information relating to the Migrant
Project disseminated to the public.

The project objectives continue to be met with the addition of one extra
night clinic, bringing the total to three. This is an important factor,
as the migrant works all day and is unable to attend afternoon sessions.

Though emergency room funds were not available during the season, and inservice
funds have not been allocated to date, we are hoping both will solve many
problems.

Community involvement by the migrant is becoming more and more evident.

Last summer several mothers attended a program sponsored by Marymount
College learning home economics as well as fundamentals of science and
English. Another mother has returned to school through the Aid to Dependent
Children funding of State Welfare. This summer plans are in the making

for the head of the migrant household, male or female, to attend classes

in learning a technical skill. The Migrant Neighborhood Youth Corps is

also sponsoring a compensatory education and work experience program for
migrants 15 years and up who are still in school.

The Migrant Program is firmly established in the community and is being
used to a large extent by those in need of its services. The contribution
of the program to the overall improvement of the health status of the
migrant would seem to be immeasurable.

This portion of the report was prepared by: Migrant Project Staff
Elsie Sweitzer, Super. Nurse
Sally Titus, Staff Nurse
Margie Lewis, Clerk
Barbara Driscoll, Staff Nurse
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SANITATION SECTION:

Staff Effort

1 Sanitarian 1007

1 Sanitarian Supervisor I 25%

1 Sanitation Director II 5%

1 Sanitary Eungineer Consultant

During the past year, child care centers were taken over by a specialist.

The sanitarian in charge of nursing homes and mobile units was consulted
ou appropriate problems.

Laws, Regulations, or Criteria for Evaluating Camps :

In the evaluation of camps, authority was used under House Bill 269, Chapter
59-476, and inspections followed. The Sanitary Code, Chapter 170C-32 was
also used as a basis for camp inspections and evaluations.

The following is a list of the Migrant Labor Camps in Broward County, Florida:

(1) Davie Caretakers (11) John Whitworth (Wiles Road)
(2) Butler's Farm Labor Camp (12) WwW. B. Brown

(3) Hinson Brothers Quarters (13) M. McJunkins

(4) S & M Farms (14) R. Cheshire

(5) Whitworth Bro:hers (15) Hinson

(6) Pompano Beach Farm Labor Camp (16) Hinson (2nd St. & 2nd. Ave.)
(7) Hinson and Spears (17) B. T. Lewis

(8) Thomas Whitworth (Lyons Boulevard) (18) Amergo Bruschi

(9) John Whitworth (Lyons Boulevard) (19) Par! -r
(10) W. W. Cheshire (Sample Road) (20) Fifth Street Camp

NOTE: The above named camps and camp numbers relate to the informaticn
contained on the following page.
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Mumber of Cam, s in Area by Size and Type of Occupancy:

1966-1967 SEASON ESTIMATED MIGRANT POPULATION OF BROWARD COUNTY CAMPS

Und%(ig 15 M SEXF 1%(5%4 M SKxF r 4A5(-;-E4 HSEx F %?E_ M SEX F

1. 0 0 0 32 32} O 0 0 0 0 0 e
2. 60 28 | 32 120 55] 65 20 5] 15 0 4 2
3. 5 2 3 50 40L 10 0 0 0 0 0 0
4. 0, 0 0 140 138] 2 20 20 0 0 o7 o
5. 15 7 8 16 8 8 2 1 1 0 0 0
6. 900 400 | 500 450 175} 275 140 62 | 78 10 7 3
7. 10 6 4 6 3] 3 0 ¢ 0 0 0 0
8. 7 3 4 18 8] 10 4 2 2 0 0 0
9. 7 4 3 19 16§ 3 0 0 0 0 0 0
10. 20 12 8 6 3] 3 0 0 0 0 0 0
11. 35 20| 15- 50 20| 30 10 4 6 o 0 0
12. 10 6 4 5 2l 3 1 0 1 0 0 0
13. 25 14 | 11 30 20| 10 0 0 0 0 0 0
14. 60 32 | 28 30 10| 20 10 5 5 0 0 0
15. 4 2 2 12 6] 6 0 0 0 0 0 0
16. 20 12 8 12 6] 6 0 0 0 0 0 0
17. 0 0 0 15 10} 5 10 5 5 0 0 0
18. 0 0 0 40 20] 20 0 0 0 0 0 0
19. 12 7 5 6 31 3 0 0 0 0 0 0
20. 7 4 3 42 371 5 0 0 0 0 0 0
Totall 1197 559 | 638 1099 612|487 217 104 {113 16 11 5

NOTE: Camp names relate to the corresponding numbers on the preceding page.
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SANITATION SERVICES RELATED TO CAMPS

Purpose of Visit Nov. '65-Apr. '66 May '66-Apr. '67
Complete Inspections ---------- reseceme- 20 50
Follow-up Inspections ==--=-ccceeeaeoo___ 39 87
Conferences:
Operator ------ceecececcammoaaao.__ 43 75
Resident Manager, etc. ==-----cc-a-. 21 49
Cccupant =--c-ceccmccmcaaaa . 0 30
Contractor ------eecccccmaaaaoo___ 4 6
Health Department Staff ------e---- 13 51
Owner or Agent ----c-cccccccaaaoo__ 3 25
Water Samples --=-=--ecccccmcaaoooaooo._. 30 45
Complaints =-==-ecocccmmmmaaoooooooo__ 19 29
Dog Bites ====ceccccmmmmmn . 2 3
Other:
Sewage Disposal -~-=-c-ceceaaoooo... 14 30
Kitchen Inspections ==v-ccccaaaao__ 6 14
Information =-=--c~ccccmmcaaooo_.__ 89 68
TOTAL Visits =e-=ccocemcaaooooooooooo__. 304 562

Number of Camps which Met Existing Standards at Beginning of Season:

Most of the camps in Broward County are open from fall to spring, and then
the occupants move out. Three of our permitted camps operate to some
degree year around. The fourth closes completely. This fourth camp is an
all male Puerto Rican camp and is developing a reputation for its seasonal
deterioration. Efforts to get supervisors and occupants to assume respon-
sibility have been futile.

Number of Camps Brought Up to Standard During Project Period:

Three of our formerly permitted camps are on notice to upgrade or replace
facilities. One has done so and is in the process of being repermitted.
Another, our largest camp, the Pompano Labor Camp, operated by the Housing
Authority of the City of Pompano, was not issued a permit and is currently
on notice for operating without a permit. The third made minor repairs but
did not complete the upgrading needed. (These people had a fire prior to
the season which necessitated the purchase of new machinery. Thus, due to
a high capital outlay, major repairs were eliminated. One camp not permitted
the previous year was issued a permit. Twelve camps have instituted some
form of progress that is aimed at meeting existing standards. Six camps
ceased operation this year.

Number of Defects Found by Tvpe:

To list the specific number of defects would be irrelevant. With the closing
of some camps and the tearing down of others, this statistic may be closer to
reality.
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Number of Defects Corrected by Type:

Here again, a number is not available. Main efforts were aimed at getting
basics of:

(1) A structure that is sound, keeps out rain, wind and bugs;
(2) A place to go to the toilet;

(3) A facility for washing bodies;

(4) A facility for washing dishes.

Progress is this area is slow due to the money it takes to put in facilities.
Also, many people who are required to spend moner feel it is a waste, due

to the abuse these facilities often get. A maior effort is made to have
major improvements be on a logically sound basis, not just a conformation

to the code, but a necessary facility for anyone to live a decent life.
Portable toilets are suggested in any instance where community facilities
are used. This eliminates malfunctioning toilets and gets the feces out

of the wash room.

Comparative Data Available from Previous Years:

The six camps that closed this year will join a file of over twenty camps
previously eliminated.

Other Types of Housing Used by Migrants:

Broward County is considered the home base for many migrants. They eften
live in apartments and rooming houses in the following areas:

1966-1967 Season Estimated Migrant Population of Broward County Communities

AGE SEX AGE SEX AGE SEX

=15 M F 15-44 M F 45-64] ™ F
Deerfield 500 250 250 150 50 100 50 15 35
Pompano Beach 1000 500 500 300 100 200 0 0 0
Carver Homes 150 75 75 60 15 45 0 0 0
Collier City 200 100 100 100 40 60 0 0 0
Other Areas 6500 | 3250 | 3250 | 2250 850 | 1400 ] 750 {300 | 450
Totals: 8350 | 4175 4175 | 2860 | 1055 | 1805 | 800 | 315 | 485

NITE: Camp populations Previously listed are not included in the above
figures.
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What has, and is, happening is that as camps are ¢ .oced, shacks tora down,
and pay increased, the migrant element is movir-~ :ato rental units. Although
this often results in apartments that are quite nnssy, it has taken these
people from shacks and now they have basic shelter, water, toilets, etc.

Laws, Regulations, or Other Criteria for Evaluating Housing Outside of Camp:

Migrants seem to seek out the more dilapidated, unorganized area to live in
due to their unstable wage, etc.

City building departments carry out extensive condemnation programs to
eliminate undesirable structures and/or those lacking in<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>