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Health Awareness Patterns Preventing Hinesses and Encouragmg Re.pa = oilty

HAPPIER QVERVIEW

.\

The Pennsylvania Department of Education adminisnt«.: Froject HAPPIER, funded
through discretionary funds by the United States i:gz“rmkﬂt of Educeiia,
Office of Migrant Education. The project coordinsres wr r'a/lnteg.dutv
and intra/interagency effort to develop and disserinste \uflnculum upits un
the health awareness patterns that prevent illneszca and proncte wel lns sn
for Migrant children. :

.Funded in September 1983, the Project assembled & =Visort 2wy of repres scatives
from the state departments of education of Mimmzses ', Ariewiz, Massachnuetiis,
Georgia, Texas, Washington, Florida, Califorwia, a:d Puwertc Rico. Remizmsenrad
as a part of the Consortium is Migrant Education, :rhe Ury tawf States Deiwrtment
- of Education, Migrant Health, the United States Dspartment of Health and Fuzan
Services. Also represented are various Health Manugewse omperts who will be
used as sources of information on specific prevestative +5d holistic hoelin
techniques. This Project will be developed coonainifively hetween health uré
education persons throughout the nation and at staén oad federal levels.

Each of these organizations will contribute to ¥w#e Gevel pment of mate. ;#4id Lo
Migrant children from ;reschool to grade 12 for uhe Leaching of corveri Zwicyes
mation concerning health practices which promote wzilinesx: and tHe developmmer:s ¢
a Resource Guide to health education materials.

"

The materials will be designed to be used as a separate curricailum unit on yoce--
ventative health or to be integrated into a regular math and. reading curr:. gati,
booklet for parents (English/Spanish); and a Resource Guide to exi-ting Lealth
-education materials, listing them by skill level.

‘Field testing of the materials -involving administrators, teachers, and heslth
personnel of Migrant children is being planned for' California, Florida, Texas,
and Puerto Rico in five pilot sites. It is anticipated that the project scope
will be expanded to allow further refinement of the materials, Resource Guide,
training strategies, overall dissemination of the project materials, and the
training of Migrant teachers and health personnel in addltlonal states.

Project HAPPIER will bring together for the first time the joint expertise of
the United States Education Department (Migrant Education) and the Department
of Health and Human Services (Migrant Health) whose primary concern will be
the delivery of an effective preventative health curriculum for the benefit of
migrant famllIEb. :

3
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Health Awareness Patterns Preventing lliinesses and Encouraging Responsibility

VISION GENERAL DE HAPPIER

E1 Departamento de Educacidn the Pensi]yaﬁié/édministra el Proyacto HAPPIER,
_subvencicnado mediante fondos arbitrarios, por el Departamento de Educacion
de 1os Estados Unidos, Oficina de-Educacion Migrante. E1 proyecto coordina

- un esfuerzo intra/interestatal e intra/iteragencias para desarrollar y

diseminar unas unidadeg/diaécticas relacionadas con los principios de salud,
para prevenir enfermedades y promocionar un sano biesnestar para los nifios
Migrantes. ) :

Conso{jdadbyen septiembre de 1983, el Proyecto ha reunido un consorcio de
representantes de los departamentos de educacién de los estados de Minnesota,

_Massachussetts, Georgia, Texas, Washington, Florida, California y.Puerto Rico.

Como parte del consorcio estdn: Educacién Migrante, Departamento de Educacién

de 1os Estados Unidos, Salud Migrante y Departamento de Salud y Servicios Humanos
de los Estados Unidos. Como representantes del consorcio también hay varios
expertos y directivos de Sanidad y Salud que servirdn como fuentes de informa-
cidn en asuntos técnicos y especificos, sobre como mantener una vida sana. El
Proyecto ser& llevado a cabo, conjuntamente, por personal de salud y educacidn

a lo largo’y ancho de 1a nacibdn y a niveles estatales y federales.

Cada una de estas organizaciones contribuird al desarrollo de materiales para
nifios migrantes, desde edad preescolar hasta el grado 12, para la ensefianza de
una informacién correcta, concerniente a practicas sanas, que promocionan el
sano bienestar y el desarrollo de una 3uia de Investigacion para materiales
educativos de salud. '

Los materiales estardn ideados para que puedan usarse separadamente para salud
preventiva o puedan ser integrados en un curso normal de matemdticas y lectura.
Un folleto para los padres {inglés-espafiol), y una Gula de Investigacidn sobre
los materiales de salud educativa ya existentes, enumerados segun el grado o
nivel de destreza.

Experimentar los materiales entre administradores, maestros, .y personal de salud
para nifios Migrantes, en California, Florida, Texas y Puerto Rico, como estados
piloto. Podemos -anticipar que-el punto de mira del proyecto serd ampliado para
obtener unos materiales mds refinados, Guia de Investigacidn, estrategias de
ensefianza, disentinacidn de todos los materiales del proyecto y cursillos de
adiestramiento para los maestros Migrantes y personal de salud en estados
adicionales. . :

E1 Proyecto HAPPIER, por primera vez, unira los conocimientos y habilidades del
Departamento de Educacién de los Estados Unidos (Educacidn Migrante) y del
Departamento de Salud y Servicios Humanos (Salud Migrante) cuyo intereés primario
serd la presentacidn de una unidad de salud efectiva y preventiva, para benefi-
cio de las familias Migrantes.

Pennsylvania Department of Education-333 Mailrat Street Harrisburg, Pennsylvania 17108 - Migrant Education
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.patterns.

HAPPIER OBJECTIVES

Establish a consortium which will be intra/interagency and intra/
interstate and be representative of health personnel and educational
personnel throughout the nation.

Determine entry level knbwledge of Migrant Health staff, Migrant .
Education staff and Migrant children and parents pertaining to health

Creéteﬂan awareness for all audiences of individuazl health patterns
and the corresponding materials to meet those needs.

Create an awareness for all audiences of health patterns presently
existing in Migrant families and individualized for specific geo-
graphic regions.

Design and develop a Resource Guide of health education materials by
skill and addressing selected topics through body systems.

Design and develop materia’s that can be used by Migrant Health staff,
Migrant Education staff, and Migrant children and parents to teach an
awareness of health patterns that prevent illnesses and encourage re-
sponsibility toward promoting wellness, while teaching the basic read-
ing and math skills normally taught to Migrant children.

Field test the curriculum units in California, Texas,“?uerto Rico,
and Florida involving Migrant Health staif, Migrant Education staff,
and Migrant children and parents.

5]
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OBJETIVOS DE HAPPIER

1. Establecer un.consorcio que sera intra/interagencias. e intra/interestatal,
que estara representado por el personal de zanidad o salud y personal
educativo de toda la nacién.

2. Determinar el. prlmer grado o nivel por personal de Salud Mlgrente, Educacion
Migrante y nifios v padres migrantes sobre principios concernientes a la

--salud,

3. Crear un interés y iemas para todas las audlencias sobre principios de salud
irdividual y los materiales correspondientes para conocer estas necesidades.

4. Crear un interés para todas las audiencias acerca de los principios de salud
que actualmente existen entre las famillas migrantes, individualizados segun
regiones geograflcas especificas. :

% B » '

5, Trazar y desarrollar una Guia de Investigacion sobre.materiales educativos

de salud segin destrezas, tocando topicos seleccionados y relac1onados con
los sistemas del cuerpo humano. ~-

o

« Trazar y desarrollar materiales que puedan ser usados por el personal de
Salud Mlgrante Educacion Migrante y por los nifics y padres migrantes, para
enseflar unos conceptos de salud para prevenir enfermedades y procurar incul-
car responsabilidad hacia la promocion del bienestar, mientras se ensefian -
las destrezas basicas de lectura Y matematicas, que normalmeﬂte se ensenan a
los, Ninos Migrantes.

7. Experimentar los materiales de ensenanza en California, Texas, Puerto Rico y
Florida, presentandolos al personal de Salud Migrante, Educacion Migrante y
ninos y padres migrantes.

-6
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EXECUT IVE SURMARY

L X4

Evaluation of Project HAPPIER Burvey

Project HAPPIER is funded by +the Dffice of Migrant
Education of the United States Department of Education.
Administered by the Fennsylvania Department of Education, the
project is assembliing a @ consortiium of representatives from
state departments of education to develop curriculum units
for migrant children for the teaching of currect information
concerning health. This report summarizes the results of a
survey to determine entry level knowledge of the wvarisocus
participating audiences to ensure the curricuium anit will
meet the needs of migrant health staff, migrant educaticn
staff, and migrant parents.

Respondents indicated migrant  "wellness" and disease
prevention shqguld be a «aoordinated effort, led by migrant
health projects and migrant education programs. Barriers to
adequate health care are cost and inaccessibility, coupled
with migrant life styles and lack of information. Since the
family is seen as highly influential, any materials develop—
ment should include materials for parents. The greatest
needs for materials are in the areas of nutrition, humsn
growth and development, disease control and dental health. A
knowledge of migrant peoples is essential to the teaching
process. Materials should be designed to be integrated with
existing curriculae. . .
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-

Froject HAPPIER (Health Awareness Patterns Preventing
Illniesses and Encouraging Responsibility) is funded with
discretionary funds by the Office of Migruant Education of the
United States Department’of Education. Admiristered by the
FPennsylivania Departmant of Education, The Project ccordinates
an intra/interstate and intra/interagency effort to develop
and disseminate -curriculum units. on the health awareness
patterns preventing illnesses: and encourag1ng respons1b111ty
to.migrant children.

Initially funded in Septeaber of 1983, the project is
assembling a consortium of representatives <“rom the state
departments of education of :California, - Flo~ida, Minnesota,
New Hampshire, Puerto Rico, Texas and Washington.

. Represented as a part of the Consortium is the Office of
Migrant Education of the United States Department of
Education and the Oftice of Migrant Health of the Department
of Health and - Human Services. Also represented are various
State Health Directors. This project will be develcped

~ cooperatively between health and education persons throughout
the nation and at state and federal levels.

Each of these organizations will contribute to the
development of curriculum units for migrant children from pre-
kindergarten to grade 1Z for the teaching of correct
information concerning health. The unit will be designed to
be used as a separate curriculum unit on hecith or to be
integrated into the regular math and reading curriculum. It
will be skill-sequenced and .useable by teachers, health
personnel, and parents in any instructional setting, both in
English and Spanish. Th2 primary parts of the curriculum
will be a Planned Course for Instruction (English/Spanish),

- the actual tool for instruction; a Guide for Health (English/
Spanish), the ' staff development instrument for ‘training
teachers and health staff; and a booklet for parents
(English/Spanish).

F1e1d testing of the curriculum unit 1nvo,11ng adminis—
trators; teachers, and health personnel of migrant children
is being planned for California, Florida, Texas, and Puerto
Rico. It is anticipated that the 'project scopé will be
expanded to allow further rafinement of both the curriculum
unit, training strategies, overall dissemination of the.
project materials and the training of migrant teachers in
additionai states. .

Survey of Migrant Education Programs

A survey was developed to determine entry level
Pnowledge of the various participating audiences/&n order to . -




encure that +the curriculum unit will meet the needs of
migrant healt!. staff, migrant education staff, and migrant
parents. It assesses the current health ueedc ‘of migrants
and the availability of educational materials to "assist the
efforts of local migrant education programs.

Two forms of the survey were used. One form, presented
in Appendi: A, was administered to Samples of the staffs of
Migrant Health Centers and the Consortium Members. The other
form, presented in Appendix B, was administered to State
" Pirectors of Migrant Education. The results of the adminis-—
tration of these surveys are the subject of this report.

Limitations of the Survey

The = survey was developed 1ndependently» of this
evaluation and before  an evaluation plan waéd establ1shed,
This resulted in a format which .was probiematic for some
sur vey items. : : =

Item 3 called for a single response, but mére often than
not this item generated multiple responses. These multiple
responses are included in this report. ’

§

Items 5 through 10 called for ranPings of responses.
Although the directions were worded d1fferently on  the two
forms, about a third of the respondents’ checked their
responses rather than ranking them. Therefore, each type of
response smode will be reported separately in the discussion
of each of these items. In some instances respondents ranked
some of the responses; but left others blank. For the
purposes of this evaluation, the remaining responses were
ranked randomly if over half of the responses were ranked,
' but were treated as checked responses’ if half or fewer of the
responses were ranked. - '

Finally, the \last five items on the survey, especially
the last two items, were answered by only a small propbrtion
aof the respondents. Therefore, the representativeness of
these responses must be questioned. )

RESULTS

This evaluation repcrt summarizes the responses across
the three respondent groups by survey item. In other words,
for each item the responses of the three respondent groups
are compared. Numerous comments to the ‘“other {please
specify)” alternatives or .to the items imn general are used to
extend these results. Comp’=%e comments -are 1included as
Appendices C€C (Migrant Health Centzr respondents), D (HAPF IER
Consortium Members) , and E (Migrant Education State

Directors). y - -

2 | ‘~11_.



ltem ¢. Do you need any health educational materials—and
training In order to implement a disee;g/ﬁfevention
end/or health promotion programa for -your migrant
families? T -
, : T T
fhis item appears only cn t e/gufvey ad@fﬁistered to the
State Directors of Migrant Education (Appendix B). Five of

the 40 respondents omitﬁgd'this item. Of the remainder, 24 .

respondents (&9 percent) "indicated they need health

educational materials and/or training. - -

Twenty—five respondents provided written comments.
These cuomments are presented as part of Appendix E. OFf these

" comments, six were exblanaticns of their response. Another _

respondent said more funds would be needed to implement such
programs. .

One respondent requested the development of audio-visual
materials. Six respondents need more (or any'!') materials of
this type, and three respondents said they could use the
trdining. ) i i

Five respondehts' indicated a need for materials which
are appropriate for the family, parents, and/or children.

Four requested Spanish materials while one said the materials,.

should be culturally appropriate.

. .The areas in - which. materials are needed according to
these comments are:
Dental hygierne (4 respondents)
Hygiene (3)
Nutritiaon 3)
‘Early childhood development (2)
Sex education (2)
Adolescent pregnancy
- Communicable disease contrel "
Cross—cul tural awareness
Family planning
First aid )
General health awgreness :
Heal th awareness patterns
Herpes Simplex I1
Home safety R
Immunizations
Imp=tigo
Infant care
Lead toxicity
Pesticides . . . . .
Proper diet '
Substance’abu§e

.



Item 1. Hhat groups 1In a cummuhity should promote wellness
and disease pravention In mzarant chzldren and their
families? . .

Responses to this item. for each of the three groups of"

respondents is presented in “Table ' 1.- A ‘"coordination of
efforts" was checked most often, followed by "Migrant Health
Staff" .and "Migrant Education Program Staff. Only about

half¥: of the respondents checked "Head Start Frogram Staff.
There was very l1t*le d1fference in: response acraoss the three
groups. : ¢ e

There were 11 specified responses in the "other"
category. These included: public/county health  afficials (3
respondents), state department of health (2), school nurses
(2), employers, hospitals, mental hygiene staff, legal aid,
soc1a1 services, the Growers Association, and the name of a
specific person. : ‘

CItem 2. In yaur community have ‘agencies ard organizations
' : cooperated, in the past, to provide disease pre-
vention and health promaotion proarams ftor ngrant
children and their. families?

4. summary of responses to this item are presented in

Table:2. More “than 80 percent of the respondents answered

affirmatively, although 4 respondents in each group omi tted
this item. @f the 17 written commentg, 2 respondents
indicated this item was not appllcable while another did " rot
know. Ten other respondents indicated such cooperat1on was
not adequate, but did exist to some extent.

Item 3. Hhich organz*atzon in yaur cOmmunity could most
‘eftfectively roordznate health promotion prB@ram;
for ngrant families?

The response checked most ‘often was "Migrant Health
Fraojects"” (326 respondents), followed hy "Migrant Education
" Programs" and "other" (i0 respocndents each). These responses

are summarized in Table 3. ' :

As. mentioned previously, many respondents (abéut»hal% of

them) cheqked mdre thaitn one response to this item.. Most
often checked in combination were "Migrant Health. Projects"
and "Migrrant Education ‘Frograms” ‘or one or both of these in

combination with the "other" category.

. There  were a tctal of 32 respondents (or abo@t 27

percent) wha checked the “"gther™ category. Most frequently

indicated others were: pub11c, "zounty and/or state health.

departments (2 respOndents)' special migrant or rugal health
" councils or ° agencies (B); commun1ty or non-profit groups or
organizations {4); clinics (3); and public, ngrant or school

25 .
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TABLE 1

. . ITEM 1 RESPONSES

. Health " State Consortium

: . Centers Directors Members
'Responses Checked No % ~No % . No %
.Migrant Health Staff 47 67 26 65 8 89
Migrant Ed. Program Staff - 46 64 20 50 . 8 89
Head Start Program Staf+f: 36 51 - 14 35 6 67
Coordination - of efforts... 98 83 36 <90 ? 100
({other) ' 12 17 6 1% 2 22

TABLE 2

ITEM 2 RESPONSES

Health State Consortium

- : . Centers' Directecrs Members
Response Checked oo No 7% No _Z ~ No %
Yes o : 53 B8O 30 83 S 100
No 13 20 - & 17 o o
(Number of omits) R ( 4) L ) (4)
h\ t.‘. ’
TABLE 3

ITEM 3 RESPONSES

d Health State Consortigm

, Centers Directors Members
Responses Checked - No % No % No % » .

a. Migrant Health Proj. 26 37 10 25 o o

b. Migrant Ed. Programs 4 & 6 15 (o} o
€..Planned Parenthood o oN o o o o
d. Churches ' ° (o] 0 .0 o) o) o)
e. Hospitals A o) (o] .0 o 112
. f. (other) - ' 3 4 7 18 0. o0
. (combinations of ahove) 37 53 .17 43 7 .88

-a % b ° 17 46 7 6 35 3 38

—a, b & f 9 24 o O 1 12

-a & f : ' 4 11 2 12 -0 o

- - »~other. combinations : 7 19 - 2 53 4 35p




heal th. nurses (3).

Item 4. Check one or maore definitions that best deqcrzbe
vour view of “Holistic Health”.

The results of this item are presented in Table 4. The
most frequently checked response was "Yiewing a person’s well-
ness from a .varlety of perspactives", which was checked by
about three—guarters of the respondents. About two—-thirds of
the respondents checked "Treating the ‘person’ not the
‘disease’'" and "Promoting unity of body, mind and spirit.”

" About half¥ of the respondents. checked "Bringing together
concepts. and skills to enhance a person’'s growth towards
harmony ‘and balance." -Less tha one-—-fourth of the respondents
‘checked any of the other four responses. ' )

There was little difference in responding among the
three groups, although the State Directors tended to rank the
most popular responses somewhat 1 ower.

.

_ There were six written comments to this item. One

! person indicated he/she didn‘t "have a clue" as to which one
to choose. Another - thought *all of the above (were
acceptable) dependent on the individual." A third respondent

did not like any of the- responses, but could have chosen the

last response if ‘unsound" was changed to “sound."  Another

person provided his/her own definition: "Treating the person
in the environment including the body, mind and spirit."”
Finally, one respondent indicated -that an article (probably -

. describing holistic health) was attached but this evaluator
did not receive the artlcle.

. TABLE 4

ITEM 4 RESPONSES '
Health State - Consortium

. Center: Directors Members
Responses Checked No % No 4. No 7%
Viewing person’s wellness...- S0 74 ° 28 70 8 89
Bringing together concepts... 3I& 53 17 43 5 56
Treating “person" not disease 47 - &% 10 25 6 67
Promoting unity of body, mind 45 66 19 48 & &7
Alternative to conventiaonal... 5 7. 2 23 3 33
Combining’ with best health... 6 9 5 13 2 2z
A popular, but unscientific... 4 & 2 5 0o 0
Unsound set of principles... 3 4 -1 3 O o)
(number of omits) ' «2) « O (2




- Items S-10.

) Az stated previously, these items were tb collect a
ranking of responses. However, some respondents. ranked only
a few of the responses while others simply checked responses.
Therefore, both types of responses are included in the
following discus§ions of these items.

A summary'fof the number and percentage of respondents
who ranked and checked the responses to items .5 through 10
are presented in Table. 5 for each of the three groups of
respondents. For most items, 60 to BO percent of the respon—-
dents used rankings.

TRBLE 5
TYPES OF RESPONSES TO ITEMS 5-10

Health Centers ' State Directors Consortiua Members

Itea  Ranking. Checking No. of Ranking Checking No. of Ranking Checking No. of
Mo. Mo % Mo % Dsits Ko LMo % Daits Mo % Mo X Daits

5 4 g0 27 40 2 25 65 14 3% 0 6 &7 3 33 ¢

6 43 62 26 38 | 28 70 12 30 0 6 &7 I 33 9

7 1870 21030 | 32 80 8 20 0 6 &7 3 33 0

8 4565 W 3§ 1 21713 10 27 3 6 &7 3733 0

9 41 &1 26 39 2 29 76 9 24 2 4 44 5 56 0 Ne
10 10 57 3 43 9 21 54 18 44 1 5 56 4 44 0

T I'tem S. Hhat are the barriers that prevent migrant children

_and their -parents from obtaining health care?

\Thel results for this item are'pkesentéd in Tables 6-8,
separately far each of the respondent‘groupé. Al though most
respondents «id not check or rank the "Other" response, the
minimum and maximum values given are for those respondents
‘who did rank this response. The mean of the "Other" response
is only for those respondents who did rank this response.
Because of - the limited numbers of respondents ranking this
response, the mean will not be discussed in the following
secticns. ' '

"High cost" and "“inaccessibility'". were indicated as the
primary barriers to- aobtaining health  care. Migrant State
Directors ranked "high cost" highest and checked it more

. often, while the respondents in Migrant Health Centers rated
"inaccessibility" highest. These were followed, in order, by
_"unavailability,"  "discrimination,' and ‘"poor  quality of
care. L . . . e = memeen ¢ T T T

There were 30 comments to the "Other" category. They

-

7
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TABLE &

ITEM S5 RESPONSES (MIGRANT HEALTH CENTERS)

Respondents Ranking ‘“~=pondents Checking

' (M=41) (N=27)
Response Min Max Mean S.D. . Number . Percent
lnaccessibility 1 S 2.1 1.15 19 70
Unavailability 1 & 3.1 1,05 6 22
High cost 1 5 2.1, 1.21 16 59
Discrimination 1 6 3.4 1,16 10 27
Poor quality 4 6 5.1 0.44 _ 3 11
" (Other) ' 1 6 3.2 1.83 15 . S6
TABLE 7 .
ITEM S RESPONSES (MIGRANT STATE DIRECTORS)
Respondenfs Rankihg Respondents Checking
(N=26) . (N=14)
ﬂResponse Min Max Mean S.D. Number Percent
Inaccessibility® 1 4 2.2 0.95 4 29
Unavailability 1 & 3.0 1.31 1 7 -
High cost 1 4 1.8 0.80 k4 &4
Discrimination 1 6 4.1 1.29 2 14
Poor 'quality 4 6 4.B 0.67 0] O
(Other) 1 6 3.3 2.06 S 36
TABLE 8
ITEM 5 RESPONSES (MIGRANT CONSORTIUM MEMBERS)
. ' . Respondents Ranking Respondents Checking
) . ‘ (N= &) ' (N= 3} o
Response Min Max Mean S.D. * Number Percent
Inaccessibility 1° 4 2.0 1.26 = 100 . -
Unavailability 2 I 2.5 0.595 0 0
High cost 1 6 3.5 2.07 2 &7
. Discrimination 2 6 3.6 1.33 o 0
. : Poor quality 2 5 4.5 1.22. 0 .0
- (Qther) 1 3 2.0 .41 2 &7
8

17




tall into the follow1nq groupzngs.

. Lack of ﬂnraral health knowledae (45 respondents).
Lack 7 . ..-eness of services 73!
Cultuy nias against health car .
Language barriers (4)
Fear due to alien status (3)
Lack of transportation (3)
Lack of agency outreach, 1nsens1t1v1ty (3)
Regulations; fear of the system (3)
Lack of adequate income (2)
Wor k schedullng,Atlmxng (1)

ltem 6. Hhat are the barriers that prevent migrant children
ard their parents from tsing health practzces that
prvmute ”mellness”9

These results are presented in Tables 9 through 11.
"_ack of information" was cited as the principal cause, with
"cultural beliefs,” "lack of motivation," and "fatalistic
attitude,” in that order, falling a considerable o
distance behind. )

There were 19 written responses for the ‘"Dther"
category. These were similar to the previous item, but also

somewhat dxfferenf . In summary, they were:

l.ife style/ habits (4 respondents)

Faverty ((4) .
Laclk of health care cont1nu1ty, m1gratory status (3)
Language barrier (3)
.BSocial isolaticn, way they are treated (2)

lLack of Zransportation (1)

Carnat wead (1)

Health care not a priority (1)

Lack of assertiveness (1)

Ignorance (1) :

Attitudes (1)

Lack of time (1) . 7.

Ften 7. Hiat cantrxbutes nost to the health status of an
;nq/v dual?

i Fo wgy;h“ vas indicated - to be the most important

‘**P i Jonesmining the health status of  an | individual,
llowg. Ly "ewnviranosznt" (Tables 12 through 14). Less |

meortwn waex {300 “haman biological factors" and the "health

care delivery system." There was -almost no difference in

- razponsa across the three respondent groups.

Dnly ~eight ‘respondents chaose the “cher“ category; The
inndicated responses can be summarized as: .

+
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=18




: : TABLE 9 o
- ITEM 6 RESPONSES (MIGRANT HEALTH CENTERS)

‘Respordents Ranking Respondents Checking

. . (N=43) , (N=26)
Response : Min Max Mean S.D. - Number  Percent
Cultural beliefs 1 S5 2.6 0.88 " a8 &9
Lack of motiv. 1 5 2.8 1.29 11 a4z
Fatalistic ati. 1 S 3.3 1.04 9 35
Lack information 1 5 1.9 1.18 21 81
(Dther) 1 S 2.0 1.41 b 23

TABLE 10
ITEM & RESPONSES (MIGRANT STATE DIRECTDRS)

: Respondents Ranking Respondents Checking
: _ (N=28) (N:=12)
Response Min Max Mean S.D. Number Percent
Cultural beliefs 1 S 2.9 1.02 1 8
Lack of motiv. 1 S 2.9 1.18 2 17
Fatalistic att. 1 S 3.0 1.05 0 Q
Lack information 1 4 1.7 1.06 9 75
(Gther) 1 S 2.8 1.83 S 42

‘ - . TABLE 11
ITEM & RESPONSES (ﬂIBRANT CONSORTIUM MEMBERS)
Respnhdents Ranking Respondents Checking

_ . (N= &) ] . (N= 3)°
Response ~ Min Max Mean S.D. Number - Percent
Cultural beliefs 2 4 2.7 0.82 2 &7
Lack of motiv. 2 -4 3.2 0.98 0 0.
Fatalistic att. 2 4 3.2 0.75 2 &7
Lack information 1 1 1.0  0.00 -3 100
(Other) 0O 0 0.0 0.00 0 0

o 19




. TABLE 12
ITEM 7 RESPONSES. (MIGRANT HEALTH CENTERS)

Respondents Rank1ng Respondenfs Checking

(N=48) (N=21)
Response Min Max Mean S.D. Numbetr-  Percent
Delivery system 1 4 3.4 0.85 4 ) 19
Life styles 1 T 1.6 .79 19 . 90
Environment 1 4 2.1 0.76 12 57
Human biological 1 5 3.0 1,12 & 29
(Other) 1 T 2.0 1.41 1 S5
. ‘TABLE 13
ITEM 7 RESPONSES (MIGRANT STATE DIRECTDRS)
Respondents Ranking Respondents Check1ng
o (N=32) _ (N= 8)
Response Min Max Mean S.D. Number Percent
Delivery system 1 4 3.3 0.90 1 13
Life styles 1 4 1.6 0.98° 5 &3
Enviraonment 1 3 2.0 0.57 4 .50
Human biological 1 5..3.3 0.92 0 0]
(Other) 1 4 2.5 2.12 2 25
' TABLE 14 .
ITEM 7 RESPONSES (MIGRANT CONSORTIUM MEMBERS)
- Respondents Rank1ng Respondents Check1ng
_ . (N= &) , (N= 3)
Response - Min Max Mean S.D. Number Percent
Delivery system T 4 3.5 0.55 2 &7
Life styles 1 2 1.2 0.41 2 &7 .
Environment 1 3 2.2 0.75 1 33
Human biological 2 4 3.2 0.98° 1 33
(Dther) 0 "0 0.0 0.¢0 1 33
--1!




‘Education (2 respondents)

Economic constraints (2) o
Health self perception, attitude (2)
Transportation (1) and Friendships (1)

Item 8. -Hho has the most influence and credibility in’
proroting good health practices among nxgrant
children and their parents?

The 'results for item 8 are presented in Tables 13
through 17.” The family was seen as the most influential by

Health Center and Consortium Member respondents, while out-—

reach workers and teachers were indicated as most influential
by Migrant State Directors. Church and the media were seen
as the least influential by all three groups. '

There ‘were fourteen re%ponses to the “Gther" category.
These can be summarxzed as:

Local health education efforts (3 respondents)
Migrant Health Education program, staff (2)
Public schools (2)

Peers, fam11y tradition (2) o
Employers (1) and Parents— for children (1)
Anyone who speaks Spanish (1)

Item ©.. MHho should provide health'educatiwn for migrant
children and thei- parents?

Responses to this question are summarized in Tables .18
through -20. Teachers, nurses and outreach workers were
" indicated as those individuals who ‘should provide health
education for migrant children and their parents. Again, the
church and media were rated as least amportant. -

There were 19 writtenAresponses to the "Dther" category.
They can be summarized as:

All of the listed groups (3 respondents)’
School or public health nurse {3)

Public school education programs (3)
Migrant Education Frograms (3)

Public health clinics, educators (2)
Peer group trained in health practices (2)

Anyone who has the conf;dence of the mlgrants (12

Item 10. Hhich Health Thstruction areas are nost'inportané
. - in neet:ng the immea.ate and long—term health needs.

~.

>\\\0f mzarant chxldren and thezr fanzlxes’l

;The‘FEQpnnses to Item 10 are summarized in Tables 21
throughMZE.

12

he instriuctional area deemed most important, by

*/



. 3 : ' TABLE 15 -
’ ITEM B RESPONSES (NIGRANT HEALTH CENTERS)

' . _ Respondents Rank1ng Respondents Checking

, . (N=45) - (N=24)
Response , Min Max Mean S.D. Number - Percent
’ Doctors 1 7 3.6 1.91 8 33
Nurses 1 7 3.7 1.549 . 10 42
Teachers 1 8 3.9 1.7% 13 S54
N . . Dut-reach wkr. 1 7 3.5 1.71 14 S8
Family 1 7 2.8 1.95 15 62
Church 1 8 4.8 2.02 9 38
Media 2 8 6.0 1.51 S 21
(Other) 1 5 2.7 2.08 6 25
TABLE 16
ITEM 8 RESPONSES (MIGRANT STATE DIRETTHRS)
Respondents Rankxng -kespondents Checking
(N=27) . (N=1Q)
Resporse Min Max_Nean‘S.D. . Number Percent
Doctorz 1 7 4.5 1.60 2 20
Nurses 1. 6 3.1 1.41 (o} V]

’ Teachers _ 1 6 3.2 1.49 6 &0
Out-reach wkr. 1 6 2.7 1.48 3 390,
Family 1. .7 3.4 2.26 4 40
Church 1 7 5.1 i.88 2 20
Medi a 3 B &.4 1.15. 1 10°
(Qther) ‘ 1 8 3.7 3.79 . 3 _ - 30
[Number of omits = 3] . : W 7T -

- : . lw F‘ v
' TABLE 17

ITEM B RESPDNSES (MIGRANT CDNSDRTIUM MEMBERS)

Respnndents Rank1ng Respondents Check:ng

o . ' ' (N=. o (N= 3)
Response " Min Max Mean S.D. Number Percent
Doctors 1 6 4.2 1.83 1 23
Nurses 2 5 3.2 1.17 2 &7

' Teachers -1 -85 3.0 1.67- 2 67
Dut-reach wkr. 1 6 3.7 1.97 2 67
Family 1 6 2.3 1.97 2 &7
Church - 3 7 5.0 . 1.67 1 33
Media 6 7 6.7. 0.52 . (o} o

- 8 8 8.0 0.00 1 33

(Other)




TABLE 18 o
ITEM 9 RESPONSES (MIBRANT HEALTH CENTERS) .

Respondents Ranking] Reépundents Checking

. 9 - (N=41) (N=26)
Response Mip Max Mean S.D. Number FPercent -
Doctors 1 6 3.5 1.61 11 : 42
Nurses 1 7 3.0 1.56 .17 &5
Teachers 1 8 2.9 1.74 19 73
Out—-reach wkr. 1 7 3.1 1.49 18 69
Family 1 7 4.4 1.99 11 ‘ 42
Church 3 7 5.7 1.35 - 8 31
Media 1 7 5.6 1.75 7 ‘ 27
- (Dther) 1 1 1.0 Q.00 10 38

: TABLE 19 , '
ITEM 9 RESPONSES (MIGRANT STATE. DIRECTORS)
Respondents Ranking - Respondents Checking
AN=29) (N= %) o

Response Min Max Mean S.D. . - Number Percent

Dactors . 7 4.4 1.76 2 22

Nurses N 1. 6 2.8 1.32 2 22

Teachers 1 7 2.8 1.72 4 44
_Out-reach wkr. - 1 7' 2.9 1.50 . 6 &7

Family . -1 8 4.6 2.44 - 2 22

Churci; 1. 8 5.6 1.50 Q o)

Media- 3 8 5.6 1.40 o] 0

(Other) 1 7 3.0 2.83 3 3=

{Number of Omits = 21 '

- TABLE 20

ITEM 9ARESPDNSESV(MIGRﬁNT CUNSDRTIUMMHEMBERS)

Resﬁondents Ranking Respondénts Checking

: : _ (N= 4) P (N= 5)
Respanse Min Max Mean S.D. = Number’ Percent
Doctars 4 7 5.5 1.29 S 2 ‘40
Nurses -. 1T E 3.2 3.30 5 100
Teachers, ; 2 2 2.0 0.00 4 80

i Out-reach wkr.. 3 4 3.2 0.50 3 . &0
' " Family ) 1 2 3.8 1.89 :4 - . 80
Church . -5 7 6.0 0.82 - 1 20
Media Y 4 7 6.0 1.41% 2 40
(Other) 1 -1 1.0 0.00 53 60

4




) . : TABLE 21 : '
. ITEM 10 RESPONSES (MIGRANT HEALTH CENTERS)

Respondents Ranking Respondents Checking

%

, (N=40) : T (N=30)

‘Response . Min Max Mean S.D. - Number Percent
Nutrition 1 7 2.1 .37 . 27 90 .
Fitness 1 11 S.6 2.95 11, 37 :
Dental health 1 10 4.8 2.54 22 " 73

- Human G&D 1 11 4.0 2.65 .17 ‘ 57

Mental health 3 11 6.8 2.12 T b 20
Substance abuse I 11 7.3 2.23 12 - 40
Disease control 1 11 4.B 2.64 .18 &0
Anatomy 2 12 8.8 2.74 S | 3
Physiology 3 i1 8.8 2.57 1 3
Safety - 1 10 5.8 2.51 . 19 63

" Consumer health i 11 7.9 2.77 . 4. 13

" (Other) 1 12 4.3 4.13 5 17

. , ) TABLE 22
"ITEM 10 RESPONSES. (MIGRANT STATE DIRECTORS) _
o= . g
¢ , Respondents Ranking ' Respondents Checking
(N=19) . (N=20)

Response Min Max Mean S.D. Number ‘Percent
Nutrition 1. 5 1.9 1.27 20 100
Fitness .2 11 6.2 2.15 11 55
Dental health 1 8 4.1 2.13 14 70
Human G&D 1 8 3.8 2.34 L9 45
Mental health 2 9 5.2 1.96 - 9 .45
Substance abuse* 2 11 7.0  2.29 b6 30

Di sease control 1 11 4.2 2.50 10 50

" Anatomy T 11 9.2 1.98° S S -
Physiology 4 11 9.3 1.&7 L2 10
Safety 1 11 6.6 2.69. 13 65
Consumer health 1 11 8.2 3.19 K 1 -5
(Other) 12 12 12.0

0.00 3 ‘19

X,

15
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: TABLE. 23
ITEM 10 RESFONSES ((MIGRANT CDNSORTIUM MEMBERS>

.Respondents Ranking Respondents.Checklng

: . - (N= 3) ) © (N= 4)
Response ' Min Max Mean S.D. Number  Percent
. Nutrition 1 3 2.0 0.71 . h 100
Fitness 2 10 6.4 3.65 e 2 S0
" Dental health 3. 8 5.4 1.82 z 75
Human G&D 4 8 S.6 1.467 q 100
Mental heaith ‘ 1 ? 5.2 3.03 2 S0
Substance abuse 1 9 6.0 3.46 3 75
Disease control 1 7 4.2 2.28 3 75
Anatomy & 1 9.8 22.17 2 50
Physiology 7 11 9.6 1.52 .2 50
Safety Y 8 4.6 2.41 3 75
Consumer health 1 11 7.2 3.77 3 75
(Other) 0 0O 0.0 0.00 1 25
TABLE 24 -
ITEM 11 RESPONSES
-~
' Health Consortium
: . Centers ., Members
Responses Checked "No % No Z
Basic health information ’ ' S0 71 & 67
Importance of folk medicine = 48 69 4 44
Parents’ health values, beliefs... 61 87 7 .78
Good health habit barriers 64 91 8 89
Families ' present health knowledge’ . 49 70 S 56
. : : _ "TABLE 25
“7 ; . ITEM 12 RESPONSES
' ’ Health Consortium .
A o 4 Centers ‘Members
Responses Checked ' No _Z  No %
Teacher ‘s guide U N 14 20 4 44
Health skills list ‘ \ 26 37 2 22
Health concepts correlated to skills 30 43 4 44
Strategies of integrating health 49 70 7 78
Materials and activities - ' 51 73 5 S6.
Health rescource guide : 21 30 7 78
Health ed. needs assessment instr. 30 43 ‘6 67
16 o
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* - far and by all groups,’'is Nutrition. HumangGrowth ani JDevel-.
opment was rated next follcwed closely by Disease Contrql and
Dental Health. Fitness and Mental Health also were rated.
highly. The lowest rated areas were Anatomy and Physiology.
There was considerable agreement amongst the three groups in
their ratings. ‘ ‘
There were teén written comments to the "Qther" response
for this item. Three respondents recommend Personal Hygiene
and Cleanliness. Two others suggest Prevention Techaigues,
such as reading. a thermometer and knowing the basic danger
signals. Other instructional:areas suggested are first aid,
genetic counseling, home medical care, pesticides, pre or .
perinatal care, recreational sport for girls, and health
social issues. 0One respondent suggested materials which
would result in a ‘“"targeted education on specific common -
diseases Lo migrants." : B

5

Item 11. HWhat do you need to know in urder to teach good

health practzces to nzgrant children and thezr
parent ' . . T e

The nesults for Item 11 .are presented in QTahle 24 for
respondents from the Health Centers and the .Consortium
Members. This item did not appear on . the survey mailed to. o
Migrant- State Directors. ; ‘ - R
. =

The most frequently checked response was “barrlers thdtﬁy/
' prevent . the ‘practice of good health habits." This was
fol lowed, in order, by ‘"parenis’ values, ‘beliefs” and
attitudes toward health," "basic health 1n{ormat1dnA' *the.

-families present knowledge ‘of good. health pract1ces,"and L
- "the -importance of folk medicines in the 1r§és of migrant. o

farmworkers." Each response was checked by’ at least half of
the respondents. The only comment to thlS item was the use’
of "basic common sense. T o

— N N . 4. Ky
Item 12. Hhat types of materials do you need to pronote 2
saund health concepts9

Table 235 presents the results for Item. 12. ' This ' item =
also was only on the survey form completed, by the Mzgrant

Health Center personnel and the Consortlum Members. o A
"Strategies @ and ' techn1ques of 1ntegrat1ng . health
concepts into. existing curriculums"’ and “materials andv'%f

activities to present health concepts" were checked most fre—
quently. No other response was checked by at 1least half of:
the respondents. _ A "health education need5‘5assessment
instrument" and "health concepts correlated to. the skills
list" were the next most checked responses. Less than one-
quarter of the reSpondents checked "a teacher’s guide." '

t
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There were four comments to this item. Two respondents
believe "common sense andlimagination" are needed to teach
these health concepts; 'most migrant families do‘not learn
comfortably by reading, but by talking 1 to 1." Another
respaondent included a list of items on the back of the page,
but this list was not included with the photocopy given to
the evaluator. Finally, one respondent ssid what is needsd’
is "a national priority 1list of immedigte and 1iong tera
Heai th Educat10n priorities that will be reinforced North and
Souti. "

Item 13. Do you know of anyone whe has been Involved with
Hrqrant populatieons In determznznq hea]th pattervs,
beliefs, attitudes, and/or need '

The response to the Yes/No' portion ‘of %this item 1is
presented in - Table 26.  This item appeared as Item 11 onn the
survey used with the Migrant State Directors. Respondents
who answered "Yes” butdidnot provide any names and addresses
or who amitted this items was counted as having answered

“No." The same procedure was used for the next two items.

Atout 495 percent of the respondents answered affirma-
tively. A listing of the over &© individuals and organiza—
tions, along with addresswes, is presented in #fAppendix F.

item 14. Do you know of any Instruments that have been used
to survey health patterns, 'beliers, attitudes and/
or needs of migraat populations?

The response to the Yes/No- portion ef this item is
rpresanted in Takie 27. This item appeared as Item 12 on the
survey used with the Migrant State Directors.

Less than - one—-quarter of the respcndents answered this
item affirmatively. There = were sixteen leads regarding
‘materials which are known to be available, most of which were
in the form of the name of the actual material. Two other

- respondents indicated they had sent, or would be sending,
some materials. Three other res pondent; made referaences back_
to 1nd1v1duals identified in the previous item. ’

A complete listing of these responses 1is provided in
Appendix G- S

Item 15. Do you know of any health educational materials
appropriate for migrant children and their parents?
The response - to the Yes/No porticon '‘of this item is
presented in Table 28. "This item appeared*as_ltem 13 on the
survey used with the Migrant State Directors. : :




Response

Yes
No

Response

Yes
No

‘Response
Yes
No

TABLE 26
ITEM 13 RESPONSES

Health > State Consortium
Centers Directors Members
No _% No %2 Neo Z
31 44 18 45 5 S6
39 56 22 35 4 44
1]
TABLE 27
ITEM 14 RESPONSES
Health Sfate Consortium
Centers Directors Members
No % No _7% No %
15 21 8 20 4 a4
S35 79 32 8¢ S S6
TABLE 28
ITEM 15 RESPONSES
Health .State; .Consortium
Centers. Directors Members
No % No _Z No _Z
22 31 15 38 . 4 44
48 &9 25 62 5 56
19

28



Only about one-third® of the respondents answered this

item affirmatively.  There were nineteen 1leads regarding
materials which are known to be available., most of which were
in the form of the name of the actual material. Two other
respondents indicated they had sent, or would be sending,
zome materials. One respondent made reference back to the
individual 1identified 1in- Item 13. Seven other respondents
made references to general materials such as those published
by the Dairy Council, American Dental Assouciation, American
Cancer Swciety, pharmaceutical laboratories.and the lilke.

A complete 1listing of the responses to this item is
presented in Appendix H.- '

Item 16. Hhat are the most frequently diagrnosed health prbb~
lems In migrant families: ’ ‘

There were four age groupings to use in responding to
this item: O©-1 vyears, 1-3 vyears, 6—18 years, and 18 years
and over. Respondents were to answer this item only if they
had accurate data. Therefore, only about twenty percent of

the respondents answered any part of this item, and there

were only 12 responses for the upper age group.” -

Complete responses +to this “item are presented’ in
Appendix 1. However, the results are summarized below for
those responses noted by ‘at least two or more respondents:

0-1 years

Upper respiratory infections, including sore throats
and brenchitis. (11 respondents)

Anemia - (&) '

Otitis media (5) ‘ —

Gastro—intestinal upsets, incl. gastroenteritis (3)

Other nutritional deficiencies incl. weight prob. (4)

Dermatological problems, including skin rashes (3)

Intestinal infections, including par=asites (3)

Diarrhea (2) : e

1-5 years

Upper respiratory infection=. (12)

Anemia (7) . '

Otitis media (&) -

Dermatological problams (4)

Dental  problems (4}

Nutritional deficiencies (4)

Immunization problems (3) ° .

Acute contagious comwunicable diseases (2)

Iintestinal infections (2) o
Lice 72) - ) -
Allergies (2) . .

Ear infections (2)



6-18 years

Dental problems (13)

Anemia (8)

Upper respiratory infections (8)
- Other nutritional deficiencies (5)

Lice (4)

Pregnancy (4)

Immunization probiems (3)

Intestinal .infections (3)

Visual problems {(3)

Family planning (3)

Dermatological problems (2)

Fediculosis (2)

Accidents (2)

Influenza (2)

18 years and.oVer

Hypertension (4)

Female2 infections (3)
Nutritional problems (3)
Diabetes mellitus (3)
Pregnancy (3) |

Alcohol problems (2)

Dental problems (2) -
Musculo-skeletal disorders (2)
Substance abuse (2)

Anemia (2) .

‘Accidents, injuries (2) , Tl T

Item 17;» Hhat are the leading causes of’death in nigrants?

The same four age grouplngs were used in responding to
this item as in the previous item: 0-1 years, 1-5 years, 6-—
18 years, and 189 vyears and over. Respandents also were to
answer this item only if they had accurate data. Therefore,-
less than nine percent of the respondents answered any part
of this item. .

Complete responses to this item are - presented in -
Appendi:xz  J. Becausé\qf the limited number of respondents,
these responses must he viewed as very tentative. Haowever,
the results are summarized below for those. responses noted by
at least two or more respon\fnts-

o- AN
1 years . _ «

AN
<

Dehydration (4 respondents):
Diarrhea (3) ‘ N ' X
Neglect, esp. by high risk prenatal patients (2)
Accidents (2) o o

N
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1-5 vyears
Accidents (4)

6—18 yearé

Accideénts, including drownings, homicides, farm
and automobile accidents (%)

-

18 years and over

Accidents and trauma (6)
Cardiovascular disease:  (3) _
Chronic respiratory and other diseases (3)

Hypertension (2) . -
Malignancies (2) '

22



APPENDIX A

HAFFIER Survey Form Used for Migraﬁt Health Centers
and Consortium Members




APPIER

' ‘ - . agqe
Health Awareness Patterns Preventing llinesses and Encouraging Responsibility

Survey ~ Migrant Health Programs

Questions for Migrant Health Care Providers/Migrant.Education

1. What groups in a community should promote wellness and disease prevention
in migrant children and their families? Check one or more of the following:

Migrant Health Staff

Migrant Education Program Staff

Head Start Program Staff

Coordination of efforts of all agencies and persons in a community
- that have an impact on the health status of’'an individual. - .

Other (Please Spedify)

] l.ll'l

2.7 In your community have agencies and organizations cooperated, in the past,
to provide disease prevention and health promotion programs for migrant
children and their families?

YES ' . .

3. Which organization.or agency in your community could most effectively
‘ coordinate health promotion programs for migrant families?

Migrant Health Projects
Migrant Education Programs
Planned Parenthood
Churches

Hospitals

.Other (Please Specify)

T

4. Check one or more definitions that best describe your view of "Holistic
Health". ~

'Viewing a person's wellness from a variety of perspectives.
Bringing together concepts and skills to enhance a person's growth
towards harmony and balance.

Treating the "person' not the "disease .

Promoting the unity of body, mind, and spirit.

An alternative to conventional medical practices.

Combining wlth the best health practices from’ both the east and the
west. :

Afpopular, “but unscientific, "self-help" program.

An unsound ‘set of principles that could delay or prevent necessary
medical treatment.

!l'l!ll'll
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5.

zse rank your responses for questlons 5 through 10.

What are the barriers that prevent migrant children and their parents from
obtaining health care?

ll!lll

What
from

HHH]

5

at

T

Inaccassibility of health care delivery systems
Unavailability of health care delivery systems
High cost of care

Discrimination by the health care delivery system
Poor quality of care received

Other (Please Specify)

are the barriers that may prevent migrant ‘children and their parents
using health practices that promote "wellness"?

Cultural beliefs

Lack of motivation to- change :
Fatallstlc attitude (feel they have no control of their destlny)
Lack necessary information to promote ''wellness"

Other (Please Specify)

contributes most to the health status of an individual?

Health Care Delivery System (restoration curative)

Life styles (leisure activity, consumption patterns, employment, and
occupational risk)

Environment (social, psychclogical, physical)

‘Human biological factors

Other (Please Specify)

Who has the most influence and credibility in promoting good health practices
among mlgrant children and the1r parents? -

i

Doctors o Family
Nurses: Church
Teachers ; " Media

Community out~reach worker Other (Please Specify)

" Who should provide health education for migrant children and their parents?

Doctors . . Family
Nurses Church
Teachers Media

Other (Pease Specify)

IH

Community out-~reach worker

34



10. Which Health Instruction areas are most important in meeting the immediate
and long-term health needs of migrant children and their families?

Nutrition

Fitness

Dental Health

Human Growth and Development (Famlly Relationships, Human Sexuality,
Heredity, and Environment)

Mental Health

Substance Abuse

Disease Control

Anatomy

Physiology

Safety

Consumer Health . - ‘
Other : R

T T

11. What do you need to know in order to teach good health prectiees to migrant
childrer and their parents? Check one or'more-of th= following:

Basic health information '

The importance of folk-medicines in the lives of migrant farmworkers.
Barriers that prevent the practice of good health habits

The families present knowledge of good health practices

5

12. at types of materials do you need to promote sound health concepts?

A teacher's guide

A health skills 1list

Health concepts correlated to the skills list"

Strategies and techniques of integrating health concepts into existing
curriculums

Materials and activities to present health conceptq

Health resource guide

Health education needs assessment instrument

I | i l

13. Do you know of anyone who has been involved with Migrant populations in
determining health patterns, beliefs, attitudes, and/or needs? (If you -
answer YES, please list the names and addresses below.)

35
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14. Do you know of any instruments that have been used to survey hezlth
patterns, beliefs, attitudes and/or needs of migrant populations?
(If you answer YES, Please list below and forward if possible.)
YES | NO

15. Do you know of any health educational materials appropriate for migrant
children and their parents? (If you answer YES, Please list below how
they can be obtained.) '

YES . ‘ Nd'
Z’ . ,

\
A
J

Answer these questions only if you have accurate data.

16. What are the most frequently diagnosed health problems in migrant families:

0-1 years

1-5 years

 6-18 AN

18 years and over . o o \\<¥\
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HAPPIER

" Health Awareness Patterns Preventing 1linesses and Encouraging P.esponéibility

Survey -+ Migrant Educetion Programs

Do you need any health educational materizis and training in order to implément
a disease prevention and/or health promotion program for your migrant families?
Yes No - .

Please spécify:

1. 'What groups in s community should promote wellness and disease prevention-
in migrant children and their families? Check one or more of the following:

Migrant Health Staff

Migrant Education Program Staff

Head Start Program Staff

Coordination of efforts of all agencies and persons in a community
.that have an impact on the health status of an individual.

"Other (Please Specify) :

|1

2. In your community have agencies and organizafions cooperated, in the past,
to provide disease prevention and health promotion. programs for migrant
children and their families?

Yes No

——

3. Which organization or agency in your commdnity couid most effectively
coordinate health promotion programs for migrant families?

Migrant Health Projects
Migrant Education Programs
Planned Parenthood e
* Churches ‘ A
Hospitals _ v
Other (P'ease Specify) -

[T

Pennsylvania Department of Education-333 Market Street Harrisburg, Pennsylvania 17108 - Migrant Education. - .-




4., Check one or more definitions that best describe your view of "Helistic
Heaith'.
Viewing a person's wellness from a variety of perspectives.
Bringing together concepts and skills to enhance a person's growth .
towards harmony and balance.
Treating the "percon" not the "disease'.
Promoting the unity of body, mind and spirit.
An alternative-to conven?ional medical practices.
Combining with the best health practices from bothk the east and the
. west.
. A popular, but unscientific, self-help program.
An unsound set of principles that could delay or prevent necessary
medical treatment. '

||

5. What are the barriers that prevent migrant children and their parents from
obtaining health care? (Number your choices - number 1 most significant} -—

Inaccessibility of health care delivery systems

Unavailability of healtn care delivery" systems' '

~High cost of “care s e - e
Discrimination by the health care delivery system

Poor quality of care received .

Other (Please Specify) ?

i
1
I
|
i
i
i
|
i
{
1
I

6. What are the barriers that may pfevent migrant children and their parents
from using health practices that promote "wellness"? (Number your choices - .
number 1 most significant) . :

Cultural beliefs

Lack of motivation to change

Fatalistic attitude (feel they have no control of. their destiny)
Lack necessary information to promote "wellness"

Other (Please Specify)

SRR

7. What contribites most to the health status of an individual? (Number your
choices - number 1 most significant) :

Health Care Delivery System (restoration curative) '
Life styles (leisure activity, consumption patterns, employment and
cccupational risk) .
Environment (social, psychological physical)

Human biological factors:

Other (Please Specify) -

R ! LR L B
Sowd R LR ey




8. Who has the most influence and credibility in promoting goes health
practices among migrant children and their parents? (Number your choices -~
" number 1 most 51gn1f1cant)

Community out-reach worker Other (Please Sperify)

Doctors o — ' Family
Nurses . - Church
Teachérs . Media

9. Who should provide health education for migrant children and their parents’
(Number your choices - number 1 most significant) .

Doctors - Family i
Nurses Church a
Teachers Media

11
_I|||

Community out-reach worker Other  (Please Specify)

10. Which Health Instruction areas are most important in meeting the immediate
_and long-term health needs of migrant children and their families’

(Number your choices = number 1 most significant)

-

>

: Nutrition»
_Fitness
Dental Heaith
‘Human Growth and Development (Family Relat*onships, Human Sexuality.

and Heredity and Environment) -
Mental Health . .
Substance Abuse . - ;

‘Disease Control ' S
Anatomy . -

Physiology
Safety
Consumer Health
Other

11. Do you know of anyone who has been involved with Migrant populations in
" determining health patterns, beliefs, attitudes, and/or neede? (If you
answer Yes, please list the names ‘and addresses below )

.

|

Yes . No




12. Do you know of any instruments that have .been used to survey health
patterns, beliefs, attitudes and/oy needs of migrant populations’ (If you
answer Yes, please list below and forward if possible ) o
- Yes . No
13. Do you know of any health educational materials appropriate for migrant
children and their parents? (If you answer Yes, please list below how
they can be obtained.)
1 ' Yes . . No . . _ B
d ' '

. EAnswer.theSe questions only if you have’accurateydata.

\ e S o ,
14. What are the most frequently diagnosed heaith problems in migrant families:"

0-1 years . °

:l—S‘yéars

- 6-18 years

18 years and over . -

.,




15. What are the leading causes of death 'in migrants:

0-1 years.

1-5 years

6-18 ‘years

18 years and over

Please complete the fbrm and refurn tb-Jim M. Sheffer, 333 Market Street, _
8th Floor, Harrisburg, PennSylvania 17108, in the self-addressed, stamped
envelope no later than December 19, 1983. : . ' o

Your cooperation is sincerely'appreciated.




APPENDIX C

Survey Comments by Health Center Respondents

| -'4.3




Listing of Health Center Respondents

I.D State Identification Numbers by State

AZ
CA

CA

CA

CA

CA

CA

CA.

co

10 CO ,

11 CO 51 TX

woeo 92 TX

13 DE B3 TX
14 FL- 54 TR
19 Fl. - - 8% TX
16 FL o Bs TX
17 FL 37 TX
ig FL ' 58 TX
19 FL ) 59 TX
20 FL 60 TX
21 Fi. 61 TX
22 Fl. . C 62 TX
2R3 FL 63 TX
24 GA 64 WA

e

25 1D 65 WA

ad

.26 ID 66 WA
27 IL 67 WI
28 II. 68 WY
0 1A ' 69 PR
A0 KA 70 PR , : ' <
%1 M1 ' '
32 M1

C 33 MI
Z4 MN
35 MO
T Zb NE
37 NJ

CxE NM
39 NY
.40 NY
41 NC .

© 42 NG
43 NC
44.QH
45 0K
46 OR
A7 FA
48 sC
49 SC .

50 TX

S TN E DR

IW

44




Item 1

1.D @U COMMENT

1 1 Dr. Augusta Ortiz,M.D., Family and Community Medicine, Univ. of
"2 1 Legal aid

‘Item 2
I.D QU COMMENT

11-.2 Limited

153 2 Somewhat within resources

20 2 No real joint effort

24 2 Level of cooperdt1on has not been 1ntense

27 2 Not enough

29 2 Very little

F2 2 Only partially

- ltem 3
I.D QU COMMENT ] L o E : ‘ L

1 3 FProject PPEF (Portable, Practical Educational Preparation)
A4 3 .An Interagency Rural Health Council : it

& % Local health departments™.

16 3 M1grant ‘Helath Frojects and M1grant Education Programsf

17 3 PFublic school system

20 3 Rural Health Agency

24 3 Health Department

25 3 Public Health Departments

2?8 X Local Health Departments, VNA : . :
.2%1 ¥ Area Council of Agenc1e: serving m1grantu
. 363 i&pec1a11 HE/RR funded project N

Item 4

I. D au CDMMENT

&
13

4
4

See attachiéd article L ' . N

Treating .the person in the1r env1ronment 1nc1ude the boav,mxnd & sp1r1t

45

Arizona’




Itii;, . . ‘ . -
I.D QU COMMENT I o . :
Language barr1ers

4 5 : :

6 5 Acceptability of available care; information. availability

8 S Lack of motivation/ education to learn

105 Migrant families attitudes & perception of "“health"

12 8 Lack of awareness of their right to health care

13 -5 Health care systems which are insensitive to the 11+e style Df their

135 ‘patients .

15 S5 Lack of Pnowledge, transportation, motivation, funds . ¥
17 § Fknowledge of the ways of the system. How to take the first step.
19 5 The -“ migrating” often prevents follow—up

21 5 Fear of immigration

31 § Language barrier :

32 5 Crisis oriented living, - leav1ng minor problems to become maJDr ones

33 =

Culturally insensitive Health care plans

ltem 6

I.D QU CDMMENT-

4 Financial inability . o L -

1) '6 Uninformed beliefs, i.e., ignorance (this appears to be cultural, but,

6 b6 isn 'ty : R

10 6 Attitudes and perceptzon of weliness

12 6 Lack of time- some fam111es do well Just to survive by food/shelter
12 &6 needs

17 6 Life stability is requ1red to th1nL about health

12 6 Their "migrating" ) :

27 b6 Llfestyle—‘1nsuff1c1ent funds to eat properly, poor housing due to

27 b6 " transient ‘life -

31 & Language barrier

33 6 Lack of tailor made and approprxate to camp 11v1ng health practxces
frtem 7 ‘

I1.D QU COMMENT

107 Sel+ perception concernlng,-aalth and wellness
19 7 Education . N :

32° 7 Economic constraints & in dequate education

item § L . ' . : . '
I.D QU COMMENT . B ‘ o - o
1 B Feer group ' ' . : |
1Q 8 . As determined by direct. research in mlgrant communlty .
16 8 M1grant Health Education Project. and M1grant Educat1on Programs
17 8 Pub11c school system - -
28 8 This is highly subjective as usually one 1nd1v1dua1 profLsslonal is the
g?,g po1nt of contact % credibility a client has w/ health care system

Curanperas (?777) or'fami{{ fraditional practices




[tem 9

1.0 G lDMMFNT

1" 9 FPFeer group trained by doctors % other health care profeesxonals
b6 9 Anyone wha has their confidence
10 9 As determined by direct research in migrant community
16 92 Migrant Education Frograms and Migrant Health Education FProject
17 % Fublic schuol system .
28 2 All, of course ) o
29 9 mTeach migrant leaders to provide health ed. to migrants themselvege
2 9 All of the above : -

el

Item 10

1.D.0U COMMENT - - | .
10710 Targeted education of specific common diseases to migrants
17 10 Recreational sport for girls

18 ‘10 Hygiene as a.means of prevention ' ' - N
. ER2 10 Basic health prevention concepts- lxke reading’ thermometers, recognx*—
2210 ing danger signals.
. . {
Item 11

(No Comments) u: ‘ - ' ' '

" Item 12 .
DATASET HAFPIERC

1.0 QU COMMENT

& 2 See back for specxfxc comments (not available on photocopy ngen to
6 12 evaluator) -
12 12 A national priority llst of immediate & long term Health Educatlon

13 12 gr1or1t1es that will be reinforced North % South )

28 12 Added “"Common sense and 1maglnat1on

47
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Survey Comments by'HAPPfER Consor tium Members
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.. Listing of Consortium Members
Identification Numbers

1.D State

71 UM

72 CM

73 CM

74 CM

75 O™

76 CM

7 CM

76 CM

79 M , 2




- Item 1»

1.0 GM COMMENT o ,
73 1 This should 1nclude other agencies ag well- i.e., Grower Asac
78 1 Employers; county hegalth officials :

Item 2 »
/
1.0 QU COMMENT R :
73 Somewhat but not’ a¢ muc I\ as they. couwld
74 Don 't know. ) e
< Now? yeg! T

vRR

Item 3

-

L.D QU COMMEN]

723 A1l have cooperateﬂ but uometxmub the deqrue of cuoperatlon hab been
72 limited :
73 3 (ummunjty based nrganxzwtxnns and plxvnie non»pro+1t groups -
79 5 Comprehensive Perinstal Program— University Hospital (contact me for
79 5 info. .

Item 4
1.0 0U L,OI‘IMI:_Nl ‘ ) o
74 4 "east and weft ??" indicated gfter Combining with the best... _ B
75 4 1 don 't lika any of these. (In the last definition) if "unsound" was
754 . Mgound" that would be my choice. ‘ R '

Item 5'

I O QU (‘(')I’HIFNT

76 5 Knowledge (:unc.ernxng hm.\lth in qe:-ner%a_l
77 5 Lack of .awareness . )
. 78 % lllegal status— fear of officials
79 6§ Migration patterns, fear, cultural bias toward nmt iaklng resp. for.
e 5 health care, esp. pruventaf1v9 health care - .
Item 6
- (No comments) -
ltem 7 S - s

1.D QU COMMENT )
.79 7. Friendships .




item 8 | - - : o S -

1.0 U COMMENT
78 8 Employers
792 8 Heaglth education w{+ort in: QHE

Item 9

-D QU COMMEMT ) . a : : o .
71 9  Séhool nurse : :

73 9 School educational programs

8 9 &mplnyer" o

79 9@ CHC Health bducalorc

.

Item 10

oD QU CUMMENT B v
79 10 bre or perinatal care/ social issues: dealing ¥ undocumented status

Item 11 - . S L N
1.D OU COMMENT o
N/% 1] Basic common sense

Item 12

[.D 8\\Lumnsmr . | _ | . ;
77 12 Basic common sense; ost migront camilies do not l@arn comfortahly by
79 12 f’&dlng‘ but by tatking 1:1. : :
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APPENDIX E

Survey‘Cmmmenﬁs by Migrant Education State Directors




CONCUDUWN .-

o

Listing of Migrant Education Prbject: Director
Identification Numbers by State

.




Ttem 0

I.D Qu Commant

2
o
6
b
6
b
7
7
8
8
8

‘ooooooooooqooo@Ooooooooooobooooboooooooopooooooomoooopoo

Materials for families-7?7?7? to bn-hnlp*ul to ¥
Health Education curri:ulum in Bpanish

“We can always use matlrials‘ information othe

tive with- working with migrant families (1)
:ulturally appropriate (2) time available f
(3) some materials to be effective, should

We would need fundg for additional personnel
M@nt ®uceh a program.

<8

-

amilies’

re - may have found wffec—

many materials are not
or instruction is 1imitnd,
be in Spanish.

ag wnll in order- ta 1mp11_ o

The identified migrant populatxon in the District of Columbia arc the

formerly migrant, Status 3 childr.n....and
use the city community health ‘clinica.

“Available from private and pub‘ic agencies

LEA‘'s have some but alwnys on the lookout for
Training . for local h-alth cduLaton- (school n
" programs .o
In Maryland, Migrant Education hn- condu:tad
awareness training for ' 1nltructional ataff
ders. In 1983, the Governor -armarkad spec
through thz Stat:z Department of Hnalth and
departments of health to implement ‘diseasa
motion for migrant families. Our needs inc
awareness materials, nutrition, communi:abl

most of them qualify for"

1mprov.m¢nt
urses’ within the migrant

:ross—culturu& kmal th

and school health provi-
ial funds channelled”
Mental Hygiene for local
prnvnntion and health pro-;
lude: !cron:-cultural

e disease control, and

genaral hegalth awareness for children and adults.’

Awareness patterns to prasgent 111n-unll are n

‘that is new ar diff!rant. Qur N1Qrant Heaal
well supplied.
Spacialist is to ?77? to have this 1nformntion
Parsntal 1nsnrv1cn type
We have no such programs in place or availabl
in the field, it's difficult to identify wh
Lead toxicity, herpes simplex II -
Our local health programs would find excellan

.Educational pa:k.ts dasignaed for children and

c1a1/to our programs. Areas of top priorit
tion, dental health, adolescent pregnancy,
and early: childhood development, substance
Individual has not besen hired yet. 1Is to be
Tra1n1ng for Migrant Education Staff, health
are ‘geared for® childr.n & tbnl. qi&rld for

English. R »w

aide may use in a tutoring situation.

eeded- also hygiln.

We do not "need" materials, but wc,arc always open ta receive anything

th Program ku-ps ul quit.

@. Having no experience
at would be nnnd.d.. '

t use for such traininge"
parents would be benmfi- .
y to us includes nutri- - -
s@x uducation, 1nfant car-
abuse.

hired in thc uprxno. : |
aducational mat-riall that

=th. adulltl in: Bpanilh &

_Any health educational” mnt-rials that a rnlourcn tnach.r ar t.a:h.r—'ﬂ

Our program 15<new, and . presantly in recruitmnnt and idcntxfi:atxun

‘stages. We are eager_ to receive materials

- families. Health nducational materials and
te helpful in impl.m.nting a health promoti

. Dmntal hygiene & practices

Materials uxpla111nq 1mpat1qn; the cause and

pertinent to migrant.. _
training would cnrtaxnly
of program. . .

cure. Matnrials QXplain;ﬂ,*fx

ing the need for immunizations and the.importance of record kesping.

Promotion progrnm explaxning the need for é

care. .
Audlo—vxsua?s‘uﬁ‘hygiggg & mex ud.-

Spanish language materials on the following:
¢ dental cara, pesticxdes, basic child dnvelo
" safety, family plannxng, first aid - ¢

. E-2

<

propur ‘diet" and dnntal

nutrition, prevent ve
pmunt hygxnna, homa»;.




Listing of Migrant Education Project Director
* Identification Numbers by State

State
AL .
AK
AZ
CA ' _ . ’ .

CA : ) ’ .
CD , -

cCT

3]

FL

10 GA

i1 1A

12 ID

1

©

CONOCUBUWUN

14 LA
15 MD
16 ME _
17 MI ¢
18 MN
-19 M8
20 MT
21 NC
22 ND
23 NB'
24 NH
25 NJ
26 MM
27 NY
28 OH
29 0K
30 OR
31 8D
32 RI
33 TN
34 UT
35 VA
36 VA

38 WY
39 WY




Item O

1.D Qu Commant . ' :
Materials for families—?7? to be helpful to families

2.0

%= 0 Health Education curricuium in Spanish

6 O We can always use materials, information others may have found uf{ec—

& O tive with working with migrant fomilies (1) many materials are noh

6 O culturally appropriate (2) time available for instruction iw limited,
6 O (3) scme materials to be effective, should be in Spanish.

7 O We would need funds for additional personnal as well in order to imple-
7 O ment such a program. . : .- p
8 O The identified migrant population in the District of Columbia are the.
8 0 formerly migrant, Status 3 children....and most of *hem qualify for
8 O use the city community health clinics.

10 O -Available from private and pubiic agencies

11 0 LEA‘'s have some but alwaye on the lockout for improvemant

14 0 Training for lecal healtnh educators (school nursea) within the migrant
14 O ‘programs o ‘ : - ‘ .

15 0 In Maryland, Migrant Education has conducted cross—cultural health

15 0 awareness training for instructional staff and school health provi-
15 0 ders. In. 1983, the Governor earmarked special -funds channel lad

15 0O through the State Department of Health and Mental Hygiene for local

Epartmébtg of health to implement disease prevention and health pro-
motion for migrant familims. Our needs include: cross-cultural

[y
(|8}
Li)

-
(A

() awareneﬁ?jmntgrials, nutrition, communicable diseamse control, and

135 0 genaeral 'hedlth awareness for children and adults. -
17 0 Awareness patterns to pregent illnesses are needed— also hygiene
18 0 We do not "neéc” materials, but we are always open to receive anything
18 0 that is new or different. Our Migrant Health Program keeps us fuite
18 0 well supplied. ‘ : ‘

20 0 Specialist is to.??? to have this information
23 ) Parental inservice type , : o S .
24 ¢  We-have no such programs in place or available. - Having no exparience
24 0 in the field, it‘'s difficult to identify what would be neadad.
25 0 Lexd taxicity, herpes simplex II o ‘
2¢, 0 Our local health programs would find excellent use for such training..
27 O Educational packets designed for children and parents would be benmfi-
27 O cial to our programs. Areas of top priority to us include: nutri-
27 0 tion, dental health, adolescent pregnancy, sex aducation, infant care
27 .0 and early childhood development, ‘substance abuse.
28 0 Individual has not bas&n hired yet. Is to be hired irn the s#pring.
29 0 Training for Migrant Education 8taf{f, hwalth educational materials that
29 0 are gearad for children & thoee geared for the adullts in Bpenish &
29 0 English. , t .
30 0 Any health educatiocnal materials that a resource teachar or teacher-— ,“\
3¢ 0 aide may use in a tutoring situation. : N
32 0 Our program is new, and presently in recruitment. and identification
32 0, stages. We are eager to receive materials pertinent to migrant

x> 0 - families. Health educational mataerials and training would certainly
32 0 be helpful in,implementing a health promotion program.

34 0 Dental hygiene & practices _ o

IH 0 Materials explaining impetigo, the cause and cure. Materials explain-—
34 O .ing the need for immunizationa and the importance of record keaping.
36 0 Promotion program explaining tha need for a propaer diet and dental

36 0 care.. . : : o ) - S

37 0 Audio-visuals on hygiene & sex ed. ' - - N

. 40 0  SBpanish language materials on the foliowings nutrition, preventive ™.
40 O ‘dental care, pesticides, basic child development, hygiene, home .
40 O safety, family planning, first aid ) o . \\

\ . . ‘ . ‘. E_z
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Item 1

D Qu Comment

1 1 Public Health Department
2 1 County Health— hospitals— social services
3 1 County Health Dept.
S 1 School nurses - ’ ,
15 1 State Departmant of Henlth and Mental Hygiens staff :
24 1 QOur students are distributed throughcut the state; it’'s impossible to
24 1 identify one group. Individuals vary- but school nurses ars most
24 1 likely. : .

1 State Dept. of Health

]

1.D Qu Commant o :
Colo. has @ coalition of agencins warking together for many ycar:.

=
T
(13
<t
~

& 2
8 £ N/A
10 2 N/A few migrants in metro arsa
18 2 Very much so!
- 20 2 Billings MT)

22 2 Not totally however
33 2 Cooperation in treatment only

Iteir' =

I.D Qu Comment

1 3 Public Health

2 3 Social services

3 I State % County Health Depts.

4 I Unitad health centers

6 3 We [Colo. Dept. of Health and Hiqrant Ed. Programs] work taqnthnr vary
& I cloaely

7 3 Clinics, migrant nurses; Hispanic rocddin ltationn. schoel nuraes
8 3 Public Clinics

10 3 Health departments .

14 3 Local health clinics—- rural arwsas _

15 3 Stata Department of Health and Mental Hygiens'

17 3 Migrant Interagency Health Subcommittea

23 3 Migrant health clinic

24 3 NE Farmworkaers Assoc. Manchaster NH (We’ re the only miqrant proqram
24 3 with one nxcuptian— a program for ?77? adult-

258 3 .Socjial clubs : .

31 3 Public & school health nurses '

33 3 Public health dept.-

34 3 Local & state health dnpts.- N

38 3 Local Health Departments . : - R .

tiec 4 o ) - o R - .

I1.D Qu Comment

23 4 All of the above- dcpnndunt on the individuals —
24 4 I really don‘t have a clu®. If I marked this— it would be what I would
24 4 prefer— not what H.H. isms.

i
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Item 5

D Gu Comment

I. :
2 5 Lack of knowledge
3 S Lack of Transportation
4 5 Family attitudes towards health care
7 S Leck of motivation probably because of mlsunderstandlng kncwladge
10 5 1. Lack of migrant awareness of available services 2. Lack of autreach
10 5 by existing health agenciess
14°5 tack of knowledge of availability
18 5 1. Work schadule (timing); 2. Low income
30 3 Language barriers.
33 3 Poor communication .
34 5 Parents iack of know how to secure these services
35 5 In some rural areas thransportation to and. from health care delivery
35 3 system.
37 5 Lack of confidence & know how in approaching -yztom
40 5 Regulations excluding undocumented persons from health care programsj
40 3 i.e. Medical, Medicare, CCS :
Item 6

I.D Qu Comment

3 & Lack of transportation
7 & Can’'t read notices or ather 1nfarmat10n, many are talked down to and
7 & . not taught- they are not trnated & hence do not feel like worthy
7 & individuals
10 6 1. Povarty 2. Social isolation
13 &4 Lack of continuity in health cara
18 4 1. Preventive practices are not a high priority— maney is uged for
18 6 other "more important things. .

* 30 &4 Language barrier
34 6 Lack assertivenesss
35 & Language barriers ’
37 &6 Inability to change old habits (Lack of belief that dif. habits will
37 &6 improve health) .
40 & Living, housing conditions and/or economic situations which constitutn
40 &6 “a threat to bas1c heal th

rtew 7

D Qu Comment

1.

3 7 Lack of transportation

4 7 Attitude

7 7 Statistically, I bEllEVE, poor people have the mast & warst health

7 7 problemsg .

40 7 Economic status which aliows basic physical needs to be met; i.e. ade-
40 7 quate shelter, clothing, nutrition & preventive care. :




Ttem ¥

D GQu Comment - '
PARENTS. For children, their parents are most influential. CURANDER A

& 8

7 B Any of these who speak their lanqungl (mostly Spanish) and trnnt tham
7 8 well.’

27 8 Migrant Education Staff

31 8 School or community health.

35 8 Schools

38 8 lLocal hanlth clinics

Item 9

'1.D Qu Comment

7 9 All, of course, if posaible, but some have other prioritiess- rightfully
12 9 Migrant Educetion Program o :
27 9 Migrant Education Staff
31 9 Community or school h-nlth nurse
353 9 Schools
36 9 Public Health Nurse -
38 ? Local health clinics
Item 10

I1.D Qu Commant

6 10 Personal hygienae

7 10 Genetic counseling : '

29 10 Prevention techniquas-~ taking care o{ a problem before it gets worse
346 10 Personal cleanliness

40 10 Pesticides, first aid & home madical care

39
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State Direc torfResponses

I.D Qu Comment
11 Ark. migrant program nureas .and t-achnrs )
11 Mr. Chuck 8Stout, Dir., Migrant Prcg., Colo. Dept. of Hmalth, 4210 E.
11 11th Ave., Den., CO. 80220 PHz (303) 320-6137,Ex. 2613 Ms. Terri
11 Swanzon, Dental Hygienist, Migrant Prog., Coclo. Dept. of Health,
11 Address & Ph. Same as Mr. Stout; Ms. Diane Velazquez, Danvar Mental
11 Health Clinic, 1960 High, Denver, CO 80218. PHr (303) 388-3627 (Ex-—
11 ceilent well known, weorking with Medizal)y Me. Chris Herraera,
11 Nursing Instructor, Metropolitan State College, 1006—-11th, Den. CO
11 80204 (Hau lup-rvilnd statewide summer site nurses for Migrnnt Ed.,
11 Colo.)
11 Dr. Catharine Enstunnd, 1025 s.w. lst Ave., Ocala,: FL, Women, Infantms
11 and Children (WIC) Programj; Radlands (?7) Christian (Migrant Associa-—
11 tion, Immokalem, Floridaj Ruskin Health Center, Ruskirn, Florida
10 11 Bavarly Nortony Fred Curvantes, Corpus Christi Universityj. Richard
10 11 Morrison, Eastern Shore Interagency Council on Migrant Servicaesy Seae:
1011 Bhenkin, Bud. Health Care for Migrant Workers: Policies and Politics.
10 .11 Cambridge, Mass. Ballinger Publishing Company, 1974. also U.S8.
10 11 Department of Health, Educntiun, and Welfare, Region III Human Bnr—
10 11 vices to Migrants. Phxladnlph;a, Pa., 1977. -
13 11 Ms. Lynn Clothiesr, Indiana Hlth Centers, IN 129 E Market, Indpls, IN
13 11 462043 National Migrant Referal Prnjuct .35 N. IH 37 - Buite 2207
13 11 Aumtin, TX. - C
14 11 Janet Garza, 143 Project, B.orq?n Btat- Univ., Atlants, BA -
15 11 Dr. Edith Wilson, Chief, Migrant and Refugee Health Brnnch Maryland
15.11 Department of Health and Mental Hygienm, 201 W. Preston Btr--t,
15 11 Baltimore, Maryland 20202; Susan Canning, Delmar Migrant Heal th
1% 11  Program, Blus Hen Mall, Dover, Delaware 199013 Linda Bresland, P.O0.
135 11 Box 146, Fedaralsburg, Maryland 21632 (Maryland Migrant Health))
15 11 Sister Geraldinw O°Brien, East Coast Migrant Head Start, 1401 Wilson
15 11 Blvd., Buite 207, Arlington, Virginia . ] ,
18 11 Mrs. June Kragness, Migrant Health Survicns; Inc., anniite Clntr.,talo
18 11 4th Ave. So., ricorhead, MN S$&560
21 11 Joan Taylor, Harnatt Cnunty Board of Education, L1111ngtnn, NC 275463
21 11 Caroline Ropmer, Camden County Board of Education, Camden, NC 27921
23 11 Migrant hmsalth clinic, Scottsbluff, Nebraska .
25 11 Henry Gerding, Dept. Health. (N.J.), 1012 Huddnnfield Rd., Haddonfield,
23 11 NMew Jersey; Marian Bault, N.J.. Dept. Education (Migrant Education),
25 11 225 Weat State BSt., Trenton, N.J. 08625, 609-292-8463 (phon®) '
27 11 Beverly Norton, 12 Herber Avenue, Delmar, New York 12034
©29 11 Ms. Sue Campows, Director, E.O0.P.A. Migrant Division, 1814 Madison,
29 11 Tole. ., Ohio 43624 .
34 11 Health staff of the Utah Rural DIvnlnpm.n. Corp. in Balt Lake City
3% 11 Delmarva Rural Ministries, Nassawadox, VA 23413 ’
- 37 11 Mysmslf- Bill Watson, R. N., Rural Ed. ctr., 500 Dorset 8t., So. Burl.,
. 3711 Vt. 05401
38 11 InterCounty Health, Inc., P.O. an 3236, Martinsburg, WV 25401
40 11 Mercades Padilla, Health Liailnn, No. Monterey County V8D, Migrant
40 11 Education, 11161 Merritt 6t., Castroville, CA 95012; ‘Dr. Antonio -
40 11 Velasco, 1326 Natividad Rd., ininns, CA -~

o T

99900 N




Health Center Responses

I.D U COMMENT :
13 Dr. Augusto Ortiz, M.D., Family % Community Medicine, Upiv. of Arizona,
13 Tucson, Arizona : L S
13 Staff and Board Members of AWHC, Inc., 230 North California Street,
13 Stockton,. CA 95202 . : -

13 (myself) Tony Salazar, M.FP.H., 476 East Washington Avenue, F.0. Box H,
1% Earlimart, CA 93217 (I cover 900 sq. miles)

13 Migrant Educat1on through Super1ntendent of Schools, Local Public

1= Heal th Department

13 Sarah Gomez Erlach, RN, MPH, Chief Farmworkers Health Branch, Rural

13 Health Division, Department of Health Room 750, 714 "P" Street,
13 Sacromento, CA .95814 (916/322~4704)

1% Noel Chavez, 3530 Laclede Blvd., 3806 W, St. Lou1s, Mo &3103

17 Louie Campos, Sunrise CHC, Greeley, CO; Jerry Brosher, Flan de Solred,
13 Ft. Lupton, CO; Chuck Stant, CO Health Department, Migrant Program,-
13 Denver, CO . ’
10 1% Dr. Alan Ackerman, P.0. Box 1870, Sunrise Community Health Center,

13 Greeley, CO; Dr. Robert Trotter, Pan American University, Edinburgh,

10 13 TXs Mr. Frank Sorvilla, L.A. County Department of. Health »
.11 1= Dr. Carla Littlefield, CO Department of Health- Migrant Health;

11 13 Dr. Gloria Mattera, BOLES Genegseo Migrant Center Director, Geneseo,NY
13 13 Dr.. Robert Tidwell, M.D.; Dr. Boyd Shenkin, M.D.; Dr. Bob Trotter

i6 13 Health patterns, beliefs, attitudes and needs; 1. Operation Concern,

16 1%  1Inc., Bldg. S330, P.0. Box 2149, West Palm Beach, FL 33402; . -
156 13 2. South Palm Beach County Migrant Coordinating Council, Inc., Rt. 1, -

VOILINCGTOTUMUWERKN ==

16 17 Box N, Delray Beach, FL 33444:; 3. Florida Farm Workers Council,
14 13 Inc., Central Adm. Office, 1975 East Sunrise Boulevard, Ft.. Lauder-
16 13 dale, FL 33304; 4. Hispanic Human Resources— Data Bank, 820 Belve-

16 13 dere Road, West Faim Beach, FL 33405 .

18 13 Mr. Cipriano Garza, Migrant Project, 520 NW 1 Avenue, Homestead, FL

18 13 330303 . Ms, Terry Jimenez, Redland Christian M1grant Assoc1at1on,

18 13 16085 SW 293 Drive, Homestead, FL 33030

19 13 Margarita Simms, Farm Workers Self -Help, Inc., Loch Stﬁeet, Dade City,
19 13 FL 33525 . T :

23 13 Charles R. Stark, M.D.; Minerva Rodriquez, Outreach Wor ker

28 13 All members of this agency o , :

Z2 13 Linda. Budnick, RN, P.0. Bex 130, Bangor, MI 4%9013;  Virginia Morales,
A IR RN, 285 James Street, Holland, MI _ o :
3313 Margaret Fanfalone, 1137 Dallim Street, Lansing, MI 48912

Consortiun Member Responses

I.D €4 COMMENT

72 12 CLould obtain name % information on what has been done
7% 1% Tidwell Foundation- Wash. State o '

76 1% I already gave you the names— Dr. Trotter

77 1% Jean Fodgeny-— doctoral dissertation on most frequent preqentxng heal th

7“13 problems in migrant population, Howard University— data. available
7 13 = thrbodgh MassTMigTEdProg. : : .
78 13 Linda Hf111nqs, unpublished EFA studies ' ' Al

79 13 Have names aderﬁSQS“ call me _ -

L™ - . a

e ‘ e |
| 62
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APPENDIX G

Survey Responses to Item 14




[

BN NP RN B R

1o
10
10
11

15
16
16

(. D
72
77
78

781

79

Health Center Responses

(2
14
14
14
14
14
14
i4
14
14
14
14
14
14
14
14
14
11

CUOMMEN | :

Nutrition survey done as Master s thesis by lvy Valle, on record with
Dr. Chuck Weber, Nutrition % Food Science, Department of Agriculture,
University of Arizona, Tuscon, AZ )

Survey for Festicide E:xposure (attached) )

“1he Health of Tulare County Farmworkers" Report 1981, Funded by Rural
Health Division of the CA Dspartment of Health Services. For copy
call Sylvia Aguirre, M.F.H. at (21&) 322-1373 (tell her I sent you)

Available through (person indicated in) #13 -

Same (as #173) ) - . :

Louiw Campos. Jerr9 Brosher, Chuck Stant (addresses same as #13)
Midrant/local health status assessment form (modified from HANES RQuest-—
iornnaires used in enclosed report form attached; Contact also Dr.

Robert Trotter, Frank Sorvilla for Azarcon Greta use assessment forms

(No) other than revised health histories

Wisconsin Study,. 1978, Migrant Healtk [“roject.

East Lovast Migrant Health Project, Palm Beach County Health Department
"(1978):  Flaorida Migrant Nutrition Study (1%970) CDC

Consort Zum Member Responses

Qu
119
14
14

I

14

COMMENT : :

Historical study by Sondra Porteus _ .

See previous question _ , .

HANES HMispanic Study (HHS) underway may catch some; although, focus is
on urban population -

Wwith forward

State Director nResponses

Qu
12
12
12
12
12
12
12
12
12
12
12
12
12
12

12

12

12

Comment

Health data (survey of pr.:ant & pn:t patient & famidy illnesses %
immunization data); mini-physicalsy MGHTS8 healiih record

Mr. Chuck SBtout, Dir., Migrant Program, Colo. Dnut. of H-alth

The Association of Migrant Organizations I

Health Opinion Survay by Dorethea C Leighton, and Nora F. Cline. "The
Public Health Nurse as a Mental Health Resource." In Thomas Wesve,
ad. Essays in Medical Anthi"opology. Athens, Georgia: University of
Georgia Press, 19646. Almo used in survey of farmworkers. Gee Sub-
stance Use Among ngrant and Seasonal Farmwork.r: in Central Florida,
~Arnow (ERIC: ED1464 190) : . »

Contact Janat Garza ’ o

Johns Hopkins Univurnityu Focus on Health Practices among miqrant uomunk{
and children. Contact Jane Cutler (301) 366-6138 S

Naew York State- Migrant Program, Health Componeant ' o

"I HELP" (a 143 project in New York State— 1982) conducted -an nxt-nliv-,‘
nationwide health survay. The rasults of that survay are stored in
" the computer in Little Rock, Arkanmas. i
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o

OB LR ) e

10
10
10
1z

o
¢
P

1z
18
18
16
20
20

26

2&

26

28
28
2

20
30
31
21
24

72
72

pe

78
Y9
7

~
~

Health Center Responses

Qy
15
1S
15
19
15
15
15
15
15
15

15.

15
15
15
15
1S
15
15
15
19
15
1S
15
15
15
15
15

«
15

15

Consortium liember Responses

o
15
135
15
15
15
135

COMMENT . -

West Final Family Health Center on Florence BElvd., Casa Grande, AZ

Check with Elizabeth Aghbashina, Nutritionist, AWHC, Inc., 220 North
California Street, Stockton, CA 9352062 .

Jhere 1s a lot but not with me

Farmworker Health Division, CA State Healtn Department

Available through (person indicated in) #13

Fosters % material on Azarcon/Greta lead poisoning from Dr. Alan Acker-—
man, Sunrise Community Health Center, F.O0. Box 1870, Greeley, €O
8ULHI2 :

{No) not~that I have seen, but I have not researched all the materials
available . : .

We have done some dental films in our clinic regarding schocdl aqed
children » '

Famphlets and booklets from various health related agencies. i.e. A
American Cancer Society, Lung Association, Harch’of Dimes, Drug .
Companies, etc. N

Numerous pamphlets and literature in Spanish & Engllsh on varxous sub-— -
jects available from U.S. Government Printing Office,:Washington, DC’~

We cannot think of examples at this time other than some Dairy Council
materials in Spanish for nutrition.. Some dental materials from ADA.
We know there are more but we are just building our resources. .

Agqui Se Habla Espanol- a guide to Spanish language health and patient
information, DHHS Publication No. (HSA) S§-1-7006, 5600 Fishers Lane,
Rockville, MD 20857 . i g

Write State Department of Health and Envxronment, Forbes Field, Topeka,

3

KA | 66620 ///‘ )
Nutrition for OB- March of Dimes; How to Take a Temperature— McNeil &
Froducts Company - ' * : o
We have a wide variety of materials ‘ ;//
. . . - /
_,/‘

€

1

COMMENT .

California Department of Educatxdn has many materxals translated in
Spanish ‘ 7 :
Wash. State- e

EFN Festicides Safety s1idé show - ——
You have our MCAFF stuffi; will send stuff when I get home. Once again,
we rely on 1:1 verbal comnunication- private intimacy. '




State Director Respcnses -

I.D Qu Comment

2 13 State health dlpartmunt

4 13 An Early Start to Bood Healthj; Health Network (both available from th.
4 13 ' American Cancar Saociety)

S 13 Bea Roppe: _

6 13 Summer 1983 Colorado Dept. of Educatioﬂ/Calorado Dept. of Health Taach-
6 13 er Units in Nutrition, Dental and Safety. May be obtained by con-— '
& 13  tacting Mr. Chuck Stout or Ms. Terri Swanson (Dept. of Health) or -

6 13 Ms. Paggv Lesher, (Colo. Dept. of Education - 534-8871, Ext. 243)

7 13 Local & state dept. pamphlets on nutrition, ayscare, hearing-_ in Span-—
7 13 1sh| we can send if you: need samples . =
: 9 13 Materials available through health depts. - ‘ ' '

13 13 National Migrant. Referal Project, 55 N. IH 35— Suite 207 Austin, TXj
13 13 National Health Info Cl!aring Houee, P.0. Box 1133 Washington, DC
13 13 20013 S _
.14 13 Frae materials from Amerzcan Cancer Society ' L
17 13 Health consultant— Mich. Dept. of Ed., Box 30008, Lansing, Mich. 48909
E 1B 13 Write to Migrant Health_ Services, Inc.— address on. ‘pravious page
* 24 13 Mr. Gary Guzovskas, Satfety & Driver Education, NH Dept. of Ed., L.
24 13 . 64 North Main Street, Concord NH 03301
25 13 TB, VD, Head Lice, Nutrition, Eye care, Dental hnalth— c/o ant Heal th
25 13 John Fitch Plaza-: 0B&A2% 609—292-7837
‘3613 See enclosed material. . '
37 13 Planned Parenthtiood of Vt.; Vt. Health Dlpt.; Dairy Councxl of Vt.
TT37-13__(nutrition)
38 13 Children—are axposed to a variety af materials in school :
40 i3 1. Slide/casset e program re: family planning available from Planned
40 13 Parenthood of San Mateo County, 221i Palm Ave., San n.t-a,_cA-9416§f’f’
40 13 2. Student materials, tencher.*‘EETEii‘TSpT7—Ewg—Y‘FiT';EEidnnt pra-— .
40 13 vention, disesses, dental hygiene, nutrition, personal hygiene from
40 13 Educational Factors, Inc., 1261 Linzoln Ave., P.0. Bax 6389,
40 13 San Jose, CA 95130 ’

67 o
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1.D
SR
4
4

(33
.

s
7
’
/
l ]

4
1
173
20

e
PO

”6

-y
¥

0-1 Years

dealeh Creuler Pesponses

(B18]
16
16

16
14

16-
14
1&
16
16
16
16
16
1¢

1 &

lnm

COMMENT. : : Co .
Anemia, otitis media, respiratory infectiors, intestinaf in¥ections
including parasites : ' °

'Qnemia; diarrﬁéa, nutritional deficiencies, dermatologlcal problems

thives, rashes, atc.);.dpper respiratory infections
Upper respiratory tract infections, gastroenteritis o
Upper respiratory infections, sore throats, parasites (intestinal),
- lice, allergies, poor nutrition .
Far infections. anemia, nutrition (poor development), staph infections
(skin infections), diarrhea, dysentary ’ ;
Otitis media, gastrointestinal problems ex. diarrhea
Upper respiratory infections : o
fAnemia and intestinal parasites’
Otitis medisa, upper respiratory infections
Anemia - e S,
U.R.IL, qa%fro Lnt ) I

- Conseortium Member Responses

1.D

[BL

Tt

State Dircector Responsces

(I [EA R : ) . . s
ey media, tHRL L, G.l. upsets

" ]
'I.D Qu Comment. Lo '
- 2 14 Fever & otitis S »
‘14 14 Unknown. : : : :
15 14 Immunxzatlnns, bronch1t15, skxn rashes, gastro—anturatxs, acutn conta—
15 14 ' gious communicable problums o S ‘
18 14 Respxratory S » . ' AN : ‘ , o o
22 14 Anemia L ' N c >
26 14 Colds, overweight, underweight .
27 14~Nutritinn related problems_.
F
. o
v |
' |
I

ERIC

Aruitoxt provided by Eic:
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1-5 Years o

| ' .
Health Centar Responsges §b

I

QU COrMERN | @

@

17 shxn'ﬁnfecﬁinn"
accidgﬁts, bottle mouth syndrome ‘
17 Tons1llitis, Otitis Media

N NS 2N
N

|

i .

7 Anemia, oti1lis media, reaspirator intections, intestinal infections
¢ L) ! ]

‘l/ Anemira, upper pxrdtury 1n+ect1ona, ear 1nfections, immunization,

/.

B . 4 . . . .
LY'DLntul parasites, .contagious diseases, shkin allergies, sore throats %
17 eblds, immunizgtions not. up to date, anemia, poor nutrition / :

2 17 Ear in+ection5, malnutrition, dental, dysentary, skin infections

13 17 Qtitis media .

20 17 lmpetigo, head lice, upper respiratory infections
23 17 Anemia and intestinal parasites :

26 17 Otitis, media, upper resp1rat0ry 1nfuction

B0 17 Anoemia, dental carries - ;

Conrortium Member Kesponses ' / NN
: o | :
(No Regponses) ‘ o

tate Director Responsces

1.D Qu Comment
‘2 15 URI-~ oti%fi{e— asthma- allergies— lice— V & D
7. IS-Asthma'arwnchltxsg also, munynhanrt ‘prableams, congenitnl

14 15 Unknowr: L . % o] ) !

15 15 same as above - .. B L . i

18 15 Respiratory infections / - _ i

22 15 Anamia, pndiculonis~ hmad and body, scabies . /
26 15 Same o o /

27 15 Nutrition relataed problnms, immumizations ‘ |

38 15 Childhood diseases (i.e. chicken pox, measles, etc.) /
/

.G _ f e B . w%a ,’- . \ j

ERIC

Aruitoxt provided by Eic:

23517 Dental. carries, ronjunct1v1t1 s, Otitis, pediculosis, diarrhea

dafcctu



3]

ST

f_J- .

12

1%
<0

XA

God
26
24
26
20.

. I.D

2
3
4
4
7

13-

15
15
8

‘22

27
29

34
37
38

6-18 Years,

Health Center Responses

BN COMMENT

LB anemia, respiratory infections., d1dbetes mell1tu5, tamily planning

189 hnemia, upper respiratory infections (asthma, sore. throats), accidents
18 Pregnancy, irregular menses . .

g Dental, \\$p respiratory, virus,- 1mmun1_dt1ons not up to date, lack of
18 family Wlanning, anemia, pooar nuterition

18 Nutr1t10n\\ovur/under weight), dental, pregnancy

18 Upper r‘—"c,plr-c\fnry infections

L8 Venereal disease, pregnancies, poor nutrition, anemia

18 Anemia and intm%linal parasites -

18 Lower level- upper respiratory inféctLonsL_ Upper level female- preg—

18 nancy. Upper level male- do not come for health care unless there 15
18 an _acute problem. ) - K
18 Dent al _car L B X

Consortium Member Responses

(No Responses)

Stacte . Director Respounses

Qu Comment ,
16 Asthma- allergies— URI- V & D- VD~ visual d1sturbancan— 11ce ' ~
16 Dental health : s o
16 Chronic otitis medza, iron dafzczency or nutritional. annmza, intestinal *
16 paragsites o
16 Dental problems,,vision,; S :

‘'16. Dental. problems, head lice: detected by Migrant School Nuraes

16 Skin problemsy family.planning, anemia, intestinal parasites, occupa- -
14 tional ‘and other accidants ) o ‘ o K
16 Dental " '

16 Anemia, pediculos1s, head and body 11cn, dental, nnd scabies

16 Glasses, teeth, tumors, cancer, overweight

16 Dental health, immunization records

16 Pediculosis, skin problems— rashes, & dental needs.

16 Dental caries, .need for immunizations, impetigo

1 Head lice, tooth decay % pnridontal ‘disease

h“Chzldhood disensen (as above), culdn, flu

I-3




18 Years and Over

"Health Center - Responses

L.D

SN NGAENR

»
s

i

e

26
26

26

I.D
2
14
15
18
22

- 26

- 27

Q

ERIC

Aruitoxt provided by Eic:

W)
19
12
19
19
19
14
e
17?
Ly
19
19
19
19

COMMEN T .

Obeci1ty, diabetes mellitus, hypertension, musculo skeletal disorders,
substarce. abuse C : ) :

Accidents, pregnancy, STD's, communicable diseasps— o

fregnancy, vaginal infectiouns ) .

Feasticides, dental, alcohol, pregnancy, family planning, anemia,.
nutrition . '

Hypertension, diabetes, back problems (bone disorders)

Work related injuries or camp related injuries

Substance abuse, injuries, venereal disease

Apemia and intestinal parasites S o 4 .

Urinary tract infections. 1In female population— vaginal infection.
Above age 3%~ diabetes and hypertension. Age 2Y and some younger-—

we are seeing more ulcer and midepigastric pain. '

poor

Consortium Member Responses

(No Responses)

Ltatce birector Responses

Qu
17
17
17
17
17

17

17

Comment -

No data s .
Unknown v
Hypertension,
2 \
We do not serve thase children in North Dakota
Female infection, breast tumors, overweight
Dental health . . T :

aICthlism

ij4
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1.D

14
15
18

22°

22

22

0-1 Years

Pealth Center Responses

QU COMMENT

20 lntection, diarrhea and dehydration

20 Pneumonia ' ) ' .
20°'Diarrhea, dysentary, dehydration, unattended medical problems
20 1llnesses related to diarrhea and dehydration '
20 Neglect (physical) ' ’

20 Accidents

20 Accardents, children born to high risk prenatal patients who are born- -

20 with problems or do not receive adequate care.

(onsortium Member Responses
(No Responses)
State Director Responses

Qu Comment ‘
18 Sids (?7?)~ dehydration— untreated cnngenita1'defgcts

18 Unknowr

18 Gastr-enteritis

18 ? : : ' L

18 W= have very few incidents of death in any of our migrant children.
18 are a summer program and therefore we do not have the migrant’

18 children for long periods of time.

i
.
S

We.



[
12
13

23
26

IID

14
15
18

1.D
2
4
14
15
ie

. 4
1-5 Years B ‘ _ IR
ffeasth Center Reéponses

PE T SIMEN | - ' ' T , .
P T Auna, including child abuse, poisonings
2: Fneumonias, childhood injuries (burns)

21 neeidents . ' o :

21 Nbuse- due to no supervision
21 Nccidents : .

21 Accidents (field & auto)

Consortium Member Responses ' ' oo

(No Respouses) :
-t
S5tate Director Resporces B A
: . N
GQu Comment . o . . . . o o
19 Accidents- 7?77 o < T
19 Unknown
19 Gastro-encaritis
1e ?
6-18 Years
ealth Center Respouses

QU COMMENT . | - T
22 Trauma——-car accidents, drowning and homicides X
22 Accidental deaths o _

22 Accidents— drownings

22 tack of medical help until situation is beyond control
22 Accidents . : . S o . o
22 Accidents ' = o : : ‘ : .
Consortium Member Responses

(No Responses) .

‘State Director Regponses g
Qu ‘Comment , A S . )
20 Accidents—~ suicides S , o ‘ : ? ‘ : . e
20 Accidents . ’ :

20 Unknawn ' C
20 Accidents . . . _. ' 75

ERIC

Aruitoxt provided by Eic:

20
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- 18 Years and Over
' Health Center Responses’

1.0 QU COMMEN . ' '
3

: |
Cardiovascul ar disease,

. i . . ) . »
chronic respiratory disease and malignancy
Drinking, accidents, hypertension, pesticides '

Undetected cancers, cardiovascular, violence (stabbings) -[

Accidents, illnesses related to the cardiovascular system ) -

Substance ~abuse- leading to fatalitites, lack of seeking medical atten-—
tior when needed. - ' :

Accicdents

Over 3S-

i

J

untreated chronic disease.  Kidney problems

Consortium Member Responses

"(No Responses)

State Director Responses .

I.D GQu Comment

2 21 Accidents & gsuicidews
14 21 Unknown

15 21 Accidents, hypertension, chronic diseases (See attached chart) o
18 21 72 . a - , | |
’ o
. i
J-3 3
. , . : 7r1
Q ' v
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