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MATERNAL	&	CHILD	HEALTH	FACT	SHEET	

Nearly	four	million	children	are	born	in	the	United	States	each	year.(1)	Many	of	the	high	costs	associated	with	poor	
pregnancy	outcomes	are	preventable	and	unnecessary.	Due	to	mobility	and	low	median	family	incomes,	the	
pregnant	agricultural	worker	woman	and	infant	child	face	great	obstacles	in	obtaining	adequate	and	timely	
prenatal	and	postnatal	care.	

Likewise,	once	born,	the	health	of	agricultural	worker	children	is	one	of	the	poorest	of	any	group	in	the	country	
and	is	a	major	concern	within	the	agricultural	worker	health	field.	The	mobile	lifestyle,	language	barriers,	poor	
living	conditions,	and	a	lack	of	sufficient	financial	resources	or	health	insurance	make	access	to	healthcare	and	the	
continuity	of	care	incredibly	difficult.	

General	Information	

In	an	average	week,	approximately	79,694	children	are	born	in	the	United	States.(1)	In	2014,	nearly	one	in	every	
ten	children,	or	more	than	380,000,	are	born	preterm.	The	percentage	of	children	born	with	low	birth	weight	(less	
than	5	pounds	8	ounces)	was	8.0	percent,	an	18	percent	increase	from	1980.(2)	In	the	U.S.,	non-Hispanic	Black	
women	have	the	highest	risk	of	giving	birth	to	a	low	birth	weight	infant,	and	the	risk	varies	substantially	by	country	
of	origin	for	Latina	women.	Women	of	Mexican-	and	Central	American-origin	have	the	lowest	likelihood	of	giving	
birth	to	a	low	birth	weight	infant,	while	women	of	Puerto	Rican	origin	have	the	highest.(2)				

Seven	percent	of	all	live	births,	or	1	in	14	infants,	are	born	to	mothers	who	started	prenatal	care	in	the	third	
trimester	or	who	received	no	prenatal	care	at	all.(3)	One	in	every	thirty-three	babies	born	in	the	U.S.	each	year	has	
a	birth	defect,	the	leading	cause	of	infant	deaths.(4)	In	an	average	week,	more	than	442	babies	in	the	United	States	
die	before	reaching	their	first	birthday.(5)		

Births	among	unmarried	women	in	2014	were	twice	as	high	as	in	1980,	with	40.2	percent	of	all	U.S.	births	to	
unmarried	women.(1,6)	The	United	States	has	a	birth	rate	of	12.5	births	per	1,000	people	and	a	2.0	fertility	rate.(7)	
Fertility	rate	is	the	average	number	of	children	born	to	a	woman	during	her	lifetime.	In	comparison,	Mexico	has	a	
fertility	rate	of	2.2,	Guatemala	3.8,	Honduras	3.0,	while	Canada	has	a	fertility	rate	of	1.7,	Germany	1.4,	and	France	
2.0.(7)		

The	U.S.	infant	mortality	rate	during	2013	was	6.0	deaths	per	1,000	live	births.(8)	Though	the	U.S.	has	the	largest	
and	most	technologically	powerful	economy	in	the	world,	with	a	per	capita	GDP	of	$56,115,(9)	its	infant	mortality	
rate	is	higher	than	significantly	poorer	countries	such	as	Cuba	(4	deaths	per	1,000	live	births)	and	Slovenia	(2	
deaths	per	1,000	live	births).(10)	The	2014	mortality	rate	for	children	aged	1	to	4-years-old	was	5,250	total	deaths	
or	24.0	deaths	per	100,000	children.(11)		The	leading	causes	of	death	were	unintentional	injuries	followed	by	
congenital	malformations	and	homicides.	
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Women	in	the	U.S.	experience	a	greater	risk	of	dying	from	pregnancy	or	childbirth	than	women	in	other	high	
income	nations.	Maternal	mortality	rates	in	the	U.S.	are	now	higher	than	those	in	Iran,	Vietnam,	and	Romania.(12)	
The	maternal	mortality	rate	in	U.S.	doubled	from	1990	to	2013,	and	now	approximately	1,200	women	die	every	
year	due	to	complications	from	pregnancy	or	childbirth.(13)			

From	2010-2015,	Latinas	had	the	highest	birth	and	fertility	rates	in	the	U.S.(14)		

• Latina	women	had	a	fertility	rate	of	2.53	births	per	woman	from	2010-2015,	compared	to	1.71	for	non-
Hispanic	White	women	and	1.91	for	non-Hispanic	Black	women.(14)	

• Among	Latinas,	women	of	Central	American	origin	had	the	highest	birth	rate	of	all	populations,	with	94.9	
births	per	1,000	women	aged	15	to	44	years,	followed	by	Mexican	origin	women,	with	70.7	births	per	
1,000	women.(15)		

• In	2013,	Latina	women	had	lower	infant	mortality	rates	than	the	national	average,	and	only	women	of	
Puerto	Rican	origin	had	infant	mortality	rates	higher	than	the	rate	of	non-Hispanic	White	women.(16)		

Balanced	and	complete	nutrition	is	essential	for	both	maternal	and	infant	health.	Excessive	and	inadequate	intake	
of	certain	vitamins	and	minerals	can	hurt	the	mother	and	the	growing	fetus.	Inadequate	intake	of	folate	or	folic	
acid,	a	B	vitamin,	can	lead	to	major	birth	defects	such	as	neural	tube	defects.	Pregnant	women	are	advised	to	take	
400	micrograms	each	day.(17)	Likewise,	in-take	of	vitamins	A	and	D	in	the	early	stages	of	pregnancy	have	been	
linked	to	malformations	in	babies.	Latina	women	have	the	highest	rate	of	infants	with	birth	defects	caused	by	a	
folic	acid	deficiency,	as	they	are	less	likely	to	eat	foods	that	have	been	fortified	with	folic	acid	or	take	vitamins	with	
folic	acid.(17)		

Iron	deficiency	and	anemia	is	another	health	issue	for	young	children	and	mothers.	Three	percent	of	children	ages	
0-4	years	have	anemia,	and	Latina	and	non-Hispanic	Black	women	have	a	higher	prevalence	of	anemia	compared	
to	non-Hispanic	White	women.(18)	Anemia	is	particularly	dangerous	for	young	children,	as	it	can	impair	cognitive	
development	and	can	increase	the	risk	of	preterm	labor	and	low	birth	weight.		

In	2015,	many	Americans	gained	access	to	health	insurance	coverage	through	the	Affordable	Care	Act.(19)	Despite	
this	increase	in	coverage,	seventeen	percent	of	Hispanics	in	the	United	States	are	uninsured,	while	12.2	percent	of	
African	Americans	and	8.1	percent	of	whites	were	without	health	insurance.(19)	People	with	household	incomes	
below	poverty	line,	people	of	color,	and	adults	are	the	most	likely	to	be	uninsured.		

Agricultural	Worker	Data	

An	estimated	2.5	-	3	million	agricultural	workers	live	and	work	in	the	United	States	and	26	percent	are	women.(20)	

57	percent	of	agricultural	workers	are	parents	and	63	percent	are	married,	according	to	the	National	Agricultural	
Workers	Survey	findings	from	2013-2014.	(21)	

It	is	estimated	that	there	are	between	300,000	and	500,000	children	under	the	age	of	18	laboring	in	U.S.	
agricultural	fields.(22)	These	children	may	earn	their	own	wages,	or	they	may	assist	their	parents	to	boost	the	
earnings	of	the	parents.		

Prenatal	Care	

Extreme	poverty,	constant	mobility,	language	differences	and	lack	of	transportation	make	it	difficult	for	
agricultural	workers	to	have	regular	access	to	medical	care.(23)	
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In	a	2005	study,	only	42	percent	of	agricultural	worker	women	reported	accessing	prenatal	care	services	early	on	in	
their	pregnancy	(within	the	first	3	months).	Compare	this	with	the	76	percent	of	women	who	access	early	prenatal	
care	nationally.(24)		

Early	and	regular	prenatal	care	is	extremely	important	to	the	health	and	wellbeing	of	the	mother.	Latina	and	
African-American	women	have	been	found	to	have	great	barriers	to	accessing	prenatal	care	in	the	U.S.(25,26)	
Inadequate	prenatal	care	is	associated	with	premature	birth,	stillbirth,	and	infant	death.(27,28)		

Data	from	the	Pregnancy	Nutrition	Surveillance	System	found	that	of	4,840	agricultural	worker	women	monitored,	
52	percent	(1,835)	had	less	than	the	recommended	weight	gain	throughout	their	pregnancies,	23.8	percent	had	
undesirable	birth	outcomes,	6.7	percent	had	low	birth	weight,	9.9	percent	had	preterm	births,	while	6.5	percent	
were	small	for	gestational	age.(29)	

Pediatric	Care	

Agricultural	worker	children	face	multiple	health	inequities,	due	to	inadequate	access	to	care,	mobility,	poverty,	
and	higher	exposure	to	harmful	pesticides.(30–32)		Children	born	to	mothers	who	were	exposed	to	high	
concentrations	of	certain	types	of	pesticides	have	been	found	to	be	at	an	increased	risk	for	learning	delays	and	
disabilities	later	in	life.(32)	Many	children	may	be	workers	themselves,	as	approximately	10%	of	all	agricultural	
workers	are	under	age	18.(33)	Malnutrition	and	dietary	issues	has	long	been	a	documented	issue	among	
agricultural	worker	children	in	addition	to	pesticide	exposures.	A	survey	of	agricultural	worker	families	in	Ohio	
found	that	70%	of	children	lived	in	food	insecure	households.(31)	Widespread	malnutrition	likely	plays	a	role	in	the	
elevated	overweight	and	obesity	rates	found	among	agricultural	worker	children	as	well.(34)		

Another	study	found	that	53%	of	agricultural	worker	children	had	an	unmet	medical	need	according	to	their	
caretakers.	This	is	twenty-four	times	higher	than	that	reported	for	U.S.	children	overall	(2.2%),	29%	times	higher	
than	that	for	non-Hispanic	white	children	(1.8%),	twenty	times	that	of	non-Hispanic	Black	children	(2.7%),	and	
fifteen	to	sixteen	times	higher	than	reports	for	both	Mexican	American	(3.5%)	and	Hispanic	(3.4%)	children.(35)	

Nutrition	

Access	to	healthy	foods	and	basic	food	security	is	a	critical	issue	for	many	agricultural	worker	families.	Research	
conducted	in	Georgia	found	that	63%	of	agricultural	workers	did	not	have	enough	to	eat.(36)	Food	insecurity	was	
found	intermittently	among	pre-school	aged	children	of	agricultural	workers	in	North	Carolina,	and	those	who	
travel	for	work	were	at	greater	risk	for	experiencing	food	insecurity.		

A	study	examining	the	diet	of	Mexican-origin	agricultural	workers	found	that	61.2%	of	the	diets	were	deficient	in	
Vitamin	A;	30.6%	deficient	in	Vitamin	C;	57.1%	deficient	in	calcium,	and	42.8%	deficient	in	Riboflavin.(37)	

A	2007	study	of	agricultural	workers	found	that	82%	of	households	experienced	food	insecurity,	49%	of	who	
additionally	reported	hunger.(38)	

Occupational	Health	&	Safety	

The	occupational	hazards	of	agriculture	work	pose	significant	risks	to	pregnant	women	and	children.	Some	of	the	
occupational	hazards	faced	by	agricultural	workers	include	prolonged	standing	and	bending,	overexertion,	
extremes	in	temperature	and	weather,	dehydration,	chemical	exposure,	and	lack	of	sanitary	washing	facilities	in	
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the	fields.	These	occupational	hazards	can	lead	to	spontaneous	abortion,	fetal	malformation,	or	growth	
retardation	and	abnormal	postnatal	development.(39)	

High	ambient	temperatures	can	pose	a	great	risk	to	a	pregnant	woman	employed	in	agriculture,	and	pregnant	
farmworkers	have	reported	multiple	health	issues	as	a	result	of	heat	stress.(40)	Hyperthermia	in	pregnant	women	
can	lead	to	severe	health	effects	for	the	unborn	child,	and	exposure	to	high	maternal	temperatures	is	similar	to	
being	exposed	to	ionizing	radiation.(41)	Growth	retardation,	developmental	delays,	and	even	abortion	can	occur	if	
the	mother’s	body	temperature	is	elevated	for	a	period	of	time.	

Exposing	pregnant	agricultural	workers	to	certain	pesticides	puts	unborn	children	at	risk	for	various	severe	physical	
and	neurological	developmental	abnormalities	such	as	facial/	cranial	malformation	and	missing	limbs.(42)		

Pesticide	exposure	commonly	occurs	in	children	via	the	take-home	pathway.(43)	Parents	working	with	pesticides	
often	carry	contaminated	clothes,	shoes	and	hats	which	then	reaches	children	via	household	dust	found	in	cars	
and	common	living	areas.	In	a	study	involving	urine	samples,	almost	all	children	(88%)	whose	parents	worked	with	
pesticides	tested	positive	for	pesticide	metabolites	in	their	system.(43)	Further,	children	of	agricultural	worker	
families	are	exposed	to	the	harsh	and	unstable	environment	related	to	having	to	travel	to	work:	housing	conditions	
are	often	poor,	high	levels	of	anxiety,	depression	and	suicidal	attempts	are	commonly	present	in	women,	and	
overwhelming	occurrences	of	farm	injuries	in	both	adults	and	children	have	been	documented.(44–46)	

Health	Insurance	Access	

According	to	the	findings	of	the	latest	NAWS	from	2013	to	2014,	just	11%	of	agricultural	workers	had	been	able	to	
utilize	employer-provided	health	insurance	for	their	last	medical	visit,	and	only	12%	had	utilized	Medicaid	or	
Medicare.(21)	A	third	(34%)	of	agricultural	workers	paid	for	the	care	themselves.	A	study	conducted	by	the	Kaiser	
Foundation	in	2005,	found	that	90%	of	agricultural	worker	children	were	uninsured	compared	to	the	22%	of	
nationally	uninsured	low-income	children.(47)			A	minority	of	agricultural	families	had	access	to	Medicaid	according	
to	the	2013-2014	NAWs	results,	as	just	37%	had	utilized	Medicaid	in	the	last	two	years.		

Although	many	agricultural	workers	are	eligible	for	Medicaid,	few	are	able	to	take	advantage	of	such	benefits.	The	
constant	movement	associated	with	migration	prevents	enrollment	in	State-administered	public	health	insurance	
programs.(49)	Studies	have	proposed	the	idea	of	portable	insurance	plans,	which	are	accepted	across	state	
borders	where	agricultural	workers	frequently	travel.(50,51)		

References	
	
1.	FastStats	[Internet].	[cited	2016	Dec	29].	Available	from:	http://www.cdc.gov/nchs/fastats/births.htm	
2.	Low	and	Very	Low	Birthweight	Infants	[Internet].	Child	Trends.	[cited	2016	Dec	29].	Available	from:		
https://www.childtrends.org/indicators/low-and-very-low-birthweight-infants/	
3.	Osterman	MJ,	Martin	JA,	Mathews	TJ,	Hamilton	BE.	National	vital	statistics	reports.	Natl	Vital	Stat	Rep	[Internet].	2011	[cited	
2016	Dec	29];59(7).	Available	from:	http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.225.1526&rep=rep1&type=pdf	
4.	Data	and	Statistics	|	Birth	Defects	|	NCBDDD	|	CDC	[Internet].	[cited	2016	Dec	29].	Available	from:	
https://www.cdc.gov/ncbddd/birthdefects/data.html	
5.	Infant	Mortality	|	Maternal	and	Infant	Health	|	Reproductive	Health	|	CDC	[Internet].	[cited	2016	Dec	29].	Available	from:	
https://www.cdc.gov/reproductivehealth/maternalinfanthealth/infantmortality.htm	
6.	Products	-	Data	Briefs	-	Number	162	-	August	2014	[Internet].	[cited	2016	Dec	29].	Available	from:	
https://www.cdc.gov/nchs/data/databriefs/db162.htm	
7.	GHO	|	By	category	|	Fertility	rate	-	Data	by	country	[Internet].	WHO.	[cited	2016	Dec	29].	Available	from:	
http://apps.who.int/gho/data/node.main.110?lang=en	



©NCFH,	2018	 5	
	

8.	Infant	Mortality	Rate	(Deaths	per	1,000	Live	Births)	[Internet].	[cited	2016	Dec	29].	Available	from:	http://kff.org/other/state-
indicator/infant-death-rate/	
9.	GDP	per	capita	(current	US$)	|	Data	[Internet].	[cited	2016	Dec	29].	Available	from:	
http://data.worldbank.org/indicator/NY.GDP.PCAP.CD	
10.	Mortality	rate,	infant	(per	1,000	live	births)	|	Data	[Internet].	[cited	2016	Dec	29].	Available	from:	
http://data.worldbank.org/indicator/SP.DYN.IMRT.IN	
11.	FastStats	[Internet].	[cited	2016	Dec	29].	Available	from:	http://www.cdc.gov/nchs/fastats/child-health.htm	
12.	Tavernise	S.	Maternal	Mortality	Rate	in	U.S.	Rises,	Defying	Global	Trend,	Study	Finds.	The	New	York	Times	[Internet].	2016	
Sep	21	[cited	2016	Dec	29];	Available	from:	http://www.nytimes.com/2016/09/22/health/maternal-mortality.html	
13.	WHO	|	Maternal	mortality	and	morbidity	in	the	United	States	of	America	[Internet].	WHO.	[cited	2016	Dec	29].	Available	
from:	http://www.who.int/bulletin/volumes/93/3/14-148627/en/	
14.	Total	Fertility	Rate	for	Population	Estimates	and	Projections,	by	Race-Hispanic	Origin	and	Generation:	1965-1970,	2015-
2020	and	2060-2065	[Internet].	Pew	Research	Center’s	Hispanic	Trends	Project.	2015	[cited	2016	Dec	29].	Available	from:	
http://www.pewhispanic.org/2015/09/28/modern-immigration-wave-brings-59-million-to-u-s-driving-population-growth-and-
change-through-2065/9-26-2015-1-30-23-pm-2/	
15.	Fertility	and	Birth	Rates	[Internet].	Child	Trends.	[cited	2016	Dec	29].	Available	from:	
http://www.childtrends.org/indicators/fertility-and-birth-rates/	
16.	Mathews	TJ,	MacDorman	MF.	Infant	mortality	statistics	from	the	2009	period	linked	birth/infant	death	data	set.	Natl	Vital	
Stat	Rep.	2013;61(8):1–28.	https://www.ncbi.nlm.nih.gov/pubmed/24979974	
17.	Recommendations	|	Folic	Acid	|	NCBDDD	|	CDC	[Internet].	[cited	2016	Dec	29].	Available	from:	
https://www.cdc.gov/ncbddd/folicacid/recommendations.html	
18.	Le	CHH.	The	Prevalence	of	Anemia	and	Moderate-Severe	Anemia	in	the	US	Population	(NHANES	2003-2012).	PLoS	ONE	
[Internet].	2016	Nov	15	[cited	2016	Dec	29];11(11).	Available	from:	http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5112924/	
19.	Kaiser	Family	Foundation,	2016.	Key	Facts	about	the	Uninsured	Population	[Internet].	[cited	2016	Dec	29].	Available	from:	
http://kff.org/uninsured/fact-sheet/key-facts-about-the-uninsured-population/	
20.	Kandel	W.	Profile	of	Hired	Farmworkers,	A	2008	Update.	Economic	Research	Service,	US	Department	of	Agriculture;	
Washington,	DC;	2008.	Economic	Research	Report	No.	60.	
https://www.ers.usda.gov/webdocs/publications/err60/12055_err60_reportsummary_1_.pdf	
21.	U.S.	Department	of	Labor,	Employment	and	Training	Administration.	Findings	from	the	National	Agricultural	Workers	Survey	
(NAWS)	2013-2014	[Internet].	2016	[cited	2017	Feb	28].	Available	from:	
https://www.doleta.gov/agworker/pdf/NAWS_Research_Report_12_Final_508_Compliant.pdf	
22.	Learn	the	Facts	[Internet].	Association	of	Farmworker	Opportunity	Programs.	[cited	2017	Jan	15].	Available	from:	
http://afop.org/cif/learn-the-facts/	
23.	Early	Access	to	Prenatal	Care:	Implications	for	Racial	Dispa... :	Obstetrics	&	Gynecology	[Internet].	LWW.	[cited	2017	Jan	13].	
Available	from:	
http://journals.lww.com/greenjournal/Fulltext/2006/03000/Early_Access_to_Prenatal_Care__Implications_for.15.aspx	
24.	Migrant	and	Seasonal	Farmworkers:	Health	Insurance	Coverage	and	Access	to	Care	[Internet].	[cited	2017	Jan	20].	Available	
from:	http://kff.org/medicaid/report/migrant-and-seasonal-farmworkers-health-insurance-coverage/	
25.	Bryant	AS,	Worjoloh	A,	Caughey	AB,	Washington	AE.	Racial/ethnic	disparities	in	obstetric	outcomes	and	care:	prevalence	
and	determinants.	Am	J	Obstet	Gynecol.	2010	Apr	1;202(4):335–43.	https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2847630/	
26.	Shaffer	CF.	Factors	influencing	the	access	to	prenatal	care	by	Hispanic	pregnant	women.	J	Am	Acad	Nurse	Pract.	2002	
Feb;14(2):93–6.https://www.ncbi.nlm.nih.gov/pubmed/11892542	
27.	Early	Access	to	Prenatal	Care:	Implications	for	Racial	Dispa... :	Obstetrics	&	Gynecology	[Internet].	LWW.	[cited	2017	Jan	13].	
Available	from:	
http://journals.lww.com/greenjournal/Fulltext/2006/03000/Early_Access_to_Prenatal_Care__Implications_for.15.aspx	
28.	Partridge	S,	Balayla	J,	Holcroft	CA,	Abenhaim	HA.	Inadequate	Prenatal	Care	Utilization	and	Risks	of	Infant	Mortality	and	Poor	
Birth	Outcome:	A	Retrospective	Analysis	of	28,729,765	U.S.	Deliveries	over	8	Years.	Am	J	Perinatol.	2012	Nov;29(10):787–94.		
29.	Pregnancy-Related	Behaviors	Among	Migrant	Farm	Workers	--	Four	States,	1989-1993	[Internet].	[cited	2017	Jan	20].	
Available	from:	https://www.cdc.gov/mmwr/preview/mmwrhtml/00047114.htm	



©NCFH,	2018	 6	
	

30.	Hoerster	KD,	Mayer	JA,	Gabbard	S,	Kronick	RG,	Roesch	SC,	Malcarne	VL,	et	al.	Impact	of	Individual-,	Environmental-,	and	
Policy-Level	Factors	on	Health	Care	Utilization	Among	US	Farmworkers.	Am	J	Public	Health.	2011	Apr	1;101(4):685–92.	
https://www.ncbi.nlm.nih.gov/pubmed/21330594	
31.	Kilanowski	JF,	Moore	LC.	Food	Security	and	Dietary	Intake	in	Midwest	Migrant	Farmworker	Children.	J	Pediatr	Nurs	Nurs	
Care	Child	Fam.	2010	Oct	1;25(5):360–6.	https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2935913/	
32.	Prenatal	Exposure	to	Organophosphate	Pesticides	and	IQ	in	7-Year-Old	Children	-	ProQuest	[Internet].	[cited	2017	Jan	13].	
Available	from:	http://search.proquest.com/openview/57f4a18ebeedb26fceec6a444be265f1/1?pq-origsite=gscholar	
33.	MPH	JAMM,	MA	AKLM.	Unique	Agricultural	Safety	and	Health	Issues	of	Migrant	and	Immigrant	Children.	J	Agromedicine.	
2012	Apr	1;17(2):186–96.	http://www.tandfonline.com/doi/full/10.1080/1059924X.2012.658010	
34.	Rosado	JI,	Johnson	SB,	McGinnity	KA,	Cuevas	JP.	Obesity	Among	Latino	Children	Within	a	Migrant	Farmworker	Community.	
Am	J	Prev	Med.	2013	Mar	1;44(3):S274–81.	https://www.ncbi.nlm.nih.gov/pubmed/23415193	
35.	Weathers	A,	Minkovitz	C,	O’Campo	P,	Diener-West	M.	Health	Services	Use	by	Children	of	Migratory	Agricultural	Workers:	
Exploring	the	Role	of	Need	for	Care.	Pediatrics.	2003	May	1;111(5):956–63.	
http://pediatrics.aappublications.org/content/111/5/956	
36.	Hill	BG,	Moloney	AG,	Mize	T,	Himelick	T,	Guest	JL.	Prevalence	and	Predictors	of	Food	Insecurity	in	Migrant	Farmworkers	in	
Georgia.	Am	J	Public	Health.	2011	May	1;101(5):831–3.	
http://digitalcommons.unl.edu/cgi/viewcontent.cgi?article=1137&context=publichealthresources	
37.	Thomas	EC.	Bitter	sugar:	Migrant	farmworker	nutrition	and	access	to	service	in	Minnesota.	Urban	Coalition;	1996.	
http://lib.ncfh.org/pdfs/3650.pdf	
38.	Ip	EH,	Saldana	S,	Arcury	TA,	Grzywacz	JG,	Trejo	G,	Quandt	SA.	Profiles	of	Food	Security	for	US	Farmworker	Households	and	
Factors	Related	to	Dynamic	of	Change.	Am	J	Public	Health.	2015	Aug	13;105(10):e42–7.	
http://ajph.aphapublications.org/doi/abs/10.2105/AJPH.2010.199703	
39.	Gwyther	ME,	Jenkins	M.	Migrant	farmworker	children:	Health	status,	barriers	to	care,	and	nursing	innovations	in	health	care	
delivery.	J	Pediatr	Health	Care.	12:60–6.	https://www.ncbi.nlm.nih.gov/pubmed/9592438	
40.	JD	JFM,	BSN	VVTMR,	PhD	JRM,	MA	JAT-A,	Economos	J,	PhD	LAMR.	Female	Farmworkers’	Perceptions	of	Heat-Related	Illness	
and	Pregnancy	Health.	J	Agromedicine.	2013	Oct	2;18(4):350–8.	
http://www.tandfonline.com/doi/abs/10.1080/1059924X.2013.826607	
41.	Edwards	MJ,	Saunders	RD,	Shiota	K.	Effects	of	heat	on	embryos	and	foetuses.	Int	J	Hyperth	Off	J	Eur	Soc	Hyperthermic	Oncol	
North	Am	Hyperth	Group.	2003	Jun;19(3):295–324.	https://www.ncbi.nlm.nih.gov/pubmed/12745973	
42.	McCauley	LA,	Anger	WK,	Keifer	M,	Langley	R,	Robson	MG,	Rohlman	D.	Studying	Health	Outcomes	in	Farmworker	
Populations	Exposed	to	Pesticides.	Environ	Health	Perspect.	2006	Jun;114(6):953–60.	
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1480483/	
43.	Thompson	B,	Coronado	GD,	Grossman	JE,	Puschel	K,	Solomon	CC,	Islas	I,	et	al.	Pesticide	take-home	pathway	among	children	
of	agricultural	workers:	study	design,	methods,	and	baseline	findings.	J	Occup	Environ	Med.	2003	Jan;45(1):42–53.	
https://hs.boisestate.edu/agriculturalhealth/files/2015/08/Pesticide-take-home-pathway-among-children-of-agricultural-
workers-study-design-methods-and-baseline-findings.pdf	
44.	Arcury	TA,	Weir	M,	Chen	H,	Summers	P,	Pelletier	LE,	Galván	L,	et	al.	Migrant	Farmworker	Housing	Regulation	Violations	in	
North	Carolina.	Am	J	Ind	Med.	2012	Mar;55(3):191–204.	
http://www.wakehealth.edu/uploadedFiles/User_Content/Research/Institutes_and_Centers/Center_for_Worker_Health/Rese
arch/Policy	Brief	4	(Housing	Study)	-	Housing	regulations	in	migrant	farmworker	camps.pdf	
45.	Hovey	JD,	Magaña	CG.	Suicide	Risk	Factors	Among	Mexican	Migrant	Farmworker	Women	in	the	Midwest	United	States.	
Arch	Suicide	Res.	2003	Apr	1;7(2):107–21.	
http://www.tandfonline.com/doi/abs/10.1080/13811110301579?journalCode=usui20	
46.	Services	C	on	I	and	PP	and	C	on	CH.	Prevention	of	Agricultural	Injuries	Among	Children	and	Adolescents.	Pediatrics.	2001	Oct	
1;108(4):1016–9.		
47.	Rosenbaum	SJ,	Shin	P.	Migrant	and	seasonal	farmworkers:	health	insurance	coverage	and	access	to	care.	2005	[cited	2017	
Jan	2];	Available	from:	http://hsrc.himmelfarb.gwu.edu/sphhs_policy_facpubs/274/	
48.	Medicaid	Use	by	Documented	and	Undocumented	Farm	Workers :	Journal	of	Occupational	and	Environmental	Medicine	
[Internet].	LWW.	[cited	2017	Jan	15].	Available	from:	
http://journals.lww.com/joem/Fulltext/2015/03000/Medicaid_Use_by_Documented_and_Undocumented_Farm.14.aspx	



©NCFH,	2018	 7	
	

49.	Hetrick	M.	Medicaid	and	Migrant	Farmworkers:	Why	the	State	Residency	Requirement	Presents	a	Significant	Access	Barrier	
and	What	States	Should	Do	about	It.	Health	Matrix	J	Law-Med.	2015;25:437.	
50.	Rosenbaum	SJ.	Medicaid	portability	in	the	context	of	oral	health	care	for	Head	Start-enrolled	children	in	migrant	
farmworker	families	[Internet].	2008	[cited	2017	Jan	2].	Available	from:	
https://www.mchoralhealth.org/PDFs/MedicaidPortability.pdf	
51.	Bustamante	AV,	Ojeda	G,	Castaneda	X.	Willingness	To	Pay	For	Cross-Border	Health	Insurance	Between	The	United	States	
And	Mexico.	Health	Aff	(Millwood).	2008	Jan	1;27(1):169–78.	https://www.ncbi.nlm.nih.gov/pubmed/18180492	
	

	

	

 


