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Welcome to 60 Years of Migrant Health. This presentation was developed by the Ag Worker
Access Campaign Task Force to take a look back at the history of the Migrant Health Program
and Agricultural Worker Experience on honor of the 60th anniversary of the Migrant Health
Program.
The full original recording of this presentation with additional content is available for playback
on the Campaign webpage (http://www.ncfh.org/ag-worker-access.html)
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First, we would like the acknowledge and thank the Ag Worker Access Campaign Task Force for
their leadership of the Ag Worker Access Campaign and for providing this material for us today.
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There are several reasons we are hosting this presentation.
This year is a big year for the Migrant Health Program as we celebrate the 60th anniversary of
the Migrant Health Program.
In celebration of this anniversary, it is important to highlight the critical role health centers play
in the migrant health movement.
We want to continue recognizing health centers efforts and agricultural workers as essential to
’s functioning.
This presentation is a great opportunity to do all of these things and continue keeping access to
care for ag workers at the forefront of our work.

•

The history of migrant and seasonal farmworkers is almost as old as the country itself. Farmworkers
have always lived in the shadows of communities, living and working under hazardous unsanitary
conditions while surviving on meager wages with poor access to education, welfare, and health care.
We have relied on cheap labor for hundreds of years and the workforce has been comprised
primarily of immigrants.

•

In the 1600s and 1700s, the agriculture industry relied on indentured servants from Europe and later
from African people brought as slaves to the country. Indentured servants were brought from
England to work in the fields. They were guaranteed passage into the colonies in exchange for their
labor. Beginning in 1619, and throughout the 17th century, European settlers in North America
turned to enslaved Africans as a cheaper, more plentiful labor source than indentured servants.

•

Farming production increasingly expands especially with the introduction of new machinery, farming
methods and advancements in transportation. By the 1850s, the labor supply needed for these large
and specialized farming productions was no longer locally available, which led to the increased
demand for a temporary and migratory seasonal labor force. Immigrants from several countries
were brought in by employment agencies to meet the demand. Along the east coast, African
Americans and poor Anglos joined newly arriving European immigrants as part of the seasonal labor
force. While on the west coast, farmers began hiring large numbers of immigrants from China,
Japan, and Mexico. In the South, the seasonal need was met by slaves, and after the Civil War, by
former slaves, Native Americans, and poor Anglos.

•

In 1917, when the U.S. entered into World War I, the country was faced with growing war time food
demands and an increased shortage of agricultural laborers. In response, Congress passed the

Immigration and Nationality Act of 1917. This law established a legal basis for the importation of
some 73,000 Mexican workers.
•

In the 1920s, the agricultural economy worsened with the onset of the Great Depression. Foreign
demand for U.S. agricultural exports plummeted and prices dropped. In an effort to open up jobs to
native-born citizens, the Immigration and Naturalization Service cooperated with local authorities to
deport Mexican immigrants and Mexican-American citizens by the thousands. In all, more than
400,000 "repatriados" were deported.

•

Although domestic agricultural workers were initially reluctant to fill the migratory labor positions;
they were left with little choice following droughts in the mid 1930s. Over-farming and poor soil
management, combined with the drought conditions, created vast dust storms that devastated the
lower Great Plains. Farmers in these areas were soon displaced, giving way to the tough economy,
dusty conditions, and land foreclosures. They became the new migrants, traveling to California and
other regions in search of work and substance.

•

The Farm Security Administration was established to provide rural relief for over 1 million farm
families seeking aid during the Great Depression. It provided loans for the purchase of farmland and
equipment for farmers, farm tenants, croppers, and farm laborers. In 1936, with the goal of
protection its loans, the FSA became interested in the health of its recipients and by 1937 it was
estimated that ill health was responsible for 50% of all loan defaults.

•

The FSA health s
“
”.
While this program adequately served the health needs of family farmers, it did little to address
those of migrant workers.

•

In 1938, the Agricultural Workers Health and Medical Associations were formed around labor camps
run by the FSA. These associations were organized as non-profit corporations that received their
funding directly through FSA grants. Small health clinics were built into each of the FSA labor camps,
while an outreach nurse was stationed at each camp to hold daily sick call and to teach people how
to improve and maintain their health.

•

Services would continue to be provided through the duration of World War II. In 1944, medical staff
from the Public Health Service were assigned to administer the health aspects of the program. Due
to changes in the law, by 1947 this program ended.

•

The United States entered World War II on December 8, 1941. To meet the challenge of war,
industrial and agricultural production increased and much of the nation's human resources were
diverted to the military.

•

Similar to their experiences in World War I, commercial farmers faced a high demand for their
products, but growers were without sufficient labor to produce them. The United States once again
called upon Mexico to fill the labor void. The two countries signed the Bracero Agreement in 1943,
which began the importation of laborers or "braceros" from Mexico to work in the United States.
The number of Braceros grew from 4,203 workers in 1942 to 107,000 by 1949.

•

Although originally devised to meet World War II shortages, the Bracero Program continued until
1964 under a variety of legislative authorities, ultimately employing 5 million Mexican laborers.

•

As the initial phase of the Bracero Program ended in the early 1950s and the number of migrant
workers grew larger and larger, two Presidential Committees were established to investigate various
aspects of domestic and foreign migratory labor. The committees' research revealed poor social,
economic, health, and educational conditions of farmworkers of the day.
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Also of note, in 1952 the Immigration and Nationality Act that created the H-2 program was passed.
This authorized the legal importation of foreign workers and is the same H-2 program we know
today.

•

In 1954, the first ever East Coast Migrant Conference was held with the goal of developing ways to
extend health, education and welfare services to migrants and their families

•

Following the East Coast Migrant Conference, the Surgeon General dissolved the Inter-Bureau
Committee on Migrants and assigned its duties
’
.

•

The Division developed a program to address the proposals and recommendations that arose
from the conference. To administer this new program, a Migrant Health Unit was created within
the Division.

•

U ’
peak migrant population estimates for each county in the U.S. (as seen on the slide), and the
Texasj
U ’
coordinate the efforts of two separate state agencies as they attempted to meet the health
needs of migrants as they traveled from Texas to Michigan.

•

The Migrant Health Unit published its findings from the Texas-Michigan Project in 1961, and
shortly thereafter, the Migrant Health Act of 1962 passed through Congress.

•

The Act changed the Migrant Health Unit to the Migrant Health Branch, which was charged with
administering the new program.

•

In the 19602, Public awareness of migrant farmworkers and the conditions they lived in surged. One
of the first steps in increasing public awareness for farmworkers was the Edward R. Murrow
documentary titled "Harvest of Shame", which aired on Thanksgiving Day, 1960. The program
detailed the exploitation of migrant farmworkers by large agribusiness and highlighted their poor
living and working conditions. In addition to the documentary, the farm labor movement of the
1960s had a great impact on the public and the lives of farmworkers.

•

As a result of the growing farmworker awareness, a Senate Sub-Committee on Migratory Labor
began working on a comprehensive bill to address a variety of migrant labor concerns. The bill
emphasized the need for a simple and flexible program, adapted to the needs of migrant workers,
and focused on the provision of health services. It was written so that the Public Health Service
would be given authority to make grants available to health projects serving the domestic migrant
population. The bill passed both houses of Congress and was signed into law by President John F.
Kennedy in September of 1962 as the Migrant Health Act.

•

The Migrant Health Program was reauthorized in 1963 and again in 1966, adding hospitalization to
the scope of services provided by migrant clinics.

•

By 1969, 118 projects were in operation, serving 317 counties in 36 states and Puerto Rico.
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A number of steps forward were taken in the 1960s related to labor, health and education.
Some highlights for labor in the 1960s were The National Farm Workers Association being formed by
Cesar Chavez.
The Bracero Program was officially terminated.
The Housing Act of 1964 was created to aid with construction of new migrant farm labor housing.
The minimum wage provisions of the Fair Labor Standards Act are extended to farmworkers.
On the health front, the Migrant Health Program is extended for 3 more years, and hospital care is
added as an available service
At this point 118 migrant health projects are in operation
For education, the elementary and secondary education act is passed which created the Migrant
Education program leading to the Migrant Health Start Program creation

•

In the 1970s, Seasonal farmworkers are made eligible for grant-assisted services; continuity in
health services, health education and social services are added as services eligible for grant
assistance. The reauthorization also includes the creation of the Advisory Council on Migrant
Health.

•

Also, during this time, there are a number of protections put into place to protect agricultural
workers.

•

And of note, the Immigration Nationality Act was modified to create the H-2A Program - provides for
the importation of temporary, nonimmigrant foreign workers to perform agricultural labor services

•

A major highlight from the 1990s was the Health Center Consolidation Act which consolidated four
Federal health primary care and prevention programs: community health centers, migrant health
centers, health care for the homeless, and health care for residents of public housing programs.

•

It also added the inclusion of aged and disabled migratory agricultural workers to the definition of
migrant and seasonal agricultural workers.

•

In 2001 President Bush introduced an initiative to double the number of patients served by health
centers, reach an additional 6 million people by 2006. And under his administration, the HC
program expanded to serve over 16 million people

•

Under the Obama Administration, The Affordable Care Act established the Community Health
Center Fund that provided $11 billion over a 5-year period for the operation, expansion, and
construction of health centers throughout the Nation.

•
•
•
•
•
•

•
•

The Ag Worker Access Campaign was launched in 2015 as a joint effort by the National Center for
Farmworker Health (NCFH) and the National Association of Community Health Centers (NACHC).
Ag Worker advocates saw that more could be done to increase the access to care for agricultural
workers and their families.
The result was the Ag Worker Access 2020 Campaign, which has since been renamed the Ag Worker
Access Campaign.
The goal of the Campaign is to increase the number of Agricultural workers and their families served
in Health Centers to 2 million.
The Campaign has built momentum nation-wide, resulting in an increase in the number of individual
patients served, with an annual reported total of 977,744 in 2020 UDS.
We surpassed the halfway mark in 2019 and took a dip in 2020 as a result of the pandemic, but at
present are working hard to support health centers and ag worker advocates to increase access and
build back those numbers.
The Campaign is led by a Task Force. There are 45 Task Force Members representing 24 different
organizations across 14 states.
The Task Force guides Campaign activities to Increase Access to Care for Agricultural worker families
by:
• Identifying challenges
• Exploring and launching innovation
• Formulation recommendations
• Supporting collaboration and coalition building
• Identifying and dissemination promising practices

•

With the advent of the COVID-19 Pandemic, FWs and the health centers that serve them were front
and center, Both farmworkers and health center staff were deemed essential workers. And the
community and migrant health center program once again demonstrated its success in meeting the
needs of the farmworker community.

•

Today there are more than 174 Migrant Health Centers serving nearly 1 million farmworkers every
year.

•

As we celebrate health center week, we acknowledge all the hard work across the country health
centers are doing to increase access to care,

•

the history of the migrant health movement is not complete without recognizing how the impacts
of COVID-19
’
.

•

Although the impacts of COVID-19 have been damaging for everyone, it did shed light on how
important and how vital agricultural workers are to the functioning of our food system and our
society. It took too long for Agricultural workers to be deemed essential workers but now they are.

•

In 2020, HRSA provides $100,000,000 of one-time funding to support health centers in preventing,
preparing for, and responding to coronavirus disease 2019.

•

In 2020, Health Centers provided primary care to almost 1 million agricultural workers and their
families. As of November 2021, almost 212,300 COVID-19 vaccine doses have been administered to
agricultural workers through Migrant Health Centers.

•

As part of the Health Center COVID-19 Vaccine Program, a total 18,227,259 vaccinations have been
administered from February 26, 2021, to January 18, 2022. Approximately 68% of those patients
self-identified as a racial and/or ethnic minority (including Hispanic/Latino).

•

Due to working conditions, agricultural workers are not able to keep a safe physical distance to
prevent the spread of the COVID-19 virus. They work close to each other while harvesting and
packing, and often ride together to and from work in buses or vans, increasing the risk for spread.

•

Agricultural workers have been reported being fearful of losing their job after taking time off to
access health services because employers have been reported to threaten deportation or other
retaliation to those who do take off work.

•

Extremely low annual incomes and a widespread lack of access to health insurance may limit health
care-seeking behaviors among agricultural workers, even if they are experiencing symptoms of an
illness.

•

The impacts and challenges of COVID-19 continues to present, and health centers have been forced
to adapt their service delivery methods in order to continue reaching this population

•

•
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If you are not already signed up to be a part of the Campaign, we invite you to join the Campaign,
you can join as an individual or organization using the QR code on the screen or the link in the chat
(https://forms.office.com/r/hjDQ95dBZT)
When you join the Campaign you will receive tools, resources, and opportunities for your health
center or organization to support increasing access to care for Ag workers and their families in your
communities. You will receive promotional materials to promote on your websites and social media
outlets as well as way to get involved in the Campaign.
For additional tools and resources, please visit our website ncfh.org

•
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Thank you for your commitment to America’s Agricultural workers!
For questions and additional information, reach out to the email address on the slide.

