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INTRODUCTION & AIMS

The National Center for Farmworker Health (NCFH) is producing a series of reports reflecting the
demographic, socioeconomic, and health characteristics of migratory and seasonal agricultural
worker (MSAW) patients and their dependents who receive primary care services at Migrant
Health Centers (MHC) throughout the United States. Previous work by NCFH has examined and
documented baseline MSAW national data from the 2010 and 2012 Uniform Data System (UDS)
(The National Center for Farmworker Health 2013, Boggess & Bogue, 2015). This regional report
examines differences and similarities among MSAW patients and their dependents in three
traditional migration streams: the Western, Midwestern, and Eastern streams.

Agricultural workers are an extremely diverse population, but strong regional differences have
emerged in previous research. MSAWs who are employed in the Western United States are
more likely to be older, less migratory, and settled in communities with their families compared
to MSAWSs employed in the Eastern United States (Villarejo 2010, Arcury 2009). Both those in the
Midwestern and Eastern streams are generally far more migratory than those in the Western
stream, although Midwestern MSAWSs tend to have larger family sizes than those in the East
(Gabbard 2014). The Eastern stream has a greater reliance on H-2A guest workers in crop
production, and H-2A workers generally travel without their families (Farmworker Justice 2011).
The only national survey of MSAWSs is the National Agricultural Workers Survey (NAWS), which
utilizes stratified sampling at agricultural work sites to survey approximately 1,000 MSAWSs
annually (Department of Labor 2014). The NAWS provides an extensive amount of information
about regional variations in MSAW demographics, job type, and migration patterns. An internal
regional analysis of 2010-2012 NAWS data by NCFH found that 38% of MSAW respondents in the
eastern United States reported migrating for work in agriculture, compared to just 15% in
California and 17% in the Northwest. Thus national analyses of MSAW data can mask distinct
regional differences.

The purpose of these reports is to provide health care practitioners, social & legal service
providers, grant writers, advocates and administrators with current information about the
demographic, socioeconomic and health characteristics of agricultural worker patients of MHCs.
The most recent NAWS found that 32% of workers used a Health Center the last time they
sought health care services, demonstrating that this system of Health Centers is an important
source of health care for this population (Farmworker Justice & The National Center for
Farmworker Health 2015).
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The Regional Migrant Health Profile accomplishes this goal by analyzing information provided by
172 Migrant Health Centers (MHCs) in 2014 for 814,178 821,632 MSAW patients, 804,580 of
which were MSAWSs. Figure 1 illustrates the location of the 172 MHCS, with the circle size

representing the number of MSAWs and dependents served by the MHCs (range: 16 to 70,940
MSAWS).

Figure 1. Locations of MHCs by number of patients served
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BACKGROUND

The Health Resources and Services Administration requires that all 1,278 Health Center Program
grantees’ annually report selected demographic, socioeconomic and health indicators about
their patient population through the Uniform Data System (UDS) (Health Resources and Services
Administration, Bureau of Primary Health Care 2014). Health centers that receive federal funding
for serving MSAW patients must file a separate report about all the MSAW patients they served
during the year. This data provides basic information about a large number of MSAWS and their
dependents who chose to receive care at a health center. Information about individual patients
is not reported, but all patient data is aggregated by the Health Center.

' This figure does not include 81 look-alike health centers, which served 12,854 MSAWs in 2014.
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MHCs are required to identify MSAWSs and their dependent family members, as well as persons
who have retired from agricultural work, and classify them as “migratory” or “seasonal” (Health
Resources and Services Administration, Bureau of Primary Health Care 2014). All patients should
be screened for MSAW identification, and identification is not dependent on ethnicity, insurance
status, or any other patient characteristics but staff time constraints, lack of training, etc. may
limit this practice and may result in an overall undercount of MSAW patients. Such identification
is done by Health Center staff, usually through a short series of verbal or written questions as
part of the patient registration process. All dependents (adult or child) of the agricultural worker
are also recorded as agricultural workers. The distinction between migratory and seasonal is
delineated in the Public Health Service Act 330 (3). (Cornell University n.d.) A migratory
agricultural worker is “an individual whose principal employment is in agriculture, who has been
so employed within the last 24 months, and who establishes for the purposes of such
employment a temporary abode” (Cornell University n.d.). Seasonal workers and families are
similarly defined but do not establish temporary homes for employment. The definition of
agriculture for this group of patients follows the UDS definition of agriculture, which is based on
the North American Industrial Classification System and includes all sub-codes within codes 111
(Crop Production), 112 (Animal Production and Aquaculture), 1151 (Support Activities for Crop
Production), and 1152 (Support Activities for Animal Production), (Health Resources and Services
Administration, Bureau of Primary Health Care 2014).

Health Centers report both agricultural workers and their adult and child dependents as MSAWs,
and no distinction can be made between workers and dependents in the UDS. “MSAW patients”
will be used in this report to refer to both migratory and seasonal agricultural workers and to
their dependents.

METHODS

The 2014 UDS dataset was obtained by NCFH from the Health Resources Services and Services
Resources Administration. All responses from Health Centers that received 330(g) funding for
Migrant Health services in 2014 were extracted from the original data set. A total of 172 MHCs
were identified and were reported to have served a total of 814,178 patients in 2014. Of these,
804,580 (98.8%) were reported to be MSAWS or their dependents. Because of reporting
requirements, data for non-MSAW and MSAW patients were aggregated for a small number of
MHCs. For the sake of simplicity, these patients (1.2%) are referred to as MSAWSs and their
dependents throughout the paper since they could not be excluded without excluding data on all
patients from those MHCS.

MHCs were then grouped based on their location (see Table 1). This division of states is based
partially on historical patterns of the migration of agricultural workers and partially on the
designation of regions in the National Agricultural Workers Survey.
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Table 1. Division of regional streams

Western Stream Midwestern Stream Eastern Stream
N = 70 MHCs N =37 MHCs N =65 MHCs
Arizona Arkansas Alabama
California lowa Connecticut
Colorado lllinois Delaware
ldaho Indiana Florida
Montana Kansas Georgia
New Mexico Kentucky Maine
Oregon Louisiana Maryland
Utah Michigan Massachusetts
Washington Minnesota Mississippi
Wyoming Missouri New Jersey
Nebraska New York
North Dakota North Carolina
Ohio Pennsylvania
Oklahoma South Carolina
Texas Tennessee
Wisconsin Vermont
Virginia
West Virginia
Puerto Rico

Data from Tables 3A, 3B, 4 and 6A of the UDS were utilized (Health Resources and Services
Administration, Bureau of Primary Health Care 2014). Demographic and socioeconomic data has
been presented as percentages. Health indicators for infectious disease are presented as a one-
year prevalence rate per 100,000 patients due to the rarity of these conditions. All other health
indicators are presented as percentages. All percentages were rounded to the nearest whole
number, and thus summing all percentages in a particular category may not equal 100%.

RESULTS

DEMOGRAPHIC CHARACTERISTICS

Strong regional variations in patient demographics emerged from this analysis (see Table 2).
More than half of MSAW patients in the Eastern and Midwestern streams were classified as
migratory, compared to just under one-third in the Western stream. A higher proportion of
dependents was served in the Western stream, with children less than 18 years of age
accounting for 39% of MSAW patients in this region. The smallest proportion of children was in
the Eastern Stream, with 26% of MSAW patients under 18 years. The Eastern stream also served
the lowest proportion of female patients.
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In all three streams, approximately nine in ten MSAW patients were Hispanic, but the Eastern
stream had a substantially higher proportion of Black Hispanic and multi-racial Hispanic MSAW
patients compared to patients in the Western and Midwestern streams, where most Hispanic

patients were reported as White. The greatest proportion of MSAW patients best served in a

language other than English was also in the Eastern stream and the lowest in the Western

stream.

Table 2. Demographic characteristics of MSAW patients and dependents

Western Stream
N =70 MHCs
574,687 MSAWs

Midwest Stream
N =37 MHCs
47,523 MSAWs

Eastern Stream
N =65 MHCs
191,968 MSAWSs

Total
N =172 MHCs
814,178 MSAWSs

MSAW status

Migratory 29% 52% 58% 37%
Seasonal 71% 48% 42% 63%
Age
Under 18 years 39% 29% 26% 36%
18-39 years 31% 35% 42% 34%
40-64 years 26% 32% 28% 27%
65 years and older 4% 4% 3% 4%
Sex
Female 57% 50% 47% 54%
Male 43% 50% 53% 46%
Ethnicity
Hispanic 90% 86% 90% 90%
Race* . ] ] )
American Indian/Alaskan Native 1?’ <1f’ <lfj lf
Asian/Pacific Islander 1/‘; <3AJ <1fa lo/o
African American/Black <1% 2% 13% 4%
More than 1 race 3% 3% 5% 3%
White 94% 94% 81% 91%
Unreported 26% 32% 25% 26%
Best served in language other 59% 62% 74% 62%
than English
*Race reported as percentage of patients with known race.
Percentages may not sum to exactly 100% due to rounding.
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SOCIOECONOMIC CHARACTERISTICS

The poverty levels of MSAW families differ among the three streams, but more similarities were

observed than differences. Poverty was pervasive among all MSAWSs, with nearly all patients

earning family incomes below 200% of the federal poverty level (see Table 3). The Eastern

stream reported the greatest proportion of patients with incomes below 100% of the federal

poverty level, but this finding could be biased by the fact that 18% of patients in this stream did

not report an income.

Table 3. Family income levels of MSAW patients

Western Stream
N =70 MHCs
574,687 MSAWs

Midwest Stream
N =37 MHCs
47,523 MSAWs

Eastern Stream
N =65 MHCs
191,968 MSAWSs

Total
N =172 MHCs
814,178 MSAWSs

Income*

<100% FPL**
101-150% FPL
151-200% FPL
>200%FPL

Unreported

73%
16%
7%
4%

9%

76%
16%
5%
3%

13%

85%
11%
2%
2%

18%

76%
15%
6%
3%

11%

*Percentages only include patients with known family income levels

**FPL = Federal poverty level

Differences in insurance status across the three streams were dramatic. The Midwestern Stream

had extremely high proportions of uninsured MSAW patients, both children and adults (see

Table 4). Fifty percent of MSAW patients 17 years of age and under were uninsured in the

Midwest, compared to 32% in the East and just 15% in the West. The vast majority of adult

patients in the Midwest were uninsured, and very few had Medicaid coverage compared to

MSAW patients in the other two streams.
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Table 4. Insurance coverage among MSAW patients

Western Stream | Midwestern Eastern Stream | Total
N =70 MHCs Stream N =65 MHCs N=172 MHCs
MSAWs 47,523 MSAWs | MSAWs MSAWs
Insurance Status, 0-17
years
Uninsured 15% 50% 32% 20%
Medicaid/CHIP 80% 43% 57% 75%
Medicare 0% 0% 0% 0%
Other public source <1% <1% 2% <1%
Private 4% 3% 4% 4%
Insurance Status, 18+
years
Uninsured 50% 82% 76% 59%
Medicaid/CHIP 33% 8% 13% 26%
Medicare 5% 4% 2% 4%
Other public source <1% <1% <1% <1%
Private 11% 6% 7% 10%

HEALTH INDICATORS

The Uniform Data System collects health status information on all agricultural worker patients on

the 26 selected health indicators below. These health indicators are defined by International

Classification of Diseases (ICD)-9-CM codes, which are internationally recognized diagnosis

codes. The most common indicators for non-communicable and communicable conditions are

ranked in Tables 5 and 6 by the percent of patients with the diagnosis. Because this population

of MSAW patients does not represent a random sample of all agricultural workers, extrapolating

these findings to general populations of agricultural workers is not encouraged.

Hypertension was the most common condition among MSAW patients in all three streams. The
Western stream had higher proportions of hypertension, overweight/obesity, asthma, and
depression & mood disorders in comparison to the Midwestern and Eastern streams. MSAW

patients in the Midwestern stream had the highest prevalence of diabetes mellitus.
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Table 5. Prevalence of most commonly diagnosed non-communicable conditions

Indicator Western Midwestern Eastern Total

Stream Stream Stream N=172 MHCs
N =70 MHCs N =37 MHCs N=65MHCs 814,178
574,687 47,523 MSAWs 191,968 MSAWSs
MSAWSs MSAWSs

1. Hypertension* 19.5% 19.0% 13.3% 17.8%

2. Overweight/obesity 12.6% 9.6% 9.4% 11.7%

3. Diabetes mellitus* 14.5% 15.0% 9.3% 13.1%

4. Asthma 3.7% 1.6% 2.6% 3.3%

5. Depression and other 4.4% 3.7% 2.4% 3.8%

mood disorders

*Adjusted for number of patients aged 20 years or more.

The prevalence burden of communicable diseases among the three streams differs widely.
MSAW patients in the Western stream had the lowest burden of HIV/AIDS, but the highest
burden of sexually transmitted diseases (Table 6). The Eastern stream had a 1.4 times higher
prevalence of HIV/AIDS compared to the Midwestern stream, but a similarly high prevalence of
sexually transmitted diseases was not observed in this region. The Western stream had the
highest prevalence of tuberculosis and hepatitis C and the Eastern stream had the highest
prevalence of hepatitis B.

Table 6. Prevalence of most commonly diagnosed communicable conditions

Indicator Western Midwestern Eastern Total
Stream Stream Stream N=172 MHCs
N =70 MHCs N =37 MHCs N =65 MHCs 814,178 MSAWSs
574,687 47,523 MSAWs 191,968
MSAW:Ss MSAWSs
1. HIV/AIDS, cases per = 101.9 94.7 133.1 108.9
100,000 MSAWS
2. Tuberculosis, cases | 69.5 40.0 24.0 57.3
per 100,000
MSAWS
3. Sexually 314.7 159.9 217.0 283.0

transmitted
diseases, cases per
100,000 MSAWS

4. Hepatitis B, cases 14.9 16.8 30.8 18.7
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per 100,000
MSAWS

5. Hepatitis C, cases 222.4 157.8 91.8 170.7
per 100,000
MSAWS

DISCUSSION & CONCLUSION

This analysis highlights strong regional differences among MSAW patients of Migrant Health
Centers that may be masked by national aggregate data. One of the most important findings was
the regional inequity in health insurance coverage among both child and adult MSAW patients.
A high proportion of MSAW patients in all three streams were uninsured, but the inequity seen
in the Midwest is likely a reflection of state policies, and may be limiting the number of MSAW
patients Midwestern MHCs can feasibly serve. The Midwestern stream was the only one to
report the majority of its child MSAW patients as uninsured, and more than 8 in 10 adult MSAW
patients were uninsured in the Midwest. The National Center for Farmworker Health estimates
that there are at least 300,000 MSAWSs and dependents in Texas alone, yet the entire
Midwestern stream served fewer than 50,000 MSAW patients. The proportion of uninsurance
found in the Midwest may decrease as the Affordable Care Act is implemented, but 34% of
MSAW patients in the Midwest were served in states that are not planning to expand Medicaid
(Kaiser Family Foundation 2015). Future growth in the number of MSAWSs served in this region
will likely be extremely limited unless other sources of funding for serving the uninsured
increase.

The demographic characteristics of MSAW patients by region also differ substantially. The
Eastern stream reflects the presence of large numbers of H-2A guest workers who are employed
seasonally in North Carolina, Florida, Georgia and New York. In 2014, agricultural employers in
these four states hired more than 43,000 H-2A guest workers, accounting for 37% of all H-2A
workers in the United States (Office of Foreign Labor Certification, U.S. Department of Labor
2014). The highest proportions of MSAW patients between 18-39 years old, migratory, male, and
served in a language other than English were found in the Eastern stream. A far higher
proportion of African American patients was reported in the Eastern stream (13%) compared to
the Western (<1%) or the Midwestern (2%) streams. MHCs in the Western stream served higher
proportions of children, women, and seasonal MSAW patients, which reflects previous research
and survey findings that California MSAWSs tend to settle in the area with their families (Martin
n.d.). Demographic characteristics of Midwestern MSAW patients were generally between the
extremes of the Western and Eastern streams. The proportion of MSAW patients who were
Hispanic was very similar in all three streams. Poverty levels differed slightly by stream, but
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substantial proportions of MSAW patients in each stream who did not report an income level
may bias these findings.

Differences in disease prevalence are likely due to the varying age distributions of MSAW
patients in each stream. A higher prevalence of asthma, hypertension and overweight/obesity
was observed in the Western stream, which would be expected with a greater proportion of
children and older patients in that region. However, some findings were more puzzling. The
highest prevalence of diabetes was found in the Midwest, even though these patients were not
disproportionately older in comparison to the Western and Eastern stream. Some of the states
with the highest diabetes prevalence are found in the Midwest, in Kentucky, Louisiana,
Oklahoma, and Texas (Centers for Disease Control and Prevention 2012). Findings for
communicable diseases also varied significantly by stream, with the highest burden of HIV/AIDS
and hepatitis B found in the Eastern stream and the highest burden of sexually transmitted
infections, hepatitis C, and tuberculosis in the Western stream. Research conducted with 100
migratory agricultural workers in North Carolina found that 55% did not know what hepatitis B
was, and that 16% reported paying a woman to have sex in the past three months (Rhodes
2013). The largely male, population migrating without families in the Eastern stream may be
leading to a higher burden of many sexually transmitted diseases in this region.

There are several limitations to this analysis. Data from the UDS is collected from busy Health
Center staff rather than trained data collectors, although it does undergo rigorous evaluation
and verification by the Health Resources and Services Administration All data is aggregated by
Health Center, so cross-tabulations are not possible (e.g., it is not possible to determine how
many MSAWs classified as migratory were diagnosed with diabetes). While some variables are
very clearly defined, such as the health indicators, others may be more open to interpretation
and definitions may vary by Health Center. The definition of migratory and seasonal workers is
one such example. While the Public Health Service Act 330 clearly stated that migratory

III

agricultural workers “establish a temporary abode”, a definition of “seasonal” is not provided
(Cornell University n.d.). Thus some Health Centers may adopt a narrow definition of seasonal,
and others may interpret it more broadly. Another critical limitation is the potential for study
population biases to occur. Information on all patients served by a Migrant Health Center is
reported, and it is unknown if Migrant Health Center patients are truly representative of U.S.
MSAWSs. A comparison of the 2012 Uniform Data System to the 2011-2012 NAWS demonstrated
that while MSAW patients of Migrant Health Centers appear to be quite similar linguistically and
ethnically to MSAWSs in general, a much higher proportion of MSAWSs served by Health Centers
lived below the poverty line compared to the NAWS findings (Boggess & Bogue, 2015).
Additionally, health-related data is extracted from administrative billing records, which can
underestimate the prevalence of certain conditions and is subject to differences in billing
practices (Ferver, Burton, & Jeslow, 2009).
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Overall, MSAW patients in the three historic migration streams exhibited distinct demographic,
socioeconomic and health characteristics. Findings from this analysis of the 2014 UDS data
demonstrate that the needs of MSAW patients vary greatly by region, and that national data may
mask important trends and differences. Higher proportions of MSAW patients in the Western
stream were female, under 18 years of age, and suffered from hypertension, asthma,
overweight/obesity, sexually transmitted diseases, and tuberculosis. MSAW patients in the
Eastern stream were the most likely to be young adults, migratory, and male and experienced
the highest burden of HIV/AIDS and hepatitis B. Midwestern MSAW patients were also highly
migratory and experienced a disproportionate burden of uninsurance and diabetes mellitus.
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