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Abstract

Seasonal farmworkers are an underserved population that face many barriers to health care.  

Low wage and inability to meet stringent requirements for state assistance contribute to these obstacles.  Language differences and poverty are social determinants that are explored in their relation to these barriers.  Policies contributing to health disparities are discussed along with underlying beliefs that may contribute to these health differences.
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Seasonal Farmworkers: An Underserved Population


In the United States, the seasonal and migrant farm worker is part of an underdeserved population with poor access to health care.  Because workers follow the growing season, they are employed by separate entities for short periods of time and many are not provided with health insurance.  Workers face difficulty with the health care system; with the inability to pay for services and language barriers impeding their access to care.  Health policies can create further barriers to access, negatively impacting these workers health status.

Population and Disparity Defined

Seasonal farm workers, often called migrant farm workers, are defined as, “persons that are employed in agricultural employment of a seasonal or other temporary nature and are required to be absent overnight from his permanent place of residence” (Rosenbaum & Shin, 2005, p. 6).  These workers, because of the nature of the seasonal work, are a difficult population to count and track.  It is estimated that 17% of workers “follow the crop”, while an additional 39% move between a home base and different work locations (Villarejo, 2003, p. 177).  One estimate places the amount of seasonal farm workers in the United States at between one and three million (Gonzalez, 2008).  The age breakdown of these workers in the year 2001 is reported that 30 percent are between the ages 25-34, while 20 percent are between 35-44 and 20-24 each, with 79 percent of workers being men (Carroll, Samardick, Bernard, Gabbard, & Hernandez, 2005).

Seasonal farm workers often do not have access to health care, as the majority do not carry any form of health insurance.  It is reported that, “only 5% of hired workers who perform seasonal agricultural services reported having personal health insurance through their place of employment, with 83% reporting they did not have any form of health insurance at all” (Villarejo, 2003, p. 177).  The percent of Americans without health insurance in 2003 was 15.6% comparatively (Center on Budget and Policy Priorities, 2004).  Seasonal farm workers are known to be paid low wages; the money they do earn they send the majority of it home to their families while spending the rest on food, housing, and transportation. (Gonzalez, 2008).  Lack of coverage deters many workers from utilizing the health care system (Villarejo, 2003).

Social Determinants

The relevant social determinants in this population group that are related to their lack of health insurance and access to health care are their income levels and race and language barriers.   In the year 2000, the average yearly income for migrant and seasonal farmworkers was, “$6,250, compared to $42,000 for U.S. workers overall” (Rosenbaum & Shin, 2005, p. 1).  The poverty guidelines for a family of one in the year 2000 was listed at $8,350 (United States Department of Health and Human Services, 2010).  A single farm worker with no family living below the poverty guidelines is not likely to purchase private health insurance, less likely a worker with a family making this same wage.  

It is known that poverty is related to low levels of health services utilization.  Factors contributing to this are linked to financial barriers, poor environmental conditions, lower education levels, less awareness that medical care is needed, and fewer access to resources needed to maintain optimal health (Hoerster et al., 2011).  Living below the poverty guidelines is a huge financial barrier for these seasonal farmworkers facing budgetary constraints.  Workers are barely making enough money to support their basic needs, and health care is not one of them.  It is shown that many of these workers only access care when they absolutely have to (Villarejo, 2003).  

Many of these seasonal farm workers are foreign born, with no legal ties to the country.  One estimate states that only 6% of these workers are born in the United States (Rosenbaum & Shin, 2005), with only half of total seasonal farm workers allowed to work in the United States legally (Hoerster et al., 2011).  Because of their country of origin being different, many are not fluent in the English language.  It is reported that only one in ten workers is able to read or speak English fluently, with an estimated nine out of ten being Hispanic (Villarejo, 2003, p. 176).

Language is an important barrier to health care access.  “English proficiency was associated with negative health care use” in a study of seasonal farmworkers (Hoerster et al., 2011, p. 688).  Many heath care providers are not fluent in Spanish, the language most spoken by the largely Hispanic farmworker culture.  While this is improving, especially in areas of the southwest, it can still pose a problem.  

One issue with the language barrier that relates to access to health insurance, is that eligible migrant and seasonal workers can have a difficult time enrolling in state assistance programs (Rosenbaum & Shin, 2005).  The population of seasonal farmworkers that meet the requirements for Medicaid often have difficulty filling out forms, and many centers that supply the forms do not have interpreters.  These workers may not even know where to seek out the forms.

Policies Contributing to Disparities

Medicaid, the country’s health program that provides health coverage for specific populations that are poor, are not always available to the seasonal or migrant farm worker.  Medicaid has stringent eligibility requirements and has specific definitions for their interpretation of “categorically needy” (Centers for Medicare and Medicaid Services, 2005).  Under these guidelines, eligible participants do not include coverage for individuals that are not disabled or are low-income adults without children (Social Security Act, 1969).  Many workers do not fit this level of need as they are able to work, and many do not have dependents (Villarejo, 2003). Furthermore, the workers that are in the country illegally, are not eligible for any type of government health care assistance. 

Another roadblock in obtaining state assistance is the policy that was enacted in 1996 that states, “an alien who is a qualified alien is not eligible for any specified Federal program …until five years after the date is lawfully admitted to the United States for permanent residence under the Immigration and Nationality Act” (Personal Responsibility and Work Opportunity Act of 1996, 1996).  This law places a burden on those seasonal and migrant workers that come to America legally to work on the farms that pay them below poverty guidelines.  Under this act, before applying for Medicaid, they must work in poverty conditions until five years from after gaining their legal status.  As shown previously, living in poverty does not allow funds for purchasing private health insurance. 

Language barriers are intensified by English only laws.  While there are no official laws or policies at a federal level that support English only legislation, it has not been for lack of trying.  One bill introduced to legislation in 2001 sought to make it so that no person has the right to have the government communicate in any other form but English (H.R.3333, 2001).  Establishing English as the official language would further alienate the farm worker population, and further prevent them from accessing health care.  Federal forms and applications would never have the chance to be offered in other languages under these English only laws.

In early 2000, an executive order was signed into law that any health care facility receiving federal funds was obligated to provide interpretation services for those with low English proficiency (Ponce, Ku, Cunningham, & Brown, 2006).  The only drawback to this, is that an non-English speaking patient is not going to be able to demand interpretation services, they will have to rely on the facility to adhere to the law.  It is also unlikely that the non-English speaking patient is going to be familiar with this right.

Contributing Factors

Being that most seasonal and migrant farm workers have a Hispanic background, culture could certainly play a large part in the health disparities experienced by this subculture.  Many people living in the United States are intolerant of immigration of Hispanic natives into the country.  Some of these Americans are political leaders and control legislation.  In terms of language barriers, many Americans feel that people immigrating into the country should learn the English language prior to or shortly after entering the country.  Some Americans feel that Hispanic people that do not take the initiative to learn the language are being disrespectful to our country and its citizens.

Social justice is a value that when held by those in power, can influence the health status of a population.  Social justice is based on members of the community being equal, thus having equal access to health care.  When those in power value social justice, they create health care policy that improves access for everyone.  When the community has access to care, health outcomes are improved.

Morality could be an important value that those in power could have that influence the health status of a population.  It is not moral to erect barriers to health care for populations of people.  People in power have the ability to allow or disallow how heath care services are distributed amongst the community.  

Conclusion

Seasonal and migrant farmworkers are an underserved population with poor access to health care.  These workers earn wages that are considered to be much lower than the poverty guidelines, with many here illegally and not proficient in the English language.  Current policy is not favorable for these low income workers in obtaining health insurance, and cultural differences further alienate these workers.  These barriers impede the worker’s ability to access the health care system, thus affecting their health outcomes.  

References

Carroll, D., Samardick, R. M., Bernard, S., Gabbard, S., & Hernandez, T. (2005). Findings from the national agricultural workers survey 2001-2002 (United States Department of Labor Report No. 9). Retrieved from United States Department of Labor website: http://www.doleta.gov/agworker/report9/naws_rpt9.pdf

Center on Budget and Policy Priorities. (2004). The number of uninsured Americans continued to rise in 2004. Retrieved from Matrix Group International website: http://www.cbpp.org/cms/?fa=view&id=631

Centers for Medicare and Medicaid Services. (2005). Medicaid at-a-glance 2005 (CMS-11024-05). Retrieved from Department of Health and Human Services website: https://www.cms.gov/MedicaidEligibility/Downloads/MedicaidataGlance05.pdf

Declaration of Official Language Act of 2001, H.R.3333, 107th Cong. (2001).

Gonzalez, Jr., E. (2008). Migrant farm workers: Our nation’s invisible population. Retrieved from http://www.extension.org/pages/9960/migrant-farm-workers:-our-nations-invisible-population

Hoerster, K. D., Mayer, J. A., Gabbard, S., Kronick, R. G., Roesch, S. C., Malcarne, V. L., & Zuniga, M. L. (2011). Impact of individual-, environmental-, and policy-level factors on health care utilization among US farmworkers. American Journal of Public Health, 101(4), 685-692. doi: 10.2105/AJPH.2009.190892

Personal Responsibility and Work Opportunity Act of 1996, 104-193 United States Code § 201 (a)(1) (U.S. Government Printing Office 1996).

Ponce, N. A., Ku, L., Cunningham, W. E., & Brown, E. R. (2006). Language barriers to health care access among medicare beneficiaries. Inquiry, 43, 66-76. doi: 10.5034/inquiryjrnl_43.1.66

Rosenbaum, S., & Shin, P. (2005, April). Migrant and seasonal farmworkers: Health insurance coverage and access to care (Annual Report: Center for Health Services Research and Policy #7314). Retrieved from Kaiser Commission website: www.KFF.ORG/KCMU

Social Security Act, 76 United States Code § 1902 (USA.gov 1969).

United States Department of Health and Human Services. (2010, January 29). The 2000 hhs poverty guidelines (Fact Sheet). Retrieved from United States Department of Health and Human Services website: http://aspe.hhs.gov/poverty/00poverty.htm

Villarejo, D. (2003). The health of U.S. hired farm workers. Annual Review of Public Health, 24, 175-193. doi: 10.1146/annurev.publhealth.24.100901.140901

	Health Care Disparities and Health Care Policy

	Section
	Guidelines
	Possible Points
	Earned Points

	Population and disparity defined
	· Clearly defines the population under consideration

· Describes the health disparity(ies) experienced by this population.

· Supports all data with reliable resources. 
	25%
	25

	Review of social determinants
	· What social determinants are relevant to the identified disparity.

· The connection between the social determinants and the disparity is clearly explained.  

· Support the data, explain the reasoning.
	25%
	25

	Policies contributing to disparities
	· Identify policies that negatively or positively effect the disparities and the social determinants. 

· Source the policies

· Make the connection between the policies and the outcomes on health. 
	25%
	25

	Contributing factors
	· What underlying beliefs or values might contribute to the disparities? This is the tough critical thinking part.  

· What values held by those in power might influence the health status of a particular population. 

· Clarify your thinking.  
	25%
	25

	Content Grade
	
	100%
	100

	Writing 
	Up to 30% of grade may be deducted for writing and format errors
	-30%
	-7

	Total
	
	100%
	93


Lack of sourcing detracts from your otherwise excellent paper


