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H EA L TH  C L IN IC S FO R  M IG R A T O R Y  F A R M W O R K E R S

TH U R SD A Y , F E B R U A R Y  15 , 19 62

H ouse of  R ep re se nt at iv es ,
S ubc om mit te e on  H ea lt h  an d S afe ty , 

C om mit te e on  I nt er st at e an d F or eig n Com me rc e,
IF osA m t/ fo m , D.C.

The subcommittee met, pursuant to notice, at 10:10 a.m., in room 
1334, New House Office Build ing, lion . Kenneth A. Roberts (chair­
man of the subcommittee) presiding.

The Chairman. The subcommittee will please be in order.
The subcommittee has before it today S. 1130, a bill to provide 

Federal gran ts to communities to assist in the provision of health 
services and medical care to domestic agricu ltural migrant workers 
and to thei r families. This bill has been passed by the Senate and 
referred to this subcommittee for  consideration.

We have also before the committee several bills which deal with 
the same subject: H.R. 5285, by Mr. Zelenko; H.R. 5849, by Mr. 
Ful ton ; H.R. (>114, by Mr. Kowalski; H.R. 6480, by Mr. Farbstein ; 
H.R. 7088, by Mr. Cohelan; and H.R. 8882, by Mr. Ryan. Copies 
of these bills and agency reports will be inserted at this point in the 
record.

(The bills mentioned plus agency reports are as follows:)
[S. 1130, 87th Cong., 1st sess.]

AN ACT To amend titl e II I of the  Public Hea lth Service Act to authorize grants  for 
family  clinics for domestic agr icu ltu ral  migratory  workers, and for other purposes

li e it  en ac ted by th e Sen ate  an d Hou se  o f R ep re se nt ati ve  o f th e Uni ted  St ate s 
of  Am er ic a in  Co ngres s as se mbled , T h a t ti tl e  I I I  of th e Pub lic H ea lth  Servi ce  
Act  (42  U.S .C.,  chap te r GA, su bch ap te r I I )  is am en de d by in se rt in g  a t th e end 
of p a rt  A there of th e fo llo wing ne w sec tio n :

“gr an ts  for  fa m il y  h ea lth  se rv ic e c lin ic s  for do mes tic ag ri cu lt cr al  
MIGRATORY WORKERS

“S ec. 310. (a ) Ther e a re  her eb y au th ori ze d to be  appro pri at ed  fo r th e fisca l 
y ear en di ng  Ju ne  30. 1962, an d fo r ea ch  fisc al year th e re aft e r,  such  sums , no t to 
exce ed  $3,000,000 fo r an y ye ar , as  ma y be ne ce ss ar y to  en ab le  th e Surge on  
G en er al  (1 ) to  mak e g ra n ts  to  pu bl ic  or o th er no np ro fit  agencie s, in st itutions,  
an d org an iz ati ons fo r pa yi ng  p a r t of  th e co st of  (i ) es ta bli sh in g an d op er at in g 
fa m ily  healt h  se rv ice cl in ic s fo r do mes tic  ag ri cu lt u ra l m ig ra to ry  w or ke rs  an d 
th e ir  fa m il ie s,  in cl ud in g tr a in in g  pe rs on s to  pr ov id e se rv ic es  in  th e es ta bl ishi ng  
an d oper at io n  o f such  cli nics , an d (i i)  sp ec ia l pro je ct s to  im pr ov e hea lth  se rv ice s 
fo r an d th e healt h  co nd iti on s of  do mes tic  ag ri cu lt u ra l m ig ra to ry  w or ke rs  and 
th e ir  fa m il ie s,  in cl ud in g tr a in in g  pe rs on s to  pr ov id e healt h  se rv ices  fo r or  
ot her w is e im pr ov e th e hea lth  co nd it io ns  of  su ch  m ig ra to ry  w ork er s an d th ei r 
fa m il ie s,  an d (2 ) to  en co ur ag e an d co op er at e in in tr a s ta te  or in te rs ta te  pr o­
gr am s,  fo r th e  pu rp os e of  im pr ov in g healt h  se rv ie s fo r or o th er w is e im prov ing
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2 HEA LT H CLINICS FOR MIGRATORY FAR M WO RKERS

th e he al th  co nd iti on s of  do mes tic  ag ri cu lt u ra l m ig ra to ry  w or ke rs  an d th e ir  
fa m il ie s.

“ (b ) The  Su rgeo n G en er al  is  au th or iz ed  to ap poin t an  ex per t ad vi so ry  com­
m it te e to ad vi se  him  in co nn ec tio n w ith  th e adm in is tr a ti on  of th is  sect ion,  
in cl ud in g th e de ve lopm en t of  pr og ram po lic ies  an d th e rev iew  of g ra n t 
ap plica tion s. ”

Pa ss ed  the Sen at e Aug us t 25,1901 .
A tt es t:  F elton  M . J oh ns to n,

Se cr et ar y.

[H .R . 528 5, 87 th  Cong., 1s t se ss .]
A B IL L To am en d ti tl e  I I I  of th e Pu bl ic  H ea lth  Se rv ice Ac t to  au th or iz e g ra n ts  fo r 

im prov ing do mes tic  ag ri cu lt u ra l m ig ra to ry  w ork er s’ hea lt h  se rv ices  an d co nd iti on s

He it  en ac ted tt y  the Sen ate  an d Ho use  of  R epre se nta ti ve s o f th e Un ite d S ta te s 
o f Am er ica in Co ngres s as semb led,  T hat ti tl e  I I I  of  th e Pu bl ic  H ea lth  Se rv ice 
Act (42 U.S.C., chap te r 6A, su bc ha pte r I I )  is  am en de d by in se rt in g  a t th e en d 
of  p a rt  A the re of  the fo llo wing n ew  s ecti on :

“grants  for improv ing  dom estic agricultural migratory worke rs’ he al th  
SE RV IC ES  AND CO ND ITIO NS

“S ec. 310. (a ) Ther e are  he reby  au th or iz ed  to  be ap pro pri at ed  fo r th e fiscal 
year en ding  Ju ne 30, 1902. an d fo r each  fiscal yea r th ere aft er,  suc h sums , no t 
to exceed  $3,000 ,000 fo r an y yea r,  as  ma y be ne ce ss ar y to  en ab le  th e Su rgeo n 
Gen eral  (1)  to mak e g ra n ts  to  pu bl ic  or  oth er  no np ro fi t ag en cie s, in st itutions,  
and or ga ni za tion s fo r pa yi ng  p a rt  of  th e  co st o f  spec ia l pr oje ct s to  im prov e 
hea lth  se rv ice s fo r an d th e healt h  co nd iti on s of  do mes tic  ag ri cu lt u ra l m ig ra to ry  
w ork er s an d th e ir  fam il ie s,  incl ud in g tr a in in g  pe rs on s to  pr ov id e hea lth se rv ice s 
fo r or  ot he rw ise im prov e th e healt h  co nd iti on s of  su ch  m ig ra to ry  w or ke rs  an d 
th e ir  fa m ili es , an d (2 ) to  co nd uc t stud ies, in ve st ig at io ns , an d de m on st ra tion s,  to  
tr a in  Fed er al  or  ot her  p er so nn el  f o r pr ov id ing su ch  se rv ices  or  ot he rw ise im pr ov ­
ing such  co nd ition s, an d to  en co ur ag e an d co op er at e in in tr a s ta te  or  in te rs ta te  
pr og ra m s,  fo r th e pu rp os e of  im pr ov in g hea lth se rv ices  fo r or oth er w is e im pr ov ­
ing th e he al th  co nd iti on s of  do mes tic  ag ri cu lt u ra l m ig ra to ry  w or ke rs  an d th eir  
famili es .

“ (b ) Th e Su rgeon G en er al  is  au th or iz ed  to  ap poin t an  expert  ad vi so ry  com ­
m it te e to  ad vi se  him  in co nn ec tio n w ith  th e adm in is tr a ti on  of  th is  sec tio n, 
incl ud in g the de ve lopm en t of  pr og ra m  po lic ies  an d th e revi ew  of g ra n t ap pli ­
ca tion s. ”

(H .R . 584 9. 87 th  Cong., 1st  se ss .]

A B IL L  To am end ti tl e  I I I  of th e Pub lic H ea lth Se rv ice Ac t to  au th or iz e g ra n ts  fo r 
im pr ov in g do mes tic  ag ri cu lt u ra l m ig ra to ry  w or ke rs ’ hea lt h  se rv ices  an d co nd it io ns

Be it  enac ted  by th e Sen ate  an d Ho use of  Rep re se nt at iv es  o f th e Un ite d Sta te s 
of  Am er ica in  Congres s as se mbled . T hat ti tl e  I I I  of  th e  Pub lic H ea lth  Se rvice  
Ac t (42 U.S.C., ch ap te r 6A, su bc hap te r I I ) , is am en de d by in se rt in g a t th e end 
o f  p a rt  A th er eo f th e fo llo wing ne w se ct io n:

“grants  for improv ing  dom estic agricultural  migratory workers’ he al th  
serv ices  and conditions

“ Sec. 310. (a ) The re  a re  he re by  au th or iz ed  to  be ap pro pri at ed  fo r the fisc al 
year en di ng  Ju ne 30, 19(52, an d fo r each  fiscal year th e re aft e r,  such sum s, no t 
to  ex ce ed  $3,000,000 fo r any ye ar , as  may  be nec es sa ry  to  en ab le  th e Su rge on  
G en er al  (1)  to  mak e g ra n ts  to  pu bl ic  or  ot he r no np ro fit  ag en cie s, in st itutions,  
an d or ga ni za tion s fo r p ay in g p a rt  of  the  cos t of  spe cial  pro je ct s to  improv e he al th  
se rv ices  fo r an d th e hea lt h  co nd iti on s of  do mes tic  agri cu lt u ra l m ig ra to ry  wor k­
er s an d th e ir  fa m ili es , in cl ud in g tr a in in g  pe rs on s to  pr ov id e healt h  se rv ice s fo r 
or  ot he rw is e im prov e th e hea lth  co nd iti on s of  su ch  m ig at ory  w or ke rs  an d th ei r 
tr a in  Fed er al  or  ot he r pe rson ne l fo r pr ov id ing su ch  se rv ices  or  ot he rw ise im ­
pr ov in g such  co nd iti on s,  an d to en co ur ag e an d co op er at e in in tr a s ta te  or  in te r­
s ta te  pr og ra m s,  fo r th e pu rp os e of  im prov ing hea lth  se rv ices  fo r or  othe rw ise
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im prov ing the hea lt h  co nd iti on s of  do mes tic  ag ri cu lt u ra l m ig ra to ry  w or ke rs  an d 
th e ir  fa m ili es .

“ (b ) Th e Su rgeo n G en er al  is au th or iz ed  to  ap po in t an  ex pe rt  ad vi so ry  com­
m it te e to  ad vi se  him  in  co nn ec tio n w ith  th e adm in is tr a ti on  of  th is  sect ion,  in ­
clud ing th e de ve lopm en t of  pr og ra m po lic ies  an d th e revi ew  of  g ra n t ap plica ­
tion s. ”

[H .R . 611 4, 87 th  Cong. , 1st  se ss .]

A B IL L To  am en d ti tl e  I I I  of th e Pu bl ic  H ealt h  Se rv ice Ac t to  au th ori ze  g ra n ts  fo r 
im prov ing do mes tic  ag ri cu lt u ra l m ig ra to ry  w ork er s’ hea lt h  se rv ices  an d co nd it io ns

Be  it en ac ted by  the Se na te  and Hou se  o f Rep re se nt at iv es  of  th e Uni ted  S ta te s 
of Am er ica in Co ngres s assemb led.  T hat ti ti e  II I of  th e Pu bl ic  H ea lth  Se rv ice  
Ac t (42  U.S .C., chap te r 6A, su bc ha pt er  I I )  is  am en de d by in se rt in g  a t th e  end 
of  pa rt  A th er eo f th e f ol lowing new  sect ion :

“gr an ts  for im pr ovin g  do mes tic ag ri cu lt ur al  migratory work er s’ h ea lth  
SE RV ICES  AN D COND IT IO NS

“ Sec . 310. (a ) Ther e a re  h er by  a ut ho ri ze d to  b e ap pro pri a te d  fo r th e fis ca l yea r 
en ding  J une 30 ,19 62 , an d fo r ea ch  fiscal yea r th e re aft e r,  such  sum s, no t to exceed 
$3,000,000 fo r an y ye ar , as  may  be ne ce ss ar y to en ab le  th e Su rgeo n G en er al  (1)  
to mak e gra n ts  to  pu bl ic  or oth er  no np rofit  ag en cies , in st it u tions,  an d org an iz a­
tion s fo r pa ying  p a rt  of  th e co st  of sp ec ia l pro je ct s to  im prov e he al th  se rv ices  
fo r an d th e hea lth  co nd it io ns  of dome sti c ag ri cu lt u ra l m ig ra to ry  w ork er s an d 
th eir  fa m ili es , in cl ud in g tr a in in g  pe rson s to  pr ov id e hea lth se rv ices  fo r or 
ot he rw is e im prov e th e hea lth  co nd iti on s of  su ch  m ig ra to ry  w or ke rs  an d th ei r 
fa m ili es , an d (2 ) to  co nd uc t stud ie s,  in ve st ig at io ns , an d dem on st ra tion s,  to tr a in  
Fed er al  or  ot her  pe rs on ne l fo r pr ov id ing su ch  se rv ices  or ot he rw is e im prov ing 
su ch  co nd iti on s,  and to en co ur ag e an d co op er at e in in tr a s ta te  or in te rs ta te  pr o­
gr am s fo r th e pu rp os e of  im prov ing he al th  se rv ices  fo r or oth er w is e im prov ing 
th e he al th  co nd iti on s of  do mes tic  agri cu lt u ra l m ig ra to ry  w or ke rs  an d th e ir  
fa m ili es .

“ (b ) Th e Su rgeo n G en er al  is au th or iz ed  to  ap poin t an  exper t ad vis ory  com­
m it te e to  ad vi se  him in co nn ec tio n w ith  th e  adm in is tr a ti on  of  th is  secti on , 
in cl ud ing th e de ve lopm en t of  pr og ra m  po lic ies  an d th e  revi ew  of g ra n t appli ca ­
tion s. ”

[H .R . 648 0, 87 th  Cong. , 1st  se ss .]

A BIL L To  am en d ti tl e  I I I  of th e Pub lic H ea lt h  Se rv ice Ac t to  au th ori ze  g ra n ts  fo r 
im prov ing do mes tic  ag ri cu lt u ra l m ig ra to ry  w ork er s’ h ea lt h  se rv ices  an d co nd it io ns

Be it  en ac ted by  th e Se na te  and Hou se  o f Rep re se nta ti ve s of  th e Uni ted S ta te s 
of Am er ica in Co ngress as sembled , T h a t ti tl e  I I I  of th e  Pu bl ic  H ea lth  Se rv ice 
Ac t (42  U.S.O. , chap te r 6A, su bc hap te r I I )  is am en de d by  in se rt in g  a t th e  end 
of  p a rt  A th er eo f th e fo llo wing n ew s ec tio n :

“gr an ts  for  im pr ovin g  do mes tic agr ic ul tu ra l migrat or y w orker s ' h ea lth  
se rv ices  an d co nd it io ns

“ S ec . 310. (a ) T her e a re  he re by  au th ori ze d to  be appro pri at ed  fo r th e  fisc al 
year en ding  Ju ne  30, 1962, an d fo r ea ch  fiscal yea r th e re aft e r,  such  sums, no t 
to  exceed $3,000,000 fo r an y ye ar , as  may  be  ne ce ss ar y to  en ab le  th e Su rgeo n 
G en er al  (1 ) to m ak e g ra n ts  to  pu bl ic  or o th er no np rofit  agencie s, in st itutions,  
an d or gan iz at io ns fo r pa yi ng  p a rt  of  th e  co st  of  sp ec ia l pro je ct s to  im prov e 
hea lth  se rv ices  fo r an d th e  healt h  co nd iti on s of  do mes tic  agri cu lt u ra l m ig ra to ry  
w or ke rs  an d th e ir  fam il ie s,  in cl ud in g tr a in in g  pe rs on s to  pr ov id e hea lth  se rv ices  
fo r or  ot he rw is e im pr ov e th e hea lth  co nd it io ns  of  su ch  m ig ra to ry  w ork er s an d 
th e ir  fa m ili es , an d (2 ) to  co nd uc t stud ie s,  in ve st ig at io ns , and  dem on st ra tion s,  to 
tr a in  Fed er al  or  o th er  j ie rson ne l fo r pr ov id in g su ch  se rv ices  or  o th er w is e im pr ov ­
ing such  co nd iti on s,  an d to  en co ur ag e an d co op er at e in in tr a ts ta te  or  in te rs ta te  
pr og ra m s,  fo r th e purpose of  im prov ing hea lth  se rv ices  fo r or oth er w is e im prov -
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ing th e healt h  co nd it io ns  of  do mes tic  ag ri cu lt u ra l m ig ra to ry  w or ke rs  an d th e ir  
fa m ili es .

“ (b ) The  Su rgeo n Gen er al  is au th ori ze d to  appoin t an  ex pe rt  ad vi so ry  com ­
m it te e to  a dv ise him  in  c on ne ct ion w ith th e a dm in is tr a ti on  of  t his  sect ion,  in cl ud ­
ing th e de ve lopm en t of pr og ra m  po lic ies  an d th e revi ew  of  g ra n t ap pl ic at io ns .”

[H .R . 7088 , 87 th  Cong. , 1st  se ss .]

A B IL L To am en d ti tl e  I I I  of the Pub lic H ea lt h  Se rv ice Ac t to au th or iz e g ra n ts  fo r 
im pr ov in g do mes tic  agri cu lt u ra l m ig ra to ry  w or ke rs ’ hea lt h  se rv ices  an d co nd it io ns

He it en ac ted by th e Se na te  a nd  Hou se  of  R ep re se nta ti ve s of  th e Uni ted  S ta te s 
of  Amer ica in  Congres s assemb led , T hat ti tl e  I I I  of  th e Pu bl ic  H ea lth  Se rv ice 
Ac t (42 U.S .C., ch ap te r GA, su bc hap te r I I )  is  am en de d by in se rt in g  a t th e end 
of p a rt  A t her eo f t he  fo llo wing n ew se ct ion :

“grants  for imp rov ing  domestic agricultural migratory  worke rs ' he al th  
SERVICES AND CONDITIONS

“Sec. 310 (a ) Ther e are  he reby  au th ori ze d to  be ap pr op ri at ed  fo r th e fisc al 
yea r en ding  Ju ne  30, 1962, an d fo r ea ch  fiscal  year th ere aft er,  su ch  sums, no t 
to  exceed $3,000,000 fo r an y ye ar , as  may  be ne ce ss ar y to  en ab le  th e  Su rgeo n 
G en eral  (1 ) to  m ak e g ra n ts  to pu bl ic  or  ot he r no np ro fit  agencie s, in st it u tions,  
an d or ga niz at io ns fo r pa yi ng  p a rt  of  th e  co st  of  spec ia l pr oje ct s to  im prov e 
hea lth  se rv ices  fo r an d th e hea lth co nd iti on s of do mes tic  agri cu lt u ra l m ig ra to ry  
w or ke rs  a nd  th e ir  fa m il ie s,  includ ing tr a in in g  pe rs on s to pr ov ide hea lth se rv ices  
fo r or  ot he rw is e im pr ov e th e he al th  co nd it io ns  of  such  m ig ra to ry  w or ke rs  an d 
th eir  fa m ili es , an d (2 ) to co nd uc t st ud ie s,  in ve st ig at io ns , an d de m on st ra tion s,  
to tr a in  F ed er al  or o th er  pe rson ne l fo r pr ov id in g su ch  se rv ices  or  ot he rw ise 
im prov ing su ch  co nd iti on s,  an d to en co ur ag e an d co op er at e in in tr a s ta te  or  
in te rs ta te  pr og ra m s,  fo r th e  p ur po se  o f im pr ov in g healt h  s er vi ce s fo r or ot he rw ise 
im prov ing th e hea lth  co nd iti on s of  do mes tic  agri cu lt u ra l m ig ra to ry  w or ke rs  an d 
th eir  fa m ili es .

“ (b ) The  Su rgeo n Gen eral  is au th or iz ed  to ap po in t an  ex per t ad vi so ry  com ­
m it te e to  a dv is e him  in co nn ec tio n w ith  th e  a dm in is tr a ti on  of  t h is  sect ion,  in cl ud ­
ing  th e de ve lopm en t of  pr og ra m po lic ies  an d th e revi ew  of  g ra n t ap pl ic at io ns .”

[H .R . 8882. 87 th  Cong., 1st  se ss .]
A BIL L To am en d ti tl e  I I I  of th e Pub lic H ea lth  Se rv ice Ac t to  au th ori ze  g ra n ts  fo r 

fa m ily  cl in ics fo r do m es tic  ag ri cu lt u ra l m ig ra to ry  wor ke rs , an d fo r o th er  pu rp os es

Be it  enacted , by  th e Se na te  an d Hou se  o f Rep re se nt at iv es  o f th e Uni ted  
Sta te s o f Amer ic a in  Congres s assemb led,  T h a t ti tl e  I I I  of  th e Pu bl ic  H ea lth  
Se rv ice Ac t (42  U.S .C.,  ch ap te r GA, su bc hap te r I I )  is  am en de d by in se rt in g 
a t th e  en d of  p a rt  A th er eo f th e fo llo wing new se c ti o n :

“ GRANTS FOR FA MI LY  HEALTH SERVICE CL INICS FOR DOMESTIC AGRICULTURAL 
MIGRATORY WORKERS

“Sec. 310. (a ) Ther e ar e  he reby  au th ori ze d to  be  ap pr op ri at ed  fo r th e fisc al 
year en ding  Ju ne  30,  1062, an d fo r ea ch  fiscal  year th ere aft er,  such  sums , not to 
excee d $3,000 ,000 fo r an y ye ar , as  m ay  b e ne ce ss ar y to en ab le  the  Su rgeo n Gen eral 
(1 ) to  mak e g ra n ts  to  pu bl ic  or  o th er no np ro fi t agencie s, in st it u tions,  an d or­
ga ni za tio ns  fo r pa yi ng  p a rt  of  th e  co st  of  (i ) es ta bli sh in g an d op er at in g fa m ily  
he al th  se rv ice cl in ic s fo r do mes tic  ag ri cu lt u ra l m ig ra to ry  w or ke rs  an d th eir  
fa m il ie s,  in cl ud ing tr a in in g  pe rson s to  pr ov id e se rv ices  in  th e es ta bl is hi ng  an d 
op er at io n of  such  cli nics , an d (i i)  spec ia l pro je ct s to  im prov e healt h  se rv ices  
fo r an d th e he al th  co nd iti on s of do mes tic  ag ri cu lt u ra l m ig ra to ry  w or ke rs  and 
th e ir  fam il ie s,  in cl ud in g tr a in in g  pe rson s to pr ov id e hea lth  se rv ices  fo r or o th er­
wise  im prov e th e h ealt h  c on di tio ns  of  such m ig ra to ry  w or ke rs  an d th e ir  fa m ili es , 
an d (2 ) to  en co ur ag e an d co op er at e in  in tr a s ta te  or  in te rs ta te  pr og ra ms,  fo r th e
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purpose of imp rov ing  he alt h services fo r or  oth erw ise  imp rov ing  the  he al th  conditio ns of dom est ic ag ric ul tu ra l migr ato ry  wo rke rs and th ei r fam ilie s.“ (h)  Th e Surgeo n General is au thor ize d to appoint  an  ex pe rt advisory com­mi tte e to advis e him  in connec tion  wi th the ad min ist ra tio n of  th is section , in ­cluding th e deve lopment of pro gra m polic ies a nd  the review of g ra nt app lic ati on s.”

Department of Agriculture, 
Washington , D.C., February 19, 1962.Hon. Oren H arris,

Chairman, Committee on In ter sta te and Foreign Commerce,House of Representatives.
Dear Mr. H arris : Th is is in res ponse  to your requ es t of Sep tem ber  11, 1961, fo r a repo rt on S. 1130, an  a ct  t o am end  ti tl e I II  of the Public  Hea lth  Service Act to au thor ize gr an ts  for fam ily  clinics fo r dom estic ag ricu ltu ra l migr ato ry wo rk­ers . and fo r oth er  purposes.
In  view of the  ac ute need  in ma ny ar ea s fo r he alt h services fo r mi gratory wo rke rs and ou r in form ati on  th a t th e De pa rtm en t of He alt h,  Education , and  Welf are  beli eves  th is  is a wo rka ble  act , th is  De pa rtm en t recommen ds its  pass age.
The  Burea u of the  Bud get  advises  th a t th er e is no object ion  to the pr es en ta­tion of th is repo rt fro m the  stan dp oint  of th e ad m in is trat io n’s pro gram. Sincerely  you rs,

Orville L. F reeman , Secre tary.

U.S. Department of Labor,
Office of th e Secretary, 

Wash ington , Septe mber  22, 1961.Hon. Oren H arris,
Chairman, Comm ittee on Intersta te and Foreign Commerce,
House o f Representa tives , Washington, D.C.

Dear Congressman H arris : Th is is wi th fu rthe r refer ence  to your req uest fo r ou r com men ts on S. 1130, an ac t and H.R. 8882, a bill  to amend  tit le  I II  of the Public Hea lth  Service Act to au th or ize gr an ts  fo r fam ily  clin ics  fo r domes­tic  agr ic ul tu ra l mi gratory wo rke rs, an d fo r o ther  pu rposes .
These  me asu res  would ca rry ou t th e sam e purposes as  H.R. 5285, upon which we rep or ted  to the com mit tee  on Ju ne  21, 1961. We wou ld apprec iat e, ther e­fore. your  c on sid erati on  of ou r repo rt  on th at  Dill as  s ta ting  our  v iews on S. 1130 an d H.R. 8882.
The Bu reau  of the Budget adv ise s th a t ther e is no o bjectio n to th e pr esen tat ion  of th is repo rt  fro m th e sta nd po in t of the ad m in is trat io n’s pro gram.

You rs sinc ere ly,
W. W illard W irtz, 

Acting Secretary of Labor.

E xecutive Office of the P resident,
Bureau of the Budget. 

Washington , D.C., Febru ary 15, 1962.Hon. Oren H arris ,
Chairman, Comm ittee on In tersta te and Foreign Commerce,House of R epre sentatives,  Washington. D.C.

Dear Mr. Chairm an  : Th is is in rep ly to yo ur  le tte rs  of Augus t 28 and Sep­tem ber  11. 1961. r eq ue sting  the  view s of the Bu reau  of the  Budge t on H.R.  8882 and S. 1130. ide nti ca l bills , to amend  tit le  II I of  the  Pu blic Hea lth  Service Act to au thor ize gr an ts  fo r fam ily  clin ics fo r dom est ic ag ricu ltu ra l migr ato ry wo rk­ers.  a nd fo r o th er  purpo ses .
The Se cretar ies of  He alt h.  Educa tion, and  We lfare,  and Agr icu ltu re have exp lained  the rea sons  fo r th is  ad m in ist ra tio n' s support of the  ob jec tives of th is leg isla tion . We concur in th ei r views.

82 19 3-62 - 2
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Enactment of thi s legisla tion would be consistent with the  adminis tra tion’s 
objectives.

Sincerely yours,
Phil lip  S. Hughes,

Assis tan t Director  for Le gisla tive Reference.

Department of Agriculture, 
Washington, D.C .,June 6,1961.

lion . Oren H arris,
Chairman, Committee on Inters tate anti Foreign Commerce,
House of Representatives.

Dear Congressman Harris : This  is in response to your request of March 7, 
1961, for a report on H.R. 5285, a bill to amend tit le II I of the Public Heal th 
Service Act to authorize grants  for  improving domestic agr icu ltural  migratory  
workers’ health services  and conditions.

In view of the obvious need in many areas for  bette r medical care  for domestic 
agr icu ltural  workers and the favo rable testimony of the Departm ent of Heal th, 
Education , and Welfare on its  Senate counterpar t, S. 1130, we recommend 
passage of this  bill.

The B urea u of the Budget advises th at  t here is no objection to the presenta tion  
of this  report  from the standpoint of the adm inistration’s program.

Sincerely yours,
Orville L. Freeman, Secre tary.

Executive Office of the President,
Bureau of the Budget, 

'Washington, D.C., June  S, 1961.
Hon. Oren H arris,
Chairman, Comm ittee on Inte rstate  and Foreign Commerce,
House of Representatives,
Washington, D.C.

My Dear Mr. Chairman: This is in reply to your let ter  of March 17. 1961. 
requesting the views of the Bureau of the Budget on H.R. 5285, a bill to amend 
tit le II I of the  Public Health Service Act to auth orize grants for  improving 
domestic agr icu ltural  migratory  work ers’ hea lth  services  and conditions.

The bill authorizes appropriations  of not  to exceed .$3 million annually for 
gra nts  to public and nonprofit agencies to pay a portion of the costs of special 
projects  to improve the heal th services f or and the heal th conditions of migratory  
workers and the ir families. The bill also authorizes the Public Hea lth Service 
to use a portion of the  funds  for studies, invest igations, and demonstra tions  
rela ting  to thi s subject . Final ly, the  bill authorize s the Surgeon General  to 
appoin t an advisory committee  to  advise  on the development  of program policies 
and the review of grant applications.

The Secretary  of H ealth, Educat ion, and Welfare has testified on an identical 
version of this bill ( S. 1130) before the  Senate  Labor  and Public Welfare Com­
mittee and has  deta iled the  reasons for thi s adm inistration’s supp ort of the ob­
jectives of th e bill. We concur  in the  Sec reta ry’s views.

Enactment of thi s legisla tion would be cons istent with the adm inistratio n’s 
objectives.

Sincerely yours,
Phill ip S. Hughes,

Ass ista nt Director for  Legislative  Reference.

Department of Health, Education, and Welfare,
May 10, 1961.

Ho n. Oren H ar ris ,
Chairman, Committee on Inters tat e and Foreign Commerce,
House of Representatives , Washington, D.C.

Dear Mr. Chairman : This  let ter  is in response to your  request of March 6. 
1961, for a report on H.R. 5285, a bill to amend tit le II I of the Public  Heal th
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Service Act to authorize grants for improving domestic agricultural migratory 
workers’ health services and conditions.

The bill would amend part  A of title  II I of the Public Health Service Act 
by adding a new section entitled “Grants for Improving Domestic Agricultural  
Workers’ Health Services and Conditions.” Under this new section, Congress 
would be authorized to appropriate not to exceed $3 million each year to enable 
the Surgeon General (1) to make grants to public or other nonprofit agencies, 
institutions,  and organizations for paying par t of the cost of special projects 
to improve health services for and the health conditions of domestic agricu ltural  
migratory workers and their families, including training persons for this pur­
pose, and (2) to conduct studies, investigations, and demonstrations, to train  
Federal or other personnel for providing such services or otherwise improving 
such conditions, and to encourage and cooperate in intr asta te or interstate 
programs, for the purpose of improving health services for or otherwise im­
proving the health conditions of domestic agricu ltural migratory workers and 
their  families. The bill also authorizes  the Surgeon General to appoint an 
exi>ert advisory committee to advise him in the administration of this program, 
including the development of program policies and the review of gran t appli­
cations.

Domestic agricu ltural  migrants and their families comprise a population of 
almost 1 million persons—a population as large as tha t of any 1 of 15 States— 
who live and work for  varying periods of time each year in about 1,00(1 counties. 
The major impact falls in 31 States, but nearly all States are affected in some 
degree.

Migrant agricultural workers are among the most underprivileged citizens 
of the United States from the standpoin t of thei r health conditions and their 
opportunities to receive health services. Their living, working, and travel 
conditions are generally substandard and result in serious illness and accident 
hazards  to all members of the ir families. Their income is uncertain , irregular , 
and seldom sufficient to enable them to pay for needed health care. Their 
work requires frequent movement from place to place over extended periods 
of time. Their generally low level of education is reflected in thei r inadequate 
knowledge of good health practices.

Despite the scope and intensity of their  health problems, domestic agricultural 
migrants  have only meager and scattered health  services available to them. 
Local communities and States vary widely in thei r assumption of responsibility 
for the health  of migrants. Even when communities take responsibility, their 
services are almost universally inadequate. In addition, continuity of service 
is seldom available as migrants move from one county or State to another.

The seriousness of the health conditions of this group, the inadequacy of 
health services available to them, and the intersta te nature of the migrant 
health problem clearly require national action. Leadership and financial as­
sistance by the Federal  Government are  necessary to assist in making available 
the health services which these citizens of the United States need.

H.R. 5285 would provide legislative authorization for the necessary leader­
ship and financial assistance. Through a combination of special project grants 
and direct Public Health Service operations, it will be possible to assist States 
and communities to :

(1) Provide prompt and adequate medical and hospital care for migrant 
workers and their families.

(2) Extend public health nursing services to migrant workers and their 
families.

(3) Establish family-type outpa tient services for preventive and cura­
tive care.

(4) Provide health education mater ials and instruction.
(5) Upgrade housing and sanita tion conditions in camps, at work loca­

tions, and a t rest  stops.
(6) Promote interagency, intra state, and inter state  planning to insure 

continuity of health services as families move from place to place.
The special health interests and skills of the Children’s Bureau and the Office 

of Vocational Rehabilitation would be used in the review of grant applications to 
insure  that  the program serves to complement rather than duplicate the curren t 
operations of these agencies.

We would therefore recommend tha t H.R. 5285 be enacted. There is enclosed 
herewith, in accordance with Public Law 801, 84tli Congress (5 U.S.C. 642a), 
an estimate  of additional cost that enactment of the  bill would entail.
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We are  ad vi se d by th e B ur ea u of  th e Bud ge t th a t th er e is no  ob jec tio n to the 
pr es en ta tion  of th is  re po rt  fro m th e st an dpoin t of  th e adm in is tr a ti on ’s prog ram. 

Sinc er ely yo ur s,
Abraham  R ibico ff , Se cr et ar y.

Program: Grants for  improving domest ic agr icultural  migra tory workers ' health 
services  and conditions (H.R. 5285), estimate of addit ional cost, 1962-66 

Apr il 21, 1961.

I t e m 19 62 1963 196 4 19 65 1966

A p p r o p r i a t i o n  r e q u i r e m e n t s :
P r o j e c t  g r a n t s  fo r  i m p r o v i n g  d o m e s t i c  

a g r i c u l t u r a l  m i g r a t o r y  w o r k e r s ’
h e a l th  s e r v ic e s  a n d  c o n d i t i o n s _______

D i r e c t  o p e r a t i o n s . . ________ . .  __________
$2 , 50 0,  (XX) 

50 0,  (XX)
$2 , 500 ,0 00  

500 ,0 00
$2 , .500 ,000  

500 ,0 00
$ 2 ,5 0 0 ,0 0 0  

5 0 0 ,0 0 0
$ 2 ,5 0 0 ,0 0 0  

500,0 00

T o t a l  r e q u i r e m e n t s _______ ____________ 3.  (XX), (XX) 3 , (XX), 00 0 3 ,0 0 0 ,0 0 0 3 ,0 0 0 ,0 0 0 3 ,0 0 0 ,0 0 0

E x p e n d i t u r e s :
P r o j e c t  g r a n t s  fo r  im p r o v i n g  d o m e s t i c  

a g r i c u l t u r a l  m i g r a t o r y  w o r k e r s ’ 
h e a l t h  s e r v ic e s  a n d  c o n d i t i o n s ______ 850 ,0 00  

425 .0 00
2, 730 ,0 00  

525 ,0 00
2 ,5 0 0 ,0 0 0  

50 0,  00 0
2 ,5 0 0 ,0 0 0  

5 0 0 ,0 00
2, .500 ,000  

500 ,0 00D i r e c t  o p e r a t i o n s ________ _____ . ________

T o t a l  e x p e n d i t u r e s ___ 1 ,2 7 5 , (XX) 
51

3 ,2 5 5 ,0 0 0
57

3 ,0 0 0 ,0 0 0
57

3 ,0 0 0 ,0 0 0
57

3 ,0 0 0 ,0 0 0
57M a n - v e a r s  o f  e m p l o y m e n t . . . ............................

Depa rtm ent of L abor,
Offi ce  of th e S ecretary , 

Was hing ton,  J une 21, 1961.
lion.  Oren H arr is,
Chairman, Committee on In tersta te and Foreign Commerce.
House of  Representatives , Washington, D.C.

Dear Cong res sma n H arris : T hi s is  in fu r th e r reply to you r re ques t fo r ou r 
vie ws  on H.R. 5285, a bill  "T o am en d ti tl e II I of  th e Pub lic H ea lth  Se rv ice Act 
to au th ori ze  g ra n ts  fo r im pr ov in g do mes tic  agri cu lt u ra l m ig ra to ry  w ork er s’ 
he al th  s ervice s an d co nd iti on s.”

The  D ep ar tm en t of H ea lth , Edu ca tio n,  an d W elfa re , which  wo uld ha ve  the 
re sp on sibi li ty  fo r ad m in is te ri ng  th is  bil l, has  pr es en ted de ta il ed  view s w ith  
re sp ec t th er et o.  Ho we ver, I sh ou ld  lik e to  ad d my su pp or t, as  Sec re ta ry  of 
La bo r, to  th e ge ne ra l natu re  of  th is  legi sl at io n whi le  defe rr in g  to  th e D ep ar t­
men t of H ea lth , Edu ca tion , a nd  W el fa re  on i ts  d etai ls .

Num erou s st udie s an d re co m m en da tio ns  po in t up  th e urg en t ne ed  fo r the 
ad op tion  of  a Fed er al  gra nt -in- ai d pro gr am  to  deve lop  an d im prov e th e he al th  
se rv ices  an d co nd it io ns  of  do mes tic  m ig ra to ry  ag ri cu lt u ra l w ork er s an d th eir  
famili es . In  1946 th e Fed er al  In te ra gen cy  Com mittee  on M ig ra nt Lab or  rec om ­
me nded th a t a wel l-oi>erate d hea lth  se rv ices  pr og ra m  fo r m ig ra nts  be  prov ided  
an d th a t Fed er al  gra nt s- tn -a id  be mad e to  S ta te  hea lth  dep ar tm en ts  to  as si st  
them  in th e de ve lopm en t of  su ch  se rv ices . Th e co mmitt ee  se t fo rt h  in som e 
de ta il  su gg es ted st andard s fo r a  he al th -s er vi ce  pr og ra m  fo r m ig ra nt worke rs , 
includ ing pr og am s fo r th e co nt ro l of  co mmun ica bl e disease,  tu be rc ulos is , vene ­
re al  di se as e,  m ate rn al an d ch ild  hea lth,  med ical  ca re  co ns is tin g of  do ct or s’ an d 
nu rs es ' cli nics .

At it s annual co nfer en ce  in 1959. th e Assoc ia tio n of  S ta te  an d T err it o ri a l 
H ea lth  Officers,  which  includ es  th e he ad s of  th e  officia l S ta te  hea lth  ag en cies  in 
ea ch  of  th e  50 Sta te s.  D is tr ic t of  Co lum bia , Pue rt o Rico, Gu am , an d th e Virgi n 
Is land s,  reco mmen de d in cr ea se d fu nds fo r mi gra nt,  he al th  se rv ices  o f  bo th the 
Pu bl ic  H ea lth Se rv ice an d th e C hi ld re n' s Bur ea u,  as  we ll as  an  in cr ea se  in 
Fed er al  gra nt -in- ai d fu nd s to  st im ula te  th e de ve lopm en t, im prov em en t, an d ex­
pa ns ion of  se rv ices  to  mee t th e m ig ra to ry  la bo r prob lem . Con tin ue d an d 
st re ng th en ed  em ph as is  an d en co ur ag em en t of  ac tion  to  ass u re  th e prov isi on  
of  ne eded  hea lth  se rv ices  to  m ig ra n t fa m il ie s w as  al so  reco mmen de d by th e 
P re si den t’s Com mitt ee  on M ig ra to ry  Lab or  in it s 1960 re port  to  th e Pre si de nt .

Th e Bur ea u of  th e Bud ge t ad vi se s th a t th ere  is no ob ject ion to  th e pre se nt at io n 
of th is  r ep or t fro m th e st an dpoin t o f th e  adm in is tr a ti on ’s prog ra m .

You rs  sinc erely,
Art hu r J.  Goldberg, Se cr et ar y o f L ab or .
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Comptroller  Genera l of th e  Unit ed  States,
Washington, D.C., May 17, 1961.

Hou. Oren H ar ris ,
House of Representati ves.
Chairm an, Committee  on In te rs ta te  and Fore ign Commerce,

Dear Mr. C ha irman  : Your le tte r of April 15, 1961, acknowledged April 17, 
reque sts our comments on H.R. 5849, a bill to amend tit le  II I of the Public  
Health  Service Act to author ize  gra nts  for  improving domestic agr icu ltural  
mig ratory workers ’ h eal th services and conditions.

We have no info rma tion  as  to the  des irab ility  of the  proposed legis latio n and 
no recomm endations are  made as to its meri ts. However, we wish to comment 
on ce rta in aspects of the bill.

Section 31 0( b) would auth oriz e the appointmen t of an exp ert  advisory com­
mitte e by the  Surgeon General to advise  him in connection with  the admi nis tra­
tion of the progra m. However, the re is no provis ion for  compensation for 
services  or reim bursement for  trav el expenses of the members of the committee. 
If such compensation and reimb ursem ent is intende d, the bill should specifically 
provide there for. You may want to add langu age sim ilar  to the following  to 
section 31 0( b)  :

“Members of such committ ee who are  not othe rwis e in the  employ of the 
United States , while atte ndi ng meetings of the  committee or otherwise serving  
at  the reque st of the Surgeon General, shal l be ent itle d to receive compensa­
tion at  a ra te  to be fixed by the  Secreta ry of Hea lth,  Educ ation,  and Welfare,
but not exceeding .$___ i>er diem, including trav el time, and while  away from
the ir homes or reg ula r places of business they may be allowed trav el expenses, 
including per diem in lieu of subsistence,  as auth oriz ed by law (5  U.S.C. 73b-2) 
for  persons in the Gover nment  services employed interm itte ntly.”

H.R. 5849 would provide  an additional gr an t progr am to be adm inis tere d by 
the Public  Health Service. No provision is made in the bill nor  in legislation  
applicable to oth er gr an t prog rams now author ized  by the Publ ic Health Serv­
ice Act, as amended, to requ ire a gra ntee to keep ade qua te cost reco rds of the 
proj ects  to which the Fed eral  Governm ent makes  financia l contr ibutions, or 
specifically author izin g the  Surgeon General or the  Comptroller  General access 
to the gra nte e’s records for  purpose s of au di t and  exam ination. In  view of 
the incre ase in gr an t programs  over the las t several years we feel th at  in orde r 
to determine  whethe r gr an t fund s have  been expended  for the  purpose for 
which the gr an t was made the grantee  sh ould be r equired  by law to keep records 
which would fully disclose the dispos ition of such funds . We also feel th at  the  
agency as well as the General Accounting Office should be permit ted to have 
access to the gra nte e’s records  for the  purpo se of au di t and exam inati on. We 
ther efor e sugge st th at  considera tion be given to amen ding the bill to include 
such requ irem ents  with respe ct to the proposed new program , or pref erab ly 
to an amendmen t of the Public Hea lth Service Act to cover all gr an t pro­
gram s ther ein auth orized. The la tte r could be accomplished by the following 
lan gu ag e:

“records and  audit

“ (a ) Each reci pien t of assistan ce und er this Act shall keep such record s as 
the Surgeon General sha ll prescribe , including records which fully  disclose the 
amount and dispo sition by such recipien t of the  proceeds of such grants , the  
tota l cost of the  proj ect or und erta kin g in connection with  which such fund s 
are  given or used, and  the amo unt of th at  portio n of the cost of the  proj ect or 
und erta kin g supplied by othe r sources, and  such other record s as will fac ilit ate  
an effective aud it.

“ (b ) The Sec reta ry of Heal th, Educa tion,  and Welfare and the Comptroller 
Genera l of the  United  Sta tes or any of the ir duly  auth orized represe ntat ives  
shall  have access for  the purpose of au di t and exam inati on to any books, docu­
ments. i>ai>ers, and records of the recip ients  th at  are  per tinent  to the gra nts  
received und er this Act.”

In adm inis tering the  above provision we do n ot contemplate  m aking a deta iled 
examination  of the books and record s of every reci pien t of a gra nt,  or even a 
major pa rt of them. However, selective checks may be made to provide rea ­
sonable assura nce  th at  gr an t fund s are being prope rly applie d or expended.  

Sincerely yours,
J os eph Campbell ,

Comptroller General of the United State s.
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. Depa rtm ent of Agric ult ure ,
Washington, D.C., Ju ne 29, 1961.

H on . Oren H ar ris ,
Chairman, C ommittee on Inte rstate  and Foreign Commerce,
House of Representatives.

Dear Cong ressma n H arris : Thi s is in  resp on se  to  you r re ques t of  Ma y 22, 
1961, fo r a re port  on Il .R . 7088, a bi ll “To am en d ti tl e I I I  of th e Public H ea lth 
Se rv ice Ac t to au th ori ze  g ra n ts  fo r im pr ov in g do mes tic  ag ri cu lt u ra l m ig ra to ry  
w or ke rs ’ hea lth  se rv ice s an d co nd iti on s.”

In  view of  the obvio us need  in  m an y are as fo r be tt e r m ed ical  ca re  fo r 
do m es tic agri cu lt u ra l wor ke rs  an d th e fa vo ra bl e te st im on y of  th e D ep ar tm en t 
of H ea lth , Edu ca tio n,  an d W el fa re  on it s Sen at e counte rp ar t,  S. 1130, we  reco m­
me nd  pa ss ag e of  th is  bill .

Th e B ur ea u of  the Bu dg et ad vi se s th a t th er e is no ob ject io n to th e pre se nta ­
tion  of th is  re po rt  fro m th e st an dpoin t of  th e adm in is tr a ti on ’s pr og ra m . 

Sinc erely  yours,
Orville  L. F re em an , Secretary.

Depa rtm ent of H ea lt h , E ducat ion , and Welfare ,
June 5, 1961.

H on . Oren H arris ,
Chairman, Commit tee on In tersta te and Foreign Commerce,
House  of Representatives, Washington , D.C.

Dear Mr. Cha irma n : Thi s le tt e r is in  re sp on se  to yo ur re ques t of  Ma y 22, 
1961, fo r a  re port  on Il .R . 7088, a bil l “T o am en d ti tl e  I I I  of  th e Pub lic H ea lth  
Se rv ice Ac t to  au th ori ze  g ra n ts  fo r im pr ov ing do mes tic  ag ri cu lt u ra l m ig ra to ry  
w or ke rs ’ hea lt h  se rv ices  an d co nd it io ns .”

T hi s bi ll is  id en tica l w ith  Il .R . 5285 on which  we su bm it te d a  fa vora ble  re port  
to yo ur  co mm itt ee  on May 10, 1961. The  vie ws  st a te d  in  th a t re port  al so  ap ply 
to  Il .R . 7088.

Sinc er ely yo urs,
W ilb ur  J . Cohen , Ass ista nt Secretary.

Depa rtm ent of Agric ulture ,
Washington, D.C., February  19,1962.

li o n . Oren H arris ,
Chairman, Committee on Inte rstate  and Foreign Commerce,
House of Representa tives.

D ear Mr. H arris  : Thi s is in re sp on se  to  yo ur  re ques t of  A ug us t 28, 1961, 
fo r a re port  on Il .R . 8882, a bil l “T o am en d ti tl e I I I  of  th e  Pub lic H ea lth  Se rv ­
ice  Ac t to  au th ori ze  g ra n ts  fo r fa m ily cl in ics fo r do mes tic  ag ri cu lt u ra l m ig ra ­
to ry  w or ke rs , an d fo r oth er  pur po se s.”

In  view of  th e obvio us  ne ed  in  man y are as fo r be tt e r m ed ical  c are  fo r dome sti c 
ag ri cu lt u ra l w or ke rs  an d th e fa vor ab le  test im on y of  th e D ep ar tm en t of  H ea lth , 
Edu ca tion , an d W el fa re  on it s Sen at e co unt er par t,  S. 1130, w e rec om me nd 
pa ss ag e of  t h is  bi ll.

The  B ure au  of th e Bud ge t ad vi se s th a t th er e is  no  ob jec tio n to  th e pre se nta ­
tio n of th is  re port  from  th e st an dpoin t of th e adm in is tr a ti on 's  pr og ram. 

Sinc erely yo ur s,
Orville L . F re em an , Secretary.

Depa rtm ent of H ea lt h, E duc atio n, and W elfare ,
February  Ilf, 1962.

Ho n. Oren H arr is,
Chairman, Commit tee on Inters tat e and  Foreign Commerce,
House o f Representatives, Washington, D.C.

D ear Mr. Cha irma n : T hi s le tt e r is  in resp on se  to  you r re ques t of  Aug us t 
28, 1961, fo r a re por t on H.R. 8882, a bil l to am en d ti tl e  I I I  of  t he  Pu bl ic  H ea lth  
Se rv ice Ac t to au th ori ze  g ra n ts  fo r fa m ily cli nics  fo r do mes tic  ag ri cu lt u ra l 
m ig ra to ry  worke rs , an d fo r o th er  pu rpos es , an d yo ur  re qu es t of  Se pt em be r 13, 
1961, fo r a re po rt  on S. 1130, whi ch —as pa ss ed  by th e Sen at e on Aug us t 25— 
is  id en tica l to Il. R . 8882.
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Th ese id en tica l bi lls  wo uld  ad d a new  se ct ion en ti tl ed  “G ra n ts  fo r Fa m ily  
H ea lth  Se rv ice Clin ics  fo r Dom es tic  A gr ic ultur al M ig ra to ry  W ork er s” un de r 
p a rt  A of ti tl e  I I I  of th e Pu bl ic  H ea lth Se rv ice Act. Und er  th is  ne w sect ion,  
Con gress wou ld  be au th or iz ed  to ap pro pri a te  no t to  exceed $3 mill ion ea ch  yea r 
to  en ab le  th e Su rgeo n Gen eral  (1 ) to m ak e g ra n ts  to  pu bl ic  or  o th er no np ro fit  
ag en cie s, in st itu tions,  an d or ga ni za tion s fo r pa yi ng  pa rt  of th e  co st of  (i ) 
es ta bli sh in g an d op er at in g fa m ily  hea lth  se rv ice cl in ics fo r do mes tic  agri cu l­
tu ra l m ig ra to ry  w or ke rs  an d th eir  fa m il ie s,  in cl ud in g tr a in in g  pe rs on s to  pro­
vid e se rv ices  in  th e es ta bli sh m en t an d oj>era tion  of su ch  cli nic s, and (i i)  sp ec ia l 
pr oje ct s to im prov e hea lth  se rv ice s fo r an d th e hea lth  co nd it io ns  of  do mes tic  
ag ri cu lt u ra l m ig ra to ry  w or ke rs  an d th e ir  fa m il ie s,  includ ing tr a in in g  pe rson s 
to  pr ov ide healt h  se rv ices  or  oth er w is e im pr ov e th e hea lth  co nd it io ns  of  such  
m ig ra to ry  w or ke rs  an d th eir  famili es , an d (2 ) to en co ur ag e an d co op er at e in 
in tr a s ta te  or  in te rs ta te  pr og rams, fo r th e pu rp os e of  im prov ing healt h  se rv ices  
fo r or  ot he rw is e im prov ing the hea lt h  co nd it io ns  of  do mes tic  ag ri cu lt u ra l m i­
g ra to ry  w or ke rs  an d th e ir  famili es . The  bil l fu r th e r au th ori ze s th e  Su rgeo n 
Gen er al  to  ap po in t an  exper t ad vi so ry  co mm itt ee  to ad vi se  him in  co nn ec tio n 
w ith th e ad m in is tr a ti on  of  th is  sect ion,  in cl ud in g th e de ve lopm en t of  pr og ra m  
po lic ies  and  t he  rev iew o f g ra n t ap pl ic at io ns .

II. R.  8882 an d S. 1130, as  it  pa ss ed  th e Sen at e in a fo rm  id en tica l to  H.R. 
8882, di ffer  on ly in th re e re sp ec ts  from  H.R. 5285  on wh ich  I re port ed  to you 
in my le tt er of  M ay 1 0,1001 .

1. Th e st a te m ent of  pu rp os e fo r which  g ra n ts  a re  au th or iz ed  has been  mod i­
fied by ad di ng  spe cif ic re fe re nc e to  “e st ab li sh in g an d op er at in g fa m ily hea lth  
se rv ice cl in ic s fo r do mes tic  agri cu lt u ra l m ig ra to ry  w or ke rs  an d th e ir  fa m il ie s,  
in clud ing tr a in in g  i>ersons to pr ov ide se rv ices  in th e es ta bli sh m en t an d op er at io n 
of  suc h cl in ics.”

H ig hl ig ht in g th e  es ta bl is hm en t of  fa m ily hea lth  se rv ice cli nic s, in  lin e w ith  
th e in te re st  of  ag ri cu lt u ra l pr od uc er s as  ex pr es se d by Sen at or Hol land  of 
Flo rida  in th e Sen at e floor di sc us sion  of  th e bi ll,  is a co ns truc tive  ad dit io n  to 
th e or ig in al  pr op os al  an d one ju st if ie d by th e ex is ting  deart h  of  su ch  se rv ices  
re ad ily ac ce ss ib le  to  m ig ra nt w or ke rs  an d fa m il ie s in m an y of  th e  pl ac es  in 
which  they  co nce nt ra te  fo r a pa rt  of  ea ch  ye ar . As Mr.  H ol la nd ’s test im on y 
an d th e re port  of  th e Sen at e Su bc om m itt ee  on M ig ra to ry  La bo r on  S. 1130 
(S . Itep t. 699 ) in di ca te , Bell e Gl ade, Fl a. , an d Fre sn o Co un ty , Ca lif ., pr ov ide 
pi lo t de m on st ra tion s of a wor ka ble pa tt e rn  fo r th e  pl an nin g an d co nd uc ting  of  
fa m ily  cl in ic  se rv ices  w ith  pri m ar y re sp on sibi li ty  a t th e local level, in te ra gen cy  
co op erat ion,  an d part ic ip ati on  an d su ppo rt  by  man y co mmun ity  gr ou ps  incl ud in g 
th e loca l m ed ical  socie ty , gr ow ers, o th er loca l ci tiz en s,  an d m ig ra n ts  them se lves .

The  ex pe rien ce  of  th es e pi lo t pr oj ec ts  al so  in dic at es  th e des ir ab il it y  of  sp ec ia l 
ori en ta tion  fo r pr of es si on al  w or ke rs  un fa m il ia r w ith  th e m ig ra n t si tu at io n.

2. The  bi lls de le te  re fe re nc es  en ab ling  th e Su rgeo n G en er al  “ to  co nd uc t 
stud ie s,  in ve st ig at io ns , an d de m ons tr at io ns ,” an d “to  tr a in  F edera l or ot her  
pe rson ne l fo r pr ov id in g su ch  se rv ices  or  ot he rw is e im pr ov in g su ch  co nd it io ns .”

T his  de le tio n is appro pri a te  in vie w of  th e exis ti ng  au th o ri ty  of  th e  Pub lic 
H ea lth  Se rv ice to  carr y  on  suc h ac tivi ties .

3. The  ti tl e  of  th e bi ll  now re ad s : “A bi ll to  am en d ti tl e  I I I  of  th e  Pu bl ic  
H ea lth  Se rv ice Act  to  au th ori ze  g ra n ts  fo r fa m ily cl in ic s fo r do mes tic  ag ri ­
cu lt u ra l m ig ra to ry  w ork er s an d fo r o th er pu rp os es .”

Thi s ch an ge  in  ti tl e  em ph as izes  th e  es ta bli sh m en t of  fa m ily cl in ic  se rv ice s 
as  a  m aj or ob ject ive o f t he  le gi slat io n.

F or th e re as on s se t fo rt h  ab ove an d in  my  le tt e r of  Ma y 10, 1961, co mmen tin g 
on II. R.  5285, we  wou ld recomme nd  th e en ac tm en t of  th e  prop os al  em bodie d 
in id en tica l bi lls H.R.  8882 an d S. 1130 a s pa ss ed  by th e Se na te.

We  a re  ad vi se d by th e B ure au  of  th e Bud ge t th a t th er e is no ob ject ion to the 
pre se nta tion  of  th is  re port  from  th e st an dpoin t of  th e adm in is tr a ti on’s pr og ram. 

Sinc er ely yo ur s,
Abe Ribicoff, Secre tary.

Department of Labor,
Office of th e Secretary. 

Washington , D.C., September 2, 1961.
Hon. Oren H ar ris ,
Chairman, Committee on Inters tate and Foreign Commerce,
House of Representatives, Washington, D.C.

Dear Cong res sma n H arris : T hi s is w ith  fu rt h e r re fe re nc e to your re qu es t 
fo r ou r co mmen ts on S. 1130, an  ac t, an d H.R . 8882, a  bi ll to  am en d ti tl e  I I I
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of th e Pu bl ic  H ea lth  Se rv ice Ac t to  au th ori ze  g ra n ts  fo r fa m ily  cl in ic s fo r do mes tic  ag ri cu lt u ra l m ig ra to ry  w or ke rs , an d fo r o th er  pu rpos es .Th ese m ea su re s wou ld  car ry  ou t th e  sa m e pu rp os e as  H.R.  5285 upon  whi ch  we re po rted  to  th e c om m itt ee  on Ju ne  21 , 1961. W e wo uld  ap pr ec ia te , th er ef ore , yo ur  co ns id er at io n of  our  rei»ort on th a t bi ll as  st a ti ng  ou r vie ws  on S. 1130 an d II.R.  8882.
The  B ure au  of  th e Bud ge t ad vi se s th a t th er e is  no ob ject ion to th e p re se n ta ­tio n of  th is  re po rt  from  th e st an dpoi nt of  th e adm in is tr a ti on ’s prog ram.Yo urs sinc erely,

W. W illard W irt z,
Acting Secreta ry of Labor.

The Chairman. The problem of migratory labor is a complex one and has many ramifications. The sole aspect with which this subcom­mittee is concerned this  morning relates to health problems of migra­tory laborers. It  is the purpose of this hear ing to provide information as to what responsibility, i t any, the Federal Government should have in the solution of th is particu lar health problem and how this respon­sibility can best be discharged.
Do we have any Members who are here to testify?  I know we will have later, because we have several bills by Member’s, and at  this time 1 will introduce a statement by Mr. Zelenko from the 21st Dis trict of New York, to be included in the record.
(The statement of Mr. Zelenko follows:)

Sta tem ent of Hon . H erbert Zei xn ko , a R epresent at ive in  Congress F rom th e 21st D ist rict , State of New York

Mr.  C ha irm an  an d mem be rs  of th e subc om mitt ee , it  is a d is ti nct  pl ea su re  fo r me  to  su bm it a st a te m ent to  th is  su bc om mitt ee  on S. 1130, to am en d ti tl e  I I I  of th e Pu bl ic  H ea lth  Se rv ice Act  to au th or iz e g ra n ts  fo r fa m ily he al th  s er vi ce  c lin ics fo r do mes tic  a g ri cu lt u ra l m ig ra to ry  w or ke rs .
In  co nj un ct io n w ith  Sen at or H ar ri so n  W ill iams of  New  Je rs ey , I ha ve  been ac tive ly  ligh tin g fo r legi sl at io n to  im prov e th e co nd iti on  of th e m ig ra to ry  l ab or er . 1 ha ve  spon so red 10 m ig ra to ry  l ab or  bi lls  pe rs on al ly  an d ha ve  th e ho no r of chair ­ing  th e Se lec t Su bc om mitt ee  on La bo r, to wh ich  th e m aj ori ty  of th es e were re fe rr ed .
Sen at or  W ill ia m s an d I ha ve  me t man y tim es  bo th  w ith  th e P re si den t’s Com ­m it te e on M ig ra to ry  Lab or  an d pr iv at el y to di sc us s th e pl ig ht  of th e m ig ra nt worke r. O ur  st af fs  ha ve  worke d ha nd  in ha nd  unti l we  ha ve  reac he d th e po in t, I bel ieve, whe re  th is  g re a t Ho use of  R ep re se nta tives  will  be in a i>osition  to  ag re e w ith  th e Se na te  and pa ss  le gi slat io n fa vor in g th e  m ig ra nt worke r.On Marc h 7, 1961, I in trod uc ed  II. R.  5285, am en di ng  ti tl e  II I of  th e Pu bl ic  H ea lth  Se rv ice  Ac t to au th ori ze  g ra n ts  fo r im prov ing do mes tic  ag ri cu lt u ra l m ig ra to ry  w or ke rs ’ hea lth  an d co nd ition s. Alth ou gh  co ve red  by th e lang ua ge  of  my or ig in al  bil l an d th e origi na l S. 1130, fa m ily hea lth  se rv ice cli nics  fo r m ig ra nt fa rm w ork er s an d fo r fa m il ie s ha ve  bee n ex pr es sly de sign at ed  by th e Sen at e co mmitt ee  am en dm en ts  as  one of  the hea lth  pr og ra m s fo r wh ich  Fed er al  g ra n ts  a re  au th or ized .
In as m uc h as  th e Su rgeo n Gen eral now  lia s ad eq uat e au th ori ty  to co nd uc t stud ies,  in ve st ig at io ns  an d de m on st ra tion s an d to  tr a in  Fe de ra l aii d o th er per ­sonnel,  th e  Sen at e co m m itt ee  am en dm en ts  to  my  bi ll,  H.R . 5285. an d to  th e or ig in al  S. 1130, de le te  th e lang ua ge  of  th e or ig in al  bi ll au th or iz in g him  to con­du ct  th es e ac ti v it ie s in conn ec tio n w ith  th is  legi slat io n.  Sin ce th e di ffe renc e be tw ee n my  or ig in al  bill  an d th e new  Sen at e bil l is no t of  a su bs ta ntive nat ure . I. of course , w ho le he ar te dl y su pp or t th e Se na te -p as se d bil l an d ha ve  th is  da te  in trod uc ed  an  id en tica l bil l to el im in at e an y co nt en tion or  pro ble m th a t may  ar is e.
My su bc om mitt ee  he ld  pu bl ic  he ar in gs  in W as hi ng ton an d in New York City la s t sp ring  to  co ns id er  fo u r m ig ra to ry  labo r bil ls.  D uring  thos e he ar in g da ys  I was  in a po si tio n to  rece ive an d ev al uate  mu ch  test im on y re ga rd in g th e st a tu s of  the m ig ra to ry  w or ke r. D ur ing the de ve lopm en t an d co ns id er at io n of thes e bi lls  th e st af f of  my  Se lect  Su bc om mitt ee  on Lab or  v is ite d migra tory  work ca mps  to  mak e on -th e-s po t ob se rv at ions . In  ad di tion , nu mer ou s in te rv ie w s an d co nsul-
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ta tions wer e he ld  w ith  m ig ra nt  fa m ili es , gr ow ers, S ta te  an d loca l hea lth  per so n­
nel an d o th er s w ith  fi rs th an d kn ow ledg e of  th e se riou s prob lem s, in cl ud in g thos e 
re la ti ng  to  he al th , al th ou gh , of  co ur se , th e hea lth  bil l was  no t spec ifi ca lly  be fo re
us .

The  ev iden ce  we  rece ived  from  th is  in te ns iv e re se ar ch  de m an ds  re m ed ia l 
le g is la ti on .

Out  of  a ll  th es e st ud ie s a comm on co nc lusion  has  em erged, th a t th es e w ork er s 
live an d wor k under  co nd it io ns  sh ar ply  co ntr ast in g  w ith  our ge ne ra l st andard s 
of liv ing. The  tim e fo r st ud y has  now pa ss ed  an d th e need  fo r ef fecti ve  ac tio n 
is  im pe ra tive . Su ch  ac tion  ca n on ly be ac tiva te d th ro ug h th e  ex er ci sing  of  
le ad er sh ip  by th e  Fed er al  Gov ernm en t.

It m us t be no ted th a t th e hea lth  pr ob lems faci ng  ag ri cu lt u ra l m ig ra to ry  w or k­
er s a re  no t lim ited  to an y one S ta te  or,  inde ed , an y grou p of  St at es . The  sco pe 
o f  th e m ig ra to ry  hea lth  prob lems a re  in te rs ta te  an d can only be  ha nd le d pr op ­
er ly  an d eff ec tiv ely  by F ed er al  an d S ta te  co op erat ion.

In  co nc lus ion , th er e ha s bee n a gr ow ing pu bl ic  aw ar en es s in re ce nt  ye ar s th a t 
th e pl ig ht  of  th e m ig ra nt w or ke r is fo re ig n to  ou r Amer ican  in st it u tions.  Thi s 
lo ng -fes te ring  so re  in  ou r so ciety an d in ou r eco nomy  pr ov id es  a pr op ag an da  
we ap on  fo r th os e wh o oppose our  tr ad it io ns an d idea ls.  F a il u re  to  ta ke prom pt  
re m ed ia l ac tion  may  b e v iew ed  a s a re pudia tion  of  o ur  mor al  re sp on sibi li ty  to  ou r 
ow n i>eople, th er eb y ab et ting ou r advers ari es in  th e st ru ggle  fo r th e minds  of 
men.

Tha nk you .
The Chairman. We will then take the witnesses from the Depa rt­

ment of Health, Educat ion, and Welfare.
I believe Mr. Jones, the special assistant to the Secretary for Health 

and Medical Affairs;  accompanied by Dr. Aaron W. Christensen, 
Associate Chief for Community Health , Bureau of State  Services, 
Public Health Service; and Dr. Donald H arting, Director, Center for 
Research on Child Health, Division of General Medical Sciences, Na­
tional Institutes of Health, Public Heal th Service.

I assume you gentlemen are appearing  together, but you will make 
the main statement, Mr. Jones.

STATEMENT OF BOISFEUILLET JONES, SPECIAL ASSISTANT TO
THE SECRETARY FOR HEAL TH AND MEDICAL AFFAIRS ; ACCOM­
PANIED BY DR. DONALD HARTING, DIRECTOR, CENTER FOR
RESEARCH ON CHILD HEALTH, DIVISION OF GENERAL MEDICAL
SCIENCES. NATIONAL INSTITUTES OF HEALTH.  PUBLIC HEALTH
SERVICE; DR. AARON W. CHRISTENSEN, ASSOCIATE C HIEF FOR
COMMUNITY HEALTH, BUREAU OF STATE SERVICES, PUBLIC
HEALTH SERVICE; AND HELEN JOHNSTON, PUBLIC HEALTH
ADVISER, MIGRANT HEALTH UNIT.  DIVISION OF COMMUNITY
HEALTH SERVICE

Mr. J ones. Thank you, Mr. Chairman.
Mr. Chairman and members of the committee, I  appreciate the op­

portunity to appear before you today in support of H.R. 8882 and an 
identical bill (S. 1130), which passed the Senate on August 25 last 
year, to amend title  I I I of the  Public Health Service Act to authorize 
gran ts for family health clinics for domestic agricul tural  migrato ry 
workers. I shall address myself specifically to H.R. 8882.

The bill would provide gran ts for paying part  of the costs of (1) 
establishing and operating family health service clinics for domestic 
agricultura l migrant workers and thei r families; and (2) special

82163—452-----3
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projects to improve health services for, and the health conditions of, 
such workers and thei r families. The bill fur ther authorizes the 
Surgeon General to provide technical assistance by the Public Health  
Service to encourage in trastate and inters tate programs for the pur­
pose of improving health services for such persons. Finally, it au thor­
izes the Surgeon General to appoint an expert  advisory committee to 
advise him in connection with the adminis tration of this program, 
including the development of policy and review of gra nt applications.

Mr. Chairman, this bill represents a slight modification from five 
identical bills (II.R. 5285, II.R . 5849, H.R . 6114, H.R.  6480, and H.R. 
7088), all of which have been refer red to this committee. II.R. 8882 
specifically authorizes project gran t funds to be available for “estab­
lishing and operating family health service clinics for domestic agri ­
cultural  migratory workers and their  families, including tr aining of 
persons to provide services in the establishing and operation of such 
clinics.” Although activities of th is kind  would pe permissible under 
the other bills, we believe tha t this specific provision will serve a 
highly useful purpose in highlighting and giving  special emphasis 
to this important kind of service.

Additionally, the earlie r bills authorize the Surgeon General to 
conduct studies, investigations, and demonstrations and to trai n Fed­
eral and other personnel. Inasmuch as the Surgeon General has 
such author ity under more general provisions of the Public  Heal th 
Service Act, we do no t believe this language in the original bills is necessary.

PROBLEM

This  legislation proposes a substantive attack on a problem on which 
we have strikingly  consistent evidence from National, State, and local 
studies, reports, and conferences over many years. Domestic a gri­
cultural migrants  and their  families comprise a population of almost 
1 million persons—a population as large as that of any 1 of 15 States— 
who live and work for varying periods of time each year in about 
1,000 counties. The major impact falls in 31 States, but nearly all States  are affected in some degree.

We know that  substandard living and working conditions make the 
health needs of migrants g reater than those of the general population. 
Yet, the access of these people to community health sendees is limited by their  poverty and lack of health knowledge, and by their physical isolation and mobility. Scattered local community efforts demon­stra te effective ways to apply our health knowledge to this needy group. Such demonstrations are uncoordinated and inadequate to
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meet the total need. Because the projects have no link with each 
other, one cannot build on what another has done.

Too often, migrant health becomes of widespread community con­
cern only when an emergency occurs. It  may be a child's death from 
insecticide poisoning. Or it may be the acute illness or death of young 
infan ts from diarrheal  disease, an outbreak of d iphtheria or typhoid  
fever, or a crippling highway accident. Then, local interest suddenly 
rises to a peak. Later it subsides, and the subject is quietly forgot ten 
until  the next crisis occurs.

WHA T COULD BE ACCOMPLISHED UNDER TH E BILL

H.K. 8882 authorizes two mechanisms through which a  solution to 
the migran t health problem can be approached. The pr incipa l one is 
the g rant ing of funds by the  Public H ealth  Service to pay p art  of the 
costs of projects  submitted by public or other nonprofit agencies. The 
other is expanded technical assistance by the Public Health Service, 
placing emphasis on encouraging and cooperating in intrastate  or 
inters tate programs to improve health services or otherwise improve 
migrants’ health  conditions.

The kinds of projects to be financed by gran ts will vary according 
to local and State circumstances. Special emphasis will be placed on 
service. The bill stresses family health service clinics such as those 
in Fresno County, Calif., and other localities, located where migrant 
families can reach them easily, and operated under circumstances 
which make their services truly accessible. Some projects will focus 
on developing effective ways to help migran ts themselves assume 
greater responsibility for meeting thei r health  problems, following 
the pioneering efforts in Belle Glade, Fla., and elsewhere. These 
efforts have included the  employment of health aids who act as liaison 
between the migrant and the professional health  worker; special 
meetings of migrant  workers, crewleaders, or other members of the 
migrant group to  help them prepare for migra tion ; and other methods 
to help migran ts improve th eir personal health  practices and under­
stand the  use of community health resources.

Still other projects will focus on other specific objectives. For  
example, they may employ nurses  to make regular visits to the quar­
ters where m igrant families live in order to help ident ify conditions 
requiring care, make referrels, and see tha t referrals are followed 
through. The effectiveness of nurs ing visits to teach families good 
practices and to help bridge the gap between migrants and thei r effec­
tive use of community health services has been well demonstrated.
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Impro vem ent  in cam p and  field sani ta tio n and saf ety  requires con­
cent rated  effo rt in man y places. In te ra re a an d int ersta te proje cts  t o 
improve the  conti nu ity  of plan ning  an d pro vis ion  of  healt h services 
to m igr an ts are  also great ly  needed.

CONCLUSION

In  summary, Mr. Ch air ma n, we have  ample evidence of the  need fo r 
the  type of na tio na l leader ship and financia l assi stance pro vided 
throug h th is pro posal in orde r to  help localit ies and State s extend  to 
the  domestic a gr icul tu ra l migrant  p opula tio n the healt h services they 
need and  that  are  general ly ava ilab le to othe r citiz ens.  We str ongly  
recomemnd fav ora ble  acti on on II. R. 8882 as  a pos itive and  constru c­
tive  att ack on the deplo rab le health con ditions  ex ist ing  today amo ng 
th is Na tio n’s domestic  mi gran t wo rke rs and  th ei r families .

Th ank you, Mr. Ch air ma n.
The C hairman . Mr. Jon es,  are you famili ar  w ith  the  pat te rn  which 

workers  take fro m the  sta rt of thei r work un til  the y complete their 
seasonal employment ?

Mr. J ones. In  gen era l, Mr. Ch air ma n, we are  famili ar  wi th the  
pa tte rn . You are  spe aking  pr im arily , I assume, of  the  mo bili ty?

Th e Chairm an . That  is rig ht .
Mr. J ones. The ir  movement ?
The Chairman. That is right.
Mr. Jones. Yes, sir.
We have developed ch art s, inf orma tio n in specific de tai l, Mr.  Cha ir ­

man , as to the pa tte rn s of  movement of  th ese  m ig ra nt  workers .
Th e Chairm an . Would you discuss th at  brie fly and the n offer  the  

ch ar t f or  the record ?
Mr. Jones. Yes.
(T he  cha rt re fe rre d to appears  on p . 17.)
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Mr. J ones. In general, Mr. Chairman, the migrant workers have a home base in which they live perhaps 5 to 8 months of the year, and then, according to the patt ern  of crop harvesting, of the agri ­cultural effort in which they are needed and in which they engage, they then move to other sections of the country. Generally, the pat­tern  of movement would indicate that , aside from thei r home base, they generally live, most of them, in two additional localities, then the next largest group, probably in three different localities; and then the remainder, in scattered numbers, one or a multiple number of localities.
The Chairman. Let us take the east coast first and follow that, and then go to the west coast, and then to the Texas situation.
Mr. J ones. Mr. Chairman, it might be more useful to you if I call on I)r. Ila rtin g, who has been personally deeply engaged in this problem for some years, to comment more specifically if  i t is all r ight with you.
The Chairman. We will be glad to hear from Dr. I lar ting.
Dr. Darting. Thank  you, Mr. Chairman.
In  general, the heavy work areas on the east coast are in the lower areas of Florida in the drained muckland th at is producing our fresh vegetables that we are getting in the Washington market today.
The home base areas are not vacation areas, although many of us visualize them as such. They are really work areas for a major section of the year. With  the onset of hot weather in the South, the develop­ing crops—the crop areas—come up into the Carolinas early, over on the Eastern Shore, just to the east of us here, with asparagus harvest quite early in April , and later tomatoes and other crops. Then a heavy area of work is on Long Is land, with a large  concentra­tion of migrants there in the midsummer periods.
Upper New York Sta te has migrants in beans and the fru it harvest.Then, as the cool weather brings on the harves ting of apples and fruit s, some migrants move back South with a period of work in the Virginia  area, and gradually  move back into the Florida work areas, as the economics of the production of agriculture makes it profitable to bring  in the large crops basically of fresh frui ts and vegetables in tha t area.
In Texas, workers concentrate heavily in the Rio Grande area dur ing the winter season, but then move to almost every State in the Union as the summer heat brings in the crops in the more Northern areas.
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People move from this area of the country as far  north  as W ash­
ington and Oregon; into Montana, the Dakotas, and a fa ir number 
into the Midwest areas in Michigan, Ohio, Illinois, Wisconsin.

Actually, from Texas we have even the movement of some work­
ers over into the east coast stream. In the Western States, the heavy 
work areas are in the southern Califo rnia irrigated  valleys, with an 
extensive intra state  movement by virtue of the varia tion in crop 
schedules and the variation of latitude of a large State  like Cali­
fornia, and on up into Oregon and Washington.

Other witnesses that I see here in the room I  am sure can go into 
more detail r egard ing some of these patte rns of work in both Florida 
and California.

The Chairman. Presently, what is the  situat ion with reference to 
Florida ? Has there been an impact there by virtue  of Cuban refugees 
or others coming in for employment? Do they enter this picture  at
all?

Dr. IIarting. To the best of my knowledge, there has been only 
limited competition for agricultura l work from the refugees.

Intere stingly enough, there are, in a sense, specialized skills, and 
migrant workers have to develop the ability to earn a living doing 
at piecework rates the kind of work that has to be done in the various 
crops. One gets a cer tain amount of specialization among the people 
tha t get into it and learn how to earn a living  this way. It  is my 
impression that  newly displaced labor, sometimes for a period of time, 
at least, has an awfully hard time earning  the  most meager living by 
doing this kind  of work.

Fortunately, Dr. Brumback, I know is here, and will be able to 
speak much more directly to the impact of Cubans on this situa­
tion.

The Chairman. On page 33 of the chart,  which Mr. Jones referred 
to, on migra tory U.S. farmworkers, you show figures for annual 
earnings.

I believe from 1949,1954,1956, and 1959.
Now, that chart shows earnings of $146 for nonfann employees. 

Is tha t figure correct? You show a total  of $594 a year in 1949 un­
der average annual earnings. This is the last page of this.

(The chart referred to appears on p. 20.
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Mr. J ones. Mr. Chairman, Miss Johnston of the Department, who 
is quite fami liar with these figures, is here, and she can speak di rectly 
to this point, if  you would allow.

Miss J ohnston. Actually, these data are chiefly from the Depart ­
ment of Labor. The chart book was prepared by the Bureau of Em­
ployment Security in the Department of Labor. Their estimates show 
tha t from both farm and nonfarm work the workers who spent a 
major pa rt of their  working time dur ing the year in agriculture earned 
about $1,000 per worker in each of recent years.

The Chairman. About how many States are affected, would be 
affected by this bill ?

Mr. J ones. Practically all of the Sta tes, Mr. Chairman. There are 
31 which have a considerable stake in this problem, but all, with the 
possible exception of two, are affected one way or another.

These migrant workers, at one time or another, live in about a third  
of the counties of the United States, so it is a major national problem.

The Chairman. What happens to the children of these workers 
while they are employed ?

Mr. J ones. This is a major problem, Mr. Chairman. They have 
difficulty in fitting into the patte rn of community life because of the 
fact tha t they are there  such a short time. Also, they are of such a low 
economic level that  they are not able to provide for thei r children in 
ways tha t are expected prio r to attendance at school, such as immuni­
zation, the normal health protection that  schools require. Their 
clothes are inadequate.

There are efforts being made to assist them with the problem of 
adaptation to community life through o ther channels. This program 
is related only to the health.

I think it would be fai r to say, Mr. Chairman, that  the children of 
these migrant workers are ill cared for, at best; that they have prob­
lems of nutri tion and various diseases, many of which can be pre­
vented by a p roper unders tanding of health protection. And if they 
could receive the kind of help that  is provided for in this bill, the 
children would be much hea lthier and then, I think, would be able to 
use and adapt to the available community resources more readily.

The Chairman. Are there any restrictions so far  as children are 
concerned? Do they keep children with the families for year afte r 
year, as long as they are engaged in this  kind of work? Do they not 
have some kind of State laws that require them to go to school?

Miss J ohnston. Many States have compulsory State attendance 
laws for  schoolchildren, and one of the problems of the schoolchildren 
which is really apart from their  health status, is the fact that many 
States  also have what they call crop vacations.

Now, a migrant child may move from one area where there is a ci-op 
vacation to another area where there is a crop vacation. This means 
that  his education is interrupted  almost throughout the year.

The local child will have a crop vacation and then go back to 
school. Tie does not move to another area where there is also a crop 
vacation.

However, this  is a subject of a bill which is being heard. I believe, 
in another committee.

The Chairman. Is there legislation, you say, pending before an­
other committee as to the education of these children ?

821 93- 62-
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Mr. J ones. Tha t is correct.
The Chairman. Under  this bill and under the Senate bill, what 

health services tha t are not immediately available to this group of 
local jurisdictions?

Mr. J ones. I think, Mr. Chairman, it would provide a number of 
health services tha t are not immediately available to this group of 
our citizens.

For one thing, they come in large groups into a community that has 
services established for the permanent resident population. Then, 
when this group comes in, it imposes an additional burden of a unique 
nature tha t the community is not prepared to adjus t to, especially 
when the migran ts are there only a short time and then move on to 
another community.

The basic service, I think, would be the family clinic in which public 
health workers would hold regular clinics, readily accessible to the 
migrant families, and through  which could be provided the normal 
processes of health care, preventive medicine, immunization, and 
some health education. Emphasis would also be on sanita tion and 
what is generally accepted as a normal environment for healthy 
living, to make this kind of environment available to the migran t 
worker families.

In addition, there would be an effort to bring  these people up in 
terms of their  own unders tanding to the point  where they would 
understand the kinds of community health services tha t would be 
available to them, if they knew how to seek them out and to use them.

The Chairman. Would that  be primari ly in the field of prevention?
Mr. J ones. This would be the primary effort of this program, Mr. 

Chairman. By prevention, we would merely bring  to these people 
the same kinds of understanding, and the same kinds of assistance, 
surveillance, and clinic service that  would lead to be tter health across 
the board and avoid some of the common health problems they suffer 
which have been avoided throughout the Nation through our public 
health practices over a period of years.

The Chairman. Is it  your theory at the present time tha t the fami­
lies constitute  a menace to the  permanent residents?

Mr. J ones. It  is not only a theory, Mr. Chairman, it  is a fact.
There are incidents which could lie cited to point out tha t diseases 

tha t have been virtual ly unknown in certain localities have broken 
out in epidemic form by virtue of transmission through the migratory 
workers. Therefore, the mobility of these workers and thei r families, 
and their  lack of understanding of common health practices, plus the 
lack of availabi lity of public health services to them, create a hazard 
in the permanent communities to which they migrate from time to 
time.

For example, there was an outbreak of diphtheria among migrants 
in Plainview, Tex., last winter. One death and a number of serious 
illnesses resulted in the permanent population.

Dr. Ha rtin g may wish to comment furth er on this.
Dr. Harting. I would simply like to comment th at the threa t of 

illness from the m igrants  sometimes sets up a vicious cycle. One of 
the easiest ways of pro tecting the community from illness is by isola-
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tion. This means tha t, essentially, one isolates the migrant commu­
nity or camps functionally from the resident community.

This means, also, that one then isolates the migrants from the com­
munity's services.

We have frequently seen this, particular ly in local communities 
concerned with schooling. How do you get the migrant children into 
school and not have the other parents  concerned th at they are bring­
ing in disease, but, at the same time, how do you get the hea lth services 
tha t are in the community available to the migrant children to help 
them. Where does one crack into th is cycle ?

We are aware of the threat of migrants to the community, but we 
certainly have the feeling tha t it is by virtue of the right s of the 
migran ts to have their  health needs met tha t the crucial need exists 
here.

The Chairman. Do a good many of the workers live in trai ler 
camps or just how are they housed in these various communities?

Mr. J ones. Mr. Chairman, they are housed in deplorable conditions. 
I think those who have t railer s are the more fortunate . They gen­
erally live in makeshift arrangements of one form or another. They 
are very inadequately housed.

Miss Johnston may wish to comment. She has seen many of these 
herself.

Miss J ohnston. I think you would be interested and we could sub­
mit some pictures for the record tha t we have taken within the last 
few years in nearby States as well as in some of the Western States 
that illustrate the kind of  housing that migran ts live in.

The housing ranges from relatively good, well organized camps— 
and there are some of these tha t house hundreds of families—to very 
isolated groups of two or three units on an isolated farm with pos­
sibly no toilet facilities whatever, and a drinking supply tha t is 
subject to contamination.

You have a wide range of circumstances. The average is poor. 
I have some photographs tha t are typical examples of the conditions 
that  prevail in the United States.

(The photographs mentioned appear on pp. 24-30.)

P hot ogr aphs—Migrant  H ou sing

The following photographs illus trate  the range in types of migrant housing 
and faciliti es tha t can be found in many migrant work areas  over the United 
States. The photographs were made within the last few years in the following 
States : Maryland, Delaware, Texas, Colorado, and Florida.

Rarely do m igrant agricu ltural workers and families use traile rs. The tra il­
ers they use are sometimes made-over truck bodies or decrepit makeshifts, as 
substandard as much of the housing they are furnished. More desirable types 
of trai lers  are occasionally found in use by farm processing p lant workers or 
by families that  work for brief periods in fruit, in some cases at  least in p art as 
a family vacation experience.
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Mr. J ones. I think  one of the  communities that might be cited, Mr. 
Chairman, as having done a grea t deal in this regard is at Belle 
Glade, Fla., in Palm Beach County, which one of your members rep­
resents. They have done an excellent job of providing community 
health service, but even then I am sure thei r local resources are taxed 
considerably beyond what is fair  in terms of the mobile aspect of the  
families that  they tend to serve.

The Chairman. Are there any other  members of the panel who 
would like to make a statement?

Mr. Schenck ?
Mr. Schenck. Thank  you, Mr. Chairman.
I would like to inquire as to ju st what is, in your concept, a family 

health service clinic.
Mr. J ones. A family health service clinic, Mr. Schenck, is a clinic 

tha t has available at certain times of the day, certain days of the 
week, or continuously, according to the volume of service to be rend­
ered, doctors, nurses, health workers, who can see the entire family 
individual ly or as a group, and can diagnose problems th at the family 
may have from a health standpoint, and provide such outpat ient 
services as may be indicated for the conditions th at are recognized.

Furthermore, for the more acute conditions tha t cannot be handled 
through the clinic type of examination, this clinic can then refer  these 
individuals and these families to established community health serv­
ices, even hospitals when hospita lization  is indicated, and prevent 
a more serious condition by arra ngin g treatment for need which has 
been recognized early.

The term “family” relates to the fact t ha t the clinic serves the whole 
group of the migrant unit rather  than  just the principal worker or 
just the children.

Dr. Da rting , you might wish to comment.
I)r. Darting. Yes.
I think one migh t expect to find a fai r amount of variation in the 

exact n ature  of family clinic services, according to the way the local 
community might want to design it. But the basic concept would be 
to have family health service clinics, instead of having specialized 
tuberculosis clinics, specialized maternal and child health clinics, and 
other special clinics which mean many trips for the families. Many 
of these families come from cultural groups that just have a hard time 
understanding our medical specialization, and, actually, I must say 
tha t many of our neighbors have this same feeling.

But at least it would make it possible with one trip in an evening 
to get care for the fami ly’s problems.

Now, this has been tried in some limited si tuations, and 1 believe in 
Ohio there have been some privately  sponsored family clinics tried out. 
Certainly in the western area  o f Fresno they have tri ed this concept, 
essentially with the family health service clinic acting like a general 
outpatient arm of the county hospita l, out closer to where the families 
work and live.

Mr. Schenck. I take it you envision the construction of some sort 
of fac ility ?

Dr. Darting. The facilities generally can be pretty  simple for this 
kind of activity. Actually in the few places where they have been 
tried, the facilities have been provided by the growers, who were inter-
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ested to have  th is service  near at hand  fo r th ei r workers . The actual  medical fac ili tie s can be rel ati ve ly simple. The crucia l th in g is the personne l to  provide  the service.
Mr. Schenck . Now, as I un de rst and, you are  goi ng to staf f these  fam ily  healt h clin ics wi th doc tors , nurses, pub lic healt h employees, and  so fo rth . Would th at  be the way it is done—a nd  also are these  staff  personnel and equip me nt moved from one section or St ate to ano the r? Cou ld th at  not  be done  in a mobi le unit of  some sort ?Mr. J ones. I t  cou ld be, Mr. Schenck.  I th ink we should  make it very clear th at  the  pr ogram , as con tem pla ted , does not p rov ide  th at  the Federal  Government , p er se, will establ ish  these service u nits . It  will provide gr an ts  to  local public or  nonprof it agencies who des ign a pro gra m general ly under the  aegi s of the St ate healt h de pa rtm en t to meet the  pa rt ic ul ar  con ditions  and needs of  the  migra tory  grou p in th at  pa rt icul ar  location.  They will use, the n, local peop le on some kind o f basis  that  is prede termined, acco rding  to the  plan .
Mr. Sch en ck . Who would devote par t o f the ir  time?
Mr. J ones. Who  would devote pa rt  o f t he ir  tim e, who m ay be taken from othe r kin ds  of local com munity  healt h act ivit ies  and  devoted  to this, because the  prob lem has  been focused and  the re has  been money made  avai lab le.
Mr. Sch en ck . I s the re not alr eady  a s hortage  of th is typ e of  tr aine d personnel in thes e comm unit ies?
Mr. J ones. Th ere  is a shor tag e gen era lly , Mr.  Sche nck,  bu t thi s kind of  pr eventive work will eliminate m uch o f the  reason f or  a grea ter demand  on the services of these healt h worke rs by preven tin g con di­tion s before the y hap pen . But  once you let  an epidemic develop, because of simple  sani tary  rules th at  hav e been ignored, you have a majo r call upo n the health personnel , whereas a more lim ited call in advance of  thes e more serious con dit ions will pres erve and make our  health perso nne l go  fur ther .
I)r . Har tin g,  who is a p hysic ian , will comm ent.
Dr. II arting. We have  had an in ter es tin g experience on the ques­tion of ge tting  pers onnel. I t  is tru e, in gen era l, th at  there are  real  shortage s; however, fo r sum mer per iod s and so fo rth  we find th at  where the re are  fun ds  a vai lab le we can ta p  completely new sources of man pow er fo r thi s kin d of work.
In New Yo rk Sta te,  fo r inst ance, they  are  able to uti lize  in the  summer  the services of schoolt eachers  an d biology people, people who have  pa rt icul ar  t ra in in g usefu l as backgro und fo r work in san ita tio n, that  th ey w ould not be able to  employ the  year  arou nd.
In  Ca lifornia , in the  tea ch ing  are a the y have  been able to get  women who would not ordina ril y accept employment  on a y ear -ro und basis, but fo r whom  it  makes rea l sense to wor k 2 months o r 3 months.So it is quit e a sizab le, new ma npow er pool th at  could be tap pe d,  I think , i f th e fu nd s were available .
Mr. Sche  nck. Wo uld  the re lie any matc hin g money req uir ed bv the  State s or  local-----
Mr. J ones. Mr. Schenck,  there  is no for mu la bui lt into th is pr o­gram,  but  it  wou ld be contemp lated th at  gr an ts  under th is  proposal would  lie in  stimu lat ion  o f local Activity  th at  would provide  resources much lieyo nd the Fe de ral  gr an t. I t would be, in  essence, a  ma tch ing  pro gra m,  bu t wi tho ut a fixed form ula .
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Mr. Schenck. How many additional employees in Health , Edu ­
cation, and Welfare will be required to manage th is program, if you 
are not going to furnish the personnel for the individual clinics?

Mr. J ones. Well, we may have some additional personnel, Mr. 
Schenck.

Mr. Schenck. Ilow many?
Mr. J ones. It  will probably be in the range of 25 to 50 across the 

whole health field: nurses, sanitary  engineers, physicians, and others.
Mr. Schenck. What  is the total number of employees in HEW  

now ?
Mr. J ones. About 68,000. I will get the figure exactly for the 

record, Mr. Schenck.
(The information mentioned follows:)

Department of Health, E ducation, and Welfare 
Total paid employment as of Jan. 31,1962

Total, DHEW____________________________________________  73, 347

Office of the Secre tary __________________________________________  1. 371
Food and Drug Adm inis trat ion___________________________________ 2, 283
Office of Edu cat ion_____________________________________________  1. 175
Office of Vocational Reh abi lita tion_______________________________  227
Public Hea lth Service___________________________________________ 30. 358

Freedm an’s Hospi tal_______________________________________  (893)
St. Elizabeths Hospit al_________________________________________  3, 415
Social Secu rity Admin istration-------------------------------------------------------34, 518

Office of the Commissioner___________________________________  145
Children ’s Burea u__________________________________________  225
Bureau  of Fed era l Cred it Unions_____________________________  419
Bureau of OASI------------------------------------------------------------------ 33, 328
Bureau  of Family Services__________________________________  371

Mr. Schenck. Mr. Jones, I was looking over this bill here by our 
colleague, Mr. Ryan, of New York, II.R. 8882, which is the bill upon 
which you have testified.

As I  understand the bill, on line 1, page 2, i t would provide for the 
expenditure of not to exceed $3 million in any one year. Do you think 
that  tha t will be enough?

Mr. J ones. I think, Mr. Schenck, that this amount of money will 
result in the stimulation of a program of local activity tha t will bring 
about services greatly  in excess of the $3 million contribution by the 
Federal Government.

For example, as a community organizat ion presents a program in 
the request for a grant under this authorizat ion, they would lay out 
a total operation tha t would involve some activity by local health 
officers, the provision of physical facilities, a place to hold clinics, 
and this kind of thing, so that  the stimulation of this gran t money 
will b ring about a greatly expanded local interest and activity which 
will far  exceed the $3 million contribut ion by the Federal Government.

Mr. Schenck. Mr. Jones, is it your theory that these family health 
clinics will be segregated clinics insofar as they will meet the needs 
only of the migratory  workers?

Mr. J ones. The intention, Mr. Schenck, is to organize these clinics 
to serve the migratory families. They will not be exclusively of
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service to the families if there are other local farmworkers who fit into 
the same category and can be served.

But the projects, as they are presented, will be reviewed in terms 
of service to the migratory workers and this will be the pattern. They 
may fit into a going community service; they may be an extension 
of a local community clinic which exists at one side of a county, for 
example, whereas the migratory workers are  generally based at the 
other end of the county, and the extension will be a branch of the 
more permanent type of clinic. It will be an extension of community 
services at the local level.

Mr. Schenck. Mr. Jones, I wonder if  you would know now what 
the total budget request for the Department of Health , Education, 
and Welfare is for the fiscal year beginning next J uly  1 ?

Mr. J ones. It is in the neighborhood o f $5 billion, Mr. Schenck. I 
can give you the exact figure.

(The information mentioned follows he rewith :)
D ep artm en t op H ea lth . E du ca tion , an d W el fa re  

App rop riation s and proposed sup ple menta ls,  fisc al yea r 1062
Appropriation/! 
and proposedOrganisational unit  supplementals

Food and Drug Admin istration___________________________  .$26, 383, 000
Office of Ed ucation:

Appropria ted________________________________________  570, 701, 455
Proposed supplemental (exi sting leg isla tion)____________  16,155,000

Office of Vocat ional Rehab ilita tion_________________________  88, 307,000
Public Hea lth Service:

Appropriated________________________________________  1, 301, 083, 000
Proposed supplementals (exi sting leg isla tion)___________  2,350,000

St. Elizabeths Ho spita l:
Appropriated________________________________________  5, 680, (MM)
Proposed supplemental (exi sting legisla tion )___________  146,000

Social Security  Ad minis tra tion:
App ropriated:

General  fund s___________________________________ 2,480.071,000
Tru st  fu nd s______________________________________  (271,882,000 )

Proposed supplemental (existing  legislation) : General
fund s--------------------------------------------------------------------  85, 000, 000

American Printing House for the  Blind____________________ 670,000
Freedmen’s Hospita l____________________________________  3, 736, (MM)
Gal laudet College------------------------------------------------------------ 1, 857, 000
Howard Univers ity_____________________________________  12. 010, 000Office of the Secre tar y:

General funds----------------------------------------------------------  15,567,000
Trust  fun ds-------------------------------------------------------------  (2,513,000)

Tot al :
General  fund s-------------------------------------------------- 4, 708, 905, 455
Tru st funds----------------------------------------------------- (274,405,000)

Mr. Schenck. Well, that  is close enough. Now, in the past several 
days here we have been considering in this subcommittee a series of 
bills, Mr. Jones:  one to add two Assistant Secretaries ; one to establish 
a Child Health Clinic or Insti tute; and this  bill.

Are the funds for these now included in the request for Health,  
Education and Welfare?

Mr. J ones. Yes, sir.
They are now in the planning for the Pres iden t’s budget for the 

next fiscal year, tha t is correct; yes, sir.
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Mr. Schenck. They were included?
Mr. J ones. They were.
Mr. Schenck. In the budget tha t the President  presented to the 

Congress ?
Mr. Jones. That is corr ect: yes, sir.
Mr. Schenck. In anticipation of the approval of this legislation?
Mr. Jones. That is correct.
Jus t a moment, Mr. Schenck, I want to be certain about this answer.
Mr. Schenck. I would like to correct that statement. There is a 

provision in the operating budget of the Public Heal th Service for 
$250,000 that  would relate to the direct operations of the Pub lic Heal th 
Service in anticipation of this particula r bill.

The $3 million of grant money which is a part  of the bill was not 
in the budget and would have to be handled independently and 
separately.

Mr. H arris. I was a little  confused as to whether you were asking 
if the funds for the additional Assistant Secretaries were included in 
the budget, or if the funds for this bill which is under consideration 
would include that. I wanted to get that  clear.

Mr. S chenck. May I  say to the distinguished chairman of the full 
committee my question was exactly that.  We have had three dif­
ferent proposals here in the  past 3 days, one of which was to add two 
Assistant Secretaries and the necessary stall', space, and so forth.

We have had a bill here, another  series of bills, to establish an Ins ti­
tute for Children 's H ealth,  and so on, and there has been some excel­
lent testimony on that.

Now, this one for another  $3 million.
My question was: Were these three  bills anticipated in the presenta­

tion of the Budget for the fiscal year beginning next July  1, and is 
the amount of money necessary for these three measures in the budget 
request ?

If  not, I suppose it would require a supplemental.
Mr. J ones. Tha t is correct.
I would like to answer the question, if it is all righ t, Mr. Schenck, 

specifically for the record when I can check the details.
(The following information was submitted for the record:)

D ivision of Com mun it y H ea lth S ervic es.
Bure au of State Serv ices,

Fe bruary 21,1962.

P rojected  B udget for F irs t F isca l Year of P roposed Migra nt H eal th  
P rogram

The President’s budget for 1963 now includes an item of .$243,000 fo r direct 
operations of the Public Health Service under existing authority in the migrant 
health field.

With migrant health project grant authori ty, it is anticipated tha t an addi­
tional sum of $2,765,000 would be requested. A supplemental request for funds 
in this amount is anticipated in order to pay par t of the costs of projects for 
which applications are submitted and approved, and to meet increased requests 
of S tates and localities for assistance including the temporary loan of personnel 
and equipment as well as consultation, especially on the inter state  aspects 
of their migrant health  programs.
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P rojected Budget for F ir st  F iscal  Year of P roposed National  I ns tit ut e of 
Chi ld  H eal th  and H um an  Developmen t

Of approximately  $40 million now expended by the  National Instit ute s of 
Hea lth for research  grants,  training, and int ram ura l activitie s in fields of child 
heal th and human development, it is estim ated  that  some $20 million will be 
tran sfe rred to the  new Inst itute.

It  is projected that  during  the  first year, costs for the  development and mainte­
nance of Insti tut e staff  and technical operations will be approximately $500,000.

The Pre sident ’s budget for fiscal year 1963 will provide adequately for these 
expenditures. No supplemental request is ant icip ated for supp ort of the pro­
posed Institute .

Mr. J ones. I would  like to point out that  on the Assis tan t Sec re­
tar ies  hill the re is only  one add itio nal  one th at  involves money. The 
oth er is merely a change of tit le wi th no addit ion al expe nse involved.

Mr. Sci ienck. I understand that , ju st  t he up gr ad in g of  one.
Mr. J< ines. Th at  is rig ht,  withou t any expense invo lved  at all.
And on the  bill crea tin g the two In st itu tes at the  Na tional  In st i­

tutes of  Health , changin g a titl e fo r the  Div ision of  G eneral Medical 
Sciences to  an In st itut e of General  Medical Sciences, th is is a redesig­
nat ion of an exist ing  pro gram.  The In st itut e of Child  He al th  and  
Hu ma n Developmen t is a new In st itu te , bu t its  opera tion would 
amo unt to a tran sf er  of act ivit ies  al ready taki ng  place, with about $20 
mil lion  t rans fe rre d to the  new In sti tu te . I will get you fo r the  r ecord 
the  de tail s re lated  to the  budg et.

The  Chairm an . An d if  I  rem emb er it cor rec tly , the  t est imony was 
that the re wou ld be no new con stru ctio n req uir ed fo r the  new Chi ld 
He alt h and Huma n Development In st itu te?

Mr. J ones. Th at  is correct.
I t is pr im ar ily  an ex tramu ral  pro gra m.  The research  act ivi ties 

would  go on in the some thousand insti tu tio ns  of the  Na tion which 
are  support ed  in th ei r research  ac tiv itie s in the  intere sts  of  these  
disease prob lems.

Mr. Schenck . Th e app rov al of  th at  wou ld relate  to pers onnel, 
practically?

Mr. J ones. Yes.
Mr. Schenck . Now, Mr. Jon es-----
Mr. J ones. I migh t add  the re is no sup plementa l pla n in terms  o f 

the  Ch ild  He al th  In sti tut e, but I will give  you the  de tai ls in the  
record.

Mr. Sch en ck . It  is my un de rst an ding  from rea ding  the  press , 
var iou s releases in the  press , th at  the  Secre tar y of  He al th , Ed uc a­
tion , a nd  W elf are  is, or  will , recommend  ce rta in chan ges in the  genera l 
welfar e prog ram  th at  is under the  dir ection of the  De partm ent of 
Ilea lth , E duca tio n, and  We lfare.

Mr. J ones. Tha t is co rrect.
Mr.  Schenck . An d from these pre ss releases, I und ers too d that  the  

Secre tary is reco mmending th at  these folk s who are able will lie em ­
ployed fo r the  rel ief  th at  they receive. If  that  occurs, then will th at  
reduce the need for  mi grato ry  fa rm  labor?

Mr. J ones. I am not prepared  to ans wer speci fically th is ques tion , 
Mr. Schenck. My guess  is th at  it will  no t, because* the migra tory  
far mw orker group is a hig hly  speciali zed grou p of people who wor k 
at the  very lowest economic  level. There  are  othe r bills,  as has  al ­
ready lieen suggested , befo re othe r commit tees  havin g to do with the
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wo rking cond itions of  the  m igra tory  workers , a nd  it  may well be that  
the  new welfare leg isla tion , if enacted , wou ld help to  some extent .

But  we th ink thi s pa rti cu la r bil l directed  towa rd  imp rov ement  of 
the  he alt h of  these migra tory  w orkers  will dir ec tly  assist in rem oving 
such  of those who are  sup po rte d by we lfa re funds from we lfa re rol ls 
by vi rtu e of an imp rov ement  of  th ei r general  he al th  con dit ions and  
the  condit ion s of t he ir ch ildren .

Mr. Schenck . I recall read ing also t ha t in an are a of  conside rabl e 
une mploy ment th at  those who were rec eiv ing  unem plo ym ent com­
pensa tion refuse d to pick  app les . There for e, m igra tory  lab or  was 
brou gh t in to  do tha t work.

Do you envis ion these new reg ula tions  req uirin g those on unem­
ployment  com pensation to do some work fo r th ei r com pensati on?  
Do you an tic ipa te that th at  will reduce the  need  fo r migr ato ry  
worke rs ?

Mr.  J ones. I doubt it, Mr.  Schenck , because the  numb er of cases in ­
volv ed in th is  k ind  of sit ua tio n is ra th er  lim ited . I t  may  have some 
small effect, b ut  I  doubt th at  it will have a great  deal  of effect of th is 
na tur e, alt hough I am n ot  pers onally able to respon d to th is pa rt icul ar  
aspect.

I might  say, Mr. C ha irm an , t ha t Miss J oh ns ton of the  P ub lic  H ea lth  
Service  has  spe nt a gr ea t dea l of tim e wi th these  fam ilie s. She may 
fro m h er  exper ience know so me thing  of  thi s situa tion.

Miss J ohnston . Ac tua lly , I th in k the re is a no the r side to th is coin. 
Som etim es the  emp loye rs do not wa nt  worke rs who are  not qual ified  
to pick wh ate ver  they have to be picked. We ha d some experience in 
a proje ct  in Mic higan several yea rs ago when there  was some unem ­
plo yment  in M ichigan .

Before the crop season open ed, there were  people up  there who fel t 
th at  th e unemployed people in Michiga n would get  back  into ag ric ul ­
ture. Some of  them  ha d ha d ag ric ul tu ra l experience  years  ear lier . 
The people in Michigan fel t th at  th is  might dim ini sh the  numb er of  
migrants who would be needed. Th ey  f ound t hat  emp loy ers  in Mich­
igan did no t want to have people pick ing th ei r cro ps who were not 
qua lified t o do th is type  of work.  It  r equ ires a type of  skill th at  some 
indu str ia l worke rs do  not h ave.

Th e employers wanted the m igrants because the y knew  the y could 
do  the work the way they w anted  it  done.

Mr. Sch en ck . You mean  it  req uir es certa in ski lls to  pick app les  or 
I berries o r ch err ies?

Miss J ohnston . It  requir es a good deal of skill  to avo id hu rt in g the  
tre e fo r fut ur e crops.

Mr.  J ones. I  can speak to th is  point  by experience. I  used  to  work 
on a tru ck  farm  th at  had frui ts , ber ries, vege tables, myself .

I know by  experien ce t ha t I was not qual ified t o do some of the,  wh at 
we c ons ider men ial, jobs  of crop ha rve sting , because I was not  skilled 
in p rotect ion  of the par en t pl an t. Th is is a problem.

Mr. Schenck . I s there any  prog ram th at  you know  of, Mr.  Jon es, 
th at  contem pla tes  th e establ ishment of  day care c enters  fo r thes e ch il­
dren of  m igr an t wor kers so t ha t th ei r mo the rs can be emp loyed ?

Mr. J ones. T might  say tha t the re is a no the r bill fo r th is pa rt icul ar  
aspec t of  it tha t is not  con tem pla ted  as pa rt  of  this  he alt h leg isla tion . 
I migh t say  th at  the pro jec t th at  1 re ferre d to a t Bel le Gla de,  F la ., was

82 193-62 -
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supported by the Children’s Bureau of our Department over a period 
of 5 years by virtue of the ir interest in the  children and their  mothers. 

Mr. Schenck. Thank  you.
The Chairman. The gentleman from Pennsylvania ?
Mr. Rhodes. Mr. Jones, you are acquainted with the Belle Glade 

project. Wha t sort of an operation is it? Wha t type of people oc­
cupy those houses ? They are ra ther dumpy looking homes to me. I 
was wondering if it is a State or Federal  project ?

Mr. J ones. The County Health Officer from tha t county is to be a 
witness on th is bill. He is in the room, i f you would like him to re­
spond. I th ink he can give you specific information.

The Chairman. The Chair would prefe r tha t we finish with the 
departmental witnesses.

Mr. J ones. If  tha t is all right,  Mr. Rhodes, I  th ink he can give you 
important, specific information along the lines of your interest there.

Mr. Rhodes. Thank you.
The Chairman. Mr. Nelsen ?
Mr. Nelsen. I was wondering if T heard the testimony correctly. 

Was the  statement made that the salary was $1,000 a month?
Miss J ohnston. A year.
Mr. Nelsen. I thought you said a month.
Miss J ohnston. $1,000 per worker was the average in each of 

recent years.
Mr. Nelsen. Does a large percentage of the migrant workers have 

their  own trailer facilities fo r housing?
Miss J ohnston. T have traveled in a good many States t ha t employ 

migrants. I have yet to see trai ler facilities used as housing for 
migrants. Now, T am sure that  there are some. T have heard about 
them. But T have not seen them. They are not extensively used.

The housing that you usually see is framework construction, often 
in barracks-like units. You have probably see some in Minnesota.

Mr. Nelsen. Some do have their own t railer facilities, do they not, 
as they travel around in house trai lers, for example?

Mis J ohnston. T beg your pardon ?
Mr. Nelsen. Some have tr aile r housing, do they not, as they travel 

around ?
Miss J ohnston. A few may, but this is quite unusual.
Mr. Nelsen. No more questions, thank you.
The Chairman. The gentleman from New York ?
Mr. O’Brien. I have no questions, Mr. Chairman.
The Chairman. The subcommittee is honored to have our dis­

tinguished chairman of the full committee with us. Mr. Harri s, do 
you have any questions?

Mr. Harris. Thank you, Mr. Chairman, but I would wait if you have 
some questions yourself.

The Chairman. T have finished.
Mr. H arris. Firs t, I would like to go back to a question that  was 

asked by our colleague from Ohio, Mr. Schenck. You say tha t in 
HE W there are approximate ly 68,000 employees?

Mr. J ones. I would like to get the exact figure for the record, Mr. 
Chairman. Tn the neighliorhood of 08,000.

Mr. Harris. How many of those are in the Social Security Admin­
istrat ion ?
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Mr. J ones. I  do no t rem ember  the  exact figures, Mr. Ch air man . 
May I  prov ide  th at  fo r the  record  ?

Mr.  I I  ARRIS. Yes.
(Se e tab le entit led , “Tota l Pa id  Em plo ym ent as of  Ja nuar y 31, 

1962,” ap pe ar ing on p. 33.)
Mr. J ones. I th ink w e have about 33,000, abou t 30,000, in the  P ublic  

Hea lth  Serv ice, which accounts fo r abou t ha lf  of  the tot al employ­
ment. Social securi ty wou ld be—I jus t do not recall those figures,  
Mr. Ch air ma n. I can ge t them fo r you in det ail .

Mr.  H arris. Th ere  are  so many in social sec uri ty,  so many in the  
W elfa re  Dep art me nt.

Mr.  J ones. So many in the Office of Education , and then we have 
Food an d D ru g A dm inist ra tio n that accoun ts for  a good many of  them. 
We  hav e S t. El iza be ths  H ospi tal , which acco unts  f or  3,000 o r more.

Mr.  H arris. Those in Food and Dr ug , those in th e hospita l pr o­
gram , a re  not  pa rt  of the  Pu bl ic H ea lth Serv ice?

Mr.  J ones. No, sir .
Mr.  H arris. An d the  Pu bl ic  Hea lth Serv ice, its elf , has ap prox i­

ma tely 30,000?
Mr.  J ones. Tha t is co rrect, yes , sir.
Mr.  H arris. Al l rig ht .
You hav e sa id th at  the to ta l bu dg et for H EW  fo r the  next fiscal 

year w ould be a pp rox im ate ly $5 bil lion ?
Mr.  J ones. $5 billion,  yes, sir.
Mr.  H arris. H ow much o f th at wou ld be Pu bl ic H ea lth  ?
Mr.  J ones. Ar ou nd  $1 bill ion .
Mr.  H arris. In  o ther  w ords, the $4 b illion,  or  80 perce nt of  i t, is in 

some othe r ph ase  of H EW  pro gram s ?
Mr.  J ones. Yes.
I t  would be c loser  to $1,450 m illion,  I  th ink , f or  P ub lic  Hea lth  S erv­

ice in t he  1963 budget p roposa l.
Mr.  H arris. Now, thi s is a g ra nt pr og ram  ?
Mr. J ones. That  is cor rec t, prac tic all y, exce pt fo r the $250,000 f or  

extens ion  of the com munity  services of  the  P ublic  Hea lth  Service  fo r 
pur poses  of  the migra tory  he al th  pro gra m.  Then th at  would be for 
th is  year .

For the  ne xt  year , it  would be up to  hal f a------
Mr.  H arris. So th at  I can ge t a lit tle  be tte r pic tur e of  it—please 

expla in w ha t th at  is; $250,000 fo r what  ?
Mr. J ones. For this  nex t ye ar,  fo r the  1963 budget.
Dr . Ch ris ten sen , who has  handle d these b udge t figures, can be q uite 

specific about it , M r. Chairma n.
Dr . Christens en. The bil l, as we see it, wou ld req uir e $3 mi llio n 

to  im ple me nt it ; $2,500,000 would be for  pr oje ct gr an ts  to communiti es 
and $500,000 fo r d ire ct ope rat ion .

We  an tic ipate th at  the  $500,000 wou ld be fo r the emplo yment  of 
personnel  which  pro bab ly wou ld incl ude  about t hree  te ams, an d these  
teams wo uld move along with the  m igra tory  st rea ms  as  they  go nor th ­
wa rd  wi th  the migr ato ry  workers , in ta ki ng  care of  the in ter sta te 
rel ati ons an d seeing to it th at  the healt h needs of  the migrants are 
being met as  the y go along.

Mr. H arris. H ow many people will  be  on each team ?
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Dr. Christensen. There will probably be in the neighborhood of 
five to eight people on each of the teams. One of the problems is that 
there needs to be a continuity of treatm ent as they progress nor th­
ward along the stream and this would be what these people would 
do, and part of it would be for the assignment of personnel to States 
to further assist the States in broadening thei r program fo r th is par ­
ticular area.

Mr. H arris. You are getting me a l ittle  more befuddled as you go 
along.

Dr. Christensen. There is $2.5 million for grants, which would be 
for project grants.

Mr. H arris. In the first place, I do not see how in the world you 
can take three teams of five to eight people and accommodate all the 
migrato ry workers that you have here.

Mr. J ones. Before you came in, Mr. Chairman, we pointed out 
tha t this is a stimulatory program, and tha t the $3 million in total 
is not intended to take care of the health needs of 1 million people 
in the migrato ry group.

Tt does intend, through the hal f million dollars of direct opera­
tions available to the Public Health Service, to make possible the 
coordination among the States and local communities involved in 
the intei-state-intercommunity aspect of the migratory worker prob­
lem.

The other $2.5 million would involve grants to communities for 
their  own development of programs which they would contribute 
to greatly.

Mr. Harris. I want to get to tha t a little  later. Let us take one 
I liing at a time.

Mr. Schenck. Will the gentleman yield on this point?
Mr. II AR RIS . Yes.
Mr. Schenck. As I understood the explanation, the staff at the 

local level is t o  be composed of local and State people, and, as I 
understood this situation, tha t these so-called teams are to be so-called 
organizing or coordinating teams.

Mr. II arris. Well, tha t comes out of the grant.
Mr. J ones. No, sir, tha t is out of the direct operations. These 

coordinating teams are the function of the national agency in order 
to bring these programs together. I t is a  na tional problem th at can 
lie handled only through a national  agency in terms of the correla­
tion among the States, and the teams would be for purposes of 
coordination and correlation, working among the various communities 
that  cross State lines, and this would be a Public  Health -----

Mr. H  arris. Would the personnel on the local level be part  of this 
t hree-team operation ? That the $500,000 would go to ?

Mr. J ones. No, sir. This would lie a Public  Health Service direct 
operation. But the local people would organize and develop the 
community program through grants , stimulatory grants, to the local 
communities.

Mr. II arris. Tha t is what I thought.
Mr. J ones. That  is correct.
And then the team would help provide and develop additional 

support for the local service of the migratory workers, while they 
were in thei r home communities.
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Mr. Harris. But the half  million dollars would not go for tha t 
supplemental work ?

Mr. J ones. No, sir.
Mr. Harris. The half  million dollars goes to the three-team op­

eration ?
Mr. Jones. Tha t is correct, you are quite correct.
Mr. Harris. Is tha t not a little bit excessive for 24 or 25 people?
I)r. Christensen. In addition to this, Mr. Chairman, there would 

be personnel and also equipment tha t would be assigned to the  States, 
and some of the personnel might be assigned by the States  to the 
local communities to assist in the development and operation of their 
programs.

Mr. J ones. I might point out tha t one of the problems tha t makes 
the assignment of  health personnel and the assistance of these teams 
important,  Mr. Chairman, is the language difficulty. Some of these 
migratory workers who are natives of this country speak only Span ­
ish. They go into sections of the country where there are no health 
workers who can do this.

Mr. Harris. I am not questioning that.
Mr. J ones. Yes.
Mr. H arris. I think  tha t is true.
But I am going back to  the point of a hal f million dollars for 20 

to 24 people.
Mr. J ones. These three teams do not represent the total use of the 

$500,000. In addition there will be the  assignment of equipment and 
also specialists to State  and local health units  to assist in specialized 
problems, technical assistants.

Mr. Harris. How many of these specialists are you going to have to 
have to assign in this field ?

Dr. Christensen. There will be about a total  of 51 persons tha t 
will be employed for this purpose. This will include the  members of 
these teams tha t I have talked about. I t will include the personnel 
assigned to the States. It  will include the backup people that  will be 
needed to assist them.

Mr. H arris. The additional personnel other than the teams referred  
to, will they be people assigned to  go to the individual  Sta tes?

Dr. Christensen. Some of these personnel will be assigned to the 
States and to the communities, other than the teams I have men­
tioned.

Dr. H arting. Mr. Schenck raised the question earlier  about the 
availability of personnel. This is a spotty problem over the country, 
and I  comment on the point that  many kinds  of personnel can be hired 
on a temporary basis, and new sources of professional personnel can 
be tapped.

On the other hand, we know there are many areas of the country in 
which services will need to be provided in which the State or local 
area will have difficulty in getting  certain kinds of professional health 
personnel.

We have found in other  situa tions th at the Public Health Service’s 
ability to hire and have people be p art  of our personnel system en­
ables the Service to employ people who can then be loaned to work in 
some isolated areas. Frequent ly this is the  only way of getting the 
technical people into the area.
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These kinds of people would be carried as pa rt of what  we have in the budget as direct operations or technical assistance.
Mr. Harris. In other words, I suppose it could be appropriately  

said that  this  is a small point 4 program for some of our own people.Mr. J ones. I would put it another way, Mr. Chairman.
Mr. H arris. I would agree tha t it is time we were beginning to think about a point 4 program for our own people, since we are think­ing about it for all the world.
Mr. J ones. I would say the same thing and reinforce what you said and say we are br inging to a neglected group of our own citizens the 

kinds of health services th at other groups already are accustomed to receiving.
Mr. H arris. But I do think that  we should have a very definite un­derstanding. Here you have got a direct operational groujb proposed. 

You have teams tha t are  organized to  tell the local people what to do or, as you say, “coordinate” things.
Then you are going to have somebody in direct control who will 

stay on the job to  see th at the coordination is carried out, I  suppose.
Mr. J ones. Yes, and the technical assistance in the organization of 

these peculiar and unique kinds of services for this special group. 
This is technical assistance, actually, using the analogy of the point 4 program.

Mr. Harris. I cannot see, Mr. Jones, where there is any special kind 
of assistance needed to take  care of people like th at in any community 
of the country except perhaps where the language problem might be a barrier .

Mr. J ones. It  is chiefly a question of aid in organization, Mr. Chairman.
Mr. Harris. The clinical facilities and things of tha t kind—I do not think  tha t we have to have a point 4 program to help them develop 

that . I do not know of any place in the  country tha t they do not have 
some local facilities, if  we can jus t get them interested and give money to them.

Mr. Jones. Yes, sir.
Much of the problem has to do with the fact th at the people are here 

in this community that gives one kind of service today and they are gone into another one tomorrow, and the services do not match, and 
these people, themselves, do not  know how to take advantage of the services that  may be available to them.

Dr. IIarting. There is a certain amount of economy tha t can be 
achieved by some coordination. Some of the problems are those of continuity of service as people move.

Mr. Harris. Yes. Well, I have some very grave questions about 
this alleged economy th at is brought out of these Government pro­grams. We had a reorganization of Congress one time and it was 
going to do great th ings for the American people. And I think  you 
will find that the cost of Congress in its operations now is probably 
two or three times what it was before we had the reorganization.

I do not believe tha t I  have ever observed one of  these Government 
programs develop, laudable as they be, where you observe any real 
economy that  comes out. Tha t is just one of the regional results that  
you get out of them, so I do not believe tha t I  could sell tha t idea much 
on the floor of the House.
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Mr. J ones. I think,  Mr. Chairman,  part of the economy comes in 
the saving of other costs of health care for these people by this pre­
ventive medicine program, which is no t now available to them. This 
is one of the kinds of saving tha t we are talking  about.

Miss J ohnston. Actually, under the present circumstances, one of 
our problems is tha t there is duplicat ion of some services for migrants,  
simply because they move from one area where a special thing  is being 
emphasized, to another area where the same thing is being emphasized.

Mr. Harris. You mean they vaccinate them for one thin g in one 
place and they get to another place and they vaccinate them for the 
same thing ?

Dr. Harting. Fou r times in a season.
Mr. Harris. I imagine they would be hollering.
Miss J ohnston. This is a problem tha t the States present to us. 

It  is one of the reasons th at we would be interested in helping  them 
establish some continuity.

Mr. Harris. Now, the $2.5 million, tha t is the grant phase of it. 
You grant  that to whom ?

Mr. J ones. To public  or nonprofit p rivate agencies, Mr. Chairman, 
in a local situat ion. Generally, i t will be a State health departm ent or 
a unit of it which will use th is as a stimula tory grant to develop a 
community service where the migrants are.

Mr. H arris. Is this  through local clinics or local Federal aid?
Mr. J ones. Both. We mentioned earlier  the family clinic concept 

in which the  total family of the migrant worker would be seen in a 
clinic setup where they can get to the clinic for general diagnostic 
and outpatient treatment work of general medicine type.

Then problems which need special attention tha t cannot be given 
in this context will be referred  to an existing community health 
facility.

Mr. Harris. This does not establish any clinic?
Mr. J ones. Except in terms of  the actual family-type clinic where 

the migrant workers are. The clinic may be an outpost of an existing 
community service. A County Health Department may have a clinic 
at one location to serve the permanent residents. But  they get an 
influx of migrants who are located in an entirely different section of 
the county and the migrants cannot come-----

Mr. Harris. While we are at tha t point, let me ask you this 
quest ion:

Is there not a county health officer in practica lly all of the counties 
of the United States?

Mr. J ones. No, sir. Would you comment?
Dr. Christensen. No, sir, there are not health departments in all 

of the counties in the United States.
In some of  the rural areas there are very few health departments, 

although a fairly large percentage of the national population is 
covered bv local health services. When you get out to the rura l 
areas where the migrants  will be, health services are very, very limited, 
and in many places clinics do not exist a t all and health departments 
do not exist at all.

Mr. Harris. Do health officers? Is there a heal th officer?
Dr. Ciirtste nsen. No, sir, there is not a health officer in all of the  

counties of the United States.



44 HEA LT H CLI NIC S FOR MIGRATORY FAR M WO RKERS

Dr. Harting. I do no t have the exact number, but it is something 
like a thousand counties of the three thousand that do not have or­
ganized local health departments  with a health officer.

Mr. Harris. I thank you gentlemen. I wanted to get tha t general 
information. But the $2.5 million estimated as authorized in this 
program then would go to these nonprof it health units, clinics, and 
so forth?

Mr. J ones. Public and private  nonprofit.
Mr. Harris. Would th at go through the State agencies?
Mr. J ones. For the most part, it would go through the  State health 

agencies, yes, sir.
Mr. Harris. For the most part ?
Mr. Jones. Yes, sir.
Mr. H arris. How is that part  going tha t does not go through it?
Mr. J ones. I th ink i t would almost exclusively go. But  it would be 

permissible for a grant to be made to a local Hill-B urton Hospital, 
for example, for  an outpatien t service conducted by the staff, i f this 
were designed for the migratory workers. With a little “seed” 
money to help provide a nurse or an aid who would organize the 
service, the hospital might provide service a t its own expense.

But practica lly all of the grants would be expected to be channeled 
through the State health departments.

Mr. H arris. I have heard that  the most acute need for th is would 
very likely be in Californ ia and Florida . Is tha t substantia lly true, 
or would that be a l ittle misleading?

Mr. J ones. We pointed out, Mr. Chairman, tha t there are 31 States 
tha t have some substantial involvement, and all but perhaps  2 are 
involved to some degree. I think  there is a concentration in Cal ifomia, 
in Texas, Michigan, New York and Florida. We have presented to 
Mr. Roberts and will have for the record a char t of this kind of 
coverage.

(The char t refer red to follows:)
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Mr. Harris. This shows concentration in California,  Texas, and 
Michigan ?

Mr. J ones. Yes, sir.
Mr. Harris. And then next to that , New York and Kansas?
Mr. J ones. Tha t is correct.
Mr. Harris. It  is a little hit surpris ing to see such a concentration 

of this type of operation in Michigan. I am not surprised at Texas 
or California.

Mr. J ones. This is one of the facts. We have, I think, a list of all 
the counties. We have on the reverse of the large sheet that we left 
with you a list of the  counties with the  numbers of migratory workers 
involved.

(A copy of “Domestic Agricultura l Migrants in the Uni ted States,” 
Public Health  publication No. .540, may be found in the committee’s 
files.)

Mr. Harris. I was looking at this pamphlet.
Mr. J ones. These are work areas.
Mr. H arris. I was looking at this pamphlet th at you gave me here. 

Do you know whether or not there is any opposition to this program 
from any of the farm groups? They are the ones primarily that 
would lie affected by these programs, are they not?

Mr. Jones. It is the Public Health people tha t are deeply concerned, 
Mr. Chairman.

Mr. Harris. I know they are concerned with it. It  is supposed to 
help people who are working in agricu ltural- type industry.

Mr. Jones. I know of no opposition, myself.
Dr. Harting. Mr. Chairman, after modification of the bill in the 

Senate, we have been aware of no opposition from any farm groups. 
Actually, in many local areas and in many States it has been farm 
groups who have assisted in the development of these services be­
cause, as f ar as the health services are concerned, many farmers see 
t his as a real asset to them. You are correct.

Mr. Harris. One other question.
The Government would put $2.5 million in grants in areas where the 

streams of migratory workers flow. Is there any way to estimate how 
much the local clinics or organizations would extend in this direc- 
t ion ?

Mr. J ones. I think it would be fai r to say, Mr. Chairman, tha t the 
amount that  would be expended locally would greatly exceed the 
$3 million. To what extent, is hard to estimate. Some of it will be in 
the form of services such as bui ldings, facilities, plants; some of  it, 
time of personnel already employed; some of it, employed personnel 
made especially available for this program from not only the public 
and nonprofit agencies, but some private voluntary agencies will pa r­
ticipa te; some of it, farmer users themselves will provide. It  is a 
stimula tory grant  program, actually.

Mr. H arris. Yes, I remembered you said that, but I wanted to try 
to find out just what kind of a stimulant it will be.

Mr. J ones. If  our previous experience with programs of this sort 
is any indication, I think it will be quite stimulatory, and I think  it 
will be f air  to say greatly in excess of  the $3 million. Would this 
be your judgment?

Dr. H arting. Yes.
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Mr. H arris. I think  in some of the foreign aid programs, it is con­
tended that  we get four  for one. For  each dollar we spend, why, there 
are three others spent. Would you say it  would reach that  extent ?

Mr. J ones. I would say tha t would be reasonable to assume, Mr. 
Chairman.

It  will vary from community to community, and this is why no 
specific matching formula is suggested, because this would be un­
realistic in terms of the impact of these migrant workers, community 
by community.

Mr. Harris. I s this number of migratory farmworkers increasing 
or decreasing ?

Miss J ohnston. I think tha t the Department of Labors' pamphlet, 
which has been submitted, indicates tha t the number has been remain­
ing fairly constant in recent years.

Mr. Harris. Have you had any reports where there were serious 
diseases that would break out in a community as a result of infections 
from migratory workers ?

Mr. J ones. Yes, sir.
We referred, Mr. Chairman, before you arrived, to a situation in 

Plainview, Tex., where as a direct result of the influx of migratory 
workers, an epidemic of diph ther ia broke out, resulting in a death 
and cases of the disease in epidemic numbers which was quite a tragic 
occurrence for the community.

Typhoid fever has broken out in areas tha t had not previously had 
typhoid  fever in recent years, and diarrheal diseases.

Mr. Harris. I want to concur in what you said a moment ago about 
the capabili ty of people to do certa in work. I would not, want to limit 
it to capability. I would also want to include the willingness of the 
individual.

I had some experience as a Ixrv picking peaches and getting  fuzz 
all down your neck. I do not think you could get many of these people 
in certain areas who are on the so-called unemployment relief rolls 
to engage in that kind of activity. I would also say, speaking with 
reference to capability , that in the harvest on many occasions I have 
seen people who really  knew how to harvest fruit and pack it. They 
could jus t work circles around someone else who did not have the 
knack to do that kind of work. I might also say for the information 
of our city boys tha t I  was raised on a farm, myself. I have worked 
in the cottonfields a great deal during my life, as much as any farm 
boy. I could chop cotton and plow cotton, and keep up I think, with 
anybody. But I have t ried to pick cotton, and my dad and I would 
take three rows. He would pick two of them and 1 would pick one.

He would pick just about twice or a little  bit more cotton than I 
would pick, and I would work my darn head off tryin g to do it. I 
simply could not get it.

There are some people tha t can: there are some people that cannot. 
And I decided th at I was not going to while my life away picking 
cotton. That is all.

The Chairman. The chairman had the same experience. I went 
to work in a drugstore. I think, unless there are other questions of 
the subcommittee, we wish to thank you.

Mr. J ones. Thank  you, Mr. Chairman.
The Chairman. Mr. Ryan, the gentleman from New York, who is 

the sponsor of this bill, has been here for some time, and the Chair 
would like to call on him to testify at th is time.
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STATEMENT OF HON. WILLIAM FITTS RYAN. A REPRESENTATIVE
IN CONGRESS FROM THE 20TH CONGRESSIONAL DISTRICT OF
THE STATE OF NEW YORK

Mr. Ryan. Hav ing listened to excellent tes tim ony on the pa rt of the  
previo us witnesses and the  D epart me nt,  I  do not believe it is necessary 
for me to  testi fy  a t leng th.

I have  a  statement which I would ask to be inc lud ed as a  p ar t of my 
rem arks, if  I  may  hav e consent  to revise and ext end  m y rem arks.

The Chairman. W ith ou t objection, your  pr ep ared  sta tem ent will 
be pr in ted at  t hi s po int in the reco rd.

(The  prepared  sta tem ent o f Mr . Ry an  fol low s:)

Statement of Hon. William F itts Ryan , a Representative in  Congress From 
th e State of New York

Mr. Chai rman , I appreci ate this oppo rtuni ty to tes tify  in beh alf of my bill, 
II.R. 8882, which would author ize a program of Fed era l gra nts  to improve 
heal th service s for  domestic agricultura l workers and the ir families.

Every  yea r the  American mig ran t farm worker helps to har ves t crops worth  
billions of dollars. Duri ng the  course of a year, he and his fami ly may trav el 
from Flo rid a to New York, or from Texas up to Montana and back. They 
may help to har ves t the cit rus  and cotton  in Arizona, or the  peaches in Georgia, 
the  pota toes  in Idaho, the  beets in Colorado, or the apples in Washington. 
Har ves ting  these crops enric hes our  diet and contributes  to our standard  of 
living. My own Sta te of New York is indebted to these  migra nt farm workers  
becau se they have helped us mainta in our rank  as one of the Nati on’s leading 
far m produce State s. But the re are many other Sta tes and communities  
which depend upon this  labor force, for, as you know, there were more than  
1.000 mig ran ts employed in every Sta te except seven duri ng 1059. There  is 
no doubt, then, th at  they form an essential  pa rt of our  farm economy.

Whe rever he and his fami ly may go in search of work, whe ther  up the east 
coas t or the west coast, they trav el throu gh a land of plenty. Most of them 
live, however, in a world of poverty and disease. This para dox  of poverty amids t 
plenty, preventable disease  in the midst of one of the most highly  developed 
hea lth car e systems in the  world has  been described by Dr. Hecto r Garcia  who 
sa id :

“The child ren of mig ran t par ent s are  born into a world  completely of thei r 
own. An anemic mother, and possibly a tube rcular fa ther—a life  th at  will take  
him into his world where he may possibly die within 1 year,  eith er from diar rhea , 
tuberculosis , o r m alnu tritio n. His infan cy would be a  very  close assoc iation  with 
his bro the rs and siste rs. The ir home would be 1- or 2-room shacks , with no 
insid e run ning water and no flushing toil et facili ties. If  he lives to be of school 
age, he could possibly go to many schools on different occasions at  different 
places, bu t will never average more tha n 3 years of schooling in his lifetime. 
However, he will have done bet ter tha n his par ents who may be completely 
illit era te. His fu tur e life will be one of wandering, poverty , and more sickness. 
If  he lives to be adult , he may average as high as $00 a mon th; th at  is, if he is 
not  displa ced by cheap er labor.

“If  he is displaced,  his avera ge may go down to $300 a year, or even less. He 
will live, if he is lucky, in a sub stan dard home, and may die an ear ly death from 
tuber culos is.

“At an ear ly age he will travel with his par ent s on his ‘Via Dolorosa' on a 
car ava n of hard ship , suffering, and explo itatio n. He will alwa ys have to be 
competing with  gre ate r numbers of impor ted cheap  labor. As a migra nt, his 
world will be from the Atlantic to the Pacific, from the  Gre at Lakes  to the Rio 
Grande. It  will be his world, however, only in that  the only piece of property 
th at  he wil l own will be hi s gra ve.”

My bill is direc ted towa rd bringin g the benefits of our society into the world 
of these migra nt fam ilies  by helping  them to receive some of the  basic health 
services that  ar e availa ble to o ther  American c itizens.

Mr. Chairm an, it  seems unbelie vable to me tha t in this day and age there could 
be a group of people in this  coun try whose level of hea lth compares to that  of
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the general population in the year 1900. Back in 1900, the communicable 
diseases were the leading causes of death in this country. These diseases 
included influenza and pneumonia, tuberculosis, and the infectious digestive 
diseases such as diarrhea and gastriti s, etc. We have conquered most of these 
diseases through sanitation, better nutrition, and immunization. Yet today, 
these are still the diseases which plague the migrant worker and his family.

The Preside nt’s Commission on Migratory Labor reported in 1951 tha t infant 
mortality, matern al mortality, dysentery, smallpox, and typhoid were far  more 
prevalent among migratory workers than among the general population. More 
recent State and local surveys indicate tha t this situation has not improved in 
the last 10 years.

For example ,in 1959 the Florida Board of Health reported tha t diarr hea was 
the most common cause of infan t death and severe illness among migrant  chil­
dren after the firs t month of life. There is also recent evidence tha t this disease 
is prevalent among migran t families in other States as well.

A special consultant for the Senate Subcommittee on Migratory Labor recently 
prepared a report on the health  conditions of these families. He found evidence 
from several State surveys showing tha t tuberculosis and venereal disease are 
more prevalent among migrants than in the general population as a whole.

He also found evidence tha t such simple preventive health methods as immu­
nization are sometimes virtual ly unknown among some migrant groups. For 
example, a 1957 report of the health of migrants in Idaho showed tha t almost 
none of the children had received any immunizations a gainst  diph theria, whooping 
cough and tetanus. Similar findings were reported in localities in Texas, Illinois, 
Florida, and  California.

Other testimony before this subcommittee brought out the fact  tha t in a 1959 
tuberculin survey of m igrants in Hollandale, Minn., 66.4 percent of the migrant 
group aged 15 or more had positive reactions to the tests compared with only 
13 percent for the general population.

The American Public Health Association has reported very succinctly also on 
the h ealth condition of these families. This association summarized the findings 
of nearly all the studies made of these families during the past two decades as 
follow s:

“The health needs of domestic seasonal agricu ltural  workers, particu larly 
those migrating from their  home communities, are greater than those of any 
other socioeconomic group in the United States. These people have health prob­
lems similar to, but more severe, than those of stable rural farmw orker’s families. 
Studies continue to show : high infan t mortality rates, high communicable dis­
ease, rates, low prenata l care rates, high premature birth  rates, high accident 
rates, low immunization levels, serious needs for dental care, and little real­
ization of the needs for or utilizat ion of preventive and early treatm ent.”

Mr. Chairman, this summary sounds like a health  report tha t might come from 
one of the undeveloped nations  of the world—not from the United States. But 
this is an accurate picture of healt h in th e migra nt’s world. This picture shows 
the ugliest kind of human waste because it can be prevented. This alone 
should move us to action.

These diseases are not only devasting to the migran t and his family, how­
ever, they also endanger others. Disease epidemics among these transien t 
groups take place in established communities throughout this country. Local 
residents as well as the migran t are subjected to diseases tha t medical science 
has conquered and controlled.

For example, in November 1960, a diphtheria epidemic broke out in a com­
munity in Texas. In early November, 7 cases were reported in two migrant 
families. By the middle of February,  diphtheria had spread to more than 70 
persons, including 43 local residents. These residents, as well as the migrant 
families, were exposed to a very serious disease which is almost unknown in 
most of this country. A similar incident occurred in the fall of 1959 when resi­
dents of a community in Virginia were exposed to a typhoid epidemic which broke 
out among migratory  workers in the community. In both instances, immuniza­
tion could have prevented these epidemics. But everywhere along the line of 
thei r trails , these migrant families had for some reason missed out on this basic 
public health service.

Migrants usually work in rural  counties or in remote areas  where the services 
of public health  nurses and doctors ar e not readily available. They live on the 
fringes of our communities, strangers to basic health services which the rest 
of us have accepted and known all our lives. They usually remain strangers
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because they do not have access to these heal th services. Sometimes it is simply because they have no means  of transp ortation to get from a labor  camp to a doctor or a hea lth cente r. Again, since they are unaccustomed to regu lar hea lth care , they may not use preventive  heal th services, or tak e care of a medical problem in i ts early stages because  to do so would mean the  loss of part of their  
meage r earnings.

It  is also quite often impossible for communities to stretch the ir hea lth services to meet the seasonal impact of these  migrant  groups. Some communi ties have meager  heal th resources even for permanen t residents . Another pa rt of the problem is that  no single  community or Sta te feels that  this  is the ir problem alone.
There are, of course, some hea lth programs for mig ran ts which are in effect now. But general ly these  are few, scattered , and uncoordina ted. The resu lts of this  lack of coordination  have been documented by epidemics such as those ju st  mentioned, and by many cases repor ted from  social workers and nurses. One such case involved a child who had been born with  a crippled foot. At one of their  stops along their  line of trave l, a doctor pu t a cast on the baby’s foot. Afte r the family left,  the mother removed the cas t because the  baby cried. La ter  when the baby came back, the  only alternativ e was surge ry. After the baby’s foot had been tre ated , the family  moved on again but  the re was gre at doubt  t ha t the child received any followup trea tmen t. Again, this illu str ate s that  most of our  public hea lth programs are  not adapted to a tra ns ien t popula tion.
An example of the type of program which has been successful in reaching  

these mig rant groups in the Westside family clinics in Fresno County, Calif. 
These clinics opera te as outpat ien t clinics of the Fresno County Hosp ital with  no residence  requi rements for  eligibility . They are  conducted at  nigh t when 
the  workers can come for help and these services are  taken direc tly to the 
migra nt in his labor camps. Housing  for the clinics  is provided mostly by the  growers , and they are  staffed with  volunteer doctors and  nurses on loan from 
the  public heal th department. These clinics were firs t made possible by a  gra nt 
from a founda tion. The ir success has been proved by the fac t that  ther e was a signif icant drop in inf ant death  ra tes.  Once the highest in the Nation, the death 
ra te  among infants w as cu t in half in 3 years. The re was a decline in the ra te  of 
dea th for dia rrhea from 43 in 1954 to 9 in 1956. The  success of these  clinics is stil l furth er  illu stra ted  by the  fac t that  in 1951 when they  were first opened, 
881 people came in the first 3 months. In 1958, 1,333 came in the  same 3 months of the  year.

Simi lar projects have been sta rte d in F lorida and  Colorado with special grants  
from the U.S. C hildren’s B ureau and othe r Sta tes and communities have tried to meet the health needs of these  groups. New York State, for  example, opera tes 
a program for mig rant families  through distr ict  offices of the Sta te Hea lth De­par tment. Public heal th nurses and othe r hea lth personnel visi t work camps 
to take services direc tly to the  family. New York is one of the few States which has no residence requ irem ents  for public aid of any kind. In 1957 it was reported that  $79,000 in Sta te welfare  funds went for hosp ital care  for these 
families  and another  $10,000 for  medical care. But the fac t remains , th at  most  
communities canno t bear the  cost of providing such services  for the temporary influx of these families.

Experts  have pointed out th at  we need a chain  of  he alth  services for  m igrants throughout the country  s imi lar  to those projects in California . Colorado, Florida , 
and  other States which have  developed flexible programs  geared to the pa r­
tic ula r needs of the mig rant. While the hea lth care  of these  famil ies remains prim arily a local responsibili ty, the inters tat e natur e of the problem calls for 
increased Federal responsibil ity. We have seen that  communities and States alone  cannot completely solve this  problem.

My bill would give the  Federal  Government  a more active role in helping 
communities to set up this  chain of mig rant hea lth services. Federal grants  
to public or nonprofit agencies could stim ulat e the  development  of special serv ­
ices for  these groups which might never be developed otherwise  simply because 
the  ex tra  money required is not available. Some of our best projects have been 
star ted first with grants,  either from a foundation,  as in the case of the Fresno 
County project, or from a special  gra nt from the  Children ’s Bureau, as in the  
case  of projects in Flo rida  and Colorado. Federal project grants  and technical 
ass ista nce  would be used in conjunct ion with  estab lished community  heal th 
services to encourage and ass ist  them in family heal th service clinics geared to meet the special needs of the  migrant and his family.
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My bill also provides for special project gra nts  to develop improved methods 
of p roviding health services for  this group and for tra ining personnel especially 
to serve this group.

The $3 million authorized annually by my bill would also be used by the 
Surgeon General to encourage the  development of a coordinated chain of serv­
ices for these  families. This  is essentia l if we are  to prevent such tragedies as 
the outbreak  of epidemics and the  physical maiming of c hildren through neglect.

An expert advisory committee would ass ist  the Surgeon General in admin­
iste ring  an d developing th is p rogram.

Mr. Chai rman, I believe th at  legislation  such as thi s is necessary if we a re to 
make any rea l progress in improving the heal th condi tion of these American 
migrants.  I believe t ha t Federal  Government has a proper responsibi lity in this 
area . My bill recognizes the need for  increased Fed era l leadership, technica l 
assis tance , and encouragement to Sta tes and  locali ties in solving the problem of 
providing health serv ices to a  t rans ien t group  of people.

It  is tim e we ended this  part icu lar  American tragedy. The “Grapes of W rath” 
should be a “i>eriod piece” not a comment on the current American scene.

Mr. Ryan. 1 believe that the importance of this proposal has been 
stressed by the Department this morning in terms of what it can ac­
complish in aiding communities throughout  the areas which feel the 
impact of the migran t laborers to meet the ir health needs and to set 
up family clinics. It  would not only stimulate, local activity, but also 
help the communities, into which the migrant  laborers go, meet health 
problems which may be created, such as diphtheria epidemic which 
broke out in the Texas town. Diphtheria  was practically an unknown 
disease at tha t time, bu t i t broke out because of the influx of migrant 
labor.

Repeatedly the migrant laborer sutlers diseases which are pract i­
cally unknown among other groups of our populat ion: diphther ia, 
tuberculosis, even diarrhea becomes a very crucial disease among mi­
gra nt workers.

This  bill (H.R.  8882) would give the Federal Government an ac­
tive role in he lping communities to set up a chain of health services 
to aid migrants. Federa l grants  to public or nonprofit agencies would 
stimula te the development of special services which might otherwise 
never be developed.

We have an example in the Fresno, Calif., area, which has clinics 
established by foundations. I believe that legislation such as this is 
necessary if we are to make real progress toward improving the health 
conditions of the migrant laborers, and I  think  th at the Federal Gov­
ernment has a proper responsibil ity in this area.

Through technical assistance and encouraging the States and local­
ities to  meet the problem, we will do a great deal to alleviate the con­
ditions which have been described, sometimes very shockingly, by re­
porters who have traveled and who have worked with the migrant 
laborers dur ing the past year.

It  seems to  me that  it is time that  we end what in some areas is a 
tragedy,  and that is the exploitation of migrant workers. “The Grapes 
of Wrath’* should be a period piece, not a comment on the current 
American scene.

I thank you, Mr. Chairman and members of the committee, for 
the opportuni ty to appear  in support of this measure.

The Chairman. Mr. Ryan, is there any difference in your bill, II.R. 
8882, and the Senate-passed bill, S. 1130 ?
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Mr. Ryan. My un de rst an ding  is, Mr. Ch air ma n, th at  they are  iden ­
tical in lang uag e, and  they pro vid e fo r the  est ablishm ent of healt h 
service clinics fo r mi gr ator y fam ilies.

Th e Chairman. I believe  th at  is all I have.
An y que stions, gentle men?
Mr.  H arris. Ex cept  I  would  like to say, Mr.  Ch air ma n, th at  I  join  

the  cha irm an and  othe r mem bers  of the  com mit tee in extendin g wel­
come to our  co lleague. We  are gla d to have his  tes timony .

Mr.  R yan. Th an k you very m uch, Mr . Cha irm an.
Mr. O 'B rie n. I wou ld like to join in t hat  welcome, and I  would like 

to ask  you one question.
I  notice th at  the largest numb er of worke rs in any  m igrant  camp  in 

New Yo rk State is Suffolk Co unty,  which is qu ite  close, of  course , as 
we know, to New Yo rk C ity .

Do yo u happ en to know  where the bulk  of  those worke rs come f rom  ? 
Do any substan tia l nu mb er come from New Y ork C ity  ?

Mr. Ryan . I would say  no t, Mr. O’Brien.  I  t hink  m ost  o f them  are  
migr an t labore rs who wor k t he ir  way up  a lon g the  E as t C oas t mov ing 
wi th the  crops. Suf folk  County,  of course, has  a big tru ck  fa rm ing 
ind ustry . Po tatoes is a la rge p ar t o f it.

Mr.  O 'B rie n. That  is pa rt  of th e st ream ?
Mr.  R yan. Th is is  pa rt  of  the m igra tory  stream .
Mr.  O’Brien . Th e reason  I asked  the  questio n is we have had the  

tes tim ony here fro m tim e to tim e abo ut the pos sib ilit y of unemployed 
people going  in and  do ing  th is  work.  Now, we have a grea t num ber  
of  un employed  people in New Yo rk Ci ty because i t i s a  lar ge  city . We 
also hav e Newburgh , w hich is famili ar  to  some p eople, which is no t too 
fa r fro m Suf folk  County. Bu t, ap pa rent ly , there  is no effor t, no 
des ire,  no m ovem ent on the  p ar t of  any  o f th ose  peo ple to pe rfo rm  t his  
stoo p-over  labor.

Mr. Ryan. It  is difficult fo r peop le who hav e been raised  and  who 
have spent th ei r lives  in the  city  to move int o tru ck  farm ing areas .

Mr. O ’Brie n. I  un de rst an d tha t.
An d it is not because  the y are  loa fer s who do not wan t to work. 

I t  is jus t the kin d of work th at  they can not pe rfo rm . The y are  jus t 
no t good,  and  the fa rm er  pro bably  would no t wa nt them, would  
not  take  them.

Mr. Ryan . The  fa rm er  wo uld not wan t them , ei the r. I am fam ilia r. 
I have  not spent all my life in the  city  of New Yo rk—I  was raised 
in an are a where the re is a conside rabl e am ount of che rries, berr ies,  
tomatoes. In  Western  New Yo rk we now find th at  migr ato ry  labor 
is com ing  in  and d oin g the stoop labo r, even pic king  ch err ies , whereas 
hig h school chi ldren used to pick  the  che rrie s, bu t it is no t bein g 
done to the  same ex ten t any  more.

Mr. O ’Brie n. Th an k you very much.
The C hairman . Any fu rthe r questions?
Tha nk  you very  much, M r. R yan .
Mr. R yan . Th an k you, Mr. Chai rman.
Th e Chairman. Next will be Dr.  C. L. Brum bac k, di rec tor  of the  

Pa lm  Bea ch County Hea lth  De partm ent, di recto r of  t he  P alm Beach 
County W elfare  D ep ar tm en t, and di rec tor  of t he  P alm B each  Coun ty 
Home  and Ho spita l.
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Doc tor, it is a pl ea su re  to welcome you to  ou r subcom mi ttee. W e 
ap pr ec ia te  th e fine wo rk  of  the ge nt leman  from  F lo ri da,  an d I  be ­
lieve  you ar e in hi s di st ri ct . 1 am  su re , in th e op in ion of ot he r 
me mb ers  of th e co mm itte e, yo u are ce rtai nl y welcom e, an d we ap pre ­
ciate y ou r fine work .

Mr. Rogers of  F lo ri da.  1 do wan t to welcom e Dr. Brumba ck , too , 
par ti cu la rl y  becaus e I th in k  he will be he lp fu l to  th e co mm itte e on 
th is  pro ble m.  I  th in k  he is as kn ow led ge ab le on  som e of  th e diff icul­
tie s th a t have  ar ise n on m ig ra nt he al th  prob lems as an y I kno w, an d 
he  ha s done a te rr if ic  job in Pal m  Beach  Cou nt y in th is  field , an d I 
welcome h is t es tim on y.

STATEMENT OF C. L. BRUMBACK, M.D., DIRECTOR. PALM BEACH
COUNTY HEALTH DEPARTMENT; DIRECTOR, PALM BEACH
COUNTY WELFARE DEPARTMEN T; AND DIRECTOR, PALM BEACH
COUNTY HOME AND HOSPITAL

Dr. B rum bac k. T han k yo u ve ry  much.
Mr. Cha irm an  an d ge nt lemen , I ce rt ai nl y ap pr ec ia te  th is  op po r­

tu n ity  of  be ing he re  to da y an d te st if y in g be fo re  you . I  have  a pre ­
pa re d statem en t he re.  Ho we ve r, pe rh ap s ra th e r th an  read  all of  
th is , I can  spen d my  tim e mo re pr of ita bl y an sw er in g quest ion s an d 
sp ea ki ng  from  ex pe rie nc e, becau se we ha ve  ha d th is  type  of  fa m ily  
cl in ic  th a t ha s been  di scu sse d h er e to da y.

We h av e h ad  th is  ty pe  of  ac tivi ty  goi ng  on i n Pal m  B each  Co un ty  for  
sev eral years .

The  C ha irman . W it hout ob jec tio n,  y ou  may  file yo ur fo rm al  st at e­
me nt.

(T he  st atem en t of  D r.  Bru mba ck  fol lo w s:)

Statement of C. L. Brumback, M.D., Director, Palm Beach County Health 
Department

Of all public hea lth problems in this country none a re more acute, persistant, 
or more difficult to solve than those per taining to domestic a gricu ltural  migrants. 
In Palm Beach County, Fla., public health workers spend a large part  of their 
time trying  to solve these problems.

Agricultura l migrants and thei r families have the usual health problems of 
people of their socioeconomic group, compounded and magnified by their move­
ment from one place to anothe r and their  frequent lack of residence anywhere. 
They have tuberculosis, venereal disease, dysentery, hea rt disease, and cancer. 
The crowded and often insan itary  conditions under which they live aggravate 
these conditions. They a re denied we lfare benefits available to residents under 
the same circumstances because many have not been able to establish residence 
in any State  or county.

The tragic stories of sickness, suffering, and death—often preventable and 
unnecessary—have been told so many times tha t they have become commonplace, 
except to the migrants themselves and to whose responsibility it is to deal 
with each of these problems as it arise s: The p regnant woman who has had no 
prenata l care and for whom there is no place to deliver her baby ; the child whose 
teeth are already rotting aw ay ; the baby dying from filth borne dysentery—the 
list is endless.

In place of clinics available to residents but not to migrants because of lack 
of transp ortatio n, or lack of residents qualifications, clinics catering to the spe­
cial needs of migrants are proposed, mobile if necessary so that  they can go 
where the migrants are. Such clinics should be prepared to serve entire families, 
to immunize, to find cases of disease, to diagnose, and to trea t. Physicians, 
dentists,  and nurses are needed, sensitive to problems of mig rants, understanding
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their culture . Social workers prepared to help  with  the  complex, seemingly 
impossible-to-solve family problems are needed. Nutrit ion ists  can help to fit 
an adequa te die t into a limited  budget by choosing av ailable foods th at  m igran ts 
will eat. Educato rs can teach  good hea lth habits in language the  migrants 
understand . San itarians will see th at  bet ter housing and a more hea lthful 
envi ronment is provided.

These proposals will cost money, but thi s money is alread y being spent. It  is 
spen t fo r the far-advanced case of tuberculosi s requ iring y ear s of care  who could 
have been treated in months if a chest X-ray  h ad been av ailab le. It  is spent  for 
emergency hospitaliz ation  for a mother and baby for  whom no pre nat al care  
was provided. It  is spent by taxp ayers, farm ers,  purcha sers of food who must 
pay for  our  fai lure to provide hea lth services to mig rants which are available 
to res idents .

How do we propose to improve  hea lth  conditions of domestic agr icultural 
workers? Fund s a re needed fo r:

(1) Family clinics, mobile i f necessary, offering ma ternity care, well and 
sick child clinics, immunizations , den tal care, ches t X-rays, venereal disease 
treatm ent and follow-up, and all types of diagnostic and  tre atm ent service 
which can be provided on an  ou tpa tient basis.

(2) Health education, provided by people tra ined in techniques adap ted 
to the migran t culture.

(3) Nut rition services, provided  by nutrit ion ists  who can adap t the ir pro­
grams to migrant s’ eating hab its and budge tary limitatio ns.

(4) San itary supervis ion of migrant labor  housing, work, and  recre ation al 
areas, provided by qualified engineers and s ani tari ans .

(5) Social services provided by trained  social workers  fam iliar with  
migra nt problems.

(6) Hospital ization availab le thro ugh  programs  using combinations  of 
Federal , State , and local funds.

(7) Coordination  of heal th services from one co unty and Sta te to another  
must  be promoted through use of records and other means of communication.

All services  for mig rants should  use exis ting community resources augmented 
with  add itional staff and equipment . Tra inin g opportunities should be provided 
for  personnel so they may be p repared  to  work w ith migrants.

Attention must also be given to improvement of techniques  for  working with  
agr icu ltural  mig rants through  special  projects available to Sta te and local 
public heal th agencies.

S. 1130 will help a  g rea t deal toward correcting  inadequacies in hea lth care  of 
domestic a gri cul tural migran ts.

Dr. Brumback. Thank you, Mr. Chairman.
In  1954, we started our first formal project or program, although we 

had been working with agricultura l migrants p rior  to tha t time, and 
since tha t time we have been working with several so-called projects 
or demonstration programs financed, in part, by the U.S. Children’s 
Bureau.

As part of this type of program, we have established family clinics. 
We have carried these programs, these clinics, out to the agricul tural 
migrants . The clinics have included as the staff which provided the 
services: physicians, including general prac titioners and pediatricians, 
nurses, a social worker, a nutrit ionist , a sanitar ian, a health educator, 
and certain  people tha t we have designated by the name “liaison 
worker,” simply because we had no better name to give them—people 
who came from the migrant group and who could interpret to these 
people what we were try ing  to do, and in terpret back to us why they 
did not at tend clinics or what thei r atti tude was toward these services.

The question was asked with regard  to why migrants did not avail 
themselves of services already available. There are many reasons for



HEA LT H CLINICS  FOR MIGRATORY FAR M WOR KE RS 55

this. These people often are not located in places where they can 
readily take advantage of the  programs tha t are provided. They are 
isolated in camps and work areas tha t are far  removed from any of 
the existing clinics.

For this reason, we find it necessary to take the services to them.
At the present time we have in Palm Beach County clinics that are

operat ing several nights a week because—here is another fac tor : We 
find tha t if clinics operate in the daytime when the migrants are 
working, they cannot take advantage  of these services.

So we have these clinics tha t operate in the evenings when the people 
are off work, and they operate out of a trailer. We have a clinic 
trai ler which we take to the people, out to the farms. The question 
was asked as to the farmer’s attit ude  toward this . These farmers wel­
come this service. They ask fo r it. They feel th at  they are l eft out 
if they do not get the service.

If  it happens that we cannot provide a clinic on a  part icular day, we 
hear from the farmer about it.

Not only do they welcome the service, but  they help us to plan and 
carry  out the program. They actually have provided some of their 
own personnel, to help us keep records and to set up the clinic, to 
provide extra  space for it and so forth.

So we know from experience tha t these services can meet a very real 
need, not only on the part  of agricu ltura l migrants, but on the p art  of 
residents, because if  resident workers happen to be in the area where 
we have these clinics, we do not exclude them. We invite them to come 
in also.

Another thing  tha t we have noticed is that this program has stim­
ulated the total public health  services th at we provide to the general 
population. I do not know what there is about it, but it  has improved 
our tota l program tremendously, simply hav ing this going on in Palm 
Beach County.

A question was asked about local matching money. I can say tha t 
this has been prov ided; at least twice as much local matching money 
as has been provided throu gh the Federa l Government, and probably 
the estimate would be la rger than this, because we have used many of 
our regu lar staff on these services tha t are provided to migrants.

I would be happy to answer specific questions tha t any of you 
might have.

The Chairman. Thank  you, Doctor.
Fi rst  of all , could you give us an estimate o f the value of crops tha t 

are gathered by migrant laborers in Pa lm Beach County alone?
Dr. Brumback. It  seems to me tha t th at estimate—and this is an es­

timate—would be in the neighborhood of $100 million. I will be happy 
to supply more accurate figures, Mr. Chairman.

The Chairman. You gave your estimate as $100 million?
Dr. Brumback. A ye ar; yes, sir. This is one of the la rge vegetable­

growing areas in the State.
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(The information mentioned above, appears as follows:)
Est ima ted  value o f agricultural products, Palm Beach County, fiscal year 1959-60
Veg etab les____________________________________________________ .$60, 932, 000

Ca rlo t equ iva len ts,  33,363_________________________________  50, 876, 000
Sugar and byproduct s________________________________________  20, 000, 0O0
Grain  and grasses___________________________________________  100, 000
Be ef________________________________________________________  10, 000, 000
Hairy , m il k 1_________________________________________________  7, 50 0,  000
H air y  b y p ro d u c ts ___________________________________________________  3, 0 00,  000
Citr us _______________________________________________________  900, 000
Cut flow ers__________________________________________________  2, 500, 000
Nurse ry _____________________________________________________  5, 000, 000
Po ul try______________________________________________________  1, 000, 000
Hon ey_______________________________________________________  110, 000
Miscellaneous , tro pic al frui t, wood soil, rab bit s, sod____________  2, 500, 000

Tot al __________________________________________________  164,418,000
1 N umber of head, 17,500.

Figu res suppl ied by county  agr ic ul tu ra l agent.
Pr ep ar ed  by Pa lm Beach County In du st rial  In form at ion Serv ice.
The Chairman. Is it true that when the crops are ready for har ­

vest th at you must act very fast in order to gather them in before 
you have a change in weather that might destroy the crops?

Dr. Brumback. Yes; this is absolutely true. If  we do not have 
the laborers there at the time when the crops are ready for harvest, 
they may be lost.

The Chairman. I s there any o ther source of labor for the gather ing 
of these crops that you know anything about ?

Dr. B rumback. No, sir;  there is not. The residents do not want to 
do th is kind of work. They are not qualified for this type of serv­
ice. The amount of help tha t we get from year-round residents 
is negligible.

'Fhe C hairman. In how many counties of your State of Florida  
would you say that this same practice is followed ?

Dr. Brumback. By “this same practice,” you mean family clinics?
The C hairman. The use of migrant workers in ga thering citrus and 

other crops.
Dr. Brumback. I cannot give you the exact number of counties. It 

includes a very large proportion of the State, if we include citrus. 
The major vegetable-producing areas are Palm Beach, Broward, 
Dade, Collier, and Lee Counties. About five, or I would say maybe 
six, counties are involved in extensive vegetable producing.

Then we have quite a number that are involved in citrus.
So I should say perhaps 20 or 25 counties o f the State  would have 

quite a number of agricultura l migrants.
The Chairman. I wonder if through some of your State services, 

perhaps  the State customs commission or the State chamber of com­
merce, you could supply for the record the value of these crops that 
are ga thered bv migrant workers?

Dr. Brumback. Yes, sir; I would be very’ glad to do tha t.
The Chairman. I would like to have that  for the record.
Now, at. the present time, how much is this health help costing Palm 

Beach County a year?
Dr. Brumback. You mean the combination of Federal-----
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The Chairman. For migran t workers, and I believe you said you 
did make it available to others in the area if they wanted to take 
advantage of it?

Dr. Brumback. Yes, sir.
Federal , Sta te, and local money combined?
The Chairman. No, just the local .
Dr. Brumback. Jus t the local ?
The Chairman. And State.
Dr. Brumback. Local and State money.
I would estimate in the neighborhood of about $1*25.000 a year  for 

health services to migrants is S tate and local money.
The Chairman. Do you have any estimate of how much money you 

would receive under this bill i f it were approved?
Dr. B rumback. Yes, sir.
We have been getting in the neighborhood of $37,000 to $40,000 a 

year for Palm Beach County. The total amount approved for the 
past 5 years, that is, 1956 to 1961, included Collier County. Now, this 
amount has been increased to about $60,000 a year, practical ly all of 
which will be spent in Palm Beach County.

The Chairman. In o ther words, the ratio  would run anywhere from 
4 to 1 to 2 to 1 at present ?

Dr. Brumback. Yes, sir.
The Chairman. And you have then engaged in this program now 

for. I believe you said, 5 years?
Dr. Brumback. Actually, our first project was conducted in 1954 

and 1955. This was the initial project which demonstrated the need 
for service, and then we went into a 5-year program from 1956 to 
1961, and we are on our second 5-year program now.

The Chairman. Do you have personal knowledge of any onset of 
epidemic or infectious disease that has been prevented, in your opinion, 
by this program ?

Dr. Brumback. Oh, yes.
We can substantiate this statistica lly. We know of dysentery, tube r­

culosis, venereal disease and others. We have incidence figures. We 
know tha t diseases have been prevented or picked up in early stages 
where they could be successfully treated, and the cost has been mate­
rially  reduced.

In our program of obstetrics, for example, we have materially 
reduced the incidence of tetanus.

When T first went to Palm Beach County, the greatest cause of death 
among newborn infan ts delivered by midwives, who delivered a very 
large proportion of all of these babies, was tetanus of the newborn. 
This has dropped down to zero. We have not had a case of tetanus 
of the newborn in our county for several years.

The Chatrman. What  about the use of vaccines and other inoculant 
agents? Are those furnished by the local health departments or are 
those furnished by Federal money?

Dr. Brumback. Those are furnished by our State, sir.
The Chairman. And the physicians and nurses who administer 

these vaccines are local people ?
Dr. Brumback. A combination of local and those provided by 

Federal funds.
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The Chairman. Do you have some health personnel who volunteer 
their  services? I mean doctors, dentists, nurses, and so forth.

Dr. Brumback. Yes, we do.
A very large proport ion of our service is provided by volunteers, 

particular ly practicing physicians and dentists, many of whom give 
thei r time for this purpose, providing diagnostic and treatm ent serv­
ice free of charge.

I might  say tha t when indigent people are admitted  to hospitals, 
the doctors receive no remuneration whatsoever fo r thei r care.

The Chairman. Do you think tha t this bill is necessary in order to obtain this?
Dr. Brumback. I think it is very necessary. I think  i t will help to 

meet a great need, and 1 do not know of any other way of doing it.
Air. Rhodes. Dr. Brumback, when I went through Florid a recently, 

I saw a sign on one of these migrant camps. I believe it was called 
the Belle (Hade Housing Authority  project. Is tha t a State  or Federal housing authority ?

Dr. Brumback. I remember you asked a question about housing 
and I would be glad to answer it. This part icular housing project 
was built by the Federal Government under the old Migratory Labor 
Act. However, it was turned over to the local community and is now 
operated as a nonprofit operation under the Belle Glade Housing Authori ty.

We have another author ity in the Glades area, the Pahoke Housing 
Authority, which is operated in a similar way. However, I would 
like to say tha t these pa rticu lar camps house only a relatively small 
fraction of the total number of agricultura l migrants.

Mr. Rhodes. I thought perhaps tha t was the case. I asked the 
question because it did not seem to make much sense to have that kind 
of housing under a State or Federal program.

Dr. Brumback. That  is right.
There is only a relatively small proportion of the total number of  

migrants tha t can be housed in this type of project.
Mr. R hodes. Could you tell us, Dr. Brumback, where these migrant 

workers come from tha t live in these projects?
Dr. Brumback. The Atlan tic coast stream goes up and down the 

Atlantic coast from Florida to New York and even beyond. Ordi ­
narily , New York State is the northe rn limit of their  migration.

This comprises most of the colored agricul tural laborers. We do 
have some laborers that  go up the Central States  as far  north as 
Michigan, but this would be relatively few.

Then we do have a proport ion of our workers who are offshore 
labor ; that  is, Br itish West Indians and Puerto  Ricans. This group, 
however, is a minority of the workers in Palm Beach County.

Mr. Rhodes. How long do they remain in these migrant camps?
Dr. Brumback. They sta rt coming in, in October, and they remain 

well into May or even up to June, in many cases.
Mr. Rhodes. And what do they do on their  return? Do any of 

them have permanent homes, or do they just keep wandering around to other camps?
Dr. Brumback. Relatively few have permanent homes. Some have 

established a place that they call thei r home back in Flor ida, but very 
few of them do have a place to which they return. Mostly, they have
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to obtain thei r own housing wherever they go, and this may be a 
different place each year.

As a matter of fact, they may move from one place to another in 
the same county.

Mr. Rhodes. Thank you, Dr. Brumback.
I want to add, also, that  our colleague who represents your district 

so well is very much interested in th is subject and I have had the op­
portunity on many occasions to discuss this with him.

Dr. Brumback. Thank you, Mr. Rhodes.
The Chairman. Thank you, Mr. Rhodes.
The gentleman from F lorida?
Mr. Rogers of Florida.  I want to thank the gentleman from Penn­

sylvania for his kind comments. Actually, we have another Con­
gressman from Flor ida here. li e  spends part  of his time in Florida, 
and helps us on our problems, and we apprec iate it.

Actually, on this migrant health problem there is an educational 
feature as well, I believe, because I  have noticed in inspecting some 
of these areas tha t they have no conception, many of them, of sani­
tation  and health procedures or requirements. I wonder if you might 
comment on that just a littl e bit.

Dr. Brumback. Yes, 1 would like to very much.
There is certainly an educational factor involved in all of this work, 

and we have spent a grea t deal of our time on education. We find 
tha t many of these people have no concept of health as we understand 
it. If  we are going to make these sendees available to them, it  is ab­
solutely necessary for us to adapt the sendees to the migrants’ 
concepts.

Fo r example, it  is useless for  us to talk about nutri tion, if we are 
speaking of foods th at the migran ts cannot afford, or tha t they will 
not eat. We have to adapt our recommendations to thei r part icular 
concepts and their  income.

And, also, in the field of sanita tion—this is a very important pa rt— 
it is not of much value for us to improve san itation in these camps and 
housing areas if the m igrants do not know how to take care of what 
we provide.

Mr. R ogers of Florida. And also I know we had a great number of 
problems where a mother would want to work as well as the father, and 
she might have as many as 8 or 10 children, and she would leave may­
be the oldest child to take care of all of the other children, and the 
health problems involved there were just amazing.

You might comment on some of the problems you found along those 
lines.

Dr. Brumback. Yes, I would like to.
This is one of our most serious problems, t rying to find a way to 

take care of the children while the parents  are  in the field. We have 
had some tragic accidents tha t have occurred to children  when they 
are left with older brothel's and sisters. There are not nearly  enough 
child-care center. We need more of these.

And this would certainly  help to prevent many unfortuna te ac­
cidents and illness among these people.

Mr. Rogers of Florida. Thank you very much, Dr. Brumback, for 
your testimony. Thank you, Mr. Chairman.

The Chairman. Thank you, Doctor. I appreciate your appearance-



60 HEA LT H CLINIC S FOR MIGRATORY FAR M WO RK ERS

Ou r next, witn ess will l)e Dr . Bru ce Jessu p, consult an t in ru ra l 
health, Cal ifo rn ia  State  De pa rtm en t of  Publi c He al th,  Berkele y, 
Ca lif.

Doc tor,  we are very  happy to welcome you  to ou r hearing . We  are 
very  h ap py  to  ha ve Ca liforn ia so well re pre sen ted  by t he  di stinguis hed 
gen tlem an,  Mr. Moss, and  we are  very gr ateful  fo r his  sendees, not 
only  on th is  subcommit tee, but the ful l commit tee.

Mr. Moss, would you like to  say a word a bout Dr . Jessup 2
Mr. Moss. Mr.  Chairma n, I  spe ak no t only  fo r myself,  bu t fo r at  

least. 12 of my colleagues  from  Ca lifornia . Th is is a m at te r of  grave 
concern to us. I t is a prob lem in many are as  o f ou r State , a nd  under 
the  lea der ship of our State  dep artm ent , of public  he al th  we have 
in iti ated  pro gram s aimed at seeking solut ions.

We hav e not first sou ght outsid e assis tance. We  hav e tri ed  to 
ren der all possible assis tance from  ou r own resources. I  th ink Dr.  
Je ssu p is well qual ified  to tell the Ca lif ornia sto ry,  and I am pleased 
to  welcome h im to  the committee.

The C hairman . Th ank you, Mr. Moss.
Dr.  Jessu p, you  may proceed as you wish. I f  you  pr ef er  to  file 

yo ur  for ma l sta tem ent and  the n make yo ur  oral  sta tem ent , you may 
do so.

STATEMENT OF BRUCE JESSUP. M.D., CONSULTANT IN RURAL
HEALTH, CALIFORNIA STATE DEPARTMENT OF PUBLIC HEALTH.
BERKELEY, CALIF.

Dr. JESSur. I  would , Mr. Ch air ma n, in the intere sts  of  the com­
mi ttee's  time.

I will subm it fo r possib le inclusion in the  reco rd three  ite ms: One 
is a stu dy  t ha t Mr. Moss re fe rre d to, “H ea lth  C ondit ions a nd  Servic es 
fo r Domestic  Seasonal  Agr icul tu ra l Worke rs and  Th ei r Fa mi lie s in 
Cal ifo rn ia ,’’ done du rin g th e sum mer of  1961 at the  request of 
Go ver nor Brown.

Secondly , a sta tem ent su pp or tin g str on gly favora ble  con sidera tion  
by thi s co mmittee  and  also by the Congres s of S. 1130 by the A merican 
Public Hea lth  Associat ion.

Th ird ly , a sim ila r sta tem ent  in str on g support  of th is measure  by 
the  As sociatio n o f S ta te  and  T er ri to ria l He al th  Officers.

The C hairman . I s there  objectio n ?
W ith ou t obje ction, the  sta tem ents refer red  to will lie filed, alon g 

with your  for ma l stat eme nt.
(The  sta tem ents of Dr . Je ssu p,  the  Am erican  Pu bl ic He alt h As ­

soc iation,  and  the  Associat ion of State and Te rri to ria l He al th  Officers, 
follow. The stu dy  en titl ed , “H ea lth  Condi tion s and  Service s for 
Dom estic  S easona l Ag ric ul tu ra l Work ers  and  Th ei r Fami lies in Ca li­
fo rn ia ,” m ay be found in the files of t he  committee .)
Statement of Bruce J essup, M.D., Consultant in Rural Health, California

State Department of Public Health, in Behalf of the American Public
Health Association

Mr. Chairman and members of the subcommittee, my name is Bruce Jessup. 
I am a private practi tioner of pediatrics from Palo Alto, Calif. Presently, I am 
on leave from my practice and serving full time with our State health depart­
ment working to help local communities improve their medical service for the 
families of farmworkers. Today I am speaking for the some 13,000 members 
of the American Public Health Association in support of S. 1130.
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Mr. Chair man, in the intere st of the comm ittee’s time, may I ask your  permis­
sion to subm it for inclusion in the record  three documents  which contain detai led 
references and  positions.

1. A report dated  October 1960 to Governor Brown on “He alth  Conditions and 
Services for  Domestic Seasonal Agr icul tura l Workers and  Their Fam ilies  in 
Cali forn ia.”

2. A stat ement  of supp ort by the  Americ an Public Hea lth Association in 1962 
urgin g pas sage by the  Congress of S. 1130.

3. A resolu tion of endorsemen t of S. 1130 by the Associat ion of Sta te and 
Te rri tor ial  Hea lth Officers.

The re is urge nt need for limit ed Fed era l assi stan ce th at  thi s legislation will 
provid e to Sta tes and local communities  in the ir efforts to exten d and improve 
local hea lth services  for this long disa dvan taged group. The migra nt far m­
worker’s hea lth problem is one which crosses Sta te bound aries. It  is a diffi­
cult  problem, clear ly involving Federal,  as well as local and Sta te responsibility .

I propose to touch only briefly on the  long recognized and documented shock­
ing hea lth condit ions of our cou ntry ’s season al agr icu ltural  workers. Material 
ju st  subm itted  for  the record includ es refere nces to numer ous hea lth repo rts and 
stud ies from Colorado, Michigan, New York, Maryland, New Jers ey, Idaho, 
Washington, Oregon, and Texas covering  th e period  from 1910 to the most recent 
report by Dr. Brumback from Flor ida published in 1961. The re is unanimous 
agreemen t among all who have  studied and reported on the mi gra nt’s health, 
th at  this group  of families has  more medically unco rrecte d condition s, lower 
util izat ion of preventive  medical care, and higher morb idity and mo rta lity  rates 
tha n any  other socioeconomic group  in our  population . These  findings are not 
contested. I prefer to con cent rate my rem arks on our conviction  th at  th e m anner  
in which S. 1130 proposes congressional ass ista nce  is the most app rop ria te and 
effective way of assisting  the  local commun ities who bear the  maj or responsi­
bilit y for  provision  of medical care when it canno t be borne by the  indivi dual 
family.

Ther e are  many and varie d fac tors which are  respons ible for the  imp orta nt 
and unique difficulties encoun tered in making medical services ava ilab le to the 
some ha lf million mig rant American farm families th at  move from Sta te to 
Sta te as they follow the crops. The tem porary  na tur e of their work, the ir sea­
sonal unemployment with att en da nt  low annual family income; the ir mobility 
and  lack of fam iliari ty with  medica l resources when they are  away  from home; 
the  rela tive spa rsity of medical services in many rur al com mu niti es: the in­
abi lity  of alread y stra ined  medical care resour ces to meet added demand  for 
medical care; the  physical distance of the farm  labor camps from hosp itals  and 
docto rs’ offices; language,  cul tura l, and education al bar rie rs,  are  among the  
fac tor s which complicate this medical  care problem. The re is an intense in­
ter est  in tackling  the problem now in the  most effective manne r with in the  e xist­
ing fram ewo rk of American  medicine.

In Cal iforn ia dur ing the las t 2 yea rs we have consulted with  many groups 
on how this  difficult problem can best be approached. We h ave talke d with local 
groups ; with  physi cians and nurses;  with hun dreds of farm worke rs; with  school 
teach ers, hosp ital adm inis trat ors , and county supervisors . We have sought the 
suggestions of growers. At the Sta te level we have met with  Sta te departm ent 
rep resentativ es and legis lators, with  officers of grower groups, the medical  and 
dent al associations, the  PTA, and others. We believe that  the re is responsi­
bility for  action  at  local, State, and Fed eral  levels, as well of course, as indi­
vidual  worker and employer respo nsibili ty. All expect the farm wor ker  to do 
ever ything he can to provide his family with  medical care. Cali fornia growers  
are  willing to pay the ir fa ir  sha re of the medical bills. It  is notable, however, 
th at  many of our  Sta te’s growers only employ picking crews, for  example in 
grapes  or peaches, for  as litt le as 2 to 6 weeks a year.  The county taxpay ers  in 
Cal ifor nia are  presently  paying larg e sums for rur al indigent medical care. In 
some of our agr icu ltural  countie s $3 to $4 million a yea r of local tax  money 
is spen t on ju st  the  county  hospi tal, where  upwa rd of a thi rd  of the  pa tients  
in some a rea s are  season al farm wor kers and the ir families. All of thes e groups  
are  willin g to do the ir par t; but  in dealing with thi s problem which involves 
migr ation  acros s county and Sta te lines to meet agr icu lture’s needs for  seasonal 
labor, the re is need  for leader ship, financial suppo rt, and coordination from Sta te 
and Fed era l jur isdictio ns.

Las t May Cal ifor nia’s Governor  Brown signed into law S. 282, introd uced 
by Senator  O’Sullivan from Colusa County, which accepted limit ed Sta te re-
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sponsibi lity for  h eal th services for domestic agricultura l workers . The measure 
made it possible for  the Sta te heal th departm ent to provide coordination and 
leadersh ip to efforts of public and priv ate , Sta te and local organizations, in 
improving hea lth services in local rura l communities . An appropriat ion of 
$75,000 was made availab le through the  Sta te hea lth departm ent to these com­
munities for exploratory  demonstra tion programs. This  legisla tion received 
overwhelming supp ort including the specific endorsement of th e Cali forn ia Farm 
Bureau Federation, Sta te Grange, and Cali forn ia Medical and Dental Associa­
tions. I firmly believe th at  our experiences last  yea r with  this mechanism of 
providing funds and  techn ical assis tance , limited though they were, clearly 
demonstra tes that  the  provisions of S. 1130 will have far- reaching construct ive 
effects throughout the United States in moving toward solid improvements in 
migrant hea lth conditions.

The California programs  in 15 majo r farm count ies last year were limited 
to demonstrations. They merely  showed, but  did show clearly, what might  be 
done with adeq uate  support. Presen t hea lth condit ions even in the isolated 
communities where these  new programs were underta ken  are  not such as to 
satisfy farm workers  themselves or growers . Addi tiona l support, including that  
proposed in S. 1130, is urgently  needed.

Perhaps a brief  descr iption of some of our local Cali fornia programs  in 
mig rant heal th will lie of interest. All of these  projects  were designed  by 
rura l communities  to meet the  h ealth needs of local farm families. All p rojects 
were submitted  to and approved by a Sta te advisory committee on farmw orkers’ 
health. This committee  was composed of representativ es from the Cali forn ia 
PTA, California Medical Association, Cali forn ia Dental Associations, Cal ifornia 
Farm Bureau Federat ion,  Cali fornia Sta te Grange, farm labor groups, and 
others.

One county, Yolo, added a public hea lth nurse to incre ase staff time avai lable  
for making immunizations again st polio, tetanus, whooping cough, and smallpox, 
and for refer ral  of needy families to local medical services. Colusa County, 
fo r 3 months during the prun e season, hired an ex tra  nurse and a premedical 
college studen t to survey  the mig ran t families’ medical needs; to consult with 
growers on how to meet these needs, and on the ir camp san itat ion  problems. In 
Golusa they car ried  preventive medical services and  hea lth education to the 
work ers in the field and camps in a “mobile stat ion wagon clinic.”

In Su tter and Yuba Counties a preventive medicine, early trea tment, and 
hea lth educa tion clinic was set up for 3 months during the peach harves t in the 
larges t farm  labor  camp in the area . This  program is pat tern ed af te r the 
Fre sno  County Westside Clinics. Local phys icians and  nurses staffed the  clinic 
which saw 1,200 patients , did prenatal checks, and treate d minor illnesses. The 
improvement in hea lth conditions that  resu lted from this work was hailed  by 
the  camp director, workers, and the community. The county hosp ital supe rin­
tendent reported that  instead of having dozens of babies admitted to the hosp ital 
with infect ious dia rrh ea las t summer only a few required trea tment. An esti ­
mate d $6,000 of tax  money was  believed saved in the reduction  of hospita lizat ion 
costs alone  for  children with dia rrhea from jus t th is one large camp.

Four othe r counties, Merced, Monterey, San ta Cruz, and Tulare, increased 
their nurs ing staffs, and conducted clinics a t night;  one in a firehouse, ano ther 
in a country school, some with  Spanish-speak ing nurses and doctors.

Kern  County recruited and trained  five migrant farm workers , fou r of them 
Mexican-Americans, to be “community heal th aids .” These aids  helped build 
a bridge between the medical resources of Kern County and the  isolated com­
muni ties w here the migrant s lived and worked.

Our California experience clearly shows the  fol low ing:
1. Special methods of providing medical care to mig ran t farm  families are 

needed.
2. Local hea lth services mus t and can be decentralized.
3. Leadership, add itional public funds, and coordination of exist ing heal th 

resources ar e essentia l and possible.
4. Additional h ealth resources fo r migrant fa rm famil ies a re needed.
While I have res tric ted  my comments in the main to our  Cal ifornia exj>eriences, 

I  do not dish to leave any impression that  thi s is a problem unique to C alifornia. 
This  is a problem involving the heal th of over 500,000 Americans in some 900 
count ies in 31 Sta tes of thi s Nation. While in Cali fornia we need to work 
-especially to develop con tinuity of heal th services, par ticula rly  with Texas, 
■Oklahoma, Arkansas, Wash ington , Oregon, and Arizona, the re are other mig ran t
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stream s such as those  fanning out from Texas into  the  upper mid-cen tral 
Sta tes and from Flo rida  up the  eas t coas t to New York and Connecticut . All 
of us in agricultura l Sta tes need thi s legislation  to ass ist  in the coordinat ion 
of h eal th services for  m igrant  fa rm familie s who are essential  to  our agricultura l 
economy.

In conclusion, passage of S. 1130, and the acceptance of limited and app rop ria te 
Federal  responsibi lity rela tive  to the hea lth of mig rant agricultura l workers, is 
backed by a solid history  of professional studies, recommenda tions and demon­
strations extending over the las t 25 years.  S. 1130 will provide precisely the 
kind of a ssis tanc e th at  is needed with  the design and execution of specific health 
programs in the  hands of local communities who know their pa rti cu lar  hea lth  
problems and resources. The provisions of the  bill, though modest, would 
fu rthe r cons titu te a sub stantial incent ive and stim ula tion  to extended local and 
Sta te action.

We respectfully  requ est favo rable considerat ion of S. 1130 by this committee 
.and by Congress.

State m ent of  t h e  A m er ic an  P ubl ic  H ea lt h  A ss oc ia tion

The American Publ ic Hea lth Association wishes to bring to your atte ntio n its 
deep inte res t in, and full endorsement of S. 1130 as passed by the Senate. This  
legisla tion would enable the U.S. Public Hea lth Service to ass ist  S tates and local 
communities in the ir efforts to extend  hea lth services for domestic migrato ry 
work ers and the ir families. Favorable cons ideration  by the Congress is urgently  
needed.

The American Public Hea lth Association, with some 25,000 public hea lth 
workers in its 49 affiliated societies  and branches  througho ut the United States, 
has  for  many yea rs been deeply concerned abou t the  serious need for congres­
sional action to ass ist in efforts to overcome the nationwide difficulties inherent 
in the provision of tru ly ava ilab le hea lth services to these  disadvantaged  farm ­
workers. The class ical Federal  responsibil ity for leade rship,  stimulation, co­
ordination , and supp ort of local hea lth  efforts  fo r these people is as c lear  as  the ir 
economic importance to American agricultu re.

Natio nal concern over the  stri kin g heal th needs and pauc ity of services  for 
domestic farm workers , though manife st for  the  las t 25 years,  has  recen tly 
assumed a new urgency. New imp ortant advances in medical  knowledge and 
medica l care  in this country have  grea tly improved  hea lth conditions generally  
and among medical ly indigent  families  in urban areas. Simultaneously , the  
gap between what we know how to do and what we are  actual ly doing to meet 
the  acu te medical needs  of these  disadvantaged  farmw orkers  in rura l areas has  
widened. Documents  by such public hea lth author itie s as Leland, Mott, Roemer, 
Leone, Johns ton, Axelrod, Koos, Howard, Blankenship,  and Safier have clearly 
outl ined the  problems and recommended action. In the las t severa l years,  re­
por ts of stud ies and isolated demonst ration hea lth projects for migrant s have 
come from C alifornia, Idaho, Oregon, Minnesota, Flor ida, Maryland, New Jersey, 
New York. Texas,  Colorado. Michigan, and Washington. Calls for action on the 
hea lth problems of mig ran ts have, in the las t 3 years, come from the  east  coast 
mig rato ry farm labor conference, the  southwest r egional conference on m igra tory  
labor , the mid-American conference on migrato ry labor, and  the western int er­
sta te conference on migrato ry labor.

These  s tudies and repo rts have for two decades revealed the following findings 
with  gre at con sistenc y:

1. The heal th needs of domestic seasonal agricultura l workers, par ticula rly  
those  migrating from the ir home communities, are greater  than  those  of any 
other socioeconomic group in the  United State s. These people have  health 
problems similar  to, bu t more severe, than those of stab le rura l farm worker 
families. Studies continue to show high infan t mortal ity rate s, high com­
municable  disease rate s, low pre nat al care  rate s, high premature bir th rate s, 
high accid ent rate s, low immunization  levels, serious needs for dental care, and  
lit tle  rea liza tion  of the  need for or utilizatio n of preventive and early trea tme nt.

2. Low economic and education levels, mobility, lack of res ident sta tus , geo­
graphic isolation from medical facili ties, plus cultu ral  fac tors and language 
ba rri ers contribute to the  health problems of m igrants.
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3. In  is ol at ed  in st an ce s whe re  th e socia l, econom ic, ge og raph ic , an d cu lt ura l 
ch ara cte ri st ic s ha ve  been ta ken  in to  co ns id er at io n in offerin g se rv ic es  to  th is  
gro up , an d whe re  fu nds ha ve  bee n mad e av ai la bl e,  th e  im pr ov em en ts  in hea lth 
co nd iti on s am on g th is  grou p in var io us part s of  th e U ni ted S tt aes ha s been  
st riki ng . Ho we ve r, th es e local ef fo rts  ha ve  been  un co or di na ted,  sp or ad ic , an d to ta lly in ad eq ua te .

In  1959 th e Gov erning  Co uncil  of  th e Amer ican  Pu bl ic  H ealth  Asso cia tio n en do rsed  th e fo llo wing re so lu tion  :
‘‘W he re as  st ud ie s in var io us p art s of  th e co unt ry  disc lose  g re at need fo r th e 

deve lopm en t of co mpr eh en sive  healt h  se rv ices  to  th e m ig ra to ry  w or ke r an d hi s family , espe cial ly  th e  m ig ra to ry  fa rm w ork er , in co nc er t w ith  o th er co mmun ity  
se rv ice s su ch  as  th os e fo r w el fa re , ed uc at ion,  an d em pl oy m en t: T he re fo re  be it
“Re solve d,  T hat th e  Amer ican  Pu bl ic  H ea lth  Assoc ia tio n re qu es t th e  P re si ­

de nt  an d th e Con gress of  th e U ni te d S ta te s to  pr ov id e ad eq uat e fin an cing  fo r 
th e co nt in ua tion  an d st re ngth en in g of Fed er al  se rv ices  th ro ug h th e D ep ar t­
men t of  H ea lth , Edu ca tio n,  an d W el fa re  d ir ec te d to  m ig ra to ry  w or ke rs  and th e ir  fa m il ie s * *

Dr . Malco lm M er ril l, wh en  pre si den t of  th e  Amer ican  Pu bl ic  H ealth  Assoc i­
at io n in  1960 st at ed  : “I t  will  be  ne ce ss ar y to  pr ov ide in it ia ti ve  an d in ce nt ive 
a t th e F ed er al  an d S ta te  level if  ad dit io nal  healt h  se rv ices  are  to  be prov ided  
fo r the do mes tic  m ig ra nt, ” an d reco mmen de d,  “the  pr ov is ion of  pro je ct  g ra n t 
au th ori ty  to  th e Pub lic H ea lth  Se rv ice an d th e pr ov is ion of  appro pri at io ns 
to th e Se rv ice to  th e  end th a t th ey  co uld st re ngth en  th e han ds of  th e S ta te s 
th ro ug h gr an ts -in- ai d.  th ro ug h th e pr oj ec t mec ha nism .

All  ag re e th a t in th is  dif ficult  healt h  prob lem th er e is cl as sica l need) fo r ap ­
pro pri at e co mmun ity  ac tio n a t th e  loca l. Sta te , an d Fed er al  level. T he long  
hi st or y of  do cu men ted nee d an d th e di ff icu lti es  of isol at ed  loc al he al th  pr og ra m s 
to cope w ith  th e sp ec ia l he al th  se rv ice pr ob lems o f  th is  m ig ra to ry  gr ou p is cl ea r. 
Si m ila rly,  co nd it io ns  th a t ex is t to da y,  su ch  as  thos e do cu men ted in th e 1960 
re port  of  th e S ta te  H ea lth  D ep ar tm en t in  C al if or nia  (h ea ri ngs be fo re  th e Su b­
co mm itt ee  on  M ig ra to ry  La bo r. Ju ly  1960, pp. 179 5-1 858) sho w an  ur ge nt  need 
fo r as si st an ce  to  lo ca l co mm un ities .

Se ve ra l S ta te s ar e  ac ting  to  ac ce pt  S ta te  re sp on sibi li ty . In  C al iforn ia , fo r 
ex am ple, th e S ta te  le gis la tu re  in 1961 pa ss ed  S.B. 282, mak in g it po ss ible fo r 
th e  S ta te  dep art m ent of pu bl ic  healt h  to  m ain ta in  a pr og ra m  to  ass is t ap plyi ng  
loc al co mmun ity  healt h  agencie s, th ro ugh  st udi es , co or di na tio n,  an d lim ite d 
tech ni ca l an d fina nc ia l as si st an ce , in th e ir  ef fo rts to ex tend  th e ir  ow n local 
he al th  se rv ice s. Coo rd in at io n an d pl an ni ng  w ith  Te xa s, Oklah om a, Ariz on a,  
Oregon , an d W as hi ng to n wi ll be ne eded  to  ef fecti ve ly  ass is t loc al hea lth  ag en ­
cies . The  S ta te  le gi slat io n in C al ifor ni a ha s th e su pia ir t of th e C al if orn ia  Far m  
Bur ea u Fed er at io n an d th e S ta te  Grang e,  th e  C al iforn ia  Me dic al As socia tio n, 
C al ifor ni a D en ta l Asso ciati on , Co uncil  of Local H ea lth  Officers, Cal ifor ni a 
Co uncil  of  P are n ts  an d Tea ch er s, ns  we ll as  m an y ot he r groups . W hile  th er e 
a re  sh arp  di fferen ce s of op ini on  on m an y of th e  under st an dab ly  co nt ro ve rs ia l 
as pe ct s of  th e fa rm  la bor  pro ble m,  th e w id es pr ea d co nc ern ov er  the se riou s 
hea lth  prob lems an d in te re st  in pr om pt  ac tion  is st riki ng . In fo rm ed  jieople  
in  al l gr ou ps  fee l th a t th e di ffe renc e be tw ee n th e hea lth se rv ice s pr ov ided  fo r­
eign fa rm w ork er s un de r Pu bl ic  La w 78, an d th e  se rv ices  av ai la ble  to  do mes tic  
w or ke rs  a nd  th e ir  f am il ie s wh o a re  ci tiz en s,  a re  in de fe ns ib ly  g re at .

C er ta in ly  ac tion  by th e Co ng res s duri ng th is  ses sio n th ro ug h pa ss ag e o f  S. 
1130, ac ce pt an ce  of  lim ite d Fed er al  re sp on sibi li ty  to  as si st  gr ow ers and he al th  
w or ke rs  in bet te ri ng  th e he al th  co nd iti on s of  th es e fa rm w or ke rs , ca nn ot  be 
ca lle d pr ec ip ito us . Su ch  co ng ress iona l ac tio n,  if  take n,  wi ll be ba ck ed  by a 
so lid  hi st or y of  pr of es sion al  st udie s an d reco m men da tio ns  ov er  th e la st  25 
ye ar s.  Th e pr ov is io ns  of th e bil l thou gh  mo dest,  wo uld  co nst itute  a su bst an ­
ti a l in ce nt ive an d st im ula tion  to  S ta te  and  lo ca l ac tio n.

We  ca nn ot  too  st ro ng ly  rec om me nd fa vo ra bl e co ns id er at io n of  S. 1130 by th is  s ub co m mitt ee  and  by  t he  C ongre ss.

Association of State ano T erritorial Health Officers

T hat th e Con gress of  th e Un ite d S ta te s be pe tit io ne d to  give fa vo ra bl e ac tio n 
duri ng th is  year to  th e  pr in cipl es  em bodied  by S. 1130 as  pa ss ed  by th e U.S. 
Sen at e au th ori zi ng  g ra n ts  fo r he al th  se rv ices  to do mes tic  m ig ra to ry  la b o r : an d 
th a t th e se cr et ar y  of  th e as so ciat io n in fo rm  th e Su rgeo n G en eral , th e Sec re ta ry
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o f  th e D ep ar tm en t of  H ea lth , Edu ca tion , an d W el fa re , an d th e Con gr es s of  th is  
re co m m en da tion ; an d th a t th e se ve ra l S ta te  an d te rr it o ri a l healt h  off ice rs con­
ta c t th e ir  in di vi du al  Gov erno rs  an d Con gressm en  in be ha lf  of  th is  bil l.

Re co mmen da tio n of  th e Assoc ia tio n of  S ta te  an d T err it o ri a l H ea lth  Officers  
a t th ei r an nu al  co nference , Nov em ber 8-1 0, 1961, W as hi ng ton,  D.C.

I)r. J essup. I would just like to proceed for a moment informally 
and then be available, if there are any questions from the members 
of the committee.

I am a p rivate  practitioner of pediatrics on leave from my practice 
in Palo Alto, Calif., for the last year, working on this problem full 
time with the C alifornia State Health Department.

Today, I have the privilege of representing the 13,000 members 
of the American Public Heal th Association.

Much of the problem has a lready been well covered. We can say 
tha t these people have the most difficult health  problem and the poor­
est health conditions, of any socioeconomic group in the United States 
today. T believe this is unquestioned. Documentation has already 
been submitted today. I have submitted additional material for the 
record.

There are reports from Californ ia, from Florida—as Dr. Brumback 
has brought to our at tention today—from Michigan, from New York, 
from Minnesota, from some 15 other States, since 1910, which have 
documented the very serious health problems of domestic farmworkers 
in the United States.

This matter is uncontested as far  as the seriousness of the health 
needs of farmworkers is concerned.

In California, during  the last  couple of years, we have consulted, 
as Mr. Moss has said, with many groups on how this very difficult 
problem can best be approached from the State standpoint.  We have 
talked with local groups, with the growers themselves, all over Cali­
fornia  in 25 diffe rent agricultural counties. We have talked with 
local physicians, with the Cali fornia Medical Association, the Cali­
fornia Dental Association, with schoolteachers in rural areas, with 
local public health nurses. At State level we have talked with the 
heads of the various  departments  of State government, with the Cali­
fornia  Fa rm Bureau Federation, which strongly  has supported  action 
on this, with the State Grange, and other concerned groups.

We have talked  with all groups in an effort to get a consensus of 
suggestions on what the State can appropriate ly do. All expect the 
farmworker will do everything he can to provide his family with health 
services.

The California  growers—and there was a question this morning 
about this—are perfectly willing to meet their fa ir share of the medical 
expenses of their workers.

I would like to call attention to the fact tha t in California there are 
many growers who only use a crew of pickers for as l ittle  as 2 to 6 
weeks a year, in peaches or grapes, for example. We all feel th at it 
is unreasonable to expect the growers to pick up the whole bill for 52 
weeks a year.

But the growers are very anxious to do their fai r share in meeting 
the expenses of thei r workers on a proportionate basis.

At the  local level, county taxpayers in Californ ia are present ly pay­
ing large sums for rural  indigent  medical care. In  some of our agri-
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cultural counties $3 to $4 million a year is spent of local tax money on the county hospital bill alone.
I can think  of three counties in which at least a thi rd of the  pat ient load of these local county hospitals is made up of farmworkers and their  families.
So the local agencies are meeting thei r particular responsibility.However, in tins problem, as has been called to our a ttention  today, the families are crossing State  lines. It  involves migration across county lines, as well. And there is general agreement among all the people we have talked to that  there is need for leadership, for financial support, and for coordination from both State  and Federa l juri s­dictions.
A word on what we have done as a State in California  to try to meet the State responsibility.
Last May, Governor Brown signed into law S. 282, introduced by Senator O’Sullivan from Colusa County. This measure accepted limited State  responsibility for health services for these families. S. 282 made i t possible for  our Califo rnia health department to pro­vide coordination for public and pr ivate  agencies working to improve health services at the local level.
An approp riation of $75,000 was made available through the State health departm ent budget to applying, interested, concerned counties, so tha t they might, if they cared to, develop demonstration projects and exploratory programs in migrant health.
This legislation received overwhelming support, including specific endorsements from the California  Fa rm Bureau Federation,  the Cali­

fornia State Grange, the California Medical Association, and the dental associations.
I firmly believe that our experience las t year with this mechanism 

of providing funds and technical assistance, limited though they were, has clearly demonstrated tha t the provisions of the legislation before you gentlemen today is the appropr iate  way for Federal support to be applied in this important and acute problem. I believe tha t through  the mechanism that S. 1130 provides, there will be solid im­provement in migrant health conditions.
The Califo rnia programs in 15 major farm counties last summer were limited to demonstrations. They merely showed, but did show clearly, what might be done with adequate support. Present 

health conditions even in the isolated communities where these new programs were undertaken are not such as to satisfy either farm ­workers or the growers.
Additional support, such as is proposed in S. 1130, is urgently  needed.
Just a word on what some of the local programs did.
All of the programs were designed on the local level by the local priva te doctors, health departments, and growers. All were approved 

by the Californ ia State Health Department Advisory Committee on 
Farm  Workers’ Health. This committee had active representatives on it from the California Parent-Teachers Association, from the Farm Bureau, the Medical Association, the Grange, from labor groups, and others.

One county, Yolo, added one public health nurse to increase the staff time available for doing immunizations against polio, whooping
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cough, tetanus, and diphtheria, and for refer ral of needy families 
to existing local medical services.

Colusa County for 3 months during the prune season hired  an 
extra  nurse and a premedical student to survey the migrant families’ 
health needs, to consult with growers on their suggestions as to the best 
way to meet these needs, and on their camp sanitat ion problems. 
In  Colusa they carried preventive medical services and health educa­
tion to the workers in a mobile station wagon field clinic.

In  Sut ter  and Yuba Counties, located in the northern Sacramento 
Valley, a preventive medicine, early treatment, and health education 
clinic was set up fo r 3 months du ring the peach harvest in the largest  
farm labor camp in the area—about 2,000 people. Local physicians 
and local nurses staffed the clinic, which during the peach harvest 
season saw some 1,200 patients, did prena tal checkups on the mothers 
and treated minor illnesses.

The improvement in the health conditions in Sut ter and Yuba 
Counties in this particular  camp was such tha t the project  was hailed 
by the camp director, the workers, and the community.

The program was conducted much along the line that I)r. Brum- 
back’s group in Florida and the Fresno Westside Clinic have dem­
onstrated so well. The county hospital superintendent, on the eco­
nomic side, reported that,  instead of having  dozens of babies admitted 
to the hospital with infectious diarrhea last sumer, only a very few 
required hospital t reatment. In fact, an estimated $6,000 of tax money 
was believed saved in the reduction of hospitalization costs alone for 
children with diarrhea from just  this one camp.

This was the cost of the whole operation of the whole clinic for 3 
months.

Four other counties, Merced, Monterey, Santa Cruz, and Tulare, in­
creased their nursing staffs, conducted clinics at night, one in a fire­
house, one in a county elementary school. Some had Spanish-speak­
ing doctors and nurses. Kern County carried  on what many believe 
was the most interesting project of all. The health departm ent trained 
five migrant  farmworkers. Four of them were Mexican-Americans. 
They trained them to be what they call community health aids. These 
aids helped build a bridge between the medical resources of Kern 
County and the isolated communities where the farm workers lived.

We believe that our Cali fornia experiences clearly showed the 
following:

First, that special methods of provid ing medical care to migrant 
farm families are badly needed.

Second, tha t local health services must, and can, be decentralized 
and extended.

Third, tha t leadership, additional public funds, and coordination 
of existing health resources are essential.

And, lastly, tha t additional health resources for mig rant  farm 
families are presently needed.

In conclusion, I would like to state our opinion tha t the passage 
of S. 1130 and the acceptance of limited appropria te Federal re­
sponsibility relative to the health of farm workers is backed by a 
solid history  of professional studies, recommendations and demon­
strations  extending over the last 25 years. We strongly urge its 
passage.
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We feel it will make a great difference in improving the services 
available to these important people, who are essential to our agr i­
cultural economy.

"I'h© Chairman. Thank  you, Dr. Jessup.
I think you have made a very clear, full and adequate statement 

on the situation, and I compliment you on your  statement.
Would it lie a fair  statement to say that these migratory workers 

do a job in gathering literally billions of dollars of crops th at would 
not, or could not, be done by other types of labor, and that they are 
a necessary segment of our economy ?

Dr. J essup. Yes, sir.
In California—Mr. Moss may correct me—1 believe our agricul­

tural output per year is in the neighborhood of $3 billion last year.
Mr. Rogers of Florida. Would the gentleman yield?
Is it  true that you can find a few domestic laborers as such that w ill 

do what we call stoop labor, picking many of the crops tha t would 
have to be harvested? As a whole, however, isn’t it difficult to find 
enough domestic laborers to actually do this work? And isn’t that 
what has necessitated the influx of these migrant  workers ?

Dr. J essup. Yes, sir, I believe that is it.
It  takes skill, too, and also a lo t of times these people live way out 

of town, and a lot of the ordinary workers in town, industria l workers, 
do not care to do this work or do not hear about the job.

One thing, of course, tha t does affect how many people you can get 
to do this work is the  wage that is offered, and the conditions under 
which the people live.

The Chairman. In other words, if wTe did not have these workers, 
many of these, crops would simply stay in the fields and would not be 
gathered and, therefore , would be wasted, as far as our economy is 
concerned.

And were it no t for  the need and for  the demand of the agricu ltural 
sections of our country, this system would never have come into being 
in the first place.

Dr. J essup. Yes, sir.
And it is due in California particularly  because of our very spe­

cialized type of agriculture.
In many California counties the growing season is essentially all 

year long, 365 days. We can raise four or five crops. We raise some­
thing  over 200 different crops in California. In Florida it is similar.

The Chairman. There has been a lot of thing said here today about 
taking people who are on re lief or who go on unemployment compen­
sation and filling this need. This job requires special skills, does it  
not?

Dr.  J essup . Yes,  sir.
The Chairman. In other words, you could not take an unemployed 

airc raft  worker and put  him out trying to gathe r grapes. He would 
simply be lost, as far  as picking apples or gathering citrus or any­
thing  else, as far as any value to the farmer would be concerned.

Dr. J essup. Tha t is true.
The Chairman. That  is all I have.
Mr. Rhodes?
Mr. Rhodes. I would like to ask Dr. Jessup if he has any records 

as to  where thes e mig ra nt  workers  come fro m ?
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Dr. J essup. We have some information on tha t, ves, Mr. Rhodes. We have several streams, first, one group comes from Texas, westward, then up through  E l Centro and Imperia l County, into the lower San Joaquin Valley, moving on up through  the San Joaquin Valley into the Sacramento. Some of them proceed from there on up into the apples in Oregon and Washington.
A second group moves up from Texas into Idaho for the potatoes and then across through Colorado for some picking. They come into the central part of Californ ia.
We also have a large group that comes from Arkansas  and from the Central States.
We saw a lot of them in the camps last summer, and we talked to many of  them. All you have to do is drive out to the camps and see out-of-State license plates on the cars. The Midwestern group are still moving. We get a lot of people from particularly Oklahoma and Arkansas.
We, of course, have a lot of farmworkers tha t stay in Californ ia and move about. They may move into two or three counties, but stay in our State. Californ ia is 800 miles long.
Mr. Rhodes. Do you feel tha t is an argument for Federal help in this field?
Dr. J essup. Yes, sir.
Many of us feel that 1961 statistics point this up. We had at least 125,000 Americans tha t came across the California  State  line, or had come across the State  line last September 1961, from other States in connection with the  harvesting of our California crops. To me, this is an intersta te problem.
Mr. Rhodes. I noticed here tha t Californ ia has a 12-month crop span. Does that mean that  some of these migrant workers become settled permanently in some of these areas, going from farm to farm?Dr. J essup. I do not know any tha t are able to get very much work in Jan uar y and February during the rainy season. The only area that there is much crop work at tha t time of the  year is in the lettuce in Imperia l, and there are not too many domestics there.
But there is harvesting 12 months a year, someplace, going on in California, yes, sir.
Mr. Rhodes. Thank you.
The Chairman. The gentleman from California ?
Mr. Moss. Mr. Chairman, I would like to make just a few observa­tions.
We in Californ ia do have a growing season of approximately 12 months. You find some of these people engaged in agricul tural labor want to work in certain  crops and they follow those crops, while others prefe r different crops.
I here are different techniques involved. These people develop con­siderable skill in the harvesting of crops. It is difficult for us to try to depend upon the recruitment of the temporarily unemployed who might have lieen engaged in industry or in business, and utilize them for agricu ltural work, although I would say that the impact of our laws is aimed at persuading them to  go into this type of labor when it is available.
But I can recall that during periods of rath er severe depression, California agriculture has depended upon the migrant  or has de­pended upon a source of foreign labor to harvest its crops.
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I can look back over the years in Californ ia, and we had the 
orientals and then we had the Indians, the Hindus, and the Fil i­
pinos, and now we look to Mexico for part of our supply of labor. 
But it. has not been the type of work a ttractive to, or capable of at­
tracting, the unemployed domestic worker who is more desirous of 
nonfarm work or nonfarm labor.

We have a rath er liberal program through our county hospital 
system in California of providing health care. Migrant or foreign 
agricu ltural workers place a very real burden on the counties. Even 
utilizing the county facilities, the addition of some Federal money to 
effect coordination and to undertake par t of the educational program 
would permit more effective u tilization of, and employment of better 
preventive steps to minimize the overall impact on, the facilities that 
are provided very generously by our local taxpayers.

I think it is a problem tha t is not confined to the community in 
which these farmworkers are temporarily housed, or in which they 
are temporarily employed. This  flow of laborers moves freely be­
tween many States, ami in some areas there are excellent facilities for 
providing health care for them if they have the knowledge where to 
seek it.

Tn o ther areas there are no facilities, and we need to  have a be tter 
coordinated program which would upgrade the health of these jieople.

I want to compliment Dr. Jessup, not only on his statement, out on 
fh e excellent work he has done as consultant to the  State department 
of public health.

The Chairman. Thank you, Doctor.
Our next witness is Mr. Olonzo Fike, housing hygiene train ing 

consultant, Maryland  State Department of Health, Baltimore, Md.

STATEMENT OF OLONZO P. FIK E, HOUSING HYGIENE TRAININ G
CONSULTANT, MARYLAND STATE DEPARTMENT OF HEALTH.

BALTIMORE, MD.

Mr. F ike. Honorable Mr. Chairman and members of the commit­
tee, I am delighted and honored to be here today to tes tify in support 
of S. 1130 to expand and improve health services for, and the health 
conditions of, migra tory workers.

I realize there a re four different types of statements. I have heard 
tha t the first type is like a dog’s tail. It is bound to occur.

The second is like a cat’s tail. I t is fu r to the end.
The thi rd is like a ra t’s tai l. I t is straight to the  point.
And the fourth is like a rabbi t’s tail . It  is just a mere suggestion.
I would like to make this statement, a combination of the latter 

two—straight to the point  and brief.
The S tate of Maryland has critica l problems in meeting the housing 

and sanitation  needs of migratory’ workers who are employed season­
ally. I am sure t hat  this committee is aware that the problems which 
I shall mention are not peculiar to Maryland alone, but tha t these 
problems are present to a greater  or lesser degree in all S tates using 
migratory labor.

We made a survey of migrant labor camps in 1957. I will not go 
into its detai ls because you have the full statement before you, which 
gives those details.
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As a result of the study, minimum housing standards were de­
veloped which were adopted by the Maryland State Board of Health  
on October 30, 1959, and became effective for statewide application 
on February 1, I960.

The regulat ions are administered by the county health departments 
with the assistance of the State department of health. We have 
enjoyed a fine cooperative effort on the part of the Governor's Com­
mission on Migratory Labor, the depar tment of employment security, 
the department of labor and industry , the State department of public 
welfare, and the State department of education.

Afte r 2 years of operation under these regulations, we are gratified 
to report the correction of most of the defects mentioned earlier. We 
now have approximately 100 camps operating in Maryland.

Our main difficulty has been in securing the cooperation of the 
migran ts in the proper  use and care of provided facilities.

It  is at this point that  we feel that assistance from the Federal  
Government will be most helpful, namely, the provision of train ing 
materials  and personnel to orient the migrant to the proper use and 
care of provided equipment.

Another area where we need assistance is in the more detailed and 
careful screening of personnel for the labor force. For example: 
I am constantly confronted with complaints concerning those migrants 
who are chronically, physically, and mentally ill, who become serious 
burdens in the various counties using migrants. The migrant  pro­
gram could l>e materially strengthened by careful screening to reduce 
the number of such persons that normally accompany the healthy 
worker in the migran t stream. By attacking this problem at the 
source of the stream, much better service can be rendered to the chron­
ically ill, and, I might add, to  the program at large.

We s tand at a point where these problems must be resolved if we 
are to have a successful migrant program. These problems stand as 
a bottleneck to our progress in the important activity of preventive 
medicine. I urge this subcommittee, on the par t of the Maryland 
State Department of Health and the American Public Health  Asso­
ciation, to take prompt and favorable action on S. 1130, and thus 
assist us in achieving a higer standard of l iving for our agricultural 
migrants.

In the  words of St. Paul  in 1 Timothy 5 :8:
I f  an y pr ov id e no t fo r h is  own, an d sp ec ia lly  fo r th os e of  his  own house , he 

hath  de ni ed  th e fa it h  * * *
We must keep fa ith with those who are all but the forgotten part  of 

our people.
Thank  you very much for affording me this opportuni ty to appear 

lx*fore you.
The Chairman. Thank you, Mr. Fike, for a very brief  and very 

fine statement. We appreciate your contribution.
Any questions?
Mr. Rhodes. I only have one question. Mr. Fike.
Mr. F ike. Yes,sir,M r. Rhodes?
Mr. Rhodes. Do you have a good percentage of elderly migrant 

workers ?
Mr. F ike. Yes; we have.
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In fact we have people in all age groups. We have some very 
small children, even babies, and some migrants who are quite elderly.

Mr. Rhodes. What about the age bracket from, say, 18 to 25?
Mr. F ike. 1 am sorry, Mr. Rhodes, I am not able to give you that 

figure. 1 will be glad to see what I can do about obtaining this infor ­
mation for you.

(The information requested was furnished in the booklet “They 
Follow the Sun” published by the Florida State Board of Health. 
The booklet may be found in the files of the subcommittee.)

I would like also to submit this as a part  of the record, if I may. 
The title is “ Progress in Meeting Problems of Migratory Labor in 
Maryland,” which will give you quite a few facts with referencee to 
our program.

The Chairman. How many pages in that  report ?
Mr. F ike. I would say there are about 30 pages. You may not 

want to use all of it.
The Chairman. We will be glad to have it filed for the records of 

the subcommittee. We are going to have a rather voluminous record, 
and I think, unless you insist on it, I would prefer to file it with the 
committee.

Mr. Fike. Tha t will be quite all right.
The Chairman. Thank you again for your statement.
Mr. F ike. You are very welcome.
The Chairman. We will include a statement by Mr. Robert M. 

Isenberg, executive secretary of the Department of Rural Education, 
XEA, at this  point in the record.

(The statement of Mr. Robert M. Isenberg follows:)

Sta tem ent  of R obert M. I senberg , E xecutive  Secretary, Depa rtme nt  of R ural 
E duc atio n, National  E ducation  Association

The Departm ent of Rural Educat ion, NEA, is an organ izatio n whose majo r 
membership is composed of county supe rintendents  of schools. The educa tion 
of mig ran t agricultura l workers and  the ir children has long been a continuing 
concern of this departmen t.

We support H.R. 5285, to  amend the Public Health  Service Act to provide for 
gra nts  for improving heal th sendees for domestic agr icu ltural  migrant workers.

Education  and hea lth conditions for  these neglected people will increase the ir 
educational opportunity , especially in  two w ay s:

It will increase  the migrant  chi ld’s capacity  to learn , for obviously a sick 
child is less educable than a well one.

It  will create  more willingness on the part of communities  to welcome 
mig rant child ren into the public school system. It  is unf ortunate , but 
understa ndab le, that  local parents  sometimes resent the  migra nt child ’s 
atte ndance  in the  local school because of the danger of communicable dis­
eases. If  hea lth services, including heal th education, are  more avail able  
to mig rant families, this tension can be appreciably  eased.

As educational opportunitie s for  migrants are  expanded, through legislation 
currently before ano ther committee  of the House, it  can be ant icip ated that  
hea lth conditions will improve. Thu s heal th and education programs  are inter ­
dependent, especia lly for these  people who need special  services to help them on 
the way toward a stan dard of living more comparable with  other segments of 
our society.

We urge the committee to act  favorably on H.R. 5285. We commend the 
chai rman and members of the committee for the ir attention to this  legislation 
and app reci ate the opportuni ty t o present thi s statement.

The Chairman. If  there is no objection, I would like to insert into 
the record a series of articles published in the Raleigh Times, Ju ly 3-7, 
1961, by Brandt Ayers, Times staff writer.
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[F ro m  th e Raleigh  Times , Ju ly  3—7, 190 1]

The Migrant Worker in North Carolina—Part I
A rm y of  D espa ir  B eg in s I ts  A n n u a l  O dy ss ey

(F irst  in a series by Brand t Ayers, Times staff wr iter)
An army of despair i s again making its  w retched odyssey through North Caro­

lina. At its  peak now, it wil l number 12,000 before October.
These are  the nomads of the  cabbage fields, the  cotton acres, and the tobacco 

rows. The ragged, pinch-faced men and women Government calls migrant 
laborers.

Most a re now living in subhuman squalo r, “a jung le” as a Shiloh min iste r who 
visi ts the ir camps calls them.

The Sta te employment secu rity commission, which arrang es to bring  them here 
and assigns them to growers, p ain ts a rosy p ictu re of the  camps.

But min iste rs of the North Carolina Council o f Churches on the ir weekly, often 
daily  vis its see the worst of them as they ar e:  blighted, stinking hovels, filthy 
and overcrowded.

The  awful irony of th is p ictu re is t ha t the recen t session of the leg isla ture  had 
an opportun ity to do something about it.

A hill was introduced and passed in the  sena te to require  perm its to establish 
a camp and give the Sta te hoard  of hea lth autho rity  to set  up standa rds  for 
them.

It  was table d in the lower cham ber and  never revived. Simi lar legislation 
in the 11159 session met the same fa te.

The  R everend  Morton R. Kur tz, of Durham, execut ive secreta ry of the North 
Caro lina Council of Churches , the  only group actively doing something about 
the problem, gave this stat ewide  view of the  si tu at io n:

“* * * they are  d ir ty ; refuse lies ar ou nd ; open, unsan ita ry la tr in es ; too few 
toi let faciliti es for the number of wo rke rs;  no screens, often not enough win­
dows : people lumped together  in rooms, sometimes  di ffere nt families  in the same 
room—a great opportuni ty fo r immoral ity * * *.”

Frid ay,  the  Raleigh Times called on Curtis  B. Gilliam, assis tan t farm  place­
ment supe rvisor of the employment security  commission.

He talk ed of tremendous  advances. There has been some in the  pas t 5 years, 
but as the  Reverend Dr. Ku rtz  put it, “The re is a long way to go.”

Gilliam showed p ictu res of new concre te block camps he termed, ‘‘like motels,” 
and showed off certi ficates from county hea lth hoards he said were  required  
before the  employment commission could place workers a t camps.

He adm itte d some county hea lth departm ents were  rathe r lax hut  he indica ted 
condit ions were actually qui te good.

The  Council of Churches rep resentativ e in the Ca rte ret  County area , the 
Reverend Jac k Mansfield, pasto r of the  Camp Glenn Methodist Church in More­
head City, s a id :

“Certi fication is made by the  county  san itarian. What his requ irements are 
is a very nebulous thi ng : nobody knows wha t these requ irem ents  are .”

How had is  the situatio n?
An index of progress is how many concrete block camps, the best, the re are  

in the three majo r mig rant a rea s of  Henderson County, Pasquotank-Camden, and 
Car teret.

There are 34 camps in these  3 areas. Fou r of them are  of concre te block con­
struction. All four a re in the Hendersonv ille a rea.

The workers  come in a mighty stream, mostly from Florida , jammed together 
in buses and closed tru cks.

Fi rst  they come in a trickle for the  cabbage harves t in May. the  s trea m swells 
and they push north  as fa r as  New York, then they swing  hack, passing through 
western  North  Carolina  to pick the  late  beans in October. And then  they vanish  
for a nothe r year.

They come through the efforts of the employment security commission.
Crew leaders a re contacted in Florida. The crew lead er is told to get a certain 

number  of workers  and he at a cer tain camp a t a specified time.
They gather  the unemployed farm laborers  and lead  the ir divis ions of the 

forgotten army on their  year ly, trag ic march.
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Th e M igra nt  W or ke r in  Nor th  Ca rolin a— Par t I I

A Stark , P ersonal Migrant ' s Drama

(Secon d in  a  se ri es  by B ra nd t Aye rs , Ti mes  st af f w ri te r)

Morehead Cit y-Beaufort.—Outside  th e de je ct ed  fr am e shack, a st ro ng  wind  
from  th e ocean tw ir le d a le af  from  a Su nd ay  sch ool book in to  a pi le  of  re fu se .

I t flut te re d fit fu lly . The  wind ca ug ht  it  in a li tt le  whi rlp oo l an d se nt  it  
da nc in g in to  the  w hi te , sa ndy r oa d.

In side , th e same wind blow ing th ro ug h th e bo ar ds  of  th e fil thy shac k play ed  
a m ou rn fu l ac co mpa nimen t to th e lam en t of  one of  A m er ic a' s dis in her it ed —a 
m ig ra n t labo re r.

H er  na me is H en ri et ta , which  sh e w ro te  in la rg e,  ch ildli sh  le tt e rs  on a pad 
fo r th is  re por te r.  She is 30, a Neg ro  f ro m A tlan ta .

Sh e is a sl en de r gi rl.  Tw o ho rn lik e tu ft s  of  w iry h a ir  ga ve  her  a wild  look . 
Sh e ta lk ed  in th e ha lf -w hi ne  of  th e So uth , te ll in g of a st ark , pe rson al  dra m a.

P att in g  th e sag ging , d ir ty  m att re ss  on which  her pi le  of  ra gs lay , she s a id : 
“ I los t my baby  on  th is  bed .”

Thr ee  we ek s ago th e man  sh e ha d been livi ng  w ith  in  th a t sm all  roo m ha d 
giv en  he r a te rr ib le  be at in g.  An d sh e m is ca rr ie d th e ch ild  of  3 mo nths .

When she re tu rn ed  from  th e  ho sp ital , "M r. Jo hn ny w an te d me to  wo rk in the 
po ta to  fie ld,” she sa id .

‘•Ple ase  he lp  me,  pl ea se  he lp  me, y’a l l ; I w an t to  go home ,” sh e ple aded .
The  "M r. Jo hn ny ,” H en ri e tt a  re fe rr ed  to, is Jo hn ny  K irkla nd. He  is crew  

le ad er of a ba nd  of m ig ra n t la bo re rs  from  Pa ho ke e,  F la .,  on th e ed ge  of th e 
Ok efen ok ee  sw am p.

E ar ly  th is  yea r K irkla nd w as  co nt ac ted by th e S ta te  em ploy men t se cu ri ty  
comm iss ion  an d to ld  whe n an d w he re  to  go in N orth Car ol in a,  w hat hi s crew  
wou ld be working , an d how la rg e a cre w he  w ou ld n eed .

Th en  K irkl an d led  h is  divi sion  in th e ar m y of  desp ai r “u p th e ro ad” as  th e 
w or ke rs  say. Th ey  will  go as f a r  no rth as  Ne w Je rs ey  be fo re  th ey  are  fin ish ed  
fo r an oth er  ye ar .

In  th e tw in  ci ties  of  M or eh ea d Ci ty  an d B eaufo rt  th is  we ek  th er e are  on ly 
ab ou t 300 m ig ra nts  le ft . Th e main tide  ha s sw ep t nort h  to  E liza be th  Ci ty  an d 
beyon d.

Be fo re  Oc tob er,  wh en  the m ig ra nt st re am  po ur s ba ck  down  th ro ug h H en de r­
so nv ill e in th e wes t, th e  n um be r wi ll ha ve  re ac he d 12.000.

An d de sp ite  th e ha pp y co mmen ts of  em ploy men t se cu ri ty  th at,  "T he  w ors t of  
th e  prob lem  ha s bee n so lved ,” mo st of  th es e la bore rs  liv e in  su bh um an  sq ua lo r.

Of  th e fo ur camps  th e Raleigh  Times  re po rt er -p hoto gra pher  te am  visi ted,  one 
fu lf ill ed  th e minim um  sa n it a ti on  st andard s re qui re d by th e C art ere t Co un ty  
H ea lth  D ep ar tm en t. The re  are  15 camps  in th e co un ty , an d th e peo ple  clo se to 
th e  p rob lem  say th a t 1 camp i s th e only de ce nt  o ne  th er e.

The  pi ct ur e th e Ti mes  saw w as  th i s : O pen  pi le s of re fu se , crum bl in g ou thou se s 
us ed  by  men an d w om en ; fil thy, un sc reen ed  roo ms , occupie d by as  man y as  10 ; 
unsa n it ary  w at er  su ppl ie s;  no bat hin g or  w as hi ng  fa c il it ie s:  an d flies cr aw ling  
ov er  foo d le ft  in th e open be ca us e th er e was  no plac e els e to  pu t it.

A typi ca l da y fo r th es e w or ke rs  someti me s be gins  a t 5:3 0 a.in . an d en ds  a t 
m id nigh t.

Bac k- br ea ki ng  labo r, cr aw ling  on th e ir  kn ee s in the po ta to  row s, fill s th e 
vo id fro m fi rs t ligh t to  d ar k.

In  man y cases, they  do no t even ge t th re e good mea ls . In  alm os t al l ca se s 
th ey  ne ve r g et a b at h,  a nd  l ive an yw he re .

C art ere t Co un ty  fo r th e mos t pa rt  tu rn s it s fa ce  aw ay  fro m thes e de jected , 
d is in her it ed  peo ple  but  whe n th ey  look sq ua re ly  a t th em  th e re ac tion  is  de sp ai r, 
im pa tie nc e,  an d to  a la rg e degree  hopeles sness.

“It  is a te rr ib le  p robl em ,” sa ys  a m in is te r.
“T her e is no pl an  fo r th es e m ig ra nt la bo re rs  in trou ble .” sa ys  one  co un ty  

w or ke r.
“T he y do n' t ap pre ci at e w hat  th e  gr ow ers do  fo r them . We are  de al in g w ith  

th e  s cum of  t he  e ar th . Animal s,” sa id  a noth er  c ou nt y offic ial.
And th e sa m e offic ial sh ru gg ed . “I t’s a te rr ib le  si tu ati on  th a t’s wrong, th a t’s 

te rr ib le . But  w ha t a re  you go nn a do ab ou t it ?  W hat ca n you  do ab ou t it ?”
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The Migrant Worker  in North Carolina—P art I l l
Vil lain s, H eroes in  North  Carolina  Migrant Camp

(T hir d  in a se ries  by B ra ndt Ay ers . Ti mes  s ta ff  w ri te r)

Morehead Cit y-B eau fort.—“ How  s th e ha nd , W ill iam , as ke d th e ta ll , yo un g 
man  ben ding  to  l ig ht  t he old  N eg ro’s cig ar et te . . . .

“ I t st il l h u rt  som e.”  th e gr ay in g OO-year-old fa rm han d sa id , ho ld ing ou t hi s 
ri ght pa lm , un ba nd ag ed  an d fe st er ed  w he re  a br ok en  bone had  cu t th e su rfac e.

“Mr.  Jo hn ny,  he  w an ts  me to wo rk.  H e sa y if  I don t I has  to  leav e th e c am p.
T he “M r. Jo hnny” th e  old  Ne gro re fe rr ed  to is  Jo hn ny  K irkl an d,  crew  le ad er  

of a grou p of m ig ra n t l ab or er s,  mos tly  fr om  F lo ri da.
The se  crew  le ad er s,  alo ng  w ith  co un ty  an d S ta te  go ve rnmen ts,  an d in som e 

ca se s th e  gr ow er s,  a re  th e vi ll ai ns  of  th e sh am ef ul  co nd it io ns  in m ig ra nt camp s.
Th e ta ll  m an  st ra ig hte ned  to  h is  fu ll  6 feet , 5 inch es  an d loo ked down . “W il­

lia m, do n 't you th in k yo u'd bett er le t us he lp  you  go home ?
Th e w or ke rs  ca ll th e  young man , “the big good  m an .”
H e is chai rm an  of th e C art ere t Co un ty  M ig ra nt Co mmitt ee  an d is one  of  th e 

he ro es  of th e un ev en  fig ht  ag ai nst  di se as e an d sq ua lo r bred  in th e bl ig ht ed  mi ­
g ra n t shacks .

H is  na me is  th e Rev eren d Ja ck  Mansfield , past or of Ca mp  Glen  Metho di st 
Chu rch in Moreh ea d Ci ty .

Th e Rev eren d Dr . Mansfield  w ea rs  anoth er  h a t in  th is  fight as  a mem be r of  
th e N or th  C ar ol in a Co uncil  of Chu rche s which  is  sp ea rh ea din g th e st at ew id e 
ba tt le  on a pe rson -to qt er so n ba sis .

Mansfi eld ’s of fe r to  he lp  th e in ju re d  old  man  go home  was  mad e Mon day in 
a fil thy hovel in  Bea uf or t.

E arl ie r th a t af te rn oon he  mad e th e sa m e off er to H en ri et ta , a m ig ra nt from  
A tla nt a,  wh o ha d m is ca rr ie d in an  eq ua lly  fil thy sh ac k a ft e r be ing  giv en  a te r­
ribl e b ea tin g.

He c ou ld do no mo re.
As  Miss Geo rg ia Hug he s, dir ec to r of  C art ere t Cou nt y’s W el fa re  D ep ar tm en t, 

says , “w el fa re  has li tt le  to  offer th es e peop le be ca us e of  re side nc e requ irem en ts . 
The re  is n’t a S ta te  pl an , a co un ty  pl an , or  a Fed er al  pl an  fo r m ig ra n ts  in 
trou bl e. ”

The se  m ig ra n ts  fo llo w th e ripe ni ng  of  th e cr op s from  Flo ri da th ro ug h Nor th  
Car ol in a an d as fa r  as  New  Yo rk from  May to  Oc tobe r in a m ar ch  of  de sp ai r 
12,000 st rong .

B ut be ca us e th ey  a re  in  Nor th  C ar ol in a le ss  th an  12 m on th s th e S ta te  has  no 
leg al re sp on sibi li ty  f o r th e ir  h ea lth  o r hous ing.

Des pi te  th e bo as ts  of th e  S ta te  em pl oy men t se cu ri ty  co mm iss ion th a t no mi­
g ra n ts  are  plac ed  in un in sp ec ted camps , an d of trem en do us  ad va nc es  in the pa st  
5 yea rs , th ey  l iv e in  su bh um an  s qu alor .

An in de x of  pr og re ss  is how m an y co nc re te  blo ck camps , th e best,  th er e ar e  
in th e th re e m ajo r are as of  Hen de rson , Cam de n- Pa sq uo tank , an d C ar te re t 
Co un tie s.

Ther e are  34 c am ps  in th es e ar ea s.  Fiv e a re  o f co nc re te  b loc k co ns truc tion  and 
al l of  the m a re  in  H en de rson .

The  Ral ei gh  Tim es  vis ited  ca mps  in  C art e re t Co un ty  an d fo un d on ly  one  idea l 
camp . I t w as  a mo de l be ca us e it  ha d gar ba ge  ca ns  an d sp igot  w ith  ru nn in g 
w at er .

A t o th er ca mps , th e  Tim es  sa w an d le ar ned  m ig ra nts  de fe ca te  th ro ug h open 
bo ar ds  in th e ir  sh ac ks , ha ve  no ga rb ag e di sp os al s,  ba th in g,  or  clot he s was hing  
fa ci li ties .

The se  fa rm  la bo re rs , wh o a re  re quir ed  to  ha ve  no  he al th  ce rt if icates , drink  
from  unsa n it ary  w ate r su pp lie s, ha ve  no ch an ce  to ba the,  of te n no t eno ugh 
foo d. At  one pl ac e some 60 me n an d wo me n liv e crow de d to get her  in  a con­
ve rt ed  fi shh ouse.

Th e ca mps  w er e in sp ec ted once by th e  C art ere t Co un ty  H ea lth  D ep ar tm en t— 
be fo re  th e se as on  opened . A sa nitat io n  offic ial did  no t ha ve  a c le ar id ea  of w ha t 
co nd it io ns  were .

The re  is  co nc er n in  C art ere t Co un ty,  ho wev er , an d in o th er m ig ra nt ar ea s,  
bu t by too  few an d th e  he lp  i s spasmo dic , stop ga p,  an d uno ffic ial.

Th e C art ere t Cou nty M ig ra nt  Co mmitt ee  is oper at in g  w ith  ass et s of  $300 an d 
de bt s of  $500.
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B ut  Ma nsfie ld su mme d up  th e  sp ir it  of  th e gr ou p,  “W e do n’t re al ly  ca re . If  
som eone  ge ts  sick  to ni gh t w e’ll pu t him  in  th e hos pi ta l. W e'l l pa y the m (h o s­
p it a ls ) som eho w or  o th er. ’’

E d it o r R ut h Pe el in g of  th e C a rt e re t Co un ty  Ne ws -Tim es,  wh ich  has  pl ea de d 
fo r vo lu nt ar y help,  sa ys , “Th e M in is te ri al  Ass oc ia tio n (u n d erw ri te rs  of th e 
m ig ra nt co m m it te e)  h as  do ne  th e  wo rk.  If  th e m in is te rs  h ad n ’t pu t th e pl an  
in to  a ct io n,  we’d be  ri ght ba ck  w her e we  w er e 5 yea rs  ag o. ”

On e of th e pl an s put  in  ac tion  is th e mo bile cli nic.
It  is  a w ea th er ed  tr a il e r whi ch  fo ur do ct or s give  a ni gh t a week to  ma n.
T ra ve ling  in to  C a rt e re t’s 15 ca mps , th ey  give fi rs t ai d an d check fo r ve ne re al  

di se as es . Ma nsf ield  sa ys  th e  V I)  ra te  th is  se as on  is  ab ou t 11 i>ercent. Ma ny  a 
pr im  m in is te r wo uld  bl an ch  a t th is  an d th e dri n k in g  an d im m or al ity .

No t Ma nsf ield . H e h as  w or ke d so clo se ly w ith  it he  do es n' t ha ve  tim e to 
be aff ec ted  by  t he  s qu al or .

Ab ou t th e dr in ki ng  a nd  w hat  it de no tes , he sa ys :
“I  ca n’t blam e them  fo r dr in ki ng . I do n’t d ri nk  mys el f an d do n’t p art ic u ­

la rl y  lik e it. B ut  if  I had  to  w or k 15  ho ur s a d ay  an d  liv e like  th ey  do, I wo uld  
d ri n k .”

Th e M ig ra nt  W or ke r in  N or th  C ar ol in a— P a r t IV

No Sing le  S capegoat for M igr ants

( F ourt h  i n a se ri es  by  B ra n d t Aye rs,  Tim es  s ta ff  w ri te r)

Morehead Cit y-B eaufort .—W ho  is to blam e fo r th e h arv e s t of  sq ua lo r now  
be ing re ap ed  i n N or th  C ar ol in a by m ig ra nt la b o re rs ?

T her e is no  on e vi lla in .
Co nd iti on s in which  th es e pe op le liv e an d w or k a re  bar el y ad eq uat e a t be st 

an d in th e m aj ori ty  o f ca se s is  s ub hu m an .
R es po ns ib ili ty  fo r th es e co nd iti on s m us t be sh ar ed  by (h e  U.S . Co ng res s, S ta te , 

an d co un ty  go ve rn m en t, m ig ra n t crew  le ad er s, th e gr ow er s, an d th e w or ke rs  
them se lves .

F ir st , how  ba d ar e co nd it io ns ?
Of  th e 34  ca mps  in th e  3 m aj or are as  of  m ig ra nt la bo r— H en de rson , Ca md en - 

P as qu ot an k. an d C art ere t Cou nt ie s—only 5 are  of  th e  be st  type , co nc re te  block.
T he  Raleigh  Ti m es  w en t to  C art ere t C ou nt y to  ob se rv e th e pl ig ht  of  th e 

m ig ra nts  a nd  f o u n d :
Pe op le cro wd ed  in to  fil thy fr am e sh ac ks , no  bat h in g  or  cl ot he s w as hi ng  fa cil i­

tie s,  unsa n it ary  w ate r su pp lie s, ope n ga rb ag e di sp os al s w ith  few  ga rb ag e ca ns  
pr ov id ed , no pla ce  to  ke ep  foo d, in ad eq ua te  to il et  fa ci li ti es , an d no offic ial hea lt h  
cli nics .

N at ura ll y,  thes e co nd it io ns  br ee d ph ys ic al  an d m or al  dis ea se . A M or eh ea d 
C ity m in is te r po in te d ou t th e ve ne re al  ra te  am on g th es e w or ke rs , wh o ha nd le  
o u r foo d, is 11 pe rcen t.

The  S ta te  em pl oy men t se cu ri ty  comm iss ion , w hich  arr an g es to  br in g th e 
m ig ra nts  h er e fo r th e har ve st , bo as ts  n on e a re  plac ed  a t ca m ps  th a t ha ve  no t been 
ce rt if ie d by th e loc al h ea lt h  de par tm en t.

Thi s is no t th e cas e.
As C ar te re t Co un ty  S an it a ti o n  Office r A. D. Fulf or d sa ys , “Y ou ap pr ov e one  

ho us e, th ey  (t h e  gro w er s)  re n t th a t to  a per m an en t te nan t.  The y’ll mo ve ’em 
in to  a ho us e th a t' s no t ap pr ov ed —w he re ve r th ey  ca n st ic k ’em, a ho rs e st ab le  or  
cow st a ll .”

F ulf or d ad m it s he  ch ec ke d th e ca mps  on ly  onc e, be fo re  th e sea so n st a rt e d  in 
Ma y. H e h as  n ot  be en ba ck.

At  one  M or eh ea d Ci ty  sh ac k ab ou t 15  m ig ra n ts  us ed  an  ope n, u n sa n it ary  w at er  
su pp ly  f ro m  a  no nr eg ul at io n “o pe nm ou th ” pump .

The se  w or ke rs  w er e in th e cre w of  Jo hn ny  K ir kla nd,  of  Pa ho ke e, Fl a. , an d 
w er e w or ki ng  fo r D. S. (D a n n y ) Og lesb y. Ab ou t th e  ho us e, Ful fo rd  sa ys , “I ’m 
u nder  the  i m pr es sion  h e do es n’t ha ve  a  p er m it .”

F ulf ord  plac es  a la rg e po rt io n of  th e  blam e on th e  m ig ra nts  them se lves . “If  
th ey  ha d th e in te lli ge nc e to  be sa n it a ry  th ey  w ou ld n’t  be m ig ra nt  w or ke rs . 
W e’re  d ea ling  w ith  th e  sc um  o f th e e a rt h —a nim al s. ”

And  he  pu ts  hi s fin ge r on on e per so na lit y th a t h as  m aj or re sp on sibi lit y,  th e 
cr ew  le ad er . "T he  cr ew  ch ie f is th e m ai n one . All he’s in te re st ed  in is  th e 
mo ne y,”  sa ys  F ul fo rd .
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The crew leader is the middleman.
He deals with employment security before the season, gets harvest  assign­

ment, collects his crew, transports  them to the harvest and pays them after 
the grower pays him.

His power is great. Most crew leaders withhold part  of their  crew's pay for 
services. In some cases the workers never get thei r pay.

Since he holds the power of the purse over his crew he could require them to 
keep clean and maintain  their rooms, as one good chief does. Jack Passmore, 
of Pensacola, Fla.

And he could refuse to work his crew unless they had time off for meals and 
better living conditions, thus exercising power over the grower who must get 
his crop picked quickly for marketing when it ripens.

Beyond this stopgap solution, the answer must come with Federal  or State 
legislation giving government strong tools to remove this blight from North 
Carolina.

The North Carolina General Assembly killed one bill tha t would have forced 
some sanita tion measures in the camps. And the Federal program was halted 
in 1948 by the 80th Congress.

Happily, the general assembly did provide legislation this year requiring that  
migrants, in effect, must be hauled in eith er buses or closed trucks.

Although farmers are exempt from the act, it will minimize the chances for 
a rei>eat of the June 1957 tragedy in which 20 migrant workers died when their 
open truck crashed ne ar Fayetteville.

County Sani tarian Fulford asks this question of the future , “It's  a situation 
tha t’s wrong, tha t’s terrible. But what are  you gonna do. What can you do 
about it ?”

The Federal Government was answering tha t question until 1948. It may 
have to answer i t again.

The M igran t Wo rker in  North  Carolina—L ast  Part
Living Different Under U.S. Control

( Last in a series by B randt Ayers, Times staff wri ter)

Morehead City.—It  is 14 years ago in this same city, June 1947.
The iwtatoes lie fat  and ready in the rows under the gray, eastern North 

Carolina earth.
The ripening is the signal for armies of Negro fa rmhands  to rise out of the

Deep South to take  them and then press furth er north for yet another ripening.
While this army is encamped here, it lives in orderly columns of houses 

under the supervision of a Farm Security Administration director and his
staff.

One year later, the Republican 80 th Congress toppled th is simple but efficient 
structure, and with it vanished the health clinics, washhouses, bathhouses, 
sanit ary privies, and recreation facilities.

From 1948, conditions in migrant camps worsened quickly.
Now, in this ocean city and its sibling, Beaufort, the migrant laborer lives 

in subhuman squalor appropriate to the station of the despised, disinherited 
American.

Hear the comment of a large grower, Mrs. K. W. Wright of Beaufort: “I 
realize the camps could be better, but they won’t take care of what you give 
them.”

And tha t of County Sanitar ian A. D. Fu lfo rd: “If they had the intelligence 
to be sani tary  they wouldn’t be migran t workers. We’re dealing with the 
scum of the earth . Animals.”

A different view is taken by Nelson W. Stephenson of Raleigh in his thesis 
prepared in 1950 for a master of science degree in rural sociology at  State 
College.

Stephenson had been a camp director himself under the Farm Security 
Administration (1942- 47)  and he wrote from experience as well as painstaking 
research.

Origin of the migrant laborer he traces to the abandonment of one-crop 
agricu lture and th e consequent demand for purely seasonal labor.

And he says, tha t once accustomed to decent conditions they demand more— 
a contradiction of the opinion they would destroy more.
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lie  also suggests by its very na ture  the  mig ran t problem needs a Federal 
solution.

Why is i t a Federal  problem ul tima tely?
Voluntary agencies like the Red Cross are hard pressed by other demands, 

the workers are  not  citizens of the  Sta te and are  not enti tled  to its  aid, the 
grower feels lit tle  responsibili ty for so sho rt a time, and the community does 
not c laim them.

Vountary  agencies in North Carolina, such as the North Carol ina Council 
of Churches and the local mig rant committees, now are doing someth ing about 
the problem.

One young program in Carter et County—a combination of Federal, State, 
and volu ntary action—may be the  hojie for a bette r, broader program of the 
future.

This  “homemaker program” establish ed with Federal  help as a pilot  program 
for 1 year in Ca rteret  has been “very effective,” says the Reverend Jac k Mans­
field, chairm an of the Carteret  Migran t Committee.

The program made funds avai lable  to the committee  to hire two Negro 
women to work in the camps car ing for children, teaching bet ter sanitation , 
and following up on the pure ly voluntary  health clinic’s visits.

The proved the ir worth  in one grisly case.
Henrie tta,  a 30-year-old Atlanta woman, miscarr ied a 3-month-old baby 

in a filthy Morehead shack af te r a terr ible beat ing from the man sha ring the 
room.

When she retu rned from the hospita l, the two “homem akers” tried  to make 
her  more comfortable.

Henrietta  and  her trag ic plea, “Please help me; please  help me, y ’al l; I want 
to  go home,” are  a sort  of symbol of the pl ight  of the m igran ts.

She is home now, but when the potatoes ripen again in ano ther Jun e she 
will come again, her  few belongings tied in a  soiled blanket.

When Henrietta in another  year joins  aga in the march to the harvest, 12,000 
strong, will i t again be a march of  the  disinheri ted, a march of despair?

The Chairman. Do we have anyone else who would like to testify 
with regard to  this bill ?

If  not, this will conclude the hearings on these bills, and the com­
mittee will be ad journed.

The record will remain open for  additional statements tha t are to be 
supplied by witnesses.

Thank you very much.
(The following material was submitted for the record:)

Statement of Hon. Harbison A. William s. J r., a U.S. Senator From the 
State of New J ersey

Mr. Chai rman  and members of the subcommittee. I wish to express my deep 
appreciation  for  the opportuni ty to submit a sta tement in beha lf of the bill to 
estab lish heal th programs to improve heal th services  for  domestic migratory  
workers. The Senate  Subcommittee on Migra tory Labor, since its formation in 
August of 1959. has studied the  circu mstances  of our migratory  farm workers  in 
gre at detai l. It was in response to  the need for  improved heal th care which this  
study made evident, that  I. a s chairma n of the subcommittee , introduced S. 1130. 
Our original S. 1130 was iden tical  to bills H.R. 5285, H.R. 0114. H.R. 0480. and 
H.R. 7088, introduced by Congressmen Zelenko, Kowalski, Farbste in. and Cohe- 
lan. respective ly. As amended. S. 1130, which reflects changes we found advisable 
af te r deta iled  s tudy  of the situation , is before you today. Its companion legisla­
tion is H.R. 8882. introduced by Congressman Ryan of New York, and H.R. 10227. 
introduce d by Congressman Zelenko. of New York.

The chai rman of this  subcomm ittee is to be commended for his timely  att en ­
tion to this  mat ter: Sta tes and local communi ties are  ready  to respond to the 
Fed era l ass istance  and programing embodied in this  measure. Passage of this 
bill to improve heal th service for  domestic  migratory  work ers would result  in 
immediate ac tion.

The  purpose of the bill is to  bring to migrato ry farm workers  the  public health 
services which are  generally avai lable  to our other citizens . At present there 
exi sts a large gap between our heal th knowledge and its  application  to migrants’ 
hea lth needs. Their usua l lack of immunization, poor san itary and safe ty condi-
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tio ns , an d low  ed uc at io na l lev el ca us e m ig ra to ry  w or ke rs  an d th e ir  fa m il ie s to  
ha ve  a g re a te r ne ed  fo r he al th  ca re  th a n  our  ge ne ra l po pu la tio n.  Se ve ra l fa cto rs , 
ho w ev er , m il it a te  ag ain st  th e pr ov is io n of  ev en  ro uti ne hea lt h  se rv ic es  fo r th es e 
w or ke rs . T h eir  po ve rt y an d th e ir  m ob ili ty  le ad  m an y co m m un iti es  to  re je ct  
re sp on si bi li ty  fo r th e he al th  ne ed s of  th e m ig ra to ry  po pu la tion . M or eo ve r, 
som e co m m un iti es  w ith  a la rg e an n u al  in flu x of  m ig ra n ts  sim pl y lac k th e  re ­
so ur ce s to  e xp an d lo ca l he al th  se rv ic es  t o  m ee t m ig ra nts ' ne ed s.

Th e ne ed  to  im pr ov e he al th  se rv ic es  to  m ig ra n ts  is v it a l to  co m m un ity  re s i­
de nt s as  well  as  to  th e m ig ra nt s th em se lv es , be ca us e th e he al th  of  an y m ig ra to ry  
I»eople h a s a n  im pa ct  on pe rm an en t re si de nts , too . Th e im pa ct  m ay  be in th e 
fo rm  of  a ctu al di se as e tr a n sm it te d  fr om  m ig ra n ts  to  re si de nt s su ch  as  oc cu rr ed  in 
Pl ai nv ie w , Te x. , la s t w in te r w he re  d ip th e ri a  sp re ad  fr om  a h an d fu l of  ca se s 
am on g m ig ra n ts  to  a  to ta l of  m or e th a n  5 0  in th e ci ty  of  Pl ai nv ie w . T h er e is 
da ng er  th a t th is  w ill  oc cu r ag ai n th is  y e a r : T hre e ca se s of d ip th eri a  ha ve  ap ­
pe ar ed  in a m ig ra n t la bo r ca m p in Co lli er  Co un ty , F la . C om m un ity  da m ag e ma y 
al so  be in  th e  fo rm  of  un pa id  do ct or  or  ho sp it al  bi lls  le ft  a t th e en d of  a cr op  
se as on  by a m ig ra n t wh os e ill ne ss  m ig ht  ha ve  been  pr ev en te d by  ro u ti n e hea lt h  
ca re  a nd  e arl y  de te ct io n.

Th e pe nd in g le gi sl at io n au th o ri ze s th e  ex pen di tu re  of up  to  $3  m ill io n an nual ly  
to  pr ov id e le ad ers hi p an d fi na nc ia l ass is ta n ce  by ou r n at io nal  h e a lt h  ag en cy  to 
he lp  co m m un iti es  an d S ta te s ex te nd  ex is ti n g  hea lt h  se rv ic es  to th is  se gm en t of 
ou r po pu la tion . I fir ml y be lie ve  th a t th is  bi ll is de sign ed  to  cope  w ith  m ig ra ­
to ry  fa rm w o rk er  h e a lt h  pr ob le m s w it h m ax im um  efficien cy. W it h su ch  a pr o­
gr am , loc al h e a lt h  ag en ci es  wo ul d be in  an  ex ce llen t po si tio n to  av ail  th em se lv es  
of th e kn ow led ge  an d  re se ar ch  fa c il it ie s of  th e  Pub lic H ea lt h  Se rv ic e w hi le m ai n­
ta in in g  fr ee do m  to  a d a p t th a t ex pe ri en ce  to  th e ir  ow n si tu a ti o n s in  an  eff icie nt 
wa y.

T hi s le gi sl at io n pl ac es  em ph as is  on th e us e of  g ra n ts  fo r pa yi ng  p a rt  of  th e 
co st  of  est ab li sh in g an d op er at in g  fa m il y h ealt h  se rv ic e cl in ic s si m il ar to  th e 
de m on st ra ti on  p ro je ct s now  in ex is te nc e in  F re sn o Co un ty , C al if ., an d Pa lm  
B ea ch  C ou nt y,  F la . Th es e cl in ic s ha ve  no  re si de nc e re qu ir em en ts  fo r el ig ib il ity.  
The y pr ov id e a w id e ra ng e of  se rv ic es  fo r al l fa m ily m em be rs in cl ud in g su ch  
st a n d a rd  pr ot ec ti ve  pr oc ed ur es  a s im m un iz at io n,  he al th  in st ru ct io n , an d ear ly  
c are  fo r ill ne ss  or  in ju ry , a ty pe  of  c are  th a t is  us ua lly f a r  les s co st ly  th a n  th a t 
re qu ir ed  w he n a co nd iti on  h as  r ea ch ed  a  c ri si s st ag e.

O th er  st a n d a rd  pr oc ed ur es  w hi ch  co ul d be  as si st ed  th ro ug h th e  bil l’s pr oj ec t 
g ra n ts  w ou ld  in cl ud e ex pa ns io n of  loc al nu rs in g  st af fs  so  th a t n u rs es co ul d vis it 
m ig ra n t fa m il ie s on a re g u la r sc he du le , a ss is t th em  w it h th e ir  h ealt h  pr ob le m s, 
an d m ak e re fe rr a ls  a s ne ed ed . The y co ul d al so  in cl ud e se rv ic es  to  ass u re  
m ig ra n ts  a sa fe  w a te r su pp ly , to se t up  a sy st em  w he re by  th e ir  h ea lt h  em er ­
ge nc ies  co ul d be  re ad il y  ca re d fo r,  an d to  ex pa nd  m et ho ds  of  pas si ng  on he al th  
in fo rm at io n to  th em  eff ec tiv ely . T he  pr ec is e fo rm  of  th e h ealt h  se rv ic e to  be 
off ere d w ou ld , of  c ou rs e, va ry  w ith  th e ne ed s of th e co m m un ity .

T he  bil l is  al so  de sign ed  to  fa c il it a te  pl an nin g to pr ov id e h e a lt h  se rv ic es  to  
m ig ra n ts  in a m an ner  ad ap te d  to  th e ir  si tu ati o n , an d to  link  se rv ic es  fr om  one  
a re a  to  an ot he r.  A t p re se nt , th e m ig ra n t fin ds  hi m se lf  co nf ro nt ed  by  a  se t of 
co nd iti on s in  on e pl ac e dif fe re nt  fr om  th os e he  has  en co un te re d in  an y oth er  
pl ac e. He kn ow s n eit h er w he re  to  go nor  w h a t he  m ay  ex pe ct . T hi s le gi sl a­
tion  pr ov id es  g re atl y  ne ed ed  fu nds fo r th e piv ot al  jo b of  lin ki ng  th e sy st em  of 
he al th  se rv ic es  fo r m ig ra nts . T hr ou gh  th is  m ea su re  it  w ill  be  po ss ib le to 
es ta bl is h m ea ns  fo r lo ca l h ea lt h  fa cil it ie s to  le arn  fr om  th os e in  o th er a r e a s ; 
to en ab le  th e est ab li sh m en t of  comm on  el em en ts  in pr og ra m s w hi ch  are  ne ce s­
sa ri ly  va ri ed  to  fit  lo ca l ne ed s, so th a t h ealt h  fa ci li ti es  wi ll be co m pr eh en sibl e 
fo r inc om in g m ig ra n ts ; to  ass u re  tr a n sm it ta l of  in fo rm at io n on m ig ra n ts ’ 
h ea lt h  from  on e cr op  are a  to  an o th e r;  an d to  en ab le  co nt in ui ty  of  h ea lt h  ca re  
fo r th os e m ig ra n ts  no  m a tt e r w he re  th ey  tr av el .

Th e m ov em en t of  th e  peo ple  in  re sp on se  to  th e  de m an d fo r th e ir  la bo r m ak es  
n at io n al  le ad ers h ip  an d fina nc ia l as si st an ce  es se nti al , no t to  ta k e on th e to ta l 
re sp on si bi li ty  fo r m ig ra n ts ' h ealt h  ca re  b u t to  he lp  lo ca li ties  an d S ta te s w or k 
mo re  re ali st ic all y  to w ar d  a so lu tio n to  a  pr ob le m  al l of  us  sh ar e.  T he  n ati o n al  
le ad er sh ip  an d as si st an ce  pr ov id ed  th ro ugh  th e  Pub lic  H ea lt h  Se rv ic e u n d er 
th is  bil l wi ll en co ur ag e loc al an d S ta te  in it ia ti v e  bo th  in  st re n g th en in g  an d 
ad ap ti n g  th e ir  own se rv ic es  to  th e m ig ra n ts ’ h ealt h  pr ob le m s an d ne ed , an d in 
w or ki ng  w it h o th er lo ca li ti es  an d S ta te s to  pr ov id e a ba si s fo r g re a te r co n­
ti n u it y  of  ef fo rt  an d se rv ic e th an  now ex is ts . T hi s,  in  tu rn , w ill  pr ov id e a  s e t­
ti ng  in  w hi ch  m ig ra n ts  ca n m or e re al is ti call y  be  ex pe ct ed  to  ta k e  g re a te r re ­
sp on si bi li ty  fo r th em se lv es .



80 HE AL TH  CLINICS FOR MIGRATORY FARM WO RKERS

Ac tion to  prov ide lon g-ov erd ue  hea lth  fa cil it ie s fo r th es e ci tiz en s is u rg en t:  
Ac tion by  th e Fed er al  Gov ernm en t in part ners h ip  w ith  S ta te s an d loc al com ­
mun it ie s is th e on ly re as on ab le , eff icient  mea ns  of  ac co mpl ishing  th is  ta sk . 
Thi s bil l. Mr. Cha irm an , is  a  good bil l, an d a re ali st ic  one.  I ur ge  it s pa ss ag e 
in th e Hou se  of R ep re se nt at iv es . Th e Hou se  an d Sen at e ha ve  worke d we ll 
to ge th er  on  ot he r prob lems of  m ig ra to ry  fa rm  w or ke rs , an d we  sh al l be more 
th an  ha pp y to len d an y as si st an ce  to  th is  co mm itt ee  whi ch  it  m ig ht  f ind he lp fu l. 
By  ou r co op erat ive ef fo rts , I be lieve  we  ca n do muc h to so lve  th es e prob lems 
which  ha ve  pl ag ue d th e m ig ra to ry  fa rm  la bor  fo rc e so  long.

Sta tem ent  of th e F riends  Com mitte e on Nation al  Legislation R egarding 
F arm Labor Approved at th e Annua l Meetin g, W as hing to n. D.C., J anuary  
20, 1902

MIGRATORY FARM LABOR

A t th e pre se nt tim e,  ou r agri cu lt u ra l econom y re quir es  th e us e o f  man y mo re  
w or ke rs  a t harv est  tim e th an  a t ot he r season s. To  m ee t th is  need , som e 500,000 
U.S . cit izen s, 400,000 M ex ican s, an d 24,000 oth er  f or ei gn  nat io nal s wo rk th eir  wa y 
nort hw ard  e ac h year as  m ig ra n t labo re rs . Th ese w or ke rs  are  am ong th e po ores t 
pa id  in  ou r eco nomy . Th ey  are  pr ed om in an tly of  m in ori ty  grou ps . Thi s com ­
po un ds  th e ir  ha nd ic ap . The  pro ble m is  ac ce nt ua te d by  incr ea sing  f arm  mec ha n­
iz at io n an d in dust ri a l au to m at io n.  Lo ng -ra ng e re de ve lopm en t of agri cu lt u ra l 
a re as will  am el io ra te  th e  si tu at io n.  How ev er , th is  does no t el im in at e our 
re sp on sibi li ty  to  he lp  m ee t th e im med ia te  an d co nt in ui ng  needs of  m ig ra nt 
w or ke rs .

Som e em ploy ers ha ve  prov id ed  su itab le  wa ges, tr ansp ort a ti on , ho us ing an d 
ge ne ra lly fa vor ab le  co nd it io ns  of  em ployme nt . So met im es  t he y ha ve  been un ab le  
to  do  a ll th ey  w ou ld lik e be ca us e of  m ar ke ting  s ituati ons,  wh ich  are  e it her  clo sel y 
co nt ro lled  by la rg e- sc ale pur ch as er s or  ch ao tic  du e to  co m pe tit ive pr es su re s espe ­
ci al ly  i nv olving  p er is hab le  crops .

In  m an y ca ses, howe ver, th e m ig ra to ry  la bor si tu ati on  is ch ar ac te ri ze d by 
su bst andard  wages , in ad eq ua te  an nual  ea rn in gs , po or  ho us ing,  da ng er ou s tr a n s­
po rt at io n,  unsa ti sf acto ry  ed uc at io na l oppo rt un it ie s fo r m ig ra nt ch ild re n,  an d 
in ad eq ua te  med ical ca re  an d w el fa re  se rv ices . M ig ra nt w or ke rs  play  an  im ­
p o rt an t ro le  in fu rn is h in gs foo d fo r ou r tabl es . Th e w orth an d di gn ity of  each  
in di vi du al  shou ld  be  resp ec ted,  an d ea ch  sh ou ld  ha ve  ad eq uat e opp or tu ni ties  
to  develop  hi s Go d-g iven ta le nts . We be lie ve  th a t m ig ra nts , th eir  fa m ili es , an d 
ou r socie ty as  a  who le  wou ld ben efi t if  loca l, S ta te  a nd Fe de ra l ac tivit ie s af fe ct in g 
m ig ra nt s ar e im prov ed  or  ex pa nd ed  a s fo ll ow s:

In di vi du al  g rowers, loca l Fri en ds mee tin gs , an d ch ur ch  an d civ ic grou ps  s hould 
ta ke  m ore re sp on sibi li ty  fo r prov id ing fr ie nd ly  ass is ta nce  an d needed  co mmun ity  
se rv ices  on a no nd is cr im in at ory  ba si s to  m ig ra nt la bore rs  an d th e ir  ch ild re n.  
The  w or ke rs ’ isol at io n from  no rm al  co mm un ity  co nta cts  cr ea te s a si tu at io n in 
wh ich  im mo ral an d deg ra di ng  influ ences may  flo ur ish .

Do me sti c m ig ra n t w ork er s shou ld  rece ive a t le as t th e same as su ra nce  of  sa fe  
tr ansp ort a ti on , adequate  ho us ing an d pu re  w at er  an d sa n it ary  fa ci li ties , an d 
working  c on di tion s co m pa ra bl e to thos e guar an te ed  im po rted  labo re rs . Fe de ra l 
re gis tr at io n  an d re gu la tion  of in te rs ta te  fa rm  labo r contr ac to rs  (c rew le ad er s)  
a re  ess en tia l fe a tu re s of  su ch  p ro tect ion.

S ta te  an d lo<-al d ep ar tm en ts  o f pu bl ic  w el fa re  shou ld  pr ov ide in th e ir  p lann in g 
fo r ne ed s of  m ig ra nt w or ke rs . Sp ec ial  ed uca tional  pr og ra m s ge ar ed  to a 
tr an si en t po pu la tion  sh ou ld  be es ta bl ishe d to  tr a in  m ig ra nt ad ul ts  an d as su re  
m ig ra n t ch ildr en  an  ad eq uat e ed uc at ion.  Day  car e ce nt er s a re  needed  fo r 
ch ildr en  wh ose pare n ts  work in th e fie lds . S ta te  ex tens io n pr og ra m s em ph a­
sizing  he al th , nutr it io n , home  eco nomics an d ch ild de ve lopm en t shou ld  be  mad e 
more widely av ai la bl e to  m ig ra nt fa m il ie s.  Res iden cy  re qu irem en ts  fo r S ta te  
an d Fed er al  he al th , ed uc at ion,  re hab il it at io n  an d w el fa re  pr og ra m s shou ld  be 
waive d fo r m ig ra n t w or ke rs . S ta te  an d Fed er al  pro gra m s shou ld  be ex pa nd ed  
so th a t do mes tic  m ig ra nt w or ker s will  be el ig ible  fo r un em ploy men t in su ra nc e 
an d wor km en ’s co mpe ns ati on . Far m  w ork er s shou ld  rece ive co mp let e cove rage  
un de r th e Socia l Sec ur ity Act . Add iti on al  sa fe guar ds are  neede d to  as su re  th a t 
m ig ra n t w or ke rs  ac tu a lly  rec eive  th e pr ote ct io n to  which  th ey  are  now  en ti tled .

Coo pe ra tiv e la bor pools , se lf- he lp  ho us in g pro je ct s an d o th er co op erat ive 
so lu tion s may  al so  he lp  a ll ev ia te  th e m ig ra n ts ’ pl ig ht . Ade qu ate  ho us in g shou ld
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be provided for migrant workers through mandatory legislation, adequate en­
forcement, and  Government financed assistance.

Many migratory farm workers from other countries are imported under the 
Mexican importation program, Public Law 78, and the Immigration and 
Nationality Act. While continuation of the present importation of Mexican 
workers under Public Law 78 may be necessary, the law should be amended 
and interpreted to assure tha t foreign contract labor does not have an adverse 
effect on the wages and living conditions of the domestic labor force.

FA RM  LABOR IN  GE NE RA L

The migratory farm labor force supplies from one-third to one-half of the 
Nation’s farm workers. Migratory farm labor problems cannot, therefore, 
be divorced from the question of farm labor in general. While this statement 
cannot deal with the broad issues of farm labor, the following recommendations 
are applicable to both migrant and nonmigrant wo rkers:

State and Federal child labor laws should be strengthened to prohibit all 
children under 16 from working on farms  during school hours and to prescribe 
working conditions and hours for youth outside of school hours. Appropriate 
exceptions in regulations on hours and working conditions should be made for 
children working on far ms oj>erated by the ir parents, relatives and close friends.

Federal and State minimum wage laws should be extended to cover workers 
on large-scale, nonfamily farms. The transition  to full equality between farm 
and nonfarm workers should take place over a sufficient period of time to pre­
vent hardship to growers. In considering the application to the agricu ltural 
economy of State  and Federal labor laws guaranteeing the right  to organize 
and bargain collectively, the cooperation of growers and workers should be 
enlisted.

Sta teme nt  of F ay Ben ne tt , E xecutiv e Secretary , National S harecro pper s 
F und

The National Sharecroppers Fund wishes to express its strong support of 
H.R. 5285, to provide $3 million annually in Federal financial support to local 
health agencies for  establishing and/or operating health service clinics for mi­
grant workers.

We believe the subcommittee is aware  of the special health needs of migrant 
workers. Working in the Nation’s third  most hazardous industry, living under 
generally primitive and unsani tary conditions, unable to pay medical costs be­
cause of their  extreme poverty, migratory workers are often denied whatever 
health facilitie s are available because they are not residents in areas  where 
they come to work.

We find it hard to believe tha t foreign farmworkers, imported under Public 
Law 78 and the Puerto  Rican worker program, are entitled by the conditions 
of their  contracts to free or inexpensive medical care, while American citizens 
are forced to suffer disease and even death because of the lack of proper 
treatment.

n.R. 5285 is a step toward public acceptance of migrant w’orkers as a national 
responsibility. By providing assistance to areas with a high seasonal influx 
of migrants, the quality of medical care given to all persons using it should 
improve. It  should be remembered tha t in many rura l areas of this country, 
existing health facilitie s are not adequate to care for even the resident  popula­
tion of hired farm workers and low-income farmers . When clinics are estab­
lished in such areas  for the use of migrant workers, thei r faciliti es should not 
be re stricted  to migrants, but should include residents as well.

The success of Federal assistance  to local public health  agencies provides a 
patter n for implementing th is legislation successfully and effectively, with little 
administrative  overhead.

The National Sharecroppers Fund, which has worked for over 20 years to 
improve conditions for America’s farm workers, believes tha t passage of this 
Senate-approved bill will has ten the day when the situation of migran t workers 
will no longer be th e “shame of America.”
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[TEL EGRAM]

New York, N.Y., Feb rua ry lJh  1962.
Hon. Kenneth Roberts,
Chairman, House Subcommittee on Health and Sufcty,
House  Office Building, Washington, D.C.:

The National Child Labo r Committee  endorses fully  House Resolutio n 5285 to 
improve and enlar ge hea lth servic es for domestic mig rato ry farmw orker s. Its  
passage will give much needed assistan ce and encouragment to States and lo­
cali ties in the esta blish men t of special hea lth programs  for these imi>ortant 
work ers and the ir families. We sincerely urge  prompt and positive action by 
your  subcommittee to expe dite ear ly enac tmen t of this bill.

Eli E. Cohen,
Executiv e S ecretar y N atio nal Child La bor Committee.

Bureau of Health, 
Department of P ublic Affairs,

Trenton, N .J., March 11,1961.
Re H.R. 5285.
Hon. Kenneth A. R oberts,
Chairman, Subcommittee on Heal th and Safety, House  Committee  on In ters ta te 

and Foreign Commerce, House  of Represe ntat ives  Office B uilding, Washing­
ton, D.C.

Dear Sir : I wish to call to your  atte ntio n the impo rtance of H.R. 5285 which 
would auth orize gra nts  for  improving the hea lth  servi ces and conditions of 
domest ic a gricul tural mig rant workers.

Having carr ied out two resea rch studies on the hea lth problems of agri cul­
tu ra l mig rant workers (Texas-Michigan-Public He alth Service  Migrant Study, 
1957-58 ; and, Measures of the Mig rant  Farm  Labo r Popu latio n and Certain of 
It s Hea lth Problems, Doctoral Thesis, John s Hopk ins Unive rsity, 1960) I am 
inti mat ely fam ilia r with  the need for more stud ies and the  tra ining of profe s­
siona l hea lth workers in this field. This  bill would provide a very significant 
step  forwa rd in th is direction.

I strongly urge that  your committee  favorably  rep ort thi s bill for  action  of 
the  Congress.

Very truly  yours,
J ohn B. Atwater, M.D.

The American Parents Committee, I nc.,
Washington, D.C., Feb rua ry 20, 1962.

Hon. Oren Harris,
Chair man, Committee on I nt er stat e and Fore ign Commerce,
House Office Building, Washington, D.C.

Dear Mr. Harris : The American Paren ts Commit tee wishes  to bring to your 
atte ntion its inte res t in, and endor sement of, the  legislation  before your com­
mitt ee rela ting  to heal th services for domestic mig rato ry workers and the ir 
families.

The American Pa ren ts Committe e is a non par tisan, nonprofit organ ization 
working for Federa l legis lation on behalf of the  Nat ion’s children. Our board 
of dire ctor s and national council consists of organiz atio nal representati ves and 
public spir ited  citizens concerned with  the wel fare  of children. Better  services 
for  mig ran t children is one of our  major legislative goals by decision of the di­
rect ors at  a m eeting of the bo ard, November 17,1961.

A stra nge  anomaly exis ts in the  United  State s. The child ren of farm  mig rant  
famil ies, one of our most needy groups, conti nue to get health care  almos t by 
acci dent  instea d of by plan.

The family  heal th service clinics  proposed by H.R. 8882 and the companion 
bill, S. 1130 (pas sed by the  Senate las t Au gus t), would help to overcome the
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community neglect migra nt child ren have suffered because the ir parents * work 
requ ires th at  they move from harves t to harv est. With the added  effor t of the 
Public Hea lth Service to link the services o f family clinics, even though they 
happen to be located in differen t State s, mig ran t children should st art  receiving 
the immu nizations and  ot her services they need.

The American Pa rents Committee strongly  supp orts 1I.R. 8882  an d the  compan­
ion bill S. 1130.

Sincerel y yours,
(M rs. ) Margaret K. Taylor, Executi ve Direc tor.

New York State Citizens, Committee on F arm Labor,
New York, N.Y., February H , 1962.

Mr. K enneth A. Roberts,
Chairman, Subcommitte e on Health and Safety, Committee on Inters tat e and 

Foreign Commerce, House Office Build ing, Wash ington , D.C.
My Hear Mr. Roberts : The New York Sta te Citizens Commit tee on Farm 

Labo r wishes to expre ss its supp ort of H.R. 5285 provid ing gra nts  for  improving 
the heal th services and conditions of domestic agricultura l mig rato ry workers.

The New York Sta te Citizens  Committe e fee ls th at  suc h aid is cruc ially needed 
for these  work ers who stan d lowest on the economic scale but  who work in the 
third  most haza rdou s industr y in the  United  States. These workers, the  least 
able to afford medical care, live and work  fo r the most pa rt  u nder  condi tions  th at  
con trib ute to a high ra te  of disease  and  disa bility. Yet in most Sta tes,  because 
they are  migratory workers , they are  d epriv ed of wel fare  assistan ce, workmen’s 
compensation, or any type of reliabl e, plann ed, or depend able hea lth service.

We urge, ther efore the  passage of H.R. 5285, realizing, however th at  $3 mil­
lion is woefully inad equa te for even the  purpo ses of thi s bill. Neve rtheless we 
hope t ha t this  legislation  will res ult  in a gre ate r awareness on the pa rt  o f  large- 
scale agricultura l employers, commun ities and  Sta tes as to the need for a 
coordinated, planned program to impro ve the  hea lth and conditions of farm ­
workers .

The New York Sta te Citizens Committee commends the  Subcommittee on 
Hea lth and Safety for holding hearing s on H.R. 5285. We hope you will make 
this let ter  a  p ar t of the record of the  he arings .

Sincerely  yours,
T ho ms on  C. McGow an , Chairman.

(Whereupon at 12 :30 p.m., the hearing was adjourned.)
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