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Abstract

Agricultural production in the southeastern United States often requires the hand labor of agricultural workers,
and much of this agricultural labor is provided by immigrant, migrant, and seasonal workers, who are largely
Latinos/Hispanics from Mexico and other Central American nations, as well as Afro-Caribbeans. A growing
number of hired immigrant workers are involved in the production of poultry, hogs and fish in the Southeast
due to the increasing demand for labor by confined animal feeding operations (CAFOSs). In the Southeast, like
agriculture, immigrants are providing the labor needed by the forestry and fishing industries. The forestry and
fishing industries share many of the organizational and environmental characteristics of agricultural production.
Similarities of the agriculture, forestry and fishing industries include exposure to hazards in the natural
environment, use of hazardous machinery, and unconventional work arrangements. Another characteristic
common to the agriculture, forestry, and fishing industries is the high rate of occupational injuries. However,
although the number of immigrant workers in these industries continues to grow, efforts to delineate the
occupational injuries which these workers experience and to reduce these occupational injuries have not kept
pace.

A group of investigators from the Center for Worker Health, Wake Forest School of Medicine (WFSM) and
Virginia Polytechnic Institute and State University (VT) organized a conference to address the occupational
health and safety of immigrant workers in the Agriculture, Forestry, and Fishing Sector. The long term goal of
this conference was to improve safety in agriculture, forestry, and fishing, and reduce the occupational injuries
and ilinesses experienced by workers in these industries by facilitating new research, education, and
engineering. This two day conference achieved three specific aims:

1. Consolidate and disseminate current knowledge on immigrant agriculture, forestry, and fishing workers’
health and safety by commissioning experts to write reviews of the health and safety problems facing
these workers.

2. Delineate the most pertinent directions and areas for health and safety research for immigrant
agricultural, forestry, and fishing workers through the presentation and detailed discussion of the
commissioned reports.

3. Facilitate the development of working groups to support the implementation of research, education, and
engineering projects that can address the major directions and areas identified during the conference.

The 23 conference participants produced five reports that summarize their findings.

¢ Overview of Immigrant Worker Occupational Health and Safety for the Agriculture, Forestry, and
Fishing (AgFF) Sector in the Southeastern United States

e Organization of Work in the Agricultural, Forestry and Fishing Sector in the US Southeast: Implications
for Immigrant Workers’ Occupational Safety and Health

e Occupational Health Outcomes of Immigrant Workers in the Agriculture, Forestry and Fishing Sector for
the Southeastern US

e Health Care Access and Health Care Workforce for Immigrant Workers in the Agriculture, Forestry and
Fishing Sector in the Southeastern US

e Occupational Health Policy and Immigrant Workers in the Agriculture, Forestry, and Fishing Sector



Final Progress Report

Key Findings. The reports developed for this conference synthesized current knowledge on immigrant
agriculture, forestry, and fishing workers’ health and safety. Actual data on the occupational health and safety
of immigrant workers in the Agriculture, Forestry, and Fishing (AgFF) Sector, and the risk factors affecting the
health and safety of these immigrant workers are limited. Greater effort is needed to obtain an accurate count
of the workers in this sector, and to implement a surveillance system documenting the occupational injuries
and illnesses among AgFF Sector workers. Work organization in this sector is important to worker health and
safety; a systematic program of research and intervention is needed to develop strategies that eliminate or
substantially mitigate the deleterious health effects of occupational exposures whose origins likely lie in the
organization of AgFF work.

Although immigrant workers in the AgFF sector bear a disproportionate burden of poverty and ill health and
additionally face significant occupational hazards, they largely are uninsured, ineligible for benefits, and unable
to afford health services. Improving worker access to health care through strengthening and expanding the
community health center system, and establishing and sustaining a medical home system would help address
health care access for this population. Finally, worker safety policy and regulation in the AgFF Sector is
limited. Regulatory protections are generally weaker than other industrial sectors and enforcement of existing
regulations is woefully inadequate. A systematic policy approach to strengthen occupational safety and health
in the AgFF Sector must address both immigration policy and worker protection regulations.

Translation of Findings. The conference report findings indicate the need for research, intervention, and policy
to improve health and safety for immigrant workers in the AgFF Sector. Research should continue to focus on
major occupational groups (e.g., migrant farmwaorkers, tree planters), but with improved surveillance systems.
Research should expand to include additional occupational groups, including fishing workers and crab pickers,
as well as other demographic groups, including women and children. This research is needed to delineate the
characteristics of who is working in the AgFF Sector, their exposures, the health effects of these exposures,
and how to prevent these exposures. Intervention is difficult due to a lack of access to work sites. Community
approaches, including lay health advisors, which are culturally appropriate and use different media are needed
to improve the occupational health of these immigrant workers. Improving policy will require compiling data
that documents exposures and health outcomes for these workers. Research also needs to document whether
existing regulations are enforced, and areas in which new regulation is needed.

Outcomes/ Impact. The immediate outputs of this conference are the five reports produced by the conference
participants.
e Overview of Immigrant Worker Occupational Health and Safety for the Agriculture, Forestry, and
Fishing (AgFF) Sector in the Southeastern United States
e Organization of Work in the Agricultural, Forestry and Fishing Sector in the US Southeast: Implications
for Immigrant Workers’ Occupational Safety and Health
e Occupational Health Outcomes of Immigrant Workers in the Agriculture, Forestry and Fishing Sector for
the Southeastern US
e Health Care Access and Health Care Workforce for Immigrant Workers in the Agriculture, Forestry and
Fishing Sector in the Southeastern US
e Occupational Health Policy and Immigrant Workers in the Agriculture, Forestry, and Fishing Sector

These reports delineate the most pertinent directions and areas for health and safety research for immigrant
AgFF Sector workers.

The immediate outcomes of the conference are the increased collaboration of participants to address research,
intervention and policy to improve the occupational health and safety of immigrant AgFF Sector workers.
Conference patrticipants have collaborated on several research applications and they have worked together in
addressing policy.



Scientific Report

Background for the Project

Immigrant Workers in the Southeastern US: The number of immigrants in the Southeast continues to grow
(Table B1). Although no statistics are available documenting the number of immigrant workers in this region,
the growing number of these workers is reflected in the growing size of the population. The proportion of these
immigrant workers in the Agriculture, Forestry, and Fishing (AgFF) Sector is also large. The National
Agricultural Workers Survey (NAWS) indicates that most agricultural workers are Latino (83%), and most were
born outside the US, largely in Mexico (75%) (Carroll et al. 2005). Of the 2006 resident population age 16 and
older who worked in the past five years in the AgFF Sector in the US, 677,400 of the 3,391,289 workers were
foreign-born and 82% of those foreign-born workers were Mexican natives (Pew Hispanic Center 2008).

Immigrant Worker Health

Table B1. Immigrants by State in the Southeast, 1995, 2000, 2007 (In Thousands)

in the AQFF Sector: 2007 2007 2000 2000 1995 1995
Agriculture remains a State Number  Percent  Number  Percent  Number  Percent
major industry in the Florida 3,453 19.10% 2,960 19% 2,178 14.70%
Southeast that employs Georgia 953 10.20% 378 4.80% 268 3.70%
immigrant workers. Virginia 856 11.40% 552 8.10% 336 5.10%
Agriculture in the North Carolina 623 7.00% 373 4.80% 170 2.40%
Southeast is diverse; it Tennessee 286 4.80% 110 2.00% 39 0.70%

Alabama 190 4.20% 78 1.80% 73 1.70%
;iqtg:)aabclgocgl%sbisrigﬂ;s Louisiana 113 2.70% 118 2.70% 103 2.40%

Arkansas 111 4.00% 54 2.10% 39 1.60%
trees, aquaculture, and Kentucky 110 2.70% 102 2.60% 22 0.60%
confined livestock and Mississippi 66 2.30% 29 1.10% 31 1.20%
poultry feeding operations | west Virginia 15 1.60% 16 0.90% 15 0.80%
(CAFOs). Much of the Source: Camarota 2007

literature on the
occupational injuries and illness of immigrant agricultural workers in the Southeast is summarized by Arcury
and Quandt (2007; 2009). This literature documents the pesticide exposure of farmworkers and their families
(Quandt et al. 2004; Arcury et al. 2007a, 2012); skin disease among farmworkers (Arcury et al. 2007b; Vallejos
et al. 2008); farmworker eye injuries (Quandt et al. 2008, 2012a); oral health deficits of farmworkers and their
families (Quandt et al. 2007a, 2007b); green tobacco sickness among farmworkers (Arcury et al. 2001a,
2001b); and mental health of farmworkers (Grzywacz et al. 2006; Hiott et al. 2006). Investigators for this
application have conducted analyses of farmworker respiratory health and infectious disease. Little research
has documented the occupational health of immigrant workers involved in livestock and poultry production
(Quandt et al. 2012b). In general, farmworkers and their families experience extensive occupational and
environmental exposures, and high levels of injury and illness.

Forestry includes timber production, maintenance of wildlife habitat, water-quality protection, wilderness
preservation, and recreation. This workforce includes individuals involved in harvesting forest and forest-
related products or providing resources for forest maintenance. Due to the increasing labor demand, the
number of immigrant workers has increased; between 1990 and 2004, 2.4 million Latino immigrants moved to
the Southeast in order to meet the demand for forestry, agricultural, and manufacturing jobs (Melton et al.
2007). Tasks such as logging and felling result in high injury rates. Rodriguez-Acosta and Loomis (1997)
argue that more training and management responsibility are needed in order to maintain a healthy working
environment within the forestry and logging industries. Within the Southeast, most work within the forestry
industry is done on private lands, resulting in a lack of federal regulation or oversight. Many immigrant workers
lack verbal or literacy skills in English, leaving them isolated, unaware of their basic rights, unable to complain,
afraid of losing their jobs, and having to rely on the word of labor contractors (Sarathy & Casanova 2008).



The landscape industry includes aspects of agriculture and forestry. It includes irrigation installation, lawn
care, and tree removal. Landscape workers apply pesticides and fertilizers, and use power tools, such as
chain saws and mowers. Landscape workers in the United States in 2006 were 41% Hispanic or Latino.
Landscape work resulted in 197 deaths between 2003 and 2006 (NIOSH 2008). Most of these injuries can be
prevented through training, proper equipment, and hazard control.

Work in fishing results in high rates of injury and illness (Jeebhay et al. 2001; Lipscomb et al. 2004; Marshall et
al. 2004). However, little literature documents the health of immigrant workers in the fishery industries. Crab
processing is a major industry in this sector that employs immigrant workers. Most workers employed in the
crab picking houses are Mexican women with H-2B visas (Aizenman 2007; Selbey et al. 2001). Immigrant
workers commonly experience lacerations and chemical irritations of the hands, musculoskeletal injuries,
depression, urinary tract infections, and respiratory symptoms (Antol et al. 2006). “Crab rash,” a form of irritant
contact dermatitis, is also common (Selbey et al. 2001). Medical services available to immigrant workers are
generally not sufficient to their needs. Respiratory disease, particularly occupational asthma, has been widely
documented among non-immigrant crab processing workers (Cartier et al. 1984; Neis 1995; Ortega et al. 2001;
Howse et a. 2006).

Ensuring Occupational Health and Safety: Immigrant workers employed in the AgFF Sector in the
southeastern US experience high rates of occupational injury and illness. The fatality rate for foreign-born
workers is 5.7 per 100,000 workers. Foreign-born workers comprise about 28% of the workforce in the AgFF
Sector; however, “their share of fatal work injuries rose by 60 percent, from one in five agriculture, forestry, and
fishing fatalities in 1996 to one in three in 2001” (Loh & Richardson 2004:47). The South had the largest share
of foreign-born worker fatalities over the 6-year study period with 37% (Loh & Richardson 2004). About 25% of
all fatal injuries sustained by Mexican-born workers between 1996 and 2001 were in the AgFF Sector (AFL-
ClO 2005). Substantial research has focused on the occupational health of immigrant workers employed in
agriculture. Research has just begun to document the occupational injuries and illnesses experienced by
immigrant workers employed in forestry and fishing.

Although the research documenting the occupational health of immigrant workers is growing, few programs
exist to ensure the occupational health and safety of these workers. National organizations, such as the
National Center for Farmworker Health, Migrant Clinicians Network, and Migrant Health Promotions provide
programs for the occupational health of immigrant agricultural workers in specific areas (Booker et al. 1997,
Cameron et al. 2006; Hovey et al. 2007; Liebman et al. 2007), but no such programs exist for forestry or fishing
workers.

In the Southeast, programs such as Student Action with Farmworkers (http://saf-unite.org/) provide
occupational health programs for agricultural workers. Investigators at Wake Forest School of Medicine have
produced a series of materials and programs aimed at reducing pesticide exposure among farmworkers and
their families (Arcury et al. 2000, 2002a, 2004; Lane & Arcury 2003; Lane et al. 2003, 2008). They have also
produced health education materials on green tobacco sickness (Arcury et al. 2002b; Quandt & Arcury 2001).
However, the Southeast lacks a coherent program of occupational health and safety research and intervention
for immigrant workers. The lack of coherent programs for the occupational safety of immigrant workers in the
AgFF Sector is a major cause of occupational and social injustice for these workers (Arcury et al. 2009; Melton
et al. 2007; Sarathy & Casanova 2008).

Specific Aims

A characteristic common to the agriculture, forestry, and fishing industries is a high rate of occupational
injuries. Although the number of immigrant workers in these industries continues to grow, efforts to delineate
the occupational injuries that these workers experience and to reduce these occupational injuries have not kept
pace. This conference was organized to address the occupational health and safety of immigrant workers in
these industries. The long term goal of this conference was to improve safety in agriculture, forestry, and
fishing, and reduce the occupational injuries and ilinesses experienced by workers in these industries by
facilitating new research, education, and engineering. This two day conference addressed three specific aims.
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1. Consolidate and disseminate current knowledge on immigrant agriculture, forestry, and fishing workers’
health and safety by commissioning experts to write reviews of the health and safety problems facing these
workers.

2. Delineate the most pertinent directions and areas for health and safety research for immigrant agricultural,
forestry, and fishing workers through the presentation and detailed discussion of the commissioned reports.

3. Facilitate the development of working groups to support the implementation of research, education, and
engineering projects that can address the major directions and areas identified during the conference.

Methodology

This conference was designed to meet the three specific aims. The design of the conference included three
phases: (1) pre-conference — reports addressing immigrant worker health in the AgFF Sector in the Southeast
were commissioned and completed; (2) conference — the reports were presented, critiqued, discussed; and (3)
post conference — the reports were revised, edited, and prepared for publication.

Pre-Conference

The Organizing Committee included the application investigators from WFSM and VT: Thomas A. Arcury, PhD,
Pl and Organizing Committee Chair, Joseph G. Grzywacz, PhD, Timothy Howard, PhD, and Sara A, Quandt,
PhD, from WFSM, and Michael J. Agnew, PhD, Bradley G. Klein, PhD, and Maury A. Nussbaum, PhD, from
VT. This committee did the actual work of organizing the conference. This committee selected the conference
participants and members of each writing group. The committee members critically reviewed the reports
before distribution to conference participants. All of the members of this Organizing Committee had expertise
related to occupational health, although not all of the members had experience working with immigrant
workers. By bringing their expertise to bear through their collaboration in organizing this conference they
expected that they could all gain the background to move forward a research agenda on immigrant worker
health.

Writing group members / conference participants included representatives from diverse stakeholder groups
(Appendix 1), including researchers, cooperative extension professionals, health care providers and health
educators, and worker advocates. Writing group members for each report were:

Overview of Immigrant Worker Occupational Health and Safety for the Agriculture, Forestry, and Fishing
(AgFF) Sector in the Southeastern United States
Thomas A. Arcury, PhD, Department of Family and Community Medicine, Wake Forest School of
Medicine; Center for Worker Health, Wake Forest School of Medicine
Joseph G. Grzywacz, PhD, Department of Family and Community Medicine, Wake Forest School of
Medicine; Center for Worker Health, Wake Forest School of Medicine
Jill Sidebottom, PhD, Mountain Conifer Integrated Pest Management, North Carolina State University
Melinda Wiggins, MTS, Student Action with Farmworkers

Organization of Work in the Agricultural, Forestry and Fishing Sector in the US Southeast: Implications for
Immigrant Workers’ Occupational Safety and Health
Joseph G. Grzywacz, PhD, Department of Family and Community Medicine, Wake Forest School of
Medicine; Center for Worker Health, Wake Forest School of Medicine
Hester J. Lipscomb, Division of Occupational and Environmental Medicine, Duke University Medical
Center
Vanessa Casanova, Labor Studies and Employment Relations, Rutgers, The State University of New
Jersey
Barbara Neis, Department Sociology, SafetyNet Centre for Occupational Health and Safety Research,
Memorial University of Newfoundland



Clermont Fraser, North Carolina Justice Center, Immigrants Legal Assistance Project

Paul Monaghan, Department of Agricultural Education and Communication, University of Florida

Quirina Vallejos, Department of Family and Community Medicine, Wake Forest School of Medicine;
Center for Worker Health, Wake Forest School of Medicine

Occupational Health Outcomes of Immigrant Workers in the Agriculture, Forestry and Fishing Sector for the
Southeastern US

Sara A. Quandt, PhD, Department of Epidemiology & Prevention, Division of Public Health Sciences,
Wake Forest School of Medicine

Maury A. Nussbaum, PhD, Department of Industrial and Systems Engineering, School of Biomedical
Engineering and Sciences, Virginia Tech

Kristen L. Kucera, PhD, ATC, Division of Occupational & Environmental Medicine, Department of
Community & Family Medicine, Duke University

Courtney Haynes, Department of Industrial and Systems Engineering, School of Biomedical
Engineering and Sciences, Virginia Tech

Timothy Howard, PhD, Center for Genomics & Personalized Medicine Research, Wake Forest School
of Medicine

Bradley G. Klein, PhD, Department of Biomedical Sciences & Pathobiology, College of Veterinary
Medicine, Virginia Tech University

Ricky Langley, MD. MPH, Division of Public Health, North Carolina Department of Health and Human
Services

Michael J. Agnew, PhD, Department of Industrial and Systems Engineering, School of Biomedical
Engineering and Sciences, Virginia Tech

Jeffrey L. Levin, MD, MSPH, Department of Occupational Health Sciences, University of Texas Health
Science Center at Tyler

Health Care Access and Health Care Workforce for Immigrant Workers in the Agriculture, Forestry and Fishing
Sector in the Southeastern US
Arthur L. Frank, MD, PhD, Department of Environmental and Occupational Health, Drexel University
School of Public Health
Amy K. Liebman, MPH, MA, Migrant Clinicians Network
Bobbi Ryder, National Center for Farmworker Health, Inc.
Maria Weir, MAA, MPH, Department of Family and Community Medicine, Wake Forest School of
Medicine; Center for Worker Health, Wake Forest School of Medicine
Thomas A. Arcury, PhD, Department of Family and Community Medicine, Wake Forest School of
Medicine; Center for Worker Health, Wake Forest School of Medicine

Occupational Health Policy and Immigrant Workers in the Agriculture, Forestry, and Fishing Sector
Amy K. Liebman, MPA, MA, Migrant Clinicians Network
Melinda F. Wiggins, MTS, Student Action with Farmworkers
Clermont Fraser, JD, North Carolina Justice Center, Immigrants Legal Assistance Project
Jeffrey Levin, MD, MSPH, The University of Texas Health Science Center at Tyler
Jill Sidebottom, PhD, Mountain Conifer Integrated Pest Management, North Carolina State University
Thomas A. Arcury, PhD, Department of Family and Community Medicine, Wake Forest School of
Medicine; Center for Worker Health, Wake Forest School of Medicine

Process and Procedures: The writing groups developed their reports under the direction of the lead authors.
The lead authors and the organizing committee decided on a standard format for the reports. The key
participants (organizing committee and lead authors) had a monthly conference call to discuss progress and
problems in writing the reports. Lead authors were free to organize and assign writing responsibilities for their
groups. Draft reports were completed during the first six months of the project period. The organizing
committee completed critical reviews of the draft reports and lead authors completed revisions. The reports
were distributed to all conference participants a month prior to the conference.




Conference

The conference was held October 5-6, 2010. Each writing group had a two hour period in which to present
and discuss its report with all of the conference participants. The majority of each two hour working group
presentation was an exchange of questions and comments of the working group with the other participants.
Participants had the option of providing written comments to the working groups. Each of these working group
presentation sessions had a designated reporter, and it was tape recorded. Each writing group had a two hour
working session. In this session they summarized the discussion and critical comments of the previous day.
The groups made decisions on how they would respond to the suggestions they receive. The 23 conference
participants are listed in Appendix 1.

Post-Conference

The lead authors and writing groups used the comments and discussion from the conference to revise their
report. The writing groups had the notes and tape recording of their session available to assist in making the
revisions. The organizing committee reviewed the revised reports.

The final reports are being assembled into a final conference publication. Several approaches are being used
to disseminate the final conference reports. (1) The final reports are being posted on the website of the
WFSM Center for Worker Health as down-loadable .pdf files. (2) Availability of the final conference reports is
being announced on listserv and newsletters of organizations with members interested in immigrant worker
health and research. (3) The final reports are being edited by the lead authors and prepared for submission for
publication as a special journal issue.

Results and Discussion

Report 1: Overview of Immigrant Worker Occupational Health and Safety for the Agriculture, Forestry, and
Fishing (AgFF) Sector in the Southeastern United States

Background: Manual labor in the AgFF Sector is provided primarily by immigrant workers. Limited information
is available that documents the demographic characteristics of these manual workers, the occupational
illnesses, injuries and fatalities they experience; or the risk factors to which they are exposed.

Methods: A working conference of experts on occupational health in the AgFF Sector was held to address
information limitations. This is the overview report for that conference. Other reports address organization of
work, occupational health and safety policy, health outcomes, health care access, and policy.

Contents: This report addresses how best to define the population and the AgFF Sector, occupational
exposures for the sector, data limitations, characteristics of immigrant workers, reasons for concern for
immigrant workers in the AgFF Sector, regulations, a conceptual model for occupational health, and directions
for research and intervention.

Directions for Research and Intervention: Immigrant workers are a major force in the AgFF Sector. Work in
the AgFF Sector is dangerous for everyone. However, the characteristics of these workers raise concerns for
their occupational health and safety. These characteristics include limited English language skills and limited
educational attainment. At the same time, we have very limited information on the number of immigrant
workers in the AgFF Sector; their characteristics; the occupational illness, injury, or mortality experienced by
these workers; and the occupational health and safety training that is provided to them (or that they need).
Current occupational health and safety policy for immigrant workers in the AgFF Sector, particularly those
employed in agriculture, is also a concern. Conceptually, several domains should be considered when
documenting the risk factors for occupational illness, injury, and mortality among immigrant workers in the
AgFF Sector. These domains begin with the diverse occupational exposures in the AgFF Sector and include
the characteristics of the immigrant workers, the organization of work, and the healthcare infrastructure. Each
of these domains rests on the socio-cultural context of work in this sector.
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Needed research on the occupational health and safety of immigrant workers in the AgFF Sector, and research
on illness, injury, and mortality of immigrant workers in the AgFF Sector include:

e The accurate count of immigrant workers and all workers across this sector as well as the geographic
distribution of these workers. Knowledge of the education and language of these workers is also
important for health and safety training.

e A surveillance system for occupational injuries and illnesses among AgFF Sector workers so that we
know the issues that health and safety training materials for these workers should address. We need
state surveillance systems for the AgFF Sector; state data could then be aggregated to regions and the
nation.

e Documentation of the healthcare needs of AgFF Sector workers.

e Delineation of the beliefs of immigrant workers and of their employers about health and safety is
lacking. This includes documentation of their perceptions and acceptance of risk and of their health
beliefs.

¢ Understanding of how a migratory life among many of these workers affects their health.

e Athorough review of occupational health and safety policy that will document what policies and
regulations are working, which need to be enforced, and which need to be modified or expanded.

e Occupational health and safety training that is culturally, linguistically, literacy, and educationally
appropriate for workers and their employers needs to be developed (Arcury et al. 2010).

Report 2: Organization of Work in the Agricultural, Forestry and Fishing Sector in the US Southeast:
Implications for Immigrant Workers’ Occupational Safety and Health

Background: There is widespread agreement that work organization is an important element of occupational
safety and health, but the health effects of many aspects of work organization are likely to vary considerably
across different sectors of work and geographies.

Methods: We examined existing employment policies and work organization-related research relevant
specifically to immigrant workers in the agriculture, forestry, and fishing sector of the US workforce focusing,
when possible, on the southeastern US.

Results: A number of specific aspects of work organization within AgFF subsectors have been described, but
most of this literature exists outside the purview of occupational health. There are few studies that directly
examine how attributes of work organization that are relevant to the AgFF sector affect workers’, much less
immigrant workers’, occupational health exposures and outcomes.

Conclusions: In contrast to the broader literature, research linking occupational health outcomes to work
organization in the AgFF sector is limited and weak. A systematic program of research and intervention is
needed to develop strategies that eliminate or substantially mitigate the deleterious health effects of
occupational exposures whose origins likely lie in the organization of AgFF work.

Report 3: Occupational Health Outcomes of Immigrant Workers in the Agriculture, Forestry and Fishing Sector
for the Southeastern US

Background: Workers in the AgFF Sector experience exposures directly related to the work itself, as well as
the physical environment in which the work occurs. Health outcomes vary from immediate to delayed, and
from acute to chronic.

Methods: We reviewed existing literature on the health outcomes of work in the AgFF sector and identified
areas where further research is needed to understand the impact of these exposures on immigrant Latino
Workers in the southeastern US.

Results: Outcomes related to specific body systems (e.g., musculoskeletal, respiratory) as well as particular
exposure sources (e.g., pesticides, noise) are reviewed. The largest literature exists for agriculture, with a
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particular focus on chemical exposures. Little research in the southeastern US has examined health outcomes
of exposures of immigrant workers in forestry or fishing.

Conclusion: As the AgFF labor force includes a growing number of Latino immigrants, more research is
needed to characterize a broad range of health outcomes experienced by this population, particularly in
forestry and fishing.

Report 4: Health Care Access and Health Care Workforce for Immigrant Workers in the Agriculture, Forestry
and Fishing Sector in the Southeastern US

Background: The AgFF Sector workforce in the US is comprised primarily of Latino immigrants. Health care
access for these workers is limited and increases health disparities.

Methods: A working conference of experts on occupational health in the AgFF Sector was held to address
information limitations. This report addresses health care access for immigrant workers in the AgFF Sector,
and the workforce providing care to these workers.

Contents: Immigrant workers bear a disproportionate burden of poverty and ill health and additionally face
significant occupational hazards. AgFF laborers largely are uninsured, ineligible for benefits, and unable to
afford health services. Community and Migrant Health Centers (C/MHCSs) are the frontline of health care
access for immigrant AgFF workers. C/MHCs offer discounted health services that are tailored to meet the
special needs of their underserved clientele. C/MHCs struggle, however, with a shortage of primary care
providers and staff prepared to treat occupational illness and injury among AgFF workers. A number of
programs across the US aim to increase the number of primary care physicians and care givers trained in
occupational health at C/MHCs. While such programs are beneficial, substantial action is needed at the
national level to strengthen and expand the C/MHC system and to establish widely Medical Home models and
Accountable Care Organizations. System-wide policy changes alone have the potential to reduce and
eliminate the rampant health disparities experienced by the immigrant workers who sustain the vital AgFF
Sector in the US.

Policy Implications and Recommendations:

e Strengthen and Expand the Community Health Center System: Migrant Sensitive Health Systems are
those that systematically address the health, financial, linguistic, and cultural needs of migrants in need
of care. There are a wide variety of programs and interventions that have proven successful in helping
immigrants’ access health services. These include (1) language services such as interpretation and
language-appropriate written materials; (2) cultural competency or culturally-informed care delivery; (3)
culturally-tailored health promotion, disease prevention, and disease support programs; and (4)
institutional and community-based cultural support staff. C/MHCs with an emphasis on outreach and
enabling services and programs that include promotores de salud offer a promising model for a
migrant-sensitive health system in the US. However, these centers need to be strengthened by
focusing policy efforts on issues such as recruiting and retaining clinicians and preparing providers to
deal with complex occupational illnesses and exposures. Additionally, cultural competency training is
needed for health care providers working with immigrants. Such training should be integrated into all
health professional education.

o Partner with Mexican Government Officials: Consideration also should be given to forging a more
cooperative working relationship with the Mexican offices of the Secretariat of Health and the
Secretariat of Foreign Relations to address the health needs of immigrants of Mexican origin. The
Ventanillas de Salud Program demonstrates the feasibility and effectiveness of joint national efforts.
Strengthening US-Mexico partnerships to improve health care and the health status of Mexican
immigrants is just as critical to both nations as is our partnership against drug trafficking.

e Establish and Sustain a Medical Home System and Accountable Care Organizations: The broad
implementation of Medical Home models and Accountable Care Organizations (ACOs), as well as the
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provision of funding incentives to sustain them (in the private for profit, private not for profit, and the
public sector) could greatly improve health care for AgQFF workers and other underserved populations.
The Medical Home model is a team-based approach to providing comprehensive primary care that is
led by a personal physician who provides continuous and coordinated care throughout a patient's
lifetime (American Academy of Family Physicians et al. 2007). An extensive 2008 literature review
found that utilization of patient-centered medical homes reduced errors as well as improved outcomes,
patient satisfaction, and quality of care (Rosenthal 2008). The Commonwealth Fund 2006 Health Care
Quiality Survey found, however, that only 15% of Latinos had a medical home, the lowest of any
racial/ethnic group (Beal et al. 2007).

Report 5: Occupational Health Policy and Immigrant Workers in the Agriculture, Forestry, and Fishing Sector

Background: Immigrant workers makeup an important portion of the hired workforce in the AgFF Sector, one
most hazardous industry sectors in the US. Despite the inherent dangers associated with work in the AgFF
sector, worker protection is limited.

Methods: This report describes the current occupational health and safety policies and regulatory standards in
the AgFF sector and underscores the regulatory exceptions and limitations in worker protections. Immigration
policies and their effects on worker health and safety are also discussed. Emphasis is placed on policies and
practices in the southeastern US.

Results: Worker protection in the AgFF sector is limited. Regulatory protections are generally weaker than
other industrial sectors and enforcement of existing regulations is woefully inadequate. The vulnerability of the
AgFF workforce is furthered by the immigration status of the workers. Agricultural workers in particularly are
impacted by a long history of “exceptionalism” under the law as many regulatory protections specifically
exclude this workforce.

Conclusions: A vulnerable workforce and a high-hazard industry merit regulatory protections, that are at a
minimum, provided to workers in other industries. A systematic policy approach to strengthen occupational
safety and health in the AgFF Sector must address both immigration policy and worker protection regulations.

Conclusions

This conference accomplished all three of the specific aims presented in the application. The conference
participants wrote reports that consolidated current knowledge on immigrant agriculture, forestry, and fishing
workers’ health and safety. These reports delineate the most pertinent directions and areas for health and
safety research for immigrant agricultural, forestry, and fishing workers. The reports are being disseminated
for use by other professionals interested in the health and safety of workers in the AgFF Sector. Working
groups have been developed that support the implementation of research, education, and engineering projects
addressing the major directions and areas identified during the conference. These working groups have
worked together on issues of policy, including child labor and housing for immigrant workers in the AgFF
Sector. The working groups have written several research applications for projects to document health and
safety issues confronting workers in the AgFF Sector. These applications have included a center grant
application addressing a variety of immigrant worker health and safety across the AgFF Sector, a competing
revision of an existing project to include measures of neurological outcomes of pesticide exposure among
immigrant farmworkers, a new application to examine musculoskeletal injuries and prevention among
immigrant farmworkers, and a new application to develop improved methods to communicate health and safety
information to immigrant workers in the AgFF Sector.
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