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ABOUT THE
NATIONAL ADVISORY COUNCIL ON MIGRANT HEALTH

The National Advisory Council on Migrant Health is Congressionally mandated to make
annual recommendations to the Secretary of Health and Human Services regarding the health
and health care needs of migrant and seasonal farmworkers in the United States. This Council
is comprised largely of farmworker members who also serve as governing board members of
local federally-funded migrant health care programs. As such, this Council offers a practical
knowledge about the health and health care of farmworkers which is vital to the development
and implementation of effective federal farmworker health policy. Toward this end, the
Council works closely with the Department of Health and Human Services’ Migrant Health
Branch.

The Council holds public meetings three times each year. Input to Council recommendations
is regularly solicited from migrant health programs, various federal and non-governmental
agencies, farmworkers, and any other interested parties. The farmworker input process has
been institutionalized in the form of public hearings held as part of Council meetings. These
hearings share in a long-standing tradition of farmworker hearings sponsored by various
federal agencies and committees to discern the conditions of farmworkers’ lives. To date, the
Council has held hearings in Fort Lupton, Colorado, in San Diego, California, and in Portland,
Oregon. In November 1993, the Council will hold its first east coast hearing in West Palm
Beach, Florida.

For a copy of the Council’s 1993 recommendations or for more information, contact the
National Advisory Council on Migrant Health in care of the Migrant Health Branch,

DCMH/BPHC, Parklawn Bldg., Room 7A-55, 5600 Fishers Lane, Rockville, MD 20857, (301)
443-1153.

Under the Weather was compiled and edited by Charlene A. Galarneau from transcripts of
hearings before the National Advisory Council on Migrant Health, and produced by the
National Migrant Resource Program, Inc., 1515 Capital of Texas Hwy. South, Suite 220,
Austin, TX 78746, (512) 328-7682. Funding for the National Advisory Council is provided
by the U.S. Department of Health and Human Services, Bureau of Primary Health Care,
Migrant Health Branch.

Copyright © July 1993 by National Advisory Council on Migrant Health. Photographs © by
Alan Pogue. Not to be reproduced without permission.
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“Under the weather: Sick or indisposed. That’s
how one is likely to feel if one is more or less
exposed in bad weather...”

from Dictionary of Cliches bv ‘ames Rogers
{New York: Facts on File Publica.ions, 1985)

viii




INTRODUCTION

Under the Weather offers a unique perspective into the health of
farmworkers living and working in the United States. It is unique in
that its messages are conveyed largely through the words of farm-
workers themselves: current and former, migrant and seasonal,
young and old, female and male. These farmworker statements are
among those presented at three hearings held before the National
Advisory Council on Migrant Health between September 1991 and
October 1992. The hzarings, held in Colorado, California, and
Oregon, were organized for the express purpose of eliciting testi-
mony from farmworkers about their health and health care needs.
Information gathered in the course of the hearings was used in the
development of the Council’s 1992 and 1993 recommendations to
the Secretary of Health and Human Services.

While the hearings included testimony from many concerned and
involved non-farmworkers, (including representatives of health
centers, social service agencies, and religious organizations), sev-
eral hours at each hearing were reserved specifically for farmworker
testimony. More than 40 farmworkers offered testimony over the
course of the three hearings. Their moving and informative presen-
tations were angry, sad, hopeful, intelligent, provocative, tired,
poetic, and urgent. For the most part, the hearings were conducted
in Spanish, with English translation through headphones available
for non-Spanish speakers.

A close reading of the hearing transcriptions revealed a notable
consistency in the substantive issues raised by farmworkers. This
consistency is remarkable in light of the fact that many farmworkers
travel inter-state, work several jobs, and establish homesin multiple
communities. The similarities of their experiences in spite of such
varied contexts suggest both the breadth and depth of the issues.

Under the Weather was designed to document and share these
farmworker accounts. The six issues presented herein were raisec
often and at each hearing. These issues are: health and health care,
work conditions, pesticide exposure, housing, women, and chil-
dren and youth. Health and health care are deeply influenced by
the nature of agricultural work. Thus work conditions, pesticide
exposure, and housing are important health concerns. Although
appropriately considered to be a work condition, the issue of
pesticide exposure was raised sufficiently often to warrant separate
attention. Lastly, a pattern of particular concerns related to women
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and to children and youth constituted two significant hearing
themes.

Each section of Under the Weather presents selected excerpts of
farmworker presentations. All testimonies are those of either cur-
rent or former farmworkers. Words of more than half of the farm-
workers who testified before the Councii appear herein. Limited
editing has been done for reading comprehension. For clarity,
Council member questions to witnesses appear occasionally in the
text. The testimnonies in each section are accompanied by a brief
editor's commentary which summarizes additional related testi-
mony and makes observations about the continuities and differ-
ences present across the three hearings. Finally, a selected resource
list offers suggestions for further information to intetested readers.

Much appreciation is offered to all the farmworkers whic took their
valuable time and energy to openly share about their |\ /es at the
hearings. These persons are the real authors—the real authorities—
of Under the Weather.
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HEALTH AND HEALTH CARE

| njuries, eye problems,
and skin rashes were
the physical ailments
most commonly men-
tioned by farmworkers
in the course of the
three hearings. Mental
health concerns, such
as shame and feelings
of inferiority, were de-
scribed as the psycho-
logical and emotional
toll of poverty, the lack
of job security and of
political voice.

Considering the entire
scope of testimony,
relatively little attention
was paid to individual
health problems. This is
particularly notable
given the relatively
poor health status of
farmworkers and the
health focus of these
hearings. Rather more
attention was paid to
the fundamental eco-
nomic, occupational,
environmental, social,
and political conditions
which create much of
their poor health. In this
spirit, farmworkers ad-
dressed the quality, ac-
cessibility, and cost of
health care services.

My eyes are burning a whole lot, but there is not an eye doctor (at
the clinic). I’'m not the only one that has problems with my eyes.

There are a lot of people that do.
Teresa Orosco, Board Member, La Clinica del Carifo,
Hood River, Oregon

Going out into the migrant camps, one of the iigrant workers said,
“We expect for one of us to die.” | thought, “Why do you expect
that to happen?” They shouldn’t have this mentality when they go

traveling state to state—that it's a part of life.
Irma de Anda, Health Promoter, La Clinica del Carino, Houd River, Oregon
and Representative to the 1991 Farmworker
Women's Health Conference, San Antonio, Texas

When the boss leaves, we go home and we look in the mirror and
we say to ourselves, excuse the expression, “We are so stupid to

let this abuse occut.”
Antonio Gutierrez, California

They [farmworkers] have a lot of burning in their eyes. They have
skin rashes. And they deal with them or live with them until the
work is over. But we haven’t definitely learned why these people
suffer from those things. We think it’s because of the spray, but

we’re not really sure of that.
Estevan Sanchez, Board Member, La Clinica del Carifo,
Hood River, Oregon

There is a way that these people can feel inferior because they're

not able to receive these services.
Jorge Miranda, Board Member, Virginia Garcia Memorial
Health Center, Cornelius, Oregon
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Health care programs,
in particular federally-
funded migrant health
centers, were both
praised and criticized.
Many witnesses were
patients at these cen-
ters, and a significant
number of these pa-
tients were also center
governing board mem-
bers. Most expressed
gratitude for the exist-
ence of these centers.
Some criticized migrant
health centers for hav-
ing insufficient bilin-
gual staff, limited clinic
hours, and deficient
transportation and out-
reach services. Many
argued for increased
appropriations to en-
able the centers to ex-
pand current services
into specialty care, den-
tal health, mental
health, pharmacy serv-
ices, transportation,
and outreach.

Right now | am participating in the [clinic] board of directors... in
which we are realizing that we need more income to be able to
realize all the care that is needed in the clinic. ... There are things
that are lacking because there are not enough staff, This is one of
the priorities that the clinic has. There are occasions that [patients]
have to be there from 10:00 or 11:00 in the morning until later on
in the afternoon waiting for an appointment because there is not
enough staff. And they don’t put more staff on because their budget

does not allow them.
Jorge Miranda, Board Member, Virginia Garcia Memorial
Health Center, Cornelius, Oregon

One of the problems that | also see is that there are not enough
doctors. The Hispanic doctor or bilingual doctor won'tstay for very
long in one place. And that also affects a lot of the people like me.
I’'m diabetic and we need one doctor. Suddenly the doctor says,
“I'm leaving” and then ... it's hard for a person to go start again
with another doctor. That's another problem that | see that exists.
It is very difficult to find doctors, Hispanic doctors or doctors that
speak English and Spanish.

Aurora Salazar, Board Member, Sea Mar
Community Health Center - Skagit, Mount Vernon, Washington

What we have to do is reeducate our people and let them know
that we have many rights to live and to work and to educate and
to have health care. And without health care, we cannot have the

other three.
Unidentified Male Farmworker, California

They give good services at our clinic, but | would also like to get
a little bit more help because there are many of us who need the
help. A few of us go to ithe clinic and some others self-medicate
themselves; they go buy m edicines because they don’t have
enough money [to go to the clinic]. They don’t have the [Medicaid]
card. They go to Mexicali to buy medicines because they don't
have enough [money and] because they don’t have the medical

card.
Teresa Sandoval, California

14
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Farmworkers testified
to a myriad of prob-
lematic labor condi-
tions. Questionable
farmer and farm labor
contractor payment
practices related to de-
ductions, record-keep-
ing, and the minimum
wage; the lack of bene-
fits; the lack of enforce-
ment of field sanitation
and other health and
safety regulations; and
work speed-ups and
slow-downs were de-
scribed at length in the
hearings. Low wages
were repeatedly named
as the source of many
farmworke~ struggles.

Nowhere did the effects
of the history of farm-
worker labor organiz-
ing emerge so clearly as
in California. Several
California witnesses
were currently and/or
had been involved in
the United Farm Work-
ers union, and spoke

NATIONAL ADVISORY COUNCIL ON MIGRANT HEALTH

WORK CONDITIONS

We're used to working. We don’t want to be given things. We just

want to be respected and to be paid the salaries.
Teresa Sandoval, California

We work in the field. Do you think that it’s fair? Water that is taken
to us is sometimes noteven from the faucet and it's sometimes from
the canals. There’s no telling if it’s from one of the canals. Some-
times they take us a can of soda and all of the members of the group
drink from that same can of soda. That is very unhealthy. Or the
bathrooms... sometimes the field is half a mile long, we're getting
to the end, and you need to go to the bathroom. They move them
from there when we get to the end of the field. What they do is take
the toilets, turn them around, and move them away from there so
if you want to go to the bathroom, you have to go and do it out
there by one of the canals. That is not healthy.

Teresa Sandoval, California

As a result of the hurriedness, | have never seen so many accidents.
Arturo Espinoza, Migrant Health Center Board Member

They [farmworkers] don’t demand to go to the doctor [for medical
treatment after injuries] nor do they file any complaints. They feel
that if they do not come back to work the next day, they will lose
their job. The foremen do not help because they do not want people
that will not produce for them. They look at us as if we're justa

beast of burden.
Teresa Velez, Migrant Health Center Board Member

16
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strongly about the
benefits of working un-
der a union contract.
Farmworkers in each
state affirmed the need
for action to change
their working condi-
tions, demonstrating
that they are not passive
victims of their circum-
stances but are also ac-
tive agents working for
social change.

PAGE 10

Question: Has there been any attempt to form workers to organize
again and form a new union?

Yes, it does exist. The ranchers control the government, so that in
tum, the government will not allow the union to organize. When
we worked on contract were the happy years.

They used to bring us water; they used to bring us towels to wash
our hands. We had closed porta-potties. They wouldn’t allow the
men to bring or drink alcohol. But now that there is no union, they
bring the beer to the men, to the fields. It doesn’t matter whether
they cut their fingers, whether they cut their arms, whether they
fall. But when the union was around, they wouldn't allow this. It

was a sin for a man to drink a beer out on the fields.
Teresa Sandoval, California

Right now, because I'm here today, I may not have my job. Possibly

I may not have my job tomorrow.
Jose Montes, California

[In relation to the 30th-year anniversary celebration of the feder-
ally-funded Migrant Health Branch] | think that we are celebrating
30 years, not of hope, but 30 years of embarrassment because in
the 30years, the federal governmentand the state government have
failed us in protecting the farmworkers in all areas, but particularly
in health, by making sure that our providers have to work twice as
much in order to maintain, more or less, the health of our farmi-

workers.
Margarita Ordonez, Board Member, Northern Sacramento Valley Rural
Health Project - Richland, Yuba City, California

Urgently we need that what we are talking about here not just be
an empty word, that there be action. That something be done, that
all of you, unanimously and united, respect our feelings and the
things we came to tell you, such as the thing that’s happening with
these two young ladies. She became blind because of the chemi-
cals, and the other one is studying. To me, going to school is
something very sacred. It is the future of our people. Because if
there is no siwudy then there’s going to be confusion and pressures
and hurriedness of work, and poverty will breed many, many
problems. I hope that you would all consider that in order to respect

all of our wishes. We have in our minds that you respect us.
Anturo Espinoza, Board Member, El Progreso del Desierto, Inc.,
Coachella, California
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esticide exposure

from “spray” was
mentioned at each
hearing, and with par-
ticular force in the Ore-
gon and California
hearings. A young Cali-
fornia woman related
her lengthy personal
story of being blinded
by pesticide spray
while working in the
field, receiving no help
from her employer and
insufficient help from
her local health care fa-
cility, and eventually
going to Mexico to re-
ceive the necessary sur-
gery to restore her sight.
Farmworkers expressed
concern not only about
the immediate effects of
acute exposure, but
also about the un-
known chronic effects
of long-term exposure.
Night spraying to avoid
detection, failure to
post precautions or in-
adequate posting, and
premature field entry
were regular experienc-
es of these witnesses.

NATIONAL ADVISORY COUNCIL ON MIGRANT HEALTH

PESTICIDE EXPOSURE

Last Friday we came inito a field to work and it was still wet with
chemicals. We asked the foreman what kind of chemicals were
used and he says, “Yes, | will find out.” But he never comes back

with the information.
Teresa Velez, Board Member, El Progreso del Desierto, Inc.,
Coachella, California

Next we have the most dangerous, the chemicals. Everything else
we can change, but the chemicals we cannot change. They are
expanding. They are in the oxygen. It would take 20 years | think
to make it go away, go very far away from our world because they

are here, and they are beating us in our lungs.
Arturo Espinoza, Board Member, El Progreso del Desierto, Inc.,
Coachella, California

The pesticides we live in day and night. That’s why you see us all
with glasses. We do not escape the pesticides. The young lady that
gave an earlier testimony said she was blinded. | was also blinded,
not from being out in the fields, but from working in the packing
shed, from a cloud of a cancer-causing agent...

You go to the fields and you think that it’s a foggy day because it's
so pretty and it’s white, but it’s actually the chemicals that have

been sprayed.
Adelaide Romero, California

We have seen that the farmers don’t take the measures that should
be taken as far as the spraying. They spray in one field, and they
will bring it right next to us to work.

So it’s not very far away from the spray. So they will need to wait.
And a lot of times they would have to wait four or five days so that
the strength of the spray [diminishes]. Other times they don’t wait
that long because they need to do the work. And so they decide to

have the people go to work as it is.
Estevan Sanchez, Board Member, La Clinica del Carifio,
Hood River, Oregon
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The chemicals are affecting the community a lot and there are no
studies that have been done over a long period of time. If one is
sick or they have their face swollen or red eyes or vomiting or full
of rash or bumps, well, they give them some medicine. Long-term
studies need to be done. I’'ve worked with chemicals. They produce
long-term allergies, and they cause coughs or colds that last two
or three years. You can’t eat any foods because some foods will
cause you to break out or to be swollen because of the chemicals.
When I go to places where they have used chemicals, right away

| break out. So | have been ccntaminated.
Ezegiel Morfin, Board Member, Yakima Valley Farmworkers
Clinic, Inc., Toppenish, Washington

I don’t know how many of you know the fields where the [farm-
worker] cabins are inside or within the fields. The signs—in my
opinion, the only thing that it can be useful for is to protect the
boss, not the workers, because the workers are inside the orchard;
the sign is on the edge. If there were to be a legal question, the boss
could say, “Well, I had the warning. | don’t know now this could
have happened.”

Maria Ar..onio Sanchez, Oregon

Pesticides presently occupy us tremendously during our work. We
wear rubber gloves and that in itself creates a problem because it

takes flesh, pieces of flesh from our hands.
Guadalupe Cuadras, California

The women who are con ing out pregnant are afraid to go to the

doctor because they have ingested so many chemicals.
Adelaide Romero, California
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he need for afford-

able housing which
meets some minimal
standard was likely the
most prominent issue of
the hearings. In addi-
tion to living in rela-
tively expensive and
dilapidated houses,
cabins, and labor
camps, farmworkers re-
counted living in ga-
rages, cars, caves,
boxes, ditch banks,
tents, anc¢ chicken
coops; under trees,
bridges, and tarps; in
orchards, parks, fields,
yards, streets; and next
to highways and rail-
road tracks. The hous-
ing  problem s
described as one of
both quantity and qual-
ity: Insufficient tempo-
rary  housing s
available for the agri-
cultural labor force,
and much of what is
available is woefully
sub-standard.

This inadequate hous-
ing situation combined
with the lack of job se-
curity puts farmworkers
in a double bind. With-
out a job, housing is un-
affordable. Without
housing, a job is very
difficult to get and
maintain.
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HOUSING

I suffered much to arrive here with seven children and my problem
was housing. A man offered me work. In Texas the first question
they ask is do you have work, and the second is do you have
housing. If you don’t have a place to live then we can’t work with
him. ... My slogan is, there must be a way to build houses. | believe
we have the right to live in a decent way. We are the labor force.
It’s like we are foreigners—I am a U.S. citizen. Farmworkers come

here with hope, but go home worse off then before.
Unidentified Male Farmworker, Colorado

We have no coolers in the summer and no heaters in the winter.
Temperatures range up to 100 degrees in the summer and 30
degrees in the winter. We work out in the open for 12 or more
hours and after working there for more than 12 hours, we have no
place to rest. This creates a tremendous amount of frustration, not

being able to provide the children with the minimum of comfort.
Margarita Ordonez, Board Member, Northem Sacramento Valley Rural
Health Project - Richland, Yuba City, California

Now there are a lot of people who are making a living in the same
way but are unable to find adequate housing, consequently having
to live under the trees. What's even worse, the foremen even

charged them for sleeping under the trees.
Teresa Velez, Board Member, El Progreso del Desierto, Inc.,
Coachella, California

A man that had five children came from the state of California to
work in the state of Washington, and he doesn’t have anywhere to
sleep. He made a little tent in the back to sleep there with his
children, and the policeman came and told him he couldn’t do
that. So that man was just going from here and there because he
didn’t know anywhere he could stay until one of the workers

obtained for him lodging in a shelter. But I think that is sad.
Aurora Salazar, Board Member, Sea Mar Community Health
Center - Skagit, Mount Vemon, Washington

Since we arrived we went to live with one farmer and he rented a
cabin to us. We're not going to speak bad of that man that allowed
us to have the cabin, but we don’t have water to drink, there is not

bathrooms to take baths, and we have four children.
Martin Orosco, Oregon
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Housing is sometimes
tied to a particular job.
As these witnesses tes-
tify, this blurring of
work life and home life
puts farmworkers at risk
in various ways. Em-
ployees are hesitant to
complain about inade-
quate housing condi-
tions for fear of losing
their jobs. If the avail-
able housing is located
in the fields, home of-
fers little respite from
the unhealthy and dan-
gerous conditions of the
work environment.
When housing is tied to
a job and the job is
complete, farmworkers
become simultane-
ously unemployed and
homeless.
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He did us a favor to rent us that house. But he didn’t have to rent
it out. We were sleeping in the car for about 15 days, my husband
and myself and our four children. They had to sleep in the trunk.
We were sleeping in the garden for about eight days outside, or at
the edge of the garden, and then we went to some cabins that really
are pretty bad. But they kicked us out of there because they didn’t
want us to park the car there.

So that housing that the man rented to us because we asked him
please, it’s really little. But we saw that it was little. We knew that
it was little. And we didn’t have a bathroom to take a bath in, and
we accepted it because he did the favor for us. And so the man is

not the guilty one, because he does the favor for us.
Teresa Orosco, Board Member, Board Member, La Clinica del Carifo,
Hood River, Oregon

There are families who have their problems, but they also live four
or five families in one place. A lot of times between families there
are a lot of problems. Conflicts can arise. It’s not just one family,
but a conflict between all of them. It's because of the poverty that

we're living in. We're talking about the lack of houses.
Ezegiel Morfin, Board Member, Yakima Valley Farmworkers
Clinic, Inc., 1oppenish, Washington

| have seen people that work in the fields stay wherever, outside
on the edge of their fields, and in their cars and vans. And we have
the whole family, they come in their vans and they stay there. Those
people just ask for permission to take a bath in some cabin or some
field, to be able to take a bath or drink some water and that’s all.

And that’s the way they spend their lives.

Estevan Sanchez, Board Member,  a Clinica del Carino,
Hood River, Oregon

Sometimes | give them refuge in my home. | give them two or three
days somewhere where they can live. But it’s very hard because
sometimes the boss goes around and says, “Hey, you got a lot of
visitors here. You have a party here? What’s going on? | say, “No,
these are my friends."

Herman Contreras, Oregon
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The particular diffi-
culties of agricul-
tural work for women,
especially for child-
bearing and child-rear-
ing women, constituted
a notable theme
throughout the hear-
ings. Women related
concerns that physical
labor and pesticide ex-
posure cause miscar-
riages and birth defects.
Incidents of gender dis-
crimination at work and
sexual violence, in-
cluding sexual harass-
ment and rape, were
also revealed.

The testimony dis-
closed that obstetrical
care, family planning
services, and standard
women’s preventive
health services are un-
available to many farm-
worker women,
especially if they are of
undocumented immi-
gration status. Mental
health services are like-
wise scarce.

Several female wit-
nesses were working as
health promoters or
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WOMEN

What happens when a woman comes from Mexico and comes here
to a new country? There’s a culture shock; we forget about that
culture shock. For women, all of a sudden it’s facing a new
language, housing problems, not enough food. | don’t know where
to go. 50 what happens? She becomes depressed. She doesn’t take
care of herself. All of a sudden she starts imagining she’s hurting,
and she is hurting. ... Therefore, | go to the clinic and say my head
is hurting and the doctors tries to find out what’s wrong with you,
and there’s nothing wrong with you and th<y send her home. That
woman says, "Oh that doctor wasn’t no good; he told me | wasn't
hurting but my head is hurting.” What she needs is mental help,
she needs somebody to talk to. ... We need programs where we
are reaching out to women specifically, not just when they come
into the clinic. We need to get them more involved. If they start
feeling they are worthy in their community then it's going to flow
out. It’s going to flow out the second they get involved...

It is so true; you educate a woman and you educate the family,
because it's the woman who gets behind the children and starts
pushing saying, come on, go to school...

Along with that goes sexual harassment which | heard happens

from the crew members.
Irma de Anda, Health Promoter, | a Clinica del Carino, Hood River, Oregon
and Representative to the 1991 Farmwarker Women's Health
Conference, San Antonio, Texas

]
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volunteer community

outreach workers in ef-
forts to extend commu-
nity  services to
farmworker women
and to educate women,

Another thing | would like to mention is the way we are treated as
women. As women we are discriminated with our co-workers
because they see us as insignificant beings. The men think that they
are superior. Not that | have come here to talk about them...

Now | have been working only in little vineyards. | know the entire
process of the vineyard from digging and putting [in] the plants,
even to the point of harvesting. | have a lot of experience. However
they would not allow [women] to do a lot of this work because
accorc.ng to them, we couldn’t do it, or it was not our job. We
asked for an opportunity to let us do this work, to do the entire
process. And then later after many battles, they gave us this
opportunity.

Maria Serrano, Member, Mujeres Mexicanas, California

I’'m dealing right now with Hispanic women, migrant workers, who
do not have any access to prenatal care, none whatsoever. What
I’'m doing is creaive financing, a lot of begging, a It of pleading,
a lot of being nice to people | don’t even want to be nice to because
it means that much to me for them to get help. So I find myself in
situations that are sometimes uncomfortable, but nonetheless | do
it because | feel that as a nirse that’s my job. Having been a
farmworker myself, | would want someone to do that for my
mother, and they did.

Unidentified Female Nurse, ldaho talls, idaho

Question: As a health promoter, what do you do for the field
workers?

Well, we receive training about physical health and mental health,
and we try to help the people. Women that don’t have jobs and
they stay home the whole day in their home taking care of their
children, go there for companionship and offer support groups to
be able to get them out of their homes a little bit and share a class
about nutrition, about women’s dignity, [and] how to discipline

their children.
Isabel Mexicano, Health Promoter, La Clinica del Carino,
Hood River, Oregon
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CHILDREN AND YOUTH

The hearings por-
trayed the deep in-

vestment and strong
hopes that farmworkers
have for their children.
Each of the major issues
raised in the hearings
was also expressed in
light of concerns for
children and youth.
Health care services—
in particular, dental
health services and
drug and alcohol pre-
vention and rehabilita-
tion services—were
mentioned as lacking
for children and youth.
Work conditions, espe-
cially pesticide expo-
sure, and the reality that
children need to work
for the family’s eco-
nomic survival, were
lamented by parents.
The inadequacy of
housing created signifi-
cant concern in parents
on behalf of their chil-
dren. Additionally, wit-
nesses explained the
need for farmworker-
sensitive child care pro-
grams and schools. Said
one mother, “Our kids
are growing up and we
need to educate them...
We need them and they
are our future.”

Another thing that I've seen is a lot of us migrant kids don’t really
get help in school... If you get there and you don’t know it, they
assume you’re dumb so they put you in a lower class. And it is not
right because a lot of these kids ... are really smart. They just need
the help; it’s all it is. During the summer months, kids get io go to
camp. They get to go to summer schoo! and we can’t. We have to
be out in the fields working or, for example, last year | ... went to
Washington, D.C. and learned a lot about the government and the
branches, and right after | came back | had to leave. | had to go
work because if | didn’t work, then | wasn’t going to have any
school clothes. And that was really difficult for me because | would
love to spend my summer like other kids, swimming or doing
something fun and it’s not possible for us... I'd like to go to a
university and major in pre-med. I'd like to be a doctor. | dont
want to see myself working out in the fields all my life and | don’t
want to do it. Hopefully, by helping us migrant kids and our
parents, which are also migrants, we can see more of us succeed
in the future. We can ... show people we’re just as smart, we just

need a little bit more help.
Veronica Barboza, High Schoo! junior, California

Question: How many children do you have?
Five. '

Question: How old were they when they went to work?
You know how poverty is, they have to start very young.

Question: What about school for the children?
We leave Texas around May 10 and return October 15. Children

miss a little bit of school.
Pablo Garza, Colorado

They [women] also need child care. What happens with the children?
Go out to the fields. They lay under the trees and there is a residue
falling on the children. They are picking grapes, what happens? The
sprayers are there with the residue falling on the children. They also
had newspaper clippings where the machine was coming along and

the baby was sucked into the machine. It happens.
Irma de Anda, Health Promoter, | a Clinica del Carino, Hood River, Oregon
and Representative to the 1991 Farmworker Women's iHealth
Conference, San Antonio, Texas
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Question: Who takes care of your children when you're both
working?
When we harvest the cherries, we had to take them with us. In the

arden they wouldn't let us in, but right now they’re going to school.
g Y g Y

Teresa Orosco, Board Member, La Clinica del Caririo,

Hood River, Oregon

Mothers have to pay an exorbitant amcnt in order to leave their

children in the child care with people that they don‘t even know.
Maria Serrano, Member, Mujeres Mexicanas, California

That brings an idea that | have. In each job it would be very good

to have a child care ~enter/kindergarten or child care center.
Jorge Miranda, Board Member, Virginia Garcia Memorial
Health Center, Cornelius, Oregon

Our children are the ones at risk, because girls that are 12 years old
are being raped while we are leaving them unattended, while we are

out working. Not only the young girls, but also the young boys.
Anna Solis, California

But what can we do when a mother and a father have to work
because the salary of the head of household is so small that there
isn’t anyone at home to guide our children? 1 ask those of you who

represent us, touch your heart...
Margarita Ordonez, Board Member, Northerri Sacramento Valley Rural
Health Project - Richland, Yuba City, California

Another thing about the children who are dropping out of school,
they're leaving them primarily because we are not taking care of
them. And surely right now, there are so many cutbacks in govern-
ment getting rid of teachers... They hurt the farmworker a lot
because we're up and down to begin with. The children learn less
because of the mobility. But with more children in the classrooms,

there is less attention to our children.
Anna Solfs, California

We have worked in the field... Well, I’'m not very young but I've

left some of my youth in the work.
Juliana del Carmen Hermandez, Nurse, 1a Clinica Migrant
Health Center, Pasco, Washington

The thing | would most like to ask you [for] is jobs for the youth so
they are not involved in drugs or they don’t rob; so that they feel
better about learning more for themselves.

Angte Zavala, Oregon
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