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To the Portland Tribune:

As we experience the bounty of this fall’s harvest at Thanksgiving, let us acknowledge the efforts of the migrant and seasonal farm workers (MSFWs) who, despite suffering enormous hardships, labor to bring vegetables, fruits, and wines to our markets and our tables.

There are approximately 1.4 million MSFWs in the United States, and 150,000 to 180,000 in Oregon. About one-half of hired crop workers have incomes below federal poverty levels. Those living in labor camps face overcrowding, poor ventilation, and faulty plumbing. Others sleep in tents, their cars, or open fields, or utilize substandard local housing, in which one sink may be used for washing pesticide-laden clothes, food preparation, and bathing. While Occupational Safety and Health Administration regulations require employers to provide drinking water and hand washing and toilet facilities, compliance is poor, and farms with less than 11 employees are exempt.

Agriculture is the second most hazardous occupation in the US, after mining. MSFWs face numerous occupational hazards, a result of their intensive, seasonal labor, sun and heat exposure, and repetitive musculoskeletal tasks. Specific health problems include: tuberculosis due to overcrowding; acute and chronic pesticide poisoning, with neurological and reproductive health consequences; dermatitis from exposure to pesticides, fertilizers, latex, chemicals, and allergenic plants; urinary tract infections secondary to urinary retention, a consequence of a lack of toilets and infrequent bathroom breaks; tooth decay; heat stroke; asthma, allergies and chronic lung ailments; and increased morbidity and mortality from many cancers, a consequence of exposure to carcinogens such as pesticides, solvents, oils, fumes, ultraviolet radiation from chronic sun exposure, and human and animal viruses. Prolonged standing and bending, overexertion, dehydration, poor nutrition, and pesticide and chemical exposures contribute to an increased risk of spontaneous abortion, premature delivery, and fetal abnormalities. Moreover, low socioeconomic status, frequently young maternal age, and inadequate prenatal care contribute to an infant mortality rate among MSFWs that is up to 25 times higher than the national average.

Although the U.S. government limits the legal age of child labor in most industries to at least 16 years, for agricultural labor it is 12 years. Children are particularly vulnerable to pesticide exposures. The majority of pre-school age farm worker children are not appropriately vaccinated. Many are below average height. They suffer more frequent respiratory, parasitic, and skin infections, chronic diarrhea, vitamin deficiencies, and dental problems than other children. They experience homelessness, frequent moves, poverty, and interruptions of schooling and friendships that pose psychosocial and developmental risks.

MSFWs face numerous social stressors, including job uncertainty, social and geographical isolation, intense time pressures, intergenerational conflicts, separation from family, and lack of recreation.  Barriers to medical care include lack of transportation, insurance, or sick leave, the threat or fear of wage or job loss, language barriers, illiteracy, and limited clinic hours. Treatment is often sought for acute rather than for chronic conditions or preventative services. MSFWs have increased rates of hospitalization and death due to many common conditions. The migrant health care system of approximately 400 federally-authorized clinic sites reaches only 12-15% of the this population annually. As few as 15-20% obtain assistance program benefits, due to impractical requirements and fear of deportation. Since many employers do not report wages, these laborers are often unable to prove claims for Social Security, workers’ compensation, occupational rehabilitation, or disability benefits.  As few as 1-2% of MSFWs have protections afforded by labor union representation.

We urge you to contact your legislators and encourage them to support increased state and federal funding for health care and community outreach workers, and broadened legislation and protective standards to eliminate overcrowded and unsanitary living conditions and workplace hazards and exposures for MSFWs. Support organic farmers, who ideally use agricultural methods that neither deplete the soil nor hurt environmental systems or farm workers. Finally, consider a donation to Salud, Old Town Clinic, Wallace Health Concern, Virginia Garcia Memorial Health Center, or other organizations assisting MSFWs.

Martin Donohoe, MD, FACP

Staff Physician, Old Town Clinic

Senior Scholar, Center for Ethics in Health Care and

Assistant Clinical Professor of Medicine

Oregon Health and Science University

Member, Board of Directors

Oregon Physicians for Social Responsibility

AND

Eric Hansen, MD

University of California, San Francisco

2

