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Welcome and Outline
• Why we need our migrant 

population

• Major program challenges

• Program improvements in 
response to these challenges

• Moving forward Image source: http://www.ncfh.org/? 
pid=4&page=9

We Celebrate Our Migrant 
Population

• Migrant and seasonal farmworkers (MSFW) are 
essential to New York State (NYS)
– Play key role in our state’s $3 billion agricultural 

economy and workforce

• Nationally, MSFW cultivate and harvest large 
share of the our food supply
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We Give Thanks to MSFWs

• MSFW work is physically grueling
– Agriculture ranked 2nd most dangerous occupation 

(Department of Labor Occupational Safety & Health 
Administration)

– Others unwilling or unable to perform this work

• MSFWs have poorer health outcomes relative to 
other occupational groups

MSFWs in America

“Their demographic patterns, socioeconomic 
conditions, lifestyle characteristics, and 
disease categories reflect agrarian third world 
conditions rather than those of the most 
powerful and affluent nation in the world.” 

(……. in “Migrant Health Status:  Profile of a Population with 
Complex Health Problems ,” A. Dever, 1991)

Key Program Challenges Faced
• Historically, MSFW population is marginalized

– Economic disparities

– Relatively poor health outcomes

• Difficulty in capturing high-quality data
– Transient population without regular health care

– Homeland Security (ICE raids) drive many underground

• MSFW program reporting and review tools were 
outdated
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How We Handled the Challenges
• Early 2005: 1998 to 2003 data summarized/analyzed
• 1998-2003 data was then sent out for review and 

revision by 15 migrant health contractors 
– Data still extremely “soft”; plus, some data missing

• 4 work plan core goals were collaboratively developed
– Standardized across all 15 contracts in 2005

• 2003-2005 data cleaning by SPH student interns, 
resulting in statewide disease prevalence demographics

• 2007-2009: data collection revamped; new Annual and 
Quarterly Reports, Guidance Documents, and Migrant 
Program Review Tool (MPRT) created

Timeline
Activity/Task

SPH Intern(s) 
Responsible Timing

Demographic/Disease Prevalence Report and 
Questions Kiersten Warren Q3 2006 - Q1 2009

Services/Tests/Other Report and Questions Grace Ngugi Q3 2006 - Q4 2007

Data Element Definition Survey
Kiersten Warren 
& Diana Nadler Q1 2007 - Q3 2007

Annual Report Guidance Document
Kiersten Warren 
& Diana Nadler Q2 2007 - Q3 2007

New Annual Report Diana Nadler Q2 2007 - Q3 2007

New Quarterly Report & Guidance Document Kathy Sandwell Q3 2008 - Q1 2009

Program Effectiveness Review Tool (PERT) 
Revision [now called Migrant Program 
Review Tool (MPRT)] Kathy Sandwell Q1 2009 - Q2 2009

Changes for the Better

• Migrant health program performance is improving in 
NYS, thanks to expanding partnerships and 
stakeholders’ diligence

• Major program changes have taken place to facilitate 
achieving program core goals
– Statewide disease prevalence demographics

– Data collection/reporting
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NYS MSFW Demographic 
Overview
• Approximately 30,000 MSFWs flow in/out 

of NYS annually

• About 1/3 (adults) do not regularly receive 
health care services

• Less than 15% have any type of health 
insurance

67%

5%

17%

11% 0-5

6-18

�• 19

Unknown

Age Breakdown of NYS MSFW 
Population, 2005

Race and Ethnicity of NYS MSFW 
Population, 2005
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Where NYS MSFWs Consider 
“Home”
• Florida - 24%
• Texas - 13%
• New York - 14%
• Mexico - 23%
• Jamaica - 4%
• Puerto Rico - 4%
• Guatemala/Haiti/Honduras – 2%
• Unknown – 16%

Image source: http://www.allamericanpatriots.com/ 
photos/migrant-farm-workers

Health Care Coverage of NYS 
MSFW Population, 2003-2005

0

2000

4000

6000

8000

10000

12000

14000

In
su

ra
nce

 fr
om

 o
the

r S
ta

te
/C

oun
ty

Med
ica

id

Medic
are

Chil
d 

Hea
lth

 P
lus

Priv
at

e I
ns

ur
anc

e

W
orke

rs
 C

om
pen

sa
t io

n
Non

e

Unk
no

wn

Oth
er

# 
M

S
F

W
s 2003

2004

2005

NYS MSFWs: Top 5 Diseases 
2003-2005
• 2003

– Hypertension (6.8-9.2%)
– Gastro-Intestinal Disorders (5.0-

6.7%)
– Diabetes (4.3-5.8%)
– Respiratory Disease (4.3-5.8%)
– Infection (4.0-5.3%)

• 2005
– Infection (5.3-7.6%)
– Respiratory Disease (3.1-4.4%)
– Cardiovascular (2.6-3.7%)
– Muscular Skeletal (2.5-3.6%)
– Skin Disease (2.2-3.2%)

• 2004
– Infection (8.6-12.4%)
– Muscular Skeletal (5.4-7.8%)
– Respiratory Disease (3.9-5.6%)
– Diabetes (3.7-5.3%)
– Gastro-Intestinal Disorders (2.8-

4.0%)

Note: Ranges in estimated disease prevalence 
show the difference in prevalence between  
total MSFW population estimate (adult + 
children) and adult MSFW population estimate. 
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Most Prevalent Diseases Among 
NYS MSFW Population, 2003-2005
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Estimated Prevalence of Top 5 NYS 
MSFW Health Conditions, 2003-2005

2003 2004 2005 3-Year 
Average

N=26,586 N=22,229 N=22,319

CONDITION # Cases % # Cases % # Cases % %

Infections 1,057 4.0 1,910 8.6 1,181 5.3 6.0

Muscular 
Skeletal 
problems

930 3.5 1,200 5.4 561 2.5 3.8

Respiratory 
Disease

1,142 4.3 869 3.9 681 3.1 3.8

Hypertension 1,812 6.8 560 2.5 397 1.8 3.7

Diabetes 1,144 4.3 819 3.7 422 1.9 3.3

2007 NYS MSFW Program 
Statistics
• 14,000 adult MSFWs received medical/dental & 

enabling services
• 6,960 MSFW children received medical/dental & 

enabling services
• 4,600 screenings for HIV/AIDS, STD, TB
• 2,000 vision and lead screenings
• 14,030 screenings for blood pressure
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2007 NYS MSFW Program 
Statistics, continued
• 11,500 health education 

encounters
• 5,200 immunizations
• 17,000 home visits
• 15,350 instances of 

translation/interpretation
• 2,100 instances of 

transportation
Image source: http://whsc.emory.edu/_pubs/en/2008spring/ 
images/global_migrants.jpg

4 Program Goals
1. Partnering

- Lead the development of a 
comprehensive local 
response to the health and 
human resource needs of 
the MSFW population and 
their families

2. Access
- Provide access to health and 

human services for MSFWs 
and their familiesImage source: http://www.nctimes.com/articles/2007/12/23/news/ 

inland/18_25_2212_22_07.txt 

4 Program Goals, continued
3. Health education

- Provide health education to 
MSFWs and their families 
in their native language 
that is culturally sensitive 
and promotes optimal 
health

4. Primary and preventive 
health care

- Provide primary and 
preventive health care to 
MSFWs and their families

Image source: http://www.indyweek.com/binary/b9a8/cs_saf_secret_dla_ 
080.jpg
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MSFW Data Quality Objectives
Overall goal:
Improve quality of MSFW data

Objectives:
1. Revision of Annual Report
2. Revision of Quarterly Report
3. Revision of PERT

Image source: www.edibleportland.com/images/hand-picked2.JPG 

Methods
• Creation of Migrant Data 

Advisory Group (MDAG)
– Central & Regional Office 

Program/Contract Managers
– MSFW Health Program 

contractors/providers

• Initial discussion of project 
goals related to MSFW data

• Initial brainstorming on group 
pros and cons of current 
Annual & Quarterly Reports 
and PERT

Image source: www.edibleportland.com/images/hand-picked2.JPG

Methods, cont.
• Bi-weekly MDAG 

conference calls
– History presented
– Data needs discussed

– Reviewed old Annual & 
Quarterly Reports and 
PERT

– MDAG and survey feedback 
used to draft initial new 
documents

Image source: http://img.dailymail.co.uk/i/pix/2007/09_03/Migrant 
WorkersREX_468x236.jpg
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Annual & Quarterly Report 
Revision
• Recurring MDAG review of new Annual & Quarterly 

Reports until consensus reached for final draft

• Instructions (guidance) documents created and reviewed 
for clarity and MDAG consensus

• Annual and Quarterly Report trial runs with contractors in 
2008-2009

• New Annual & Quarterly Reports officially implemented 
beginning April 1, 2009

Quarterly Report Field Testing
• Email sent 1/16/09 to all Regional Office 

Contract Managers and MSFW contractors
– Requested Q3 2008 report using new Quarterly 

Report format, due 2/13/09
• Feedback was positive, overall

– Some clarity needed regarding instructions/definitions
– Subsequently, guidance document amended to 

address contractor and Regional Office comments

PERT Revision
• Same MDAG continued bi-

weekly conference calls
• Decision to rename 

document as the “Migrant 
Program Review Tool 
(MPRT)”

• Full review of current PERT
• MDAG revisions 

incorporated into first draft 
MPRT

Image source: 
http://lh4.ggpht.com/_PGmso4QiyYE/
SRSeeakSsWI/AAAAAAAAAmQ/9Em
DFys8Lbc/s512/IMG_7719.JPG
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PERT Revision, continued

• Review of subsequent MPRT drafts until 
consensus reached for final draft

• Regional Office Contract Managers are 
conducting MPRT field testing during recent 
contractor reviews:
– Efrain Dones (6/16/09, Columbia County DOH)

– Colleen Foreman (4/20/09, Chautauqua Opportunities)

Implementation: Where We’re At
• New Annual & Quarterly 

Reports formally adopted 
beginning April 1, 2009

• MPRT has been 
approved, pending any 
minor revisions resulting 
from current field testing

Image source: http://pro.corbis.com/images/AR001496.jpg? 
size=67&uid=%7B3FDEDEDC-7462-4763-9475-83343257707E%7D

Moving Forward

• MPRT to be adapted with any needed revisions

• Data quality to undergo continued evaluation

• New leadership will continue our path toward 
improved health outcomes for MSFW
– Congratulations to Jim Raucci, new Director of the 

MSFW Health Program
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Ongoing/Emerging Challenges
• Homeland Security

• Safety of women

• Public awareness

• Working conditions and quality of life

• Partnering and advocacy

• Economic factors

• Assessment and planning

• Emerging infections (e.g., H1N1) 

• Disaster/emergency preparedness

A Special Thank You to the 
Migrant Data Advisory Group

– Patricia Deyo, Immunization Program
– Efrain Dones, MPH, Capital District RO
– Sarah Duvall, MPH, Former Immunization Program Intern
– Colleen Foreman, RN, Western Region DOH
– Mona Heck, RN, Central NY RO
– Anne Jasmin, Oak Orchard Comm. Health Ctr.
– Marilyn Kacica, MD, MPH, Division of Family Health
– Charlotte Kaplan, Former Immunization Program Intern
– Barbara Linhart, MSN, RN, Oak Orchard Comm. Health Ctr.
– Rosario Rangel, Oak Orchard Comm. Health Ctr.
– Deborah Restivo, PHN, Orleans County DOH
– Kathryn Roberts, Columbia County DOH
– Janeene Thrun, Western Region DOH
– Nancy Winch, Columbia County DOH
– Thom Carter, PhD, Division of Family Health
– Kathy Sandwell, MPH, Former Migrant Health Intern

Image source: http://media.modbee.com/smedia/2008/08/ 
11/17/348-LIVE_p0814_14e5scouts2.standalone.prod_ 
affiliate.11.jpg

Any questions?

"Let migrant farmworkers 
live and work with the 

dignity befitting the 
importance of their task."

- Dr. Gloria Mattera

Founder, Geneseo Migrant Center


