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Abstract
Background: Agriculture industry has the highest fatality rate among all United States
industries. Farmworkers experience high rates of occupational injury, illness, and
mortality, yet have limited access to health care. Implementation of the Patient Protection
and Affordable Care Act (ACA) of 2010 increased health care accessibility and
broadened farmworker eligibility for health insurance, yet no study has measured the
impact of the ACA upon U.S. farmworkers.
Purpose: The purpose of this research was to examine health care access and health care
services utilization among U.S. farmworkers following the implementation of the ACA in
2010.
Specific Aims:

1. Apply the Behavioral Model for Vulnerable Populations (BMVP) with a national
sample of U.S. farmworkers to describe the predisposing, enabling, and need
factors, with U.S. health care utilization.

2. Describe the predisposing, enabling, and need factors independently associated
with U.S. health care utilization.

3. Determine the odds of U.S. health care utilization as accounted for by the BMVP
predisposing, enabling, and need factors.

Method: A retrospective cross-sectional design was employed using secondary data from
the 2011 — 2014 National Agricultural Workers Survey (NAWS). Respondents of the
NAWS include U.S. hired farmworkers who labor for a U.S. agricultural employer for
crop-related production (n=7260). Data analysis examined the relationships between

BMVP factors and U.S. health care utilization among U.S. farmworkers.
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Results: More than half (60%) of farmworkers utilized U.S. health care. All predisposing
(age, education, ethnicity, country of origin, gender, legal status, marital status, English
speaking and reading proficiency), enabling (access to transportation, income, insurance
status, Medicaid), and need (barriers to care, health status) factors were independently
associated with U.S. health care utilization when analyzed for the full sample (p<0.01).
Farmworkers with lowest odds of using health care were male (OR 0.32), Hispanic (OR
0.75), or related a barrier to care (OR 0.39).

Implications: Nurses play an important role in mitigating barriers to health care for
farmworker families. Understanding the many barriers and influencing factors of health
care utilization can inform nurse-led outreach efforts, community programs, and health

policies to improve health care service delivery for this underserved group.
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Chapter 1
Introduction

Agriculture is a dangerous industry and has the highest fatality rate among all
other industries in the United States (U.S. Bureau of Labor Statistics, 2018). In 2016, 417
farmworkers died from a work-related injury resulting in a fatality rate of 21.4 per
100,000 workers (Centers for Disease Control, 2018). The same year nearly 33,000
farmworkers experienced a non-fatal injury (5.6 per 100 full-time workers) and an
estimated 1,900 farmworkers became ill from a work-related exposure (31.8 per 10,000
full-time workers) (U.S. Bureau of Labor Statistics, 2016). Farmworkers experience high
rates of occupational injury, illness, and mortality, yet have limited access to health care.
Over three million farmworkers are employed in the United States (Qenani et al., 2017)
and encounter many barriers to health services, including: low socioeconomic status,
limited English proficiency, lack of transportation, unlawful immigration status, and fear
of the U.S. healthcare system (Steege, 2009) (Hoerster et al., 2011; Luo & Escalante,
2017). These barriers and social vulnerabilities have a direct impact on their health
(Lopez-Cevallos & Harvey, 2016; Lopez-Cevallos et al., 2014) and the few studies that
have examined health care service utilization among this underserved group find that,
despite their marked disease burden, the use of medical services remain significantly low
(Luo & Escalante, 2017; Thompson et al., 2015).

Farm work is an inherently hazardous occupation. The agricultural labor force is
at risk for occupational injuries caused by activities such as working with animals, using
machinery, driving and riding in motor vehicles, and exposures during planting, growing,

and harvesting of crops (Tonozzi & Layne, 2016) . Pesticide exposure iaas common in
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agricultural crop work and can lead to a multitude of negative health outcomes and acute
conditions such as neuropsychological dysfunction, reproductive and teratogenic effects,
flu-like symptoms, muscular weakness, respiratory diseases, and certain cancers (Garcia-
Garcia et al., 2016; Sapbamrer & Nata, 2014; Suratman et al., 2015). In addition, heat-
related illnesses, such as skin injuries and cancer, have been found to be
disproportionately high among farmworkers due to long hours spent outside without
appropriate sun protection (Salas et al., 2005). The disparities in health outcomes may
stem from the aforementioned socioeconomic, political, and cultural vulnerabilities, as
well as occupational exposures. These health vulnerabilities disempower the farmworker
and likely lead to the poor health outcomes observed in this group.

The Patient Protection and Affordable Care Act (ACA) of 2010, a major health
program was implemented to increase health care accessibility for a number of previously
underserved groups, including agricultural workers. The ACA designated $11 billion to
community health centers to expand their services and since 2010, community health
centers received funding to open new clinics, expand services, modernize health records,
and conduct outreach and enrollment (Bureau of Primary Health Care, 2015).
Furthermore, the ACA expansion of Medicaid, the development of Health Insurance
Exchanges, and the employer-shared responsibility provision helped broaden farmworker
eligibility for health insurance coverage. Data collected prior to the ACA
implementation, revealed only one-third of farmworkers had some form of health
insurance (Hoerster et al., 2011), however, no published studies have provided either
guantitative or qualitative data to evaluate the implementation and impact of the ACA

among U.S. farmworkers.
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Purpose

The purpose of this study was to characterize health care access and utilization
among U.S. farmworkers following ACA implementation. Farmworkers were examined
using the National Agricultural Workers Survey (NAWS) data collected from 2011 —
2014. The NAWS is the only nationally representative dataset of U.S. farmworkers and
collects demographic, employment, legal status, and health data (U.S. Department of
Labor, 2018). The survey has been conducted annually since 1988 under a contract with
the U.S. Department of Labor (2017). Using the collected data, this study sought to
answer the following research questions:

e What are the predisposing, enabling, and need factors associated with health care
service utilization of U.S. farmworkers, under the Behavioral Model for
Vulnerable Populations (BMVP)?

e What is the prevalence of U.S. health care service utilization among farmworkers
following ACA implementation from 2011 - 2014?

Primary Aim
I.  Apply the BMVP with a national sample of farmworkers to describe the
predisposing, enabling, and need factors with U.S. health care utilization.
Secondary Aims
I.  Describe the predisposing, enabling, and need factors that are independently
associated with U.S. health care utilization.
Il.  Determine the odds of U.S. health care utilization as accounted for by the BMVP

predisposing, enabling, and need factors.
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This study provides a preliminary analysis and step toward understanding the
impact of the ACA among a representative sample of U.S. farmworkers and expands the
limited knowledge of farmworker health services use during a specific era of health
reform. Examining the factors related to access to health care among U.S. farmworkers is
an important and timely issue as a result of the growing health disparities related to
inequitable health care access in this vulnerable population.

Theoretical Framework

The theoretical framework applied in this study was Andersen’s Behavioral
Model of Health Services Use. To guide selection of variables exclusive to healthcare
use, constructs from the Behavioral Model of Health Services Use were employed
(Andersen, 1968; Andersen, 1995). The model has been used to investigate the use of
health services use in many areas of the healthcare system and in relation to different
diseases (Babitsch et al., 2012). The model posits predisposing (e.g., demographics,
health beliefs, social structure), enabling (e.g., personal and community resources), and
need (e.g., perceived and/or evaluated health status) factors influence an individual’s use
of health services (Andersen, 1995). Gelberg and Andersen have modified the original
Behavioral Model to the Behavioral Model for Vulnerable Populations (BMVP) (Gelberg
et al., 2000). This modification to Andersen’s model builds upon the predisposing,
enabling, and need predictors of health services utilization by distinguishing between
traditional factors and factors specific to vulnerable populations. Gelberg and colleagues’
graphic representation of BMVP, lists potential factors (Gelberg et al., 2000) within the

traditional and vulnerable domains as shown in Figure 1.
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Population Characteristics

Predisposing ——— Enabling ————— Need

I

1

———— Health Behavior——— Outcomes

|

Traditional Domains
Demographics Personal / Family Perceived Health Personal Health Practices
Age, Gender, Marital Status, Resources General population Diet, Exercise, Self-care,
Veteran Status Regular source of care, health conditions Tobacco use, Adherence to care
Health Beliefs Insurance, Income, Evaluated Health Use of Health Services
Values concerning health Social support, General population Ambulatory care, Inpatient care,
and illness, Attitudes toward health Perceived barriers to health conditions Alternative healthcare,
services, Knowledge about disease care Long-term care
Social Structure Community Resources
Ethnicity, Education, Residence, Region,
Employment, Social networks, Health services resources
Occupation, Family size, Religion,
Vulnerable Domains
Social Structure Personal / Family Perceived Health Personal Health Practices
Country of birth, Literacy Resources Vulnerable population Diet, Exercise, Self-care,
Acculturation, Immigration Competing needs, Hunger, health conditions Tobacco use, Adherence to care
Sexual Orientation Telephone, Public Benefits, Evaluated Health Use of Health Services
Childhood Characteristics Self-help skills, Ability to Vulnerable population Ambulatory care, Inpatient care,
negotiate system, health conditions Alternative healthcare,

Residential History, Homelessness
Living conditions, Mobility
Length of time in community,
Criminal behavior,

Victimization, Prison history
Mental illness, Substance abuse
Psychological Resources

Transportation,

Case manager /Conservator,,

Information sources
Community Resources

Social services resources,

Crime rates,

Long-term care

Traditional/ Vulnerable
Domains

Health Status
Perceived Health
Evaluated Health

Satisfaction with

Care
General satisfaction,
Technical quality
Interpersonal aspects
Coordination
Communication
Financial aspects
Time spent with
clinician
Access, Availability,
Convenience
Continuity
Comprehensiveness,
Administrative hassle

Figure 1: The Behavioral Model for Vulnerable Populations (Gelberg et. al., 2000).
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Significance to Nursing

Agriculture is a vital component of the U.S. economy. Farmworkers have reported
a number of challenges to health services utilization, such as language, health literacy,
housing and sanitation, family and community integrity, and workplace safety (Gwyther
& Jenkins, 1998; Villarejo, 2003). Nurses and other health care providers play an
important role in mitigating these barriers for farmworker families through the
implementation of culturally competent practice strategies that aid in the identification
and provision of appropriate care. Alternative education methods in the form of videos,
pictorial or verbal explanation, or education by lay health educators can be adapted to
strengthen health programs serving this population, which may reside in low-resource
settings (Arcury et al., 2017). Understanding the many barriers and influencing factors of
healthcare service utilization can inform prevention efforts, such as programs and policies
to promote improved use of health care services. Nurses are encouraged to be strong
advocates of farmworker health and work with policy makers towards meaningful

solutions to improve access to health care for farmworker communities.
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Chapter 11
Review of the Literature
This chapter describes the literature addressing the use of health care services by

U.S. farmworkers. Published literature were reviewed from the following computerized
databases: Computerized Index to Nursing and Allied Health Literature (CINAHL),
ProQuest Dissertations and Theses Global, PubMed, MEDLINE, and Google Scholar
using the key search terms: agricultural worker, migrant farmworker, seasonal
farmworker, farmworker health, Hispanic immigrant, healthcare utilization, and health
service use. Reference lists for articles of interest were examined and pertinent articles
were reviewed. Factors associated with utilizing health services and methodological
challenges to studying vulnerable individual needs were examined. To guide the selection
of variables specific to health care utilization, constructs from the Behavioral Model of
Health Services Use were utilized (Andersen, 1968; Andersen, 1995). The variables
examined in this study are listed in Table 1. The remainder of this chapter defines
common terms used, the history of the NAWS, and describes previous research on all
variables under investigation, organized by domains of the Behavioral Model for
Vulnerable Populations (Gelberg et al., 2000).

Table 1.

Study Variables with corresponding domain of Theoretical Framework

Variable Measure Description BMVP Factor Domain
Dependent Variables

U.S. Health Care Used U.S. health care service
Utilization in last 2 years
Hospital Received U.S. health care in a

Hospital
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Table 1. (continued)

Variable

Community Health
Center

Migrant Health
Clinic
Private Clinic

Independent Variables

Legal Status

Health Insurance
Medicaid

Insurance Sponsor
Barriers to Care

Health Care
Payment Method

Covariates
Age
Male
Ethnicity

Marital Status
Country of Origin

English Reading
Proficiency
English Speaking
Proficiency

Health Status

Access to
Transportation

Educational
Attainment

Income

Foreign Health Care
Utilization

Measure Description

Received U.S. health care in
Community Health Center

Received U.S. health care in

Migrant Health Clinic

Received U.S. health care in a

Private Clinic

U.S. Citizen; Authorization to

work; Unauthorized

Has health insurance vs. none
Family member or farmworker

has Medicaid vs. none

Employer; Government; Other
Subject reported barriers to care

Out of pocket; Individual health
plan; Employer; Free Clinic

Age (years)
Male vs. Female

Hispanic vs. Non-Hispanic

Married vs. Not Married
If subject is U.S. born

If subject claims to read English

(categories)

If subject claims to speak
English (categories)

Diagnosis of health condition

Ownership of a car

Highest grade level completed

BMVP Factor Domain

Vulnerable Predisposing

Traditional Enabling
Traditional Enabling

Traditional Enabling
Vulnerable Need
Traditional Enabling

Traditional Predisposing

Traditional Predisposing

Traditional / Vulnerable
Predisposing

Traditional Predisposing
Vulnerable Predisposing

Vulnerable Predisposing

Vulnerable Predisposing

Traditional / Vulnerable
Need
Vulnerable Enabling

Traditional Predisposing

Annual total income (categories) Traditional Enabling

Received care outside of the

U.S. in last 2 years
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Definitions

The following series of definitions will ensure a common understanding of terms
used throughout this chapter. The terms are listed in alphabetical order:
Farmworker: Farmworkers are laborers hired for agricultural work. Agencies affiliated
with the U.S. government affiliated apply the designation differently. For example, the
U.S. Department of Labor (2017c) surveys workers employed in “crop agriculture”,
defined as nursery products, field crops, cash grains, fruits, and vegetables; silage. The
U.S. Department of Agriculture (2018), however, also includes workers employed in
meat processing, dairy, and poultry.
Hispanic: A general term used to denote all Spanish-speaking ethnic subgroups in the
United States, including those from Cuba, Central and South America, Puerto Rico, and
Mexico (U.S. Census Bureau, 2019). Those who identify as Hispanic may be any race.
Legal Status; Immigration Status: Refers to the way an individual is present in the
United States (State Justice Institute, 2013). The terms “Legal Status” and “Immigration
Status” are used interchangeably because the literature used the terms synonymously.
Examples of legal status include: U.S. Citizen, naturalized citizen, legal permanent
resident (LPR), non-immigrant temporary visa holder, and undocumented person (State
Justice Institute, 2013).
Latino: A general term used to indicate those with cultural identity and origins in Latin
America (Passel & Taylor, 2009). Under this definition, the term “Latino” would include
Brazilians while the term “Hispanic” would not. In the present study, “Hispanic” is used
for analysis because the majority of farmwaorkers identified themselves from a Spanish-

speaking ethnic subgroup (e.g., Mexican, Mexican-American, Chicano, or Puerto-Rican).
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Legal Permanent Resident (LPR): Refers to a person that is not a U.S. citizen and is
living in the U.S. under lawfully recorded permanent residence as an immigrant by U.S.
Citizenship and Immigration Services (2018). A “green-card holder” is also otherwise
known as a LPR (U.S. Citizenship and Immigration Services, 2018).
Limited English Proficiency: Refers to individuals who do not speak English as their
primary language and have a limited ability to read, speak, write, or understand English
(U.S. Department Of Justice, 2019).
Migrant farmworker: A migrant farmworker changes residence temporarily in order to
be employed in agricultural work (Hernandez & Gabbard, 2018).
Raitero: Individual who provides informal transportation services (Villarejo et al., 2010).
Seasonal farmworker: Seasonal farmworkers are employed on a seasonal basis and do
not need to change place of residence to maintain employment (U.S. Department of
Labor, 2017).
Undocumented Immigrant: A person that is not a U.S. citizen that is physically present
in the U.S. who entered the country illegally (National Conference of State Legislatures,
2018). This includes individuals who enter the U.S. legally but overstay their visa period
or in some way violate their terms of entry (e.g., taking employment) (National
Conference of State Legislatures, 2018), and those who enter as permanent residents but
become deportable by engaging in illegal activity as specified in Federal Immigration
Law (8 U.S. Code § 1227, 2012).
Data Source
The NAWS is the only national information source on demographic, employment,

legal status, and health characteristics of U.S. farmworkers (U.S. Department of Labor,
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2018). The survey has been conducted annually since 1988 under a contract with the U.S.
Department of Labor (2010). The survey was created in response to the Immigration
Reform and Control Act of 1986 (IRCA) (NAWS, 2012a). The IRCA instituted employer
sanctions that made it illegal for employers to knowingly hire immigrants without legal
status (Calavita, 1989). In addition, the IRCA granted amnesty for undocumented
agricultural workers to apply for legal status and provided that additional farm workers
be admitted should a farm labor shortage develop (Calavita, 1989). The U.S. Department
of Labor developed NAWS to project farm labor needs following the IRCA, with the
intent of evaluating labor supply for agricultural employers (NAWS, 2012a).

Since 1988, NAWS added new questions to the primary survey in order to meet
the needs of sponsoring Federal agencies and departments. The 2011 — 2014
administrations of the NAWS collected demographic, employment, legal status, and
extensive health-related information, such as respondent medical history, use of U.S.
health services, site of health service visit, health insurance coverage, and health service
payment method. The data collected and analyzed has been used for estimating the
number and characteristics of farmworkers and their dependents, conducting occupational
injury and health surveillance, and informing federal programs targeted to farmwaorkers
(Mathematica Policy Research, 2019). The Employment and Training Administration
(ETA) Agency of the U.S. Department of Labor last solicited comments on June 26, 2015
via a 60-day pre-clearance Federal Register Notice (80 FR 36853, 2015) for the inclusion
of new questions on education, housing, health, training, and digital literacy for future

administrations of the NAWS.
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Past Studies of NAWS Data Utilization

Previous studies that utilized NAWS have produced valuable information about
farmworkers quality of life (Grzywacz et al., 2014), insightful information about families
of farmworkers’ (Arcury et al., 2015; Early et al., 2006; Hamilton & Hale, 2016),
estimates of health services utilization (Georges et al., 2013; Hoerster et al., 2011; Luo &
Escalante, 2018; Ward, 2007), and shifts in crop agriculture conditions of employment
(Kandel & Donato, 2009; Pena & Teather-Posadas, 2018), which have been valuable to
federal, state, and regional program planning and delivery. Scientifically, the NAWS
generated estimates of injury burden to distinguish occupational sources of disease
(Medel-Herrero et al., 2018), tested theoretical frameworks on the continuation of
farmworker health inequalities (Ward, 2007), and created frameworks to characterize
farmworker use of health services (Ward, 2003). According to the Grzywacz (2018)
systematic review, an average of one peer reviewed paper using NAWS data was
published every year since the inception of the NAWS 30 years ago.

The NAWS data have been largely applied for inquiries of farmworker health and
health care utilization (Grzywacz, 2018). Slightly more than half of farmworkers
reported using U.S. health care (Hoerster et al., 2011; Luo & Escalante, 2018) and several
studies identified factors that may influence health care utilization. Hoerster et al. (2011)
noted health insurance is a strong predictor to using U.S. health care. Access to health
insurance and employer-sponsored health insurance, has been linked to authorized legal
status (Asfaw, 2014; Luo & Escalante, 2018; Ravuri, 2017). Farmworkers who are
“settled” in the U.S., and those with a diagnosed health condition were found more likely

to use U.S. health care (Hoerster et al., 2011; Luo & Escalante, 2018; Ward, 2007). Data
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collected prior to the ACA implementation, revealed only one-third of farmworkers had
some form of health insurance (Hoerster et al., 2011), however, no published studies that
utilized NAWS have provided quantitative data on farmworker use of health services or
health insurance status for the years following ACA implementation.
Theoretical Framework

Variables selected for investigation were guided by constructs from the
Behavioral Model of Health Services Use (Andersen, 1968; Andersen, 1995). The model
describes predictors of individual determinants of health care utilization and posits
predisposing, enabling, and need factors influence an individuals’ use of health services
(Andersen, 1995). Since its development, the model has undergone modifications in
response to the changing health care industry (Andersen, 1995; Gelberg et al., 2000). The
model modification by Gelberg and colleagues, titled The Behavioral Model for
Vulnerable Populations (BMVP) (Gelberg et al., 2000) is central to this study. The
vulnerable domains focus on resource availability and social structure that are
specifically relevant to understanding the health care service use of vulnerable
populations (Gelberg et al., 2000). Since its conception, BMVP has been used to evaluate
health care service utilization among specific vulnerable populations, including homeless
adults (Gelberg et al., 2000; Stein et al., 2007; Stein et al., 2012). Haitian immigrants
(Saint-Jean et al., 2011), military patients (Doran et al., 2013), farmworkers (Hoerster et
al., 2011), individuals with disabilities (Krahn et al., 2006), substance use disorders
(Small, 2016), and those with prostate cancer (Miller et al., 2008).

Gelberg and colleagues BMVP builds upon the original predictors of health

services utilization and distinguishes between traditional and vulnerable predisposing,
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enabling, and need factors (Gelberg et al., 2000). The model suggests vulnerability
influences an individual’s ability and opportunity to utilize health care services (Gelberg
et al., 2000). For example, traditional predisposing factors are demographic
characteristics, such as age, gender, and marital status (Andersen, 1995). Within the
vulnerable domain, however, are factors such as level of acculturation, immigration
status, mobility, and literacy (Gelberg et al., 2000). Traditional enabling resources are
factors such as insurance status, region of residence, and health services resources, while
vulnerable enabling factors include community availability of social services and public
benefits (Gelberg et al., 2000). Need factors of both traditional and vulnerable domains
include self-perception (i.e., perceived need) and objective evaluation (i.e., evaluated
need) of health conditions specific to the population (e.g., health status) (Gelberg et al.,
2000). The variables examined in this study are listed in Table 1, and demonstrate how
the variables correspond with the predisposing, enabling, and need domains of the
BMVP.
Predisposing Factors

Ethnicity. The majority of U.S. farmworkers are Hispanic. In the 2015-2016
NAWS, 83% of farmworkers identified themselves as being Hispanic (Hernandez &
Gabbard, 2018). Disparities exist in access to medical care between Hispanic and non-
Hispanic whites. According to the nationally representative 2005-2010 Medical
Expenditure Panel Survey (MEPS) data sponsored by the Agency for Healthcare
Research and Quality (AHRQ), the proportion of the Hispanic population having a usual
source of health care (56.5%) was significantly lower than that for all other ethno-racial

groups (ranged from 69.5% to 77.9%) (Caldwell et al., 2016). Data from the 2014
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National Health Interview Survey (NHIS) suggest, when compared to non-Hispanic
whites, Hispanics are significantly less likely to have a regular health care provider
(55.0% vs. 74.0%) or a doctor visit in the last 12 months (42.6% vs. 58.1%) (Lipton et
al., 2019). In addition, Hispanic individuals are less likely than non-Hispanic whites to
have participated in preventive care measures (e.g., screening for colorectal cancer,
screening of cervical cancer) (Abdus et al., 2015; Canedo et al., 2018; Christopher et al.,
2016; Dominguez et al., 2015).

There are numerous explanations for these disparities. Perhaps the most
significant factor is the high proportion of Hispanics who are uninsured (Caldwell et al.,
2016; Dominguez et al., 2015; Lipton et al., 2019). Rates of uninsured Hispanic adults
with Puerto Rican, Central/South American, Cuban and Mexican origins ranged from
20% to 46%, all of which were significantly higher than the uninsured rate for whites
(15%) in the 2011-2013 NHIS, even after adjustment for sociodemographic factors
(Dominguez et al., 2015). This suggests sociodemographic factors are not solely
attributable to the disparities in uninsured rates. Perhaps one source of these disparities in
insurance rates is the differential rates of employer-sponsored insurance for working
adults. Data from 2017 Census Bureau’s American Community Survey (ACS) revealed
that Hispanic workers were least likely to have employer-sponsored health insurance
(Kaiser Family Foundation, 2018) compared to non-Hispanic whites of all 50 states and
Puerto Rico.

While medical insurance rates may play a role in health services utilization,
disparities persist after controlling for sociodemographic factors (e.g., insurance

coverage, socioeconomic status) (Alcala et al., 2016). Dominguez et al. (2015) suggest
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observed ethno-racial disparities in access to health services are due to multiple factors
beyond socioeconomic status and insurance rates such as language and cultural barriers,
too few Hispanic healthcare professionals, and perceived discrimination. Data from the
California Health Interview Survey (CHIS) suggest Hispanic individuals are less likely to
seek health care due to fear of stigma and perceived discrimination in the health care
setting (Abramson et al., 2015). A study of Latinos living in rural Oregon found over
one-third of participants (39.5%) experienced discriminatory practices in health care
(Maxwell et al., 2015). When stratified by immigration status, foreign-born Latinos
(44.9%) were more likely than U.S.-born Latinos (31.9%) to experience perceived
discrimination based on race, ethnicity, or skin color (Maxwell et al., 2015). In sum, past
research demonstrates health services utilization is lower among Hispanics. Individual
level factors that may be involved (i.e., educational attainment, English language
proficiency, immigration status, income, health status, and sociodemographic factors) are
examined in more detail below.

Educational attainment. The average educational attainment by U.S.
farmworkers is eighth grade; only 30% completed grades 10, 11, or 12 according to the
2015-2016 NAWS research report (Hernandez & Gabbard, 2018). Jansen et al. (2018)
suggest low educational attainment can contribute to suboptimal use of health care
services. Among Hispanic individuals interviewed in the 2013 MEPS Survey, educational
attainment was significantly associated with health services utilization (Canedo et al.,
2018). The relationship between the utilization of health services and educational
attainment among farmworkers is complex. Data from a study conducted using 2000 —

2012 National Agricultural Workers Survey (NAWS) indicated higher education level
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was significantly associated with the use of foreign health services, however, educational
attainment was not significantly associated with U.S. health care utilization (Luo &
Escalante, 2018), or adherence to mammogram recommendations for female
farmworkers (Palmer et al., 2005).

English language proficiency. In the U.S., health and safety information is often
readily available in English, so being able to fluently speak, read, and understand English
may allow farm workers access to important information. Workers of limited English
proficiency (LEP) may not be given job-related training because farm operators, often,
only speak English (Ramos et al., 2016). Proficiency in more than one language (i.e.,
English and Spanish) may open opportunities for a farmworker to move into a higher-
level position such as supervisor or crew chief. Hall and Greenman (2015) suggest
English proficient farm workers are less likely to encounter job-related exposure to
repetitive motions and physical strain. In addition, being LEP may decrease access to
social insurance programs (e.g., health insurance and workers’ compensation) (Padilla et
al., 2014).

According to the 2015-2016 NAWS Research Report, Spanish was the primary
language for 77% of farmworkers and English was the primary language for 21%
(Hernandez & Gabbard, 2018). A significant majority of farm workers do not read (41%)
or speak (30%) English at all (Hernandez & Gabbard, 2018). A report by the Secretary of
Health and Human Services, suggested limited English proficiency was likely a barrier to
the receipt of medical care for farmworkers (Leavitt, 2007). A similar assessment of
farmworker linguistic characteristics was made in a literature review (Arcury & Quandt,

2007). Farmworkers from different regions of Mexico or Latin American countries may
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speak a national or regional dialect other than Spanish (Arcury & Quandt, 2007) such as
the indigenous (Native American) languages Mixtec, Nahuatl, or Purépecha. For these
farmworkers, Spanish may be a foreign language. In past studies, farmworkers have
noted language as a major barrier to health services utilization (Hoerster et al., 2011; Luo
& Escalante, 2018; Rose & Quade, 2006). A study by Cheng et al. (2007) revealed a
statistically significant difference in the rate of health service utilization highest among
non-Hispanic whites (57%) and lowest among Hispanics uncomfortable speaking English
(35%). Similarly, data from the 2003 - 2005 Behavioral Risk Factor Surveillance System
(BRFSS), demonstrated individuals who completed the interview in Spanish were
significantly less likely to have a personal health care provider, health insurance, and/or a
routine checkup in the last five years (DuBard & Gizlice, 2008).

The patient-provider communication gap contributes to disparities in health care
utilization (Arcury & Quandt, 2007; Hoerster et al., 2011; Villani & Mortensen, 2014).
Data from the 2001 Health Care Quality Survey suggest limited English-speaking
Hispanics were more likely to report disrespect from their provider (Johnson et al., 2004).
In addition, data from the 2007 — 2009 MEPS suggest Spanish-speaking Hispanics were
more dissatisfied with provider communication and medical care than were English-
speaking Hispanics (Villani & Mortensen, 2014). Having a Spanish-speaking provider,
however, may not be associated with increased health care utilization due to linguistic
differences within Hispanic populations (Villani & Mortensen, 2014). Nonetheless, past
research has found that Spanish language use appears to be associated with utilization
after controlling for sociodemographic and access factors (DuBard & Gizlice, 2008;

Hoerster et al., 2011; Luo & Escalante, 2018). In sum, as suggested in the literature
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review by Arcury and Quandt (2007), LEP may be a major barrier to health services
utilization among farmworkers but may not be the most impactful factor. Therefore,
further investigation is warranted of the impact language and literacy may have on health
services utilization among farmworkers.

Immigration status. Data from the 2015-2016 NAWS Research Report indicate
that the farmworker population is largely made up of Mexican-born immigrants (69%),
and slightly more than half of all farmworkers (51%) had authorization to work in the
United States (Hernandez & Gabbard, 2018). The remaining farmworkers are U.S.
citizens (29%), legal permanent residents (21%), and employment-eligible on some other
basis (1%) (Hernandez & Gabbard, 2018). Lack of legal status is thought to be one
significant barrier to healthcare utilization among farmworkers (Luo & Escalante, 2018).

Immigration status is associated with health services utilization (Luo & Escalante,
2018). Data from the 2009 — 2010 California Health Interview Survey (CHIS) revealed
that undocumented immigrants were least likely to report having a usual source of care or
using preventive health care services when compared with other Hispanic groups (both
immigrant and U.S.-born) and U.S.-born whites (Pourat et al., 2014). Immigrants in the
United States face barriers to health care utilization, including socioeconomic status
factors, LEP, and difficulty obtaining health insurance (Sarria-Santamera et al., 2016).
Undocumented immigrants are especially vulnerable (Pourat et al., 2014), however, the
barriers foreign-born immigrants face in obtaining health insurance are likely strong
sources of racial and ethnic health care disparities.

Rates of insurance coverage are low for immigrants and especially those who are

undocumented. For example, in CHIS, undocumented immigrants were found to have the
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highest uninsured rate (52.2%), followed by LPR (27.7%), naturalized citizens (16.0%),
and U.S.-born individuals (13.8%) (Navarro et al., 2017). Similarly, data from the 2015
Latino National Health and Immigration Survey also showed the highest uninsured rate
among undocumented immigrants (49%), followed by LPR (33%), and naturalized
citizens (18%) (Sanchez et al., 2017). Undocumented immigrants were more likely to be
uninsured and less likely to gain insurance after controlling for other factors (e.g.,
language, education, income) (Sanchez et al., 2017). Additionally, undocumented
immigrants and legal permanent residents were uninsured the longest when followed over
time (Sanchez et al., 2017). According to the 2010 Survey of Income and Program
Participation (SIPP) data, disparities in health insurance coverage can be explained by
differential rates of employer-sponsored health insurance offered to citizens and non-
citizens (Cawley et al., 2015).

Public health insurance can be a resource for individuals and families who do not
obtain insurance through their employer. Immigrants, however, face significant barriers
to obtaining public health insurance (Bojorquez & Fry-Bowers, 2019). One significant
barrier coverage stems from the Personal Responsibility and Work Opportunity
Reconciliation Act (PRWORA), which renders immigrants ineligible for publicly funded
coverage, such as Medicaid, until five years after arrival in the United States (Bojorquez
& Fry-Bowers, 2019; Bustamante et al., 2018). Many public programs require applicants
to have legal status (Artiga et al., 2017), hence barriers to obtaining publicly funded
coverage are greater for undocumented immigrants. While barriers to insurance may
influence access to health care for immigrants, these factors likely contribute to the

disproportionately low rates of health services use among immigrants. Little is known
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about how immigration status influences the use of health services among farmworkers
and further assessment of the relationship is warranted.

Additional demographic variables. According to the 2015-2016 NAWS data,
the farmworker population is predominantly male (68%) with an average age of 38 and
more than half are married (57%) (Hernandez & Gabbard, 2018). Age, sex, and marital
status all have been found to be associated with health care utilization (Hoerster et al.,
2010) and with the use of mental health services (Deb & Miller, 2017). In regards to
gender, population-based studies have found women report higher rates of health care use
than men (Bertakis et al., 2000; Keene & Li, 2005; Koopmans & Lamers, 2007; Manuel,
2018) for certain types of health services. For example, women are more likely to utilize
primary care services (Koopmans & Lamers, 2007; Manuel, 2018), whereas, men are
more likely to use hospital and emergency services (Bertakis et al., 2000).

The association of demographic variables with health care utilization have been
examined among farmworkers. Among California farmworkers, women were more likely
than men to have used health care services in the previous two years (Hoerster et al.,
2010). A study of male Oregon farmworkers revealed younger participants aged 18-44
were less likely than participants 45 years or older to have ever used medical and dental
care services (Lopez-Cevallos et al., 2014). Similarly, age and marital status were
significantly associated among farmworkers who sought a dental visit in the previous
year while living in Fresno County (Finlayson et al., 2010).

Enabling Factors
Income. Data from the 2015-2016 NAWS indicated that among farmworkers, the

average hourly wage was $10.60, the average individual income ranged from $17,500 to
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$19,999, and the average family income ranged from $20,000 to $24,999, meaning that
33% of the farmworkers interviewed were living below the poverty level (Hernandez &
Gabbard, 2018). The fact that farmworkers have low annual incomes has been cited as a
primary barrier to receipt of services in a report produced by the Secretary of Health and
Human Services (Leavitt, 2007) and also by farmwaorkers (Finlayson et al., 2010;
Hoerster et al., 2011; Luo & Escalante, 2018). Income may be associated with health care
use due to its association with health insurance coverage. Data from the 2013 NHIS
indicate that Hispanic individuals were the least likely ethno-racial group to be insured,
regardless of income (Dominguez et al., 2015). Roberts (2006) suggests that among low-
tier income Hispanic workers, only 34.7% obtained employer-sponsored health
insurance, as opposed to 72.9% of workers in the high-tier income bracket. Therefore,
income may have an association with health insurance coverage, but this relationship
does not exclusively explain the association between income and health services
utilization.

Health insurance. Fewer than half (47%) of farmworkers interviewed in the
2015-2016 NAWS reported having health insurance (Hernandez & Gabbard, 2018).
Among insured farmworkers in the 2015-2016 NAWS survey, insurance was provided by
their current farm employer (29%), the spouse’s employer (6%), the government (43%),
individual purchase (spouse or worker) (12%), or other means (7%) (Hernandez &
Gabbard, 2018). It is likely that some of the characteristics of the agricultural industry
interfere with access to insurance. For example, farmworkers reported they worked for
their current employer an average of seven years, but 26% had worked for their current

employer for one year or fewer (Hernandez & Gabbard, 2018). Additionally, 19% of the
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farmworkers interviewed were migrants (Hernandez & Gabbard, 2018). Past research has
shown health insurance is positively associated with the use of preventive care, outpatient
services, inpatient care, and acute care in outpatient settings (Buchmueller et al., 2005).
However, lack of insurance is a common barrier to health service utilization. In the
United States, only one of every three farmworkers have health insurance (Reid &
Schenker, 2016).

There are eligibility restrictions to obtaining public benefits that are barriers to
health insurance. Rates of public healthcare coverage (i.e., Medicaid) are low among
farmworkers, despite having low annual income and this is likely due to the requirements
for eligibility (Leavitt, 2007). The PRWORA of 1996 and citizenship requirements add
limitations on eligibility for public benefits (e.g., temporary assistance for needy families
(TANF), supplemental security income (SSI), supplemental nutrition assistance program
(SNAP)) (Bojorquez & Fry-Bowers, 2019). Other barriers to Medicaid access include
lack of plan portability among states; lengthy application processing time, migration
patterns of the workforce (Luo & Escalante, 2018); and fear that application may
jeopardize family members who are undocumented immigrants (Bojorquez & Fry-
Bowers, 2019). In addition, farm work can be seasonal, therefore inflation of income
estimates may render farmworkers ineligible for public healthcare coverage and benefits
when current monthly versus annual income is used to estimate poverty status (Leavitt,
2007). Monthly versus yearly incomes could be skewed since the average yearly number
of workdays for farm laborers is 196 (Hernandez & Gabbard, 2018), whereas, for a 52
workweek full-time (i.e., 40 hours per week) employee, the average yearly number of

workdays is 261 (U.S. Office Of Personnel Management, 2019).
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Access to Transportation. It is important to assess the availability of
transportation for travel to health care facilities. Many farmworkers lack access to
reliable transportation and often pay for a ride from a raitero to the nearest supermarket,
farm or field, or to go to a health care provider when needed (Reid & Schenker, 2016;
Sexsmith, 2016). Access to a vehicle is especially relevant to non-urban dwellers, given
that their travel to care tends to be significantly longer and access to public transportation
can be limited or non-existent (Probst et al., 2007). Transportation logistics have been
noted as barriers to health care for farmworkers (Alcala et al., 2016; Finlayson et al.,
2010; Hoerster et al., 2011), and of farmworkers interviewed in the 2015-2016 NAWS,
approximately (63%) reported that they own a car, (21%) walked or rode with others, and
(15%) rode with a raitero (Hernandez & Gabbard, 2018). Thus, access to transportation
is important to consider when exploring accessibility and utilization of health services.
Need Factors

Health status. Andersen (1995) postulates health status influences utilization of
services because people often are motivated to seek care if they have either an acute or
chronic condition. The diagnosis of acute and chronic diseases among farmworkers is
common (Hernandez & Gabbard, 2018), however, despite this fact some perceive their
health status to be good. In a 2012 survey conducted among Vermont dairy farmworkers,
approximately half reported being in good health (Baker & Chappelle, 2012). When
national data on Hispanics, African-Americans, and whites were analyzed, having poor
health status was significantly associated with increased utilization of healthcare,
hospitalization, and medical expenditures among all three groups (Dominguez et al.,

2015). Similarly, findings in another study among Hispanic individuals with at least one
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chronic condition reported significantly more utilization of mental health services (Deb &
Miller, 2017). Little is known regarding the influence of health status on health service
utilization of farmworkers.

Barriers to care. There are multiple barriers to the utilization of health care
services amidst farmworkers (Hoerster et al., 2011; Luo & Escalante, 2018; Maxwell et
al., 2015). The inability to afford health care, lack of health coverage, and lack of
knowledge of how to acquire insurance (Reid & Schenker, 2016; Rose & Quade, 2006)
and cost (Finlayson et al., 2010; Hoerster et al., 2010; Luo & Escalante, 2018; Maxwell et
al., 2015) are primary barriers. Other access barriers, include lack of transportation
(Alcala et al., 2016; Maxwell et al., 2015; Reid & Schenker, 2016; Sexsmith, 2016),
knowledge of how to access services or where to go for care (Arcury et al., 2017), and
lack of local health care services (Probst et al., 2007).

Language-associated barriers have been noted (Arcury & Quandt, 2007; Hall &
Greenman, 2015; Ramos et al., 2016). Discrimination-associated barriers have also been
noted, by farmworkers who report fear of the medical system (Villarejo et al., 2010), of
loss of employment (Rose & Quade, 2006), and of immigration officials (Lopez-Cevallos
et al., 2014). Past research has speculated that for activities such as cancer screening,
embarrassment and lack of understanding regarding need/use of preventive care may be
responsible for poor preventive care utilization among farmworkers (Palmer et al., 2005;
Saavedra-Embesi, 2008). Also, studies have highlighted the use of complementary or
alternative medicine (CAM) such as the use of traditional healers, spiritual practices,
herbs, and home remedies among farmworkers (Arcury et al., 2016; McCullagh et al.,

2015; Weigel & Armijos, 2012) and suggest that trust in these remedies may be thought
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as an alternative for health care provider contact. Collectively, few studies have examined
the association of barriers with health care services utilization among farmworkers.
The Impact of ACA and Health Care Utilization

The implementation of the 2010 ACA was a major health program that expanded
community health center services and expanded Medicaid eligibility for health insurance
coverage (Bureau of Primary Health Care, 2015). Past studies have enriched the
understanding of how the ACA impacted access to care, insurance coverage, and health
care utilization. Examined effects of the ACA on health care utilization using national
datasets, (e.g., National Health Interview Survey, American Community Survey, National
Survey of Drug Use and Health) were among U.S. young adults (Barbaresco et al., 2015;
Jhamb et al., 2015), adults (Wherry & Miller, 2016; Winkelman et al., 2016), low-income
groups (Berry et al., 2016; Kaufman et al., 2015), mothers (Karpman et al., 2016), and
Latinos (Alcala et al., 2017). Most studies highlighted increases in the utilization of
dental care services (Shin et al., 2015), primary care services (Tipirneni et al., 2015),
decreased emergency department visits (Sommers et al., 2016; Wherry & Miller, 2016),
and one study noted an increased use of behavioral health services (Commonwealth of
Kentucky, 2015).

Several studies demonstrate increases in health care utilization in states following
Medicaid expansion compared to non-expansion states (Gray et al., 2016; Simon et al.,
2017; Wherry & Miller, 2016). Simon et al. (2017) noted Medicaid expansion increased
use of several types of preventive care, such as breast exams, mammograms, and dental
visits among childless adults. In addition, one study noted a larger increase in individuals

with a chronic health condition who utilized regular care in two expansion states
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compared to a non-expansion state (IMS Institute, 2015). Some studies, however, did not
find significant effects on the utilization of health services, as noted on specialist visits
(Wherry & Miller, 2016), overnight hospitalization and on office visits (Sommers et al.,
2016). Wherry and Miller (2016) suggest that changes in health care utilization may take
more than one year to emerge, so in these studies it may have been too soon to observe
changes in these specific areas of utilization.

States that participated in Medicaid expansion demonstrated improved health
service utilization and access to care that lead to an increase in physician diagnosis of
chronic conditions (Kaufman et al., 2015; Wherry & Miller, 2016). States demonstrated
health care providers experienced an increase in Medicaid patient volume following
expansion (Gray et al., 2016) and results were mixed regarding health care provider
capacity to meet the demands of increased care (Artiga et al., 2015; Shin et al., 2015).
Courtemanche et al. (2017), found that the ACA implementation with Medicaid
expansion, on average, increased insurance coverage by 5.9% in 2014, while
implementation of the ACA without Medicaid expansion increased coverage by 3%.
Many studies showed Medicaid expansion states noted large reductions in lack of
insurance rates that exceeded rates in states that did not participate in Medicaid expansion

(Buchmueller et al., 2016; DiPietro et al., 2014; Sommers et al., 2016).
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Chapter 111
Methodology
This chapter describes the study objectives, design, data collection, analytic
approach, and protection of human subjects. The purpose of this research was to examine
health care access and utilization among U.S. farmworkers following the implementation
of the ACA in 2010 and has the following aims:
Primary Aim
I.  Apply the BMVP with a national sample of farmworkers to describe the
predisposing, enabling, and need factors with U.S. health care utilization.
Secondary Aims
I.  Describe the predisposing, enabling, and need factors that are independently
associated with U.S. health care utilization.
Il.  Determine the odds of U.S. health care utilization as accounted for by the BMVP
predisposing, enabling, and need factors.
Research Design
The study applied a retrospective cross-sectional design using NAWS secondary
data collected from 2011 to 2014. NAWS researchers estimated the number of
farmworkers in a given region and at a given time each year based on crop labor
estimates from the U.S. Department of Labor’s Bureau of Labor Statistics and the U.S.
Department of Agriculture in order to identify the target number of farmworkers to
interview (Hernandez & Gabbard, 2018). The U.S. farmworkers surveyed each year are
independent samples; each individual farmworker was interviewed once at a specific

point in time with no follow-up.
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Study Conduct

The National Agricultural Workers Survey (NAWS) uses multi-stage sampling,
due to the regional and seasonal fluctuations in the number of farmworkers, and interview
cycles take place during February, June, and October of each year (Labor, 2017b;
USDOL, 2010). Estimates of the number of farmworkers are based on crop labor
estimates by regions to determine the size of the sampling so that interviews are
conducted with a sample in proportion to the size of the farmworker population (Labor,
2017c). Sampling locations include all states in the continental U.S. that are divided into
12 U.S. regions, which are aggregated from 17 USDA-designated regions (Labor,
2017b). The 12 U.S. regions do not include Alaska, Hawaii, or other territories under
control of the United States (NAWS, 2014).
Sampling Selection

There are four different levels of sampling within each region, proportional to
region size: Farm Labor Area (FLA), county, employer, and farmworker. The primary
sampling units are FLAs and there were 90 in the U.S. for fiscal year 2012 (NAWS,
2012b). A FLA is composed from groupings of multiple counties and the size of a FLA
refers to the amount of farm labor expenses of the district determined by the USDA
Census of Agriculture supplies (NAWS, 2012). Resulting FLAs account for varying
county sizes. Counties are then selected using probability proportional to the amount of
farm labor expenses and data from the BLS and the Agricultural Soil and Conservation
Service determine the list of agricultural employers within selected counties (NAWS,
2012b). Agricultural employers are identified with simple random sampling (Labor,

2017c) and once employers agree to have their employees participate in the study,
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farmworkers are randomly selected from the workplace (Labor, 2017c). The sampling
frame of workers is constructed after contact with the agricultural employer (NAWS,
2012b). The number of employed farmworkers from each employer determines the
number of farmworkers selected for interview (NAWS, 2012b). The maximum number
of interviews for an employer with fewer than 25 farmworkers is five; whereas, the
maximum number of interviews for employers with 76 or more workers is 12 (NAWS,
2012b).
Study Population

Setting

NAWS conducts face-to-face interviews by trained surveyors at the farmworker
worksite or in another place the farmworker chooses and in the preferred language of the
farmworker (U.S. Department of Labor, 2017b). The Department of Labor contracts with
JBS International, Aguirre Division for the conduct and data processing of the survey
(NAWS, 2012b).The exact training procedures are considered proprietary and were not
published or shared by the contracted private firm JBS International, Aguirre Division
(NAWS, 2012b). Handouts, however, given to the interviewers on how to contact and to
select farmworkers are publicly available (Appendix C). For this analysis, data from the
2011 (n=1,520), 2012 (n=1,505), 2013 (n=1,412), and 2014 (n=2,823) fiscal year
administrations of the NAWS were used, yielding a total of 7,260 farmworker
respondents.
Survey Subject Selection Criteria

Eligible farmworkers were those who perform a number of agricultural tasks and

hold a variety of job titles, including field workers, field packers, supervisors, and can



HEALTH CARE ACCESS AND UTILIZATION 31

include those who simultaneously hold non-farm jobs (U.S. Department of Labor,
2017c). In order to be included, the farmworker must be hired by an eligible
establishment as classified in the North American Industrial Classification System as
Crop Production (NAICS code 111) or as Support Activities for Crop Production (U.S.
Department of Labor, 2017c) (NAICS code 1151). The NAICS 111 includes
establishments such as farms, orchards, greenhouses, and nurseries that are primarily
engaged in growing crops, plants, or trees and their seeds whereas NAICS 1151 includes
establishments primarily engaged in providing support activities for growing crops (U.S.
Department of Labor, 2017c¢).
Survey Subject Exclusion Criteria

Ineligible farmworkers include individuals working with poultry, livestock, or
fish, or secretaries, mechanics, or H-2A foreign temporary workers (U.S. Department of
Labor, 2017a). Persons employed at eligible establishments who do not perform crop-
related work are not surveyed (U.S. Department of Labor, 2017a). In addition, NAWS
does not include farmworkers who have not worked for over a year and who are less than
14 years old (NAWS, 2012b).

Data Collection Instrument

The NAWS questionnaire is available in two languages; English (Appendix A)
and Spanish (Appendix B). The NAWS core content remained the same from 2011 —
2014 and captures demographic information; employment and migration; worksite and
earnings characteristics; health and housing; and assets, income, social services, and legal

status.
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Demographic Information

Demographic data collected include the respondent’s information as well as all
household members, including age, gender, relationship to respondent, place of birth,
education level, and the month and year the worker first entered the United States if
foreign-born. Respondents report their race and ethnicity, and primary language as well
as rating their English speaking, reading, and writing proficiency (not at all/a
little/somewhat/ well) (NAWS, 2013).
Employment and Migration

A work grid is used to gather information about characteristics of past and current
employment including: number of work days per week; receipt of unemployment
benefits; type of crop labor; geographic location; and if spouse and/or children also
performed farm work (NAWS, 2013). Through utilization of the work grid, the
interviewers compiled a 12-month retrospective employment and migration profile (U.S.
Department of Labor, 2018) that includes the respondent’s primary crop and farm task,
type of non-agricultural work if employed off the farm, periods of unemployment, and
time spent outside of the U. S. (NAWS, 2013)
Worksite and Earnings Characteristics

Information was collected on worksite safety training, hourly earnings, including
payment method (piece or hourly), monetary bonuses, insurance benefits (e.g., health
insurance, workers' compensation and unemployment insurance), and availability of

water and toilets at the worksite (U.S. Departmenr of Labor, 2018).
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Health and Housing

Respondent medical history, use of foreign and U.S. health services, and the
location and type of housing (e.g., rents from employer, rents from non-employer, owns a
home) were collected (U.S. Department of Labor, 2018). Questions regarding medical
history specifically examine respondent diagnosis of certain diseases, including asthma,
diabetes, high blood pressure, tuberculosis, heart disease, and urinary tract infection
(NAWS, 2013). Data is also collected on respondent use of medication for the
aforementioned diseases. No data on farmworker personal substance use, such as illicit
drugs, alcohol, or tobacco were available in this survey.
Assets, Income, Social Services, and Legal Status

Information about the respondent’s assets in and outside of the U. S., personal and
family income, use of social services, and legal status are collected. Respondents can
indicate utilization of specific social programs including Medicaid; Women, Infant, and
Children (WIC); TANF; disability insurance; unemployment insurance; and SSI (NAWS,
2013). Additionally, respondents could indicate receipt of benefits from social programs
including food stamps, veteran’s pay, low income housing, disaster relief, and legal
services (NAWS, 2013).

Measures

Outcome Measure

The question, “In the last two years in the U.S.A., have you used any type of
health care services from doctors, nurses, dentists, clinics, or hospitals?” is the
dichotomous outcome variable. To further characterize farmworker health care service

use, the site of where U.S. health care was received (e.g., Community Health Center,
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Emergency Room, Hospital, Migrant Health Clinic) was examined using the location,
which was only asked of respondents who answered affirmatively they had used health
care in the previous two years.

Predisposing Factors

Ethnicity (Hispanic vs. non-Hispanic), Gender (male vs. female), marital status
(married vs. not), and country of origin (U.S.-born vs. not) were recorded as dichotomous
variables. Age, and educational attainment (i.e., highest grade level completed) was
captured as continuous variables. To create the ethnicity variable, respondents who
responded they were Hispanic (e.g., Chicano, Puerto Rican, Mexican, and Mexican-
American) were coded as Hispanic. Respondents who did not report being
Hispanic/Latino, but related being White, American Indian/Alaskan Native/ Indigenous,
Asian, Pacific Islander, Black/African-American, Native Hawaiian, or Other were coded
as non-Hispanic. Ethnicity was used in the present study to characterize if the respondent
is of Hispanic origin or not. Race was not included in the analysis because Hispanics may
report as any race.

Three categories were used to capture legal status: being a U.S. citizen; having
green card or being authorized to work; and unauthorized. Four categories characterized
English speaking proficiency and four categories characterized English reading
proficiency, as two separate variables, using the respondent’s self-reported ability to read
or speak English. Respondents reported their degree of English speaking proficiency as
well, somewhat, a little, or not at all. The same scale was used to report their reading

proficiency.
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Enabling Factors

The health care payment method that covered majority of the cost of utilized
health services by respondents in the previous two years was described (e.g., Out of
pocket, Employer, insurance). A dichotomous variable of health insurance (has health
insurance vs. none) was used. To further characterize health insurance status, categorical
variables of Medicaid (Medicaid vs. none) and insurance sponsor (employer,
government, or other) was reported. A question regarding respondent ownership of a car
or truck in the United States was used to assess access to transportation. Annual total
income was a categorical variable created by using the respondent’s self-reported annual
income based on the 2011 U.S. Federal Poverty Level (FPL) guidelines of a one-person
household (Q1Medicare, 2020). To characterize annual income, categories of did not
work at all, below FPL (<$10,000), at FPL ($10,000-$12,499), above FPL ($12,500 —
17,499), and 150% above FPL ($17,500-over $40,000) were created. To control for use
of healthcare services outside of the United States, a dichotomous variable of whether the
respondent had received care outside (i.e., foreign health care) of the United States in the
past two years was used.
Need Factors

A health status dichotomous variable (i.e., diagnosis of health condition vs. none)
was created by using questions of whether the respondent had ever been diagnosed with a
health condition (e.g., asthma, diabetes, high blood pressure, tuberculosis, heart disease,
and other), as well as creating a categorical variable of each health condition reported.
Respondents also provided information about whether they had experienced difficulty in

obtaining needed health care. A dichotomous barrier to care variable was created (i.e., >1
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barrier reported vs. none), as well as a categorical variable of each barrier to care that was
reported.
Analytic Approach

Weighting Scheme

The NAWS provides access to post-sampling weights to account for probability
of inclusion in the sample in order to improve generalizability of findings. The weight to
analyze multiple years of combined data is “pwtycrd” and to analyze only one year of
data is “pwtcrd.” The 2011-2014 NAWS sample is composed of working farmworkers
that were interviewed based on agricultural employers who agreed for their workers to
participate. Due to the sampling scheme, this sample is not truly representative of the
farmworker population. In addition, applying the post-sampling weights would limit the
of the ability to apply a multivariate regression model to the data (Kott, 2007; Winship
and Radbill, 1944). Accordingly, the descriptive, bivariate, and multivariate results of the
study were derived from unweighted data.
Descriptive and Bivariate Analyses

Statistical Package for Social Sciences (SPSS) version 24 was used to calculate
the weighted and unweighted descriptive statistics such as means and standard deviations
for continuous variables, and proportions for categorical variables of the predisposing,
enabling, and need factors. SPSS was also used to assess the unweighted and weighted
bivariate associations between U.S. health services utilization and each predisposing,
enabling, and need factor. Chi-squared tests were employed to analyze the association
between categorical variables and the categorical outcome. One-way analysis of variance

(ANOVA) was employed to analyze continuous variables and the categorical outcome.
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Descriptive and bivariate data was presented for the full sample as well as stratified by
year.
Multivariate Analysis

Independent variables that have a p-value of less than 0.05 in the bivariate
analyses were considered statistically significant and included in a multivariate binary
logistic regression to determine factors associated with health care service utilization. In
the multivariate model, the legal status reference group was “unauthorized,” the income
reference group was “did not work at,” the English speaking and reading proficiency
reference groups were “not at all.” Logistic regression models were utilized to compute
prevalence odds ratios (OR) and 95% Wald confidence intervals (Cl).
Missing Data

All variables with at least one missing value were explored to ensure values are
missing at random. Langkamp et al. (2010) suggest when 10% of cases are missing
within a large data set, it is more appropriate to use imputation than to omit cases with
missing values. The public data files of the 2011-2014 NAWS indicate missed and
imputed values for all cases. Pertinent imputed values included barriers to care (NQ10A-
NQ10M) and insurance status (A21a) “7” was imputed for don’t know, and income (G1)
“97” was imputed for don’t remember. Variables asked exclusively of respondents who
answered affirmatively that they had used health care (e.g., health care payment method,
source of care) were analyzed to identify “555” as logical missing cases (i.e., missing due
to no health care use) and “97” for don’t know. Insurance sponsor variables (A23a3,

A23a5, and A23a6) that were asked exclusively of respondents who answered
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affirmatively that they possessed insurance were analyzed to identify the logical missing
(i.e., missing due to lack of insurance) as “555.”
Power

In order to achieve 90% power with a 95% confidence interval and an odds ratio
of 1.3 or greater, the required sample size needs to be at least 925 respondents. The 2011
— 2014 NAWS secondary dataset yields 7,260 farmworker respondents

Data Access Plan

Data from the 2011 — 2014 NAWS are available for public use from
https://www.doleta.gov/naws/public-data/public-data-files-in-excel-and-csv-formats/.
The NAWS public codebook and information regarding access to the NAWS English and
Spanish questionnaires can be accessed from https://www.doleta.gov/naws/public-
data/public-data-codebook-and-questionnaire/.

Protection of Human Subjects

This study was conducted using de-identified previously collected data. The data
were delivered in the form of a secure computerized file and no original documents were
provided. An Institutional Review Board (IRB) application was submitted to the
University of San Diego on April 5, 2018, and Exempt status was granted on April 5,
2018 (Appendix D). Study personnel completed required CITI human subject’s

protection training before the study was initiated.
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Chapter 1V
Study Results

The purpose of this study was to characterize health care access and utilization
among U.S. farmworkers following ACA implementation. Farmworkers were examined
using the National Agricultural Workers Survey (NAWS) data collected from 2011-2014.
The study has the following specific aims:

Primary Aim
I.  Apply the BMVP with a national sample of farmworkers to describe the
predisposing, enabling, and need factors, with U.S. health care utilization.
Secondary Aims
Il.  Describe the predisposing, enabling, and need factors that are independently
associated with U.S. health care utilization.
1. Determine the odds of U.S. health care utilization as accounted for by the BMVP
predisposing, enabling, and need factors.

It is important to recognize the survey data is based upon the perception of the
agricultural worker responding to the survey question. Sampling and self-report bias were
considerations during the analysis and interpretation of the NAWS survey data.
Importantly, only working farmworkers were interviewed based on agricultural
employers who agreed to participate. Therefore, this sample is not truly representative of
the farmworker population. The results presented in this chapter are derived from
unweighted data. The 2011-2014 NAWS provides access to weighted data, however, this
would limit the ability to apply a multivariate regression model to the data (Kott, 2007,

Winship & Radbill, 1994) and it would be ill-suited given the sampling scheme. Using
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the unweighted data for analysis is appropriate for the specific aims of this research
study.
Descriptive Data: Analysis of Health Care Use and BMVP Factors

Aim 1: Apply the Behavioral Model for Vulnerable Populations with a national
sample of farmworkers to describe the predisposing, enabling, and need factors,
with U.S. health care utilization

Descriptive unweighted full sample data of the BMVP predisposing, enabling,
and need factors, and health care use are presented in Tables 2 and 3. Fiscal years 2011,
2012, 2013, and 2014 were also analyzed yearly as presented in Appendices E and F.
The majority of farmworkers were male, married, Hispanic, foreign-born, uninsured and
in their late-30s, with low educational attainment and a family income of less than 150%
of the federal poverty level. Approximately half reported being unauthorized to work and
slightly fewer than half (40%) reported not owning a car in the U.S. The majority of
farmworkers reported “a little” or “not at all” in English speaking and reading proficiency
and this was consistent across fiscal years. Over half of farmworkers reported having
used U.S. health care in the previous two years (62%, 57%, 63%, 59% and 60% for fiscal
years 2011, 2012, 2013, 2014, and the full sample, respectively). Less than one-twelfth
reported having used health care outside the U.S. and nearly half (45%) related having

experienced at least one barrier to health care.
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Table 2.

Descriptive Data of U.S. Farmworker Demographics; Unweighted
Full Sample, 2011-2014

Full Sample
unweighted n= 7,260
Mean (SD) Age 39 (13.23)
Mean (SD) Years of Education 8 (4.16)
n Proportion (%o)

U.S. Born 1603 22%
Foreign Born 5657 78%
Male 5597 77%
Female 1663 23%
Married 4552 63%
Not Married 2693 37%
Non-Hispanic 1099 15%
Hispanic 6098 84%
Health Insurance

Insured 2254 31%

Uninsured 4974 69%
Access to Transportation

Yes 4417 61%

No 2841 39%
English Speaking
Proficiency

Not at all 2074 29%

A little 2442 34%

Somewhat 885 12%

Well 1839 25%
English Reading Proficiency

Not at all 3013 42%

A little 1826 25%

Somewhat 608 8%

Well 1781 25%




HEALTH CARE ACCESS AND UTILIZATION

Table 3.

Descriptive Data U.S. Farmworker Health Care Utilization and BMVP
Factors; Unweighted Full Sample; 2011-2014

Full Sample
unweighted n= 7,260
n Proportion (%o)

Utilized U.S. Health Care 4360 60%
Did Not Utilize U.S. Health Care 2898 40%
Utilized Foreign Health Care 572 8%
Did Not Utilize Foreign Health Care 6654 92%
Endorsed Barrier to Care

Yes 3187 45%

No 3959 55%
Income

Did not work at all 248 4%

Below Federal Poverty Level 833 12%

At Federal Poverty Level 596 9%

Above Federal Poverty Level 4441 64%

150% Above Federal Poverty Level 831 12%
Legal Status

U.S. Citizen 1951 27%

Authorized to Work 1639 23%

Unauthorized 3602 50%
Health Care Payment Method

Out-Of-Pocket 1995 47%

Individual Health Plan 1210 28%

Free Clinic 403 9%

Employer-Sponsored Health

Insurance 670 16%
Medicaid

Yes 2684 37%

No Medicaid 4571 63%
Health Status

>1 Chronic Dx 1526 21%

No Chronic Dx 5734 79%
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Barriers to care. The perceived barriers to health care most commonly reported for
the full sample were cost (29.1%) and the opinion health care services were not needed
(12.3%). Other barriers conveyed by fewer than 5% of farmworkers were language
(2.8%), undocumented legal status (1.2%), lack of transportation (1%) don’t know where
health services are available (0.6%), doesn’t provide needed services (0.5%), not open
when needed (0.5%), will lose my job (0.4%), don’t understand my problems (0.4%),
don’t feel welcomed (0.4%) and other (1.6%).

Lifetime Diagnosis of a Chronic Condition. Fewer than one-quarter (21%) of
farmworkers related a diagnosis of a health condition in their lifetime for the full sample.
The most commonly reported health conditions were high blood pressure (8.9%) and
diabetes (5.7%). Health conditions related by fewer than 5% of farmworkers, included
asthma (2.9%), tuberculosis (0.6%), heart disease (0.8%), urinary tract infections (1.4%),
and other (5.3%).

Farmworkers who Utilized Health Care

Descriptive unweighted data of farmworkers who utilized health care are
presented in Table 4. Individual fiscal year data of farmworkers who utilized health care
were also analyzed as presented in Appendix G. Source of care results were consistent
across fiscal years 2011 to 2014 and for the full sample. Among farmworkers who
utilized health care, participants mostly sought health care services in a private clinic
(37%), community health center (32%), or other (18%). Few farmworkers sought medical
treatment from a migrant health clinic (2%) or hospital (11%). The health care payment
method used among farmworkers was also consistent across fiscal years and for the full

sample. Nearly half (47%) of farmworkers paid their bill out of pocket, followed by an
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individual health plan (28%), employer-sponsored health plan (14%), and care at a free

clinic (9%).

Table 4.

Descriptive Data of Source of Care and Health Care Payment Method, among
U.S. Farmworkers who Utilized Health Care; Unweighted Full Sample 2011-2014

Full Sample

unweighted n= 4360

4,360

n Proportion (%)

Source of Care

Community Health Center 1379 32%

Private Clinic 1586 37%

Hospital 491 11%

Migrant Health Clinic 83 2%

Other 774 18%
Health Care Payment Method

Out-of-Pocket 1995 47%

Indiv. Health Plan 1210 28%

Free Clinic 403 9%

Employer Sponsored

Health Insurance 670 16%

Insured Farmworkers

Descriptive unweighted data of farmworkers who were insured are presented in

Table 5. Individual fiscal year data of insured farmworkers were also analyzed as

presented in Appendix H. Among the full sample of participants who were insured, the

majority insurance sponsor was by the employer (49%) or government (33%). The

proportion of insured farmworkers with insurance sponsored by an employer decreased

across all fiscal years (58%, 57%, 49%, 43%, for fiscal years 2011, 2012, 2013, and 2014
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respectively). Whereas, the proportion of insured farmworkers sponsored by the
government increased from 2013 (28%) to 2014 (41%).
Table 5.

Descriptive Data of Insurance Sponsor among Insured U.S. Farmworkers;
Unweighted Full Sample 2011-2014

Full Sample
2,254
unweighted n= 2,254
n Proportion (%)
Insurance Sponsor
Employer 1103 49%
Government 730 33%
Other 405 18%

Bivariate Analysis: BMVP Factors Associated with Health Care Use

Aim 11: Describe the predisposing, enabling, and need factors that are
independently associated with U.S. health care utilization

Predisposing Factors. Unweighted bivariate associations between predisposing
factors and health care use of the full sample are presented in Table 6. Fiscal years 2011,
2012, 2013, and 2014 were also analyzed independently as presented in Appendix I. Of
the categorical predisposing factors, country of origin, gender, legal status, race/ethnicity,
English speaking proficiency, and English reading proficiency were significantly
associated with health care utilization across all fiscal years. Although significant in
2014, the relationships between health care use and marital status were not significant for
fiscal years 2011, 2012, and 2013. The highest rates of health care use were reported by

farmworkers who were foreign born, male, unauthorized, married, or Hispanic across all
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fiscal years. Rates of health care for English speaking and English reading proficiency
were different across fiscal years. In 2011, highest rates of health care use reported by
participants who reported speaking or reading English well. Whereas in 2012/2013,
highest rates of health care use were reported by farmworkers who reported speaking
English well or reading English “not at all.” Lastly in 2014 and the full sample,
farmworkers who reported speaking English “a little” or reading English “not at all”” had
the highest rates of health care use.

Of the continuous variables evaluated for the full sample, farmworkers who used
health care were older (M=39.42 (STD=13.225), F=34.875, p<.001), and had low
educational attainment (M=8.30 (STD=4.169) F=140.025), p<.001. Mean differences
between those who did use health care were dissimilar in fiscal years 2011/2012 age (M=
38.52 (STD =13.667), F=12.421, p<.001 / M= 38.38 (STD =12.84), F=4.771, p=.029)
and educational attainment: (M=8.43 (STD= 4.89), F=23.246, p<.001 / M=8.38 (STD=
3.962), F=34.005, p<.001), as well as for 2013/2014 educational attainment (M= 8.54
(STD=3.839), F=36.517, p<.001 / M=8.1 (STD=3.993), F=49.809, p<.001) and 2014 age
M=40.25 (STD=13.218), F=15.079, p<.001). The only non-significant mean difference

was found for 2013 age (M= 39.82 (STD= 13.028), F=3.627, p=.057).
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Bivariate Associations between Predisposing Factors and U.S. Health Care Utilization in
2011-2014; Unweighted Full Sample 2011-2014

unweighted n= 7,260

Predisposing % Used U.S.
Factors Mean o n Health Care  F Value v’ p-value
Age 39.42 13.225 34.875 <.001
Education 830 4.169 140.025 <.001
Country of Origin 190.76 <.001
U.S. Born 1202 28%
Foreign Born 3158 72%
Gender 271.64 <.001
Male 3072 71%
Female 1288 30%
Legal Status 283.02 <.001
U.S. Citizen 1456 34%
Authorized to
Work 1006 23%
Unauthorized 1855 43%
Marital Status 5.644 .018
Married 2783 64%
Not Married 1571 36%
Race/Ethnicity 206.05 <.001
Non-Hispanic 873 20%
Hispanic 3437 80%
English Speaking
Proficiency 359.84 <.001
Not at all 968 22%
A little 1409 32%
Somewhat 582 13%
Well 1392 32%
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English Reading
Proficiency

Not at all
A little
Somewhat
Well

1484
1099
413
1351

34%
25%
10%
31%

48

346.92 <.001

Enabling Factors. Unweighted bivariate associations between enabling factors

and health care use of the full sample are presented in Table 7. Fiscal years 2011, 2012,

2013, and 2014 were also analyzed independently and presented in Appendix J. Access to

transportation, income, and insurance status were significantly associated with health care

utilization across all fiscal years and the full sample. Medicaid was significantly

associated with health care use for fiscal years 2011, 2012, and 2014. In the 2013 fiscal

year administration, however, the relationship between health care use and Medicaid was

not significant. The highest rates of health care use were reported by farmworkers who

owned a car in the U.S., overall income was above the federal poverty level, uninsured,

or did not have Medicaid.

Table 7.

Bivariate Associations between Enabling Factors and U.S. Health Care Utilization in

2011-2014, Unweighted Full Sample 2011-2014

n=7,260
% Used U.S.
Enabling Factors n Health Care ¥2 p-value
Access to Transportation 158.236  <.001
Has a car/truck in U.S. 2909 67%
Does not have a car/truck in U.S. 1449 33%
Income 108.297 <.001
Did not work at all 121 3%
Below Federal Poverty Level 532 13%
At Federal Poverty Level 362 9%
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Above Federal Poverty Level 2553 61%
150% Above Federal Poverty Level 623 15%

Table 7. (continued)

% Used U.S.
Enabling Factors n Health Care ¥2 p-value
Insurance Status 398.240 <.001
Insured 1741 40%
Uninsured 2607 60%
Medicaid 55.427 <.001
Yes Medicaid 1762 40%
No Medicaid 2596 60%

Need Factors. Unweighted bivariate associations between need factors and health
care use of the full sample are presented in Table 8. Fiscal years 2011, 2012, 2013, and
2014 were also analyzed independently and are presented in Appendix K. Barriers to care
and health status were significantly associated with health care use across all fiscal years
and the full sample. Farmworkers who did not relate barriers to care had higher rates of
U.S. health care utilization.

Table 8.

Bivariate Associations between Need Factors and U.S. Health Care Utilization in
2011-2014, Unweighted Full Sample 2011-2014

n= 7,260

% Used U.S.
Need Factors n Health Care 2 p-value
Barriers to Care 569.420 <.001

Endorsed > 1 barrier 1423 33.1
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No barriers endorsed 2870 66.9

Health Status 645.559 <.001
Endorsed > 1 health condition 1348 30.9
Did not endorse > 1 health condition 3012 69.1

Multivariate Analysis: Predicting Health Care Use
Aim I11: Determine the odds of U.S. health care utilization as accounted for by the
BMVP predisposing, enabling, and need factors

Logistic regression modeling was performed in SPSS version 24. The
assumptions for binary logistic regression were met; the dependent variable was a
dichotomous categorical variable and the independent variables did not have to be
normally distributed, linearly related, or have equal variances within each group (Mertler
& Reinhart, 2016). For the unweighted full sample, the model fit significantly better than
the null (% (df=27) =1796.355, p <.001) and accounted for 32% of the variance in use of
U.S. health care services (Nagelkerke R?= .322) within this sample. The goodness-of-fit
(GOF) of the unweighted regression model was assessed with the Hosmer-Lemeshow test
(x? (df=8) =9.103, p=.334) which indicated a good logistic regression model fit.

The unweighted logistic regression model of the full sample contained 17
independent variables; two variables controlled for fiscal year and use of foreign health
care, while the other 15 variables were categorized by the BMVP predisposing (age,
education attainment, gender, country of origin, legal status, marital status, race/ethnicity,
English speaking proficiency, English reading proficiency), enabling (access to
transportation, income, insurance status, Medicaid), and need (barrier to care, health

status) factors. The model correctly classified 72.9% of the cases. A two-tailed p value of
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<.05 was considered statistically significant. Unweighted regression coefficients are
shown in Table 9.

Farmworkers who were male and Hispanic were significantly less likely to have
used health care in the previous two years, as were those who had utilized foreign health
care services. Those who reported ability to speak English “well” or “somewhat” (vs. not
at all) were 2.05 and 1.54 times more likely to use U.S. health care. Those who reported
the ability to read English “a little” (vs. not at all) were 1.23 times more likely to use U.S.
health care. No other predisposing factor variables were significantly associated the
outcome. Farmworkers who owned a car in the United States, were insured, and have a
family member or use Medicaid, were significantly more likely to have used U.S. health
care. Among farmworkers who have an annual family income equivalent to 150% above
the federal poverty level (vs. did not work) the relationship was significant and positive
but was non-significant for the other income categories. Farmworkers who had a lifetime
diagnosis of a chronic disease were 7.03 times more likely to have used health care, and
those who related barriers to care were 0.39 times less likely to utilize health services.

Table 9.

Binary Logistic Regression of U.S. Farmworker Predisposing, Enabling, and Need
Factors Associated with U.S. Health Care Use 2011-2014, Unweighted

Factors B SEE. Wald p-value OR (95% CI)
Fiscal Year 11.677  0.009
2014 vs 2011 -0.129 0.080 2.621 0.105 0.879 (0.752-1.028)
2013 vs 2011 0.078 0.092 0.711 0399 1.081 (0.902-1.294)
2012 vs 2011 -0.195 0.090 4.728 0.030 0.823 (0.690-0.981)

Used Foreign Health Care  -0.710 0.113 39.169 <.001 0.492 (0.394-0.614)

Predisposing Factors
Age -0.001 0.003 0.252 0.616 0.999 (0.993-1.004)
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Educational Attainment 0.015 0.009 2.650 0.104 1.015 (0.997-1.034)
Male -1.141 0.080 202.867 <.001 0.319 (0.273-0.374)
Table 9. (continued)
Factors B S.E. Wald p-value OR (95% CI)
U.S. Born 0.124 0.195 0405 0525 1.132 (0.773-1.657)
Legal Status 0.720  0.698

U.S. Citizen vs

Unauthorized -0.013 0.162 0.006  0.937 0.987 (0.719-1.356)
Green Card/Other vs

Unauthorized -0.068 0.082 0.687  0.407 0.934 (0.795-1.098)
Married 0.037 0.068 0.293 0.589 1.037 (0.908-1.185)
Hispanic -0.295 0.139 4515 0.034 0.745 (0.568-0.977)
English Speaking
Proficiency 12.632  0.006

Speaks English "Well"

vs "Not at all" 0.717 0.293 5970 0.015 2.048 (1.152-3.640)
Speaks English

"Somewhat" vs "Not at

all” 0.432 0.133 10.547 0.001 1540 (1.187-1.999)
Speaks English "A

Little" vs "Not at all" 0.163 0.094 2991 0.084 1.177 (0.978-1.416)
English Reading
Proficiency 6.126  0.106

Reads English "Well"

vs "Not at all" -0.139 0.290 0.228 0.633 0.871 (0.493-1.538)
Reads English

"Somewhat" vs "Not at

all" 0.125 0.149 0.701 0.403 1.133 (0.846-1.518)

0.209 0.094 0.026 1.232
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Little" vs "Not at all" 4.980 (1.026-1.480)
Enabling Factors
Owns Car in U.S. 0.444 0.064 47533 <001 1.559 (1.374-1.769)
Table 9. (continued)
Factors B S.E. Wald p-value OR (95% CI)
Income 18.298 <.001
150% Above FPL vs
Did not work 0.653 0.195 11.211 0.001 1.921 (1.311-2.815)
Above FPL vs
Did not Work 0.260 0.171 2301 0.129 1.297 (0.927-1.814)
At FPL vs
Did not Work 0.342 0.193 3.160 0.075 1.408 (0.965-2.054)
Below FPL vs
Did not Work 0328 0.185 3.150 0.076 1.388 (0.966-1.993)
Insured 0.486 0.074 43506 <.001 1.625 (1.407-1.877)
Medicaid 0.171 0.065 6.879 0.009 1.186 (1.044-1.348)
Need Factors
Yes Barrier to Care
Endorsed -0.940 0.061 234.715 <.001 0.391 (0.346-0.441)
Dx of Chronic Disease 1.951 0.098 393.249 <.001 7.033 (5.800-8.528)
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Chapter V
Discussion of Findings

The overall purpose of this study was to characterize U.S. farmworker health care
utilization after implementation of the Patient Protection and Affordable Care Act
(ACA). To achieve that objective three specific aims were presented and analyzed. The
theoretical model guiding the study was the Behavioral Model for Vulnerable
Populations (BMVP), which posits there are predisposing, enabling, and need factors that
influence the use of health care services. The BMVP guided the selection of variables.
This chapter will provide a discussion of the findings and implications for health policy
and nursing practice.

This research study addressed the following specific aims to assist in the
characterization of U.S. health care services utilization among farmwaorkers following
implementation of the ACA from 2011-2014:

Primary Aim
I.  Apply the BMVP with a national sample of farmworkers to describe the
predisposing, enabling, and need factors, with U.S. health care utilization.
Secondary Aims
Il.  Describe the predisposing, enabling, and need factors that are independently
associated with U.S. health care utilization.
I1l.  Determine the odds of U.S. health care utilization as accounted for by the BMVP
predisposing, enabling, and need factors.
Several predisposing, enabling, and need factors were associated with health care

use in the bivariate and multivariate analyses. In bivariate tests of association for the full
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sample, all factors were significantly associated with U.S. health care use. Many factors
remained significant predictors in the multivariate model and were consistent with
findings from other health service utilization studies among farmworkers. Over half of
farmworkers had used U.S. health care during the previous two years, similar to previous
studies of farmworkers (Hoerster et al., 2011; Luo & Escalante, 2018) and U.S Hispanics
(Caldwell et al., 2016).
Predisposing Factors Associated with U.S. Health Care Use

When bivariate associations were tested for the unweighted full sample, all but
marital status was significantly associated with U.S. health care use. In the multivariate
model all predisposing facts were included. Though marital status and age were not
statistically significant with the outcome in the bivariate analysis of 2013, the outcomes
were independently significantly associated when analyzed using the full sample. As
noted in previous studies, farmworkers who were married and older used significantly
more health care (Hoerster et al., 2010; Luo & Escalante, 2018). In the multivariate
model, gender, and English-speaking proficiency were significantly and independently
associated with the outcome. Use of health care outside the United States, a factor
controlled in the multivariate model, also was significantly, independently, and
negatively associated with health care use. Consistent with previous studies of
farmworkers (Arcury et al., 2017; Hoerster et al., 2011; Luo & Escalante, 2018) and
Hispanics (Caldwell et al., 2016) men used significantly less health care than did women.

Higher rates of healthcare use were reported by U.S. citizen and unauthorized
farmworkers and both were significantly independently associated with health care use in

the bivariate analyses. Use of health care reported by U.S. citizens (vs. unauthorized) and
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by those with work authorization or a green card (vs. unauthorized) was not significantly

associated with the outcome in the multivariate model. Contrary to Hoerster et al. (2011)

legal status was not a strong predictor nor a significant factor in the multivariate model of
the current study. Hoerster et al. (2011) conducted a NAWS analysis of farmworker U.S.

health care use for years 2006 — 2008 and analyzed 4,891 farmworkers using hierarchical
linear modeling. The methodological differences and timeframe make direct comparisons
challenging, particularly due to the introduction of health care reform, which is the focus

of this study.

The ACA was carried out in 2010 by the Obama administration and impacted the
farmworker population. The ACA provided states with options to expand Medicaid
eligibility to provide health care coverage for adults who are under 65 years old with an
annual individual income of up to $15,000 (Guild et al., 2016). Although the Medicaid
expansion does not apply to those with unauthorized legal status (in this sample 3,602
farmworkers (50%) were unauthorized), the ACA designated $11 billion to community
health centers to expand services, open new clinics, and conduct outreach and enroliment,
particularly for those who were undocumented and/or lacked health insurance coverage
(Guild et al., 2016).

English speaking proficiency was a significant correlate of health care use,
consistent with other farmworker studies (Hoerster et al., 2011; Luo & Escalante, 2018).
Farmworkers who reported speaking English “well” reported higher rates of use than
those who related speaking English “somewhat,” “a little,” or “not at all.” Farmworkers
in this current study also related language as a barrier to the use of health care, as found

in several previous studies (Arcury & Quandt, 2007; Hoerster et al., 2010; Luo &
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Escalante, 2018). Poor English proficiency may impact the quality of health care
delivered to the farmworker. Improving services for those with limited English language
proficiency would likely increase health services use, as well as improve patient
engagement. This potential improvement may be especially true in rural areas, which
often lack language-tailored services (Arcury & Quandt, 2007). California requires that
health plans, including Medicaid, provide compensation for translation services (SB 853,
2009). Although this legislation seeks to improve the patient—provider communication
and quality of care, the benefit is limited to individuals living in California with public or
private health insurance. Continuing efforts to improve health care service tailored for
those with limited English proficiency may likely improve farmworker use of health care
and the quality of care delivered.
Enabling factors associated with U.S. Health care use

While few farmworkers related lack of transportation as a barrier to health care,
owning a vehicle in the United States was a significant enabling factor in both the
bivariate analyses and multivariate model. Access to transportation can be a critical factor
in determining use of medical care, especially in areas where public transportation is not
accessible (Probst et al., 2007), and farmworkers have reported transportation issues
interfere with receiving medical care (Rose & Quade, 2006). Perhaps, the utilization of
more mobile health clinics or telehealth measures as trialed in Price et al. (2013) may
improve utilization and the accessibility of health care for the nearly 40% of U.S.
farmworkers who do not own a car.

Insurance status and income were both significantly and independently associated

with health care use in the bivariate analysis. Clearly, insurance was a strong predictor of
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health care use with an odds ratio of 1.625. and this is consistent with previous studies
(Hoerster et al., 2010; Palmer et al., 2005). The lack of health insurance was noted as a
barrier to health care for farmworkers (Arcury et al., 2017; Luo & Escalante, 2018; Rose
& Quade, 2006). In 2014, merely 35% of the sample reported being insured, consistent
with rates reported in a recent study of farmworkers (Luo & Escalante, 2018). The ACA
mandated companies with more than 50 employees to provide health insurance, then
beginning in 2014, the ACA provided states with options to expand Medicaid eligibility
to provide health care coverage for adults who are under 65 years old with an annual
individual income of up to $15,000 (Guild et al., 2016). Hired farmworkers who are
authorized or U.S. citizens and met the expanded eligibility requirements, newly qualified
for health insurance.

Although the full sample proportion of insured farmworkers was consistent across
fiscal years, the current study noted an increase in the proportion of insured farmworkers
with a government insurance sponsor, as shown by the increase from 28% to 41% in
2013 to 2014, respectively. Among insured farmworkers of the full sample, the majority
had employer-sponsored health insurance, yet farmwaorker eligibility for obtaining
employer sponsored health insurance differs by immigrant legal status. The reduction in
immigrant barriers to public and employer-sponsored health care coverage and by
broadening eligibility may further improve farmworker health care access.

Farmworkers with an annual personal income of 150% above the FPL vs those
who did not work, were significantly and positively associated with health care use in the
bivariate and multivariate models. The cost of health care was the most frequently

reported barrier in the current study. Having health insurance reduces medical costs. One



HEALTH CARE ACCESS AND UTILIZATION 59

goal of the ACA was to increase access to health care and health insurance for U.S.
underserved populations by broadening eligibility for tax credits, Medicaid enrollment,
and cost-sharing reductions, such as reduced co-payments and deductibles for
farmworker families at or below 400% of the federal poverty level (Guild et al., 2016).

Nearly 90% of the full sample reported an annual family income of less than
150% federal poverty level, yet 65% of were uninsured. Since 2014, farmworkers have
enrolled in health insurance due in large part to the efforts of in-person application
assisters nationwide. Community health centers and other community organizations
received ACA funding for outreach and enrollment services in their communities (Guild
et al., 2016). These outreach and enrollment services provide education and in-person
assistance to individuals seeking health insurance (Arcury et al., 2017). As noted in a
North Carolina farmworker community, in-person assistance can be an effective tool to
assist individuals in health insurance enrollment through the ACA Marketplace. (Arcury
etal., 2017).
Need Factors Associated with U.S. Health Care Use

While rates of healthcare use are low for U.S. farmworkers, more than half (55%)
reported they experienced difficulty when seeking medical care. The endorsement of a
barrier to health care was significantly and negatively associated with health care use in
the bivariate and multivariate analyses. Cost was the most frequently related barrier and
is cited as a significant barrier to care in numerous previous studies conducted with
farmworkers (Finlayson et al., 2010; Hoerster et al., 2010; Maxwell et al., 2015).
Farmworkers also reported language differences (Hall & Greenman, 2015; Ramos et al.,

2016; Rose & Quade, 2006), poor transportation (Alcala et al., 2016; Maxwell et al.,
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2015; Reid & Schenker, 2016), not knowing where to go for health care (Arcury et al.,
2017), lack of services in area (Probst et al., 2007), fear of job loss (Rose & Quade,
2006), and fear of immigration officials (Lopez-Cevallos et al., 2014) as barriers in
previous studies. However, only the barriers of cost and the perception of not needing
health care were reported by more than 10% of farmworkers in the current study.

As with previous studies of farmworkers (Hoerster et al., 2010; Luo & Escalante,
2018)), having a health condition diagnosis was significantly and positively associated
with health care use. In the multivariate model, a health condition diagnosis was the
strongest predictor of health care use, with an odds ratio of 7.03 for the full sample.
While this finding suggests that need for health care services is a strong predictor of
health care use, the measure of need asked specifically about being told by a doctor or
nurse if the farmworker has a diagnosis of asthma, diabetes, high blood pressure,
tuberculosis, heart disease, urinary tract infections, or other, during the lifetime of the
farmworker. Because the measure of health status was for lifetime diagnosis of specific
diseases, it is possible that at least some farmworkers with a health condition were
diagnosed more than two years prior to survey administration.

Study Limitations

The NAWS survey data is cross-sectional data which limits interpretation. Only
working farmworkers were recruited, so those not at work because of illness or injury
were excluded, yielding a sample with unique characteristics of “healthy workers”
relevant to health care use. Similarly, participating employers who agreed to have their
workers participate in the study may differ in their labor practices and personnel policies.

The NAWS was not designed to measure all aspects of health care access and use (e.g.,
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regular source, perceived need), this study’s characterization is incomplete because it also
does not include data on farmworker personal substance use (e.qg., illicit drugs, alcohol, or
tobacco). Furthermore, farmworkers may not remember if they used health care in the
past two years, where they sought healthcare, and/or how they paid for it, given the two-
year timeframe of the survey question used in the NAWS. Also, the NAWS lacks
psychometric data for the health care use measure.

Although the sophisticated sampling scheme enhances the generalizability of
findings to farmworker communities, bias is likely due to these sampling procedures. The
12 U.S. sampling regions are comprised of FLASs that account for varying county sizes.
Accordingly, a FLA in the East may include several counties whereas, a FLA in West
may only account for a single agriculture-dense county. Farmworkers in the agricultural-
dense areas may be over-represented in the sample. There were measurement concerns
for enabling factor variables. Categories of insurance coverage were not mutually
exclusive in the NAWS (e.g., Medicaid), due to the fact that insured farmworkers are
often covered by a variety of sources, in part due to employment and residential
fluctuations. While this made it a more valid measure of farmworker insurance status, it
posed a challenge for looking at the impact of insurance type or insurance sponsor on
health care use. This study examined only acculturation proxies (e.g., English speaking
and reading proficiency) and did not assess cultural determinants because culture-related
questions were not included in the NAWS. Cultural barriers and facilitators of U.S.
farmworker health care use, from perspectives of consumers and the workforce should be

studied further for the delivery of services can be better tailored to population.
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Implications
Nursing Practice

Employment of public health nurses in farmworker communities, as proposed by
Lundvall and Olson (2001) would improve access and acceptability of health services for
this population. Nurses who practice in health centers that serve farmworker should be
aware of the living and working conditions of this unique population. Health center hours
of operation should be adapted as necessary to accommodate the working hours and
needs of farmworkers. Cultural competency training for clinical staff should be instituted
to ensure the health care is provided in a culturally respectful manner. Particularly, health
care services for farmworkers must be sensitive to the cultural background and needs of
male farmworkers, by encouraging male feedback and involvement in outreach programs
to assist them in overcoming their reluctance to use of health services. Another strategy
would be for health care providers to provide clinic hours during sponsored programs or
community outreach event to groups of male farmworkers.

Nurses serving farmworker populations must define the practice of nursing in the
broadest sense, taking necessary actions to best serve their patients. Nurses should seize
the opportunity to become involved in social justice issues to inform elected officials of
the effects of implemented legislative practices and policies. Nurses should promote and
encourage traditional support systems for farmworkers. In addition, the provision of
adequate language translation services and teaching materials available in the preferred
language of the patient should be carefully explained, as health literacy levels cannot be

assumed. Medical translation and interpretation should be supported in all regions of the
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country to facilitate the appropriate delivery of services by all health care providers who
are not multilingual.
Health Policy

The ACA may potentially increase access to health insurance for farmworker
communities. To comprehensively assess the impact and implementation of the ACA
there is a need for the collection of more information about U.S. farmworkers. Through
better funding for the NAWS, sampling can expand to include farmworkers that are not at
work due to injury or illness and currently are who interviewers do not have permission
to access. Funding should also be provided to more accurately measure health insurance
enrollment and sponsorship of farmworkers. In addition, there is no nationwide data
collected on the emotional health of farmworkers. Extension of the NAWS or another
broad-based survey of farmworkers to include general measures of emotional or mental
health status would help guide policy on the inclusion of mental health services in
migrant health clinics.

The Centers for Medicare and Medicaid Services (CMS) awards grants to support
outreach and enrollment efforts nationwide (Centers for Medicare and Medicaid Services,
2019). The CMS funding focuses on organizations that serve vulnerable populations, yet
few organizations that serve farmworkers received CMS funding in 2015 (Guild et al.,
2016). More CMS funding should be available to support ACA enrollment and outreach
through community health centers and farmworker community-based organizations.
Furthermore, improving the economic status of farmwaorkers, while encouraging and
facilitating feedback and involvement in outreach programs, would benefit this group. As

suggested by McMillan (2016) if costs were passed on to consumers to provide a 50%
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increase in farmworker wages, which equates to $15.00 an hour, this would merely result
in a $20 increase in yearly spending for produce consumed by a two person household.
The men and women who harvest U.S. fruits and vegetables deserve access to quality
health care so they can be healthy themselves.
Conclusion

Farmworkers have reported a number of challenges to health services utilization,
such as language, health literacy, housing and sanitation, family and community integrity,
and workplace safety (Arcury et al., 2017; Hoerster et al., 2011; Luo & Escalante, 2018).
Nurses and other health care providers play an important role in mitigating these barriers
for farmworker families through the implementation of culturally competent practice
strategies that aid in the identification and provision of appropriate care (Lundvall &
Olson, 2001; Ward, 2003). Alternative education methods in the form of videos, pictorial
or verbal explanation, or education by lay health educators can be adapted to strengthen
health programs serving this population, who may reside in low-resource settings (Arcury
et al., 2017). Understanding the many barriers and influencing factors of health care
service utilization can inform prevention efforts, such as programs and policies to
promote improved use of health care services. Nurses are encouraged to be strong
advocates of farmworker health and work with policy makers towards meaningful
solutions to improve access to health care for the many farmworker men and women who

harvest the produce that supports our health.
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[REY. May 27, 2004 B Ol i S0 PO CTLEMNENCLISHOY TN plaled 3-25-24 Page 17 changafEMNG JUN 2€ 2014 CY Nilwgd

LASK OMLY TO RESPONDENTS WHO - IN FAMILY GRID- HAVE CHILDREN UNDER & YEARS OLD
WHO HAVE BEEN OR ARE CURRENTLY IN THE U.5.A]

Mow I'd liks to azk you 2oms questions about child care. There ars many placss and parsons that take cars of
children while parents work. Parents uae childcare or a neighbor's home; other timas the kids stay at home with
thwair miother, siblings or other relatives. ..
HS1. __MNow that you're working hers in [NAME OF IIF MSHS (“a™) WAS NOT MENTIONED IM “H51~,

LOGALITY], how hawve you arranged for your child ASK HS4I: ...

{-dren) to be taken care of while you work (FW)? HS4. ...Have you ever heard of MSHS?

Plagzs tell me all the types of child care arrangemsantz

ﬁ:-u have used OF ONLY ONE RESPONSE, PROBE FOR (o0 MO [EXPLAIN MSHS. MENTION LOCAL MSHS

ORE. CHECK ALL THAT APPLY] MAMES, IF STILL “NO,” SKIF TO “A15"
NEXT SECTION]
oa. MSHS =1 YES
O b. Spousa
O ¢. Child(-ren)’s older sibling(s).Ags(z)?___ HS4 Hnaﬂ-ln‘:ra your child{-dren) awer uasd MSHS?
O d. Cther relatives (not spousse or child(-dren)'s older (When?]
gibling=) =0 NO  [ASK OMLY “HSE"1

0@ Out of home (DAYGARE /| GENTER / BABYSITTER) o1 YES. NOW, IN THIS LOCATION [SKIP TO “HS7-1
o f. Frisndz / Meighbors o2 YES. NOT MOW, BUT WITHIM THE LAST 12
0 g. Taks them to the fisld (FW) MONTHS. [ASK HSS AND HST]
Oz Other (specfy): o3 YES. “BHU;ﬁ-!;}DHETI-HN 12 MONTHS [ASK ONLY

HS2. [UF MORE THAN ONE ANSWER IN HS1, ASKI: Which  |ucs  Wwhy aren't you (or your spouss) using MSHS
one do you use most often during an averags waork at thiz loeation? ICHECK ALL THAT APFLY]

wesk [FW)7 [ENTER LETTER CODE IN H511:
Oa  Prafer own child care arrangameants

Ob. Mo MSHS in thie arsa
HS3. [ASK ALL] Why do you use this typs (the most) while  [=e.  MSHS not open entire season (FOR FW)

doing FW? ICHECK ALL THAT APPLY] od  Inconvenient hours
O & Trust Oe.  MSHS full {applisd. but mo openings)
2 b. Flexible / Convenient hours Ot  Applisd. but did not quality
- nient location Og Doss not serve infants / older children
0 d. Culturally compatible (same languags, food, staff, sie) [0 P Do notlike it. Specify:
O &. Prepares child for school (e.g., Englizh) =L Donat qualdy. (Spaciy) Why?-
O f. Don't know (e.g.. spouse decides)

oz (Other (zpacify):

0 z. Orher ify): ___
HS57. [ASK QUESTIONS IN REFERENCE TO CHILDREN WHO USES USED MSHS IN THE LAST 12 MONTHS]
a b [ d & f
CHILIN-REN) WHO DATE LAST USED HOW DID YOU LEARN| INTERVIEWER: CHECK
USEAUSED MSHS MEHEY mﬁ;.::?r:n m: ABDOUT MEHST IF CENTER IN “d” s in
[ENTER HAMES] [MONTHYEAR) [ENTER CODE] MSHS LIST]
1 START: CITY:
! o 0 NO
END: STATE: o1 YES
I
2 START: CITY:
! o 0 NO
END: STATE: o1 YES
7
CODES FOR "e":
1 = PREVIOUS MZHS REFERRED US 4= ZAW A FLYER WITH MSHS BFORMATION
2 = RECRUITER FROM M2HS CONTACTED LS 5= A RELATIVEFRIEND TOLD LS ABOUT IT
3= BOCIAL WORKER (AGENCY, CLINIC, ETC.) REFERRED ME [SPOUSE) &= OTHER:
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[THE FOLLOWING QUESTIONS REFER TO OTHER INDIVIDUALS WHO LIVE WITH THE WORKER AND
WERE NOT MENTIONED IN THE “HOUSEHOLD GRID™T]
A5 Oher than thoze you have already mentionad, how many people live with you now?

| | TOTAL

Cut of those (TOTAL IN “A157 ), ... A0 AlG ATT Alg
..how many are: ... - v YOOLIT v NG How many | How many
D relatives? FW? are doing NF? Nw?

a. LLADULTS? r
{18 YEARS OR OLDER)? ,:H:I || |

b. ...CHILDREN?
{17 YEARS OR YOUNGER)? | | | | | | | |

C. .00 NOT KNOW AGE? | |

INSURANGE QUESTIONS ABOUT RESPONDENT AND HIS'HER FAMILY
{(INDIVIDUALS IN THE "HOUSEHOLD GRID™) [DESCFBEERPLAN "HEAL TH INSURANCE"]

A1 AZ3

In the U5 A, ... Who has Health (Madical) Inaurance in your family? ... Who pays for it?
How about . [ONLY FOR GHILDREN: IF YES, ASK HOW MANY OF THE GHILDREN |[USE CODES. MARK ALL
‘ UNDER AMD OVER 18 YRS. OLD HAVE INSURANCE. MATCH TOTAL [THAT APFLY]
MUMBER WITH FAMILY GRID]

" 20 NO a1 oz o3 o4&
* ten oV ==
' o7 DONTKNOW B3 OE
ol NO
ol o2 o3 o4
b. ..yourspouzs? | O1 YES ::::"'"
o7 DONTKNOW
A2lc2 A24
ol NO (&) How meany under 18 yra?-

a1 YES, ALL HAVE IT [ASK AZ3] [:l
. __your

ol o2 o3 o4
childran? e (-

ol DONTKNOW
CODES FOR “AZ3™ (WHO PAYS?):
1=1PAY 3= MY EMPLOYER 3= GOVERNMENT
2= MY SPOUSE 4= MY SPOUSE'S EMPLOYER B= OTHER: |

S0OME HAVE IT (b} How over 18yra?: | _ o EB::
|
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B4 In the last 2 years [LAST 24 MONTHS], has
anyone in your housshold (from “Family
Gnd™y excluding yourself - participated in,
attended or received any training, special
classes or schools in the UL.S.7 [READ
CHOICES. CHECK ALL THAT APPLY]: ...

Oa. ..Adult Education such as English/f
ESL/Adult Basic Education/ Citizenship?

od. ..Job training?:

of. ..GED{High School Equivalency)?

Oj. ..Migrant Education?

Ok ..Hesad Start?

ol. ..Migrant Head Start?

on ..Other?: | |

o Don't know

G4 In the last 2 years [LAST 24 MONTHSI, have
you or anyone in your household received
benefits or uged the services of any of the
following social programs? [AEAD CHOICES.

CGHECK ALL THAT APPLY]: ...

Op. ..[TANF) Temporary assistance for
needy families?

Ob. ..Foodstamps?

O¢.  ..Dizability insurance?

od. ..Unemployment insurance?

Oe. ..Social Security?

of. ~Veteran’s pay?

Og. ..General assistancefwelfare?

Oh. ..Lowincome housing?

ai. «.Public Health Clinic?

oj. Medicaid?

ok .WIC?

al. ..Dizaster Relief?

om. ..Legal Senices?

Oom. ..Other?: | |

o Don't know

G6 Do you own or are you buying any of the:

following items in the U.S.7? [READ CHOICES.

CHECK ALL THAT APFLY]: ...

O a. ..a plot of land?

O b. ...a housa?

O c. ...a mobile home?

o d. ...acarfiruck?

O &. ...a business?

oOf. ..other?: I
o Mone

o' Cumsierumk ok
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G7 [ASK “G7T" OMLY FOR THOSE BORMN
OUTSIDE THE U.5.A ...And in your home

country, do you own or are you buying any of

the following items? [READ CHOICES.
CHEGHK ALL THAT APPLY]: ...

O a. ..a plot of land?
0 b. ...a houss?

O ¢. ...a mobile home?
Od. ..a carfiruck?

O e. .8 buginess?
of. ..other?: I
O Mone

B1 [ASK ALLI Which of the following describes
you? [READ CHOIGES. CHEGK OMLY OME]: .

01 ...MEXICAN-AMERICANT
02 ..MEXICANT

O3 ..CHICAND?

05 ...PUEATO RICAN?

04 ...OTHER HISPANIC?: I
O7 ..NOT HISPANIC OR LATING?

B2 Which of the following do you consider
yourself? [READ CHOICES EXCEPT
“OTHER.” MARK ONE OR MORE RESPOMNSE]: ..

o1 .. White?

0O 2 ...Black or African American?

O 4 ...American Indian/Alaska Mative?
05 ..Asian?

06 ..Mative Hawaiian or Pacific lzlander?

O7 ..Cther?:

B3 Have you ever participated in, aftended or
received any job training or attended any of
thie following special classes or school in the
U.5.7 [READ CHOICES. CHECK ALL THAT
APPLY]: .

0 d. ...Job training?: |
O &a. ..EnglishfESL?
O b. ...Citizenship?
Oc. ..Lliteracy?

O e. ...5ED, High School Equivalency?
oOf ..College or University?

O g. ...Adult Basic Education?

O h. ..Even Stam?

O ..Migrant Education?

Oj ..Other?:|
O Mone

90
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14, 2 £l LTk e Y CLEFREMNGLISH Updelad B-26-24 & i JLI 28 i
[IF FOREIGH BORN, ASK];
B16. When you lived in your B17-18.
B18. Where were you bom? In what... country, did you work  |Before coming to the USA, you
in._. lived in what_..
S‘I!:-'TE‘I' HLIPIE}PALI'I"I’ mwnm (DR =1 -AGRICULTURE [FWT? .nu{ammm ¥7 m!::'::'[m
[DEPARTMENT) | (EQUIVALENT)?. | cmrvyr. |° 2 iﬁli_??H-hGHICULTUHE - ’ DEPARTMENT]?:
o3 ..PART FARM AND PART
NOM-FARM DFW AND NF1?
o3 ._MEVER WORKED?
of HNOT APPLICABLE [OHLY
FOR THOSE BORH IN THE
sl
LANGUAGE SECTION
BT How well do you speak English? [AEAD B8 How wsll do you read Englizh? [READ
CHOICES. MARK OMLY OME RESPOMSE]: . CHOICES. MARE OMLY OME RESPOMNSE]: .
ol ~Motatall? o3 __Somowhat? o1 __Not at all’? 03 _ Somewhat?
o2 A [ittha? o4  _Well? o2 _A littla? o4 __Wall?
BzD Bzl Bad
When youwereaa  [And now, as an adult, what languages can you speak? In wehich
child, in what language do you
languagss did adultz | . |[FOR EACH CHECKED ANSWER, ASKI: believe you are
apeak 1o you at .[ELL THAT B2 moat dominant
home? ICHECK ALL |app1y]  |And now. how well do you And now, how well do you (comtortabls)
THAT APFLY] o v  |speak it? [READ GHOWCES. read it? [READ CHOWGES. converaing?
MARK ONLY ONE PER GHECK]: |MARK ONLY ONE PER GHEGK]: |[CHECK ONEI +
a |ENGLISH
=2 __ALITTLE? e
b |SPANISH o3 __SOMEWHAT? 23 _.BQ"EWH-A.T"
=4 _WELL? o4 _WELL?
s2 _ALITTLE? o1 Talara
¢ |CREOLE o3 __SOMEWHAT? ol _.SOIIEWI-I;ILT‘?
od .WELL? o4 _WELL?
o2 _ALTTLE? o) e
d |MIXTEC o3 __SOMEWHAT? 23 _.BQ"EWH-A.T"
=4 _WELL? o4 _WELL?
=2 _ALITTLE? o1 Talara
a (KANJOBAL o3 __SOMEWHAT? 23  _ SOMEWHAT?
=4 _WELL? o4 _WELL?
o2 _ALTTLE? 2 e
i |ZAPOTEC o3 __SOMEWHAT? a3 _.E'DHEWI-I;FLT‘J‘
=4 ..WELL? =4 _WELL?
o2 _ALTTLE? 2 Aimmers
z |OTHER o3 __SOMEWHAT? ol __B'DHEWI-I-FLT"'
o4 WELL? o4 _WELL?
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B10 In what month and year did you first do
amy farm work in the LS. 7 (First time FW
in the U.S.) [ASK FOR MONTH AND
YEAR]

L]

MOMNTH YEAR

B11 Approximately how many years have you
done farmwork in the U.S.7 [COUNT ANY
YEAR IN WHICH 15 DAYS OR MORE
WERE WORKED).

years

B12 Approximately how many years have you
done non-farmwork in the U.S.7 [COUNT
ANY YEAR IN WHICH 15 DAYS OR
MORE WERE WORKED]

(17 e

B12 When was the last time your parents did
hired farm-work in the U.S_7

oo MNEVER

O1 NOW/WITHIN LAST YEAR
02 OME TO FIVE YEARS AGO
03 3SIX TOTEN YEARS AGD
04 OWVER11 YEARS AGO

O7 DONTENOW

B26-27 ...And where were your parents bomn?

...In wihat...
_.COUNTRY?:
{B28a)  FATHER: {Bz7s) MOTHER?:

[ASK QUESTIONS BELOW ONLY FOR FOREIGN
COUNTRY in “B26a™ and "B27a"]: _.

- STATE (OR DEFARTMENT OR EQUIVALENT)?:

(B28b) FATHER: {B2Th) MOTHERT:

| | |

~MUNICIPALITY {OR ISTRICT OR EQUIVALENT)?:
(B2Bc) FATHER! {B27c) MOTHERT:

| | |

. TOWN (OR CITY) 7

(B28d) FATHER: (B27d) MOTHERT:

92
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D33a Whils you ars working for this growsn’

o1l

o3

o5

o11

oz

oar

D30

o1

contractor, what typs of payment arrangesment
do you have for your living quarterz? [F
PAYMENT IS OMLY FOR UTILITIES,
COMNSIDER IT FREE. DO NOT READ
CHOIGES. MARK ONLY OMNE]:

1{OR 1 AND MY FAMILY) RECEIVE FREE
HOUSING FROM MY EMPLOYER. [SKIP TO
D34A]

1 PAY FOR HOUSING PROVIDED BY MY
EMPLOYER. (| PAY DIRECTLY OR THROUGH
WAGE DEDUCTION).

1 PAY FOR HOUSING PROVIDED BY THE
GOVERMMERNT, A CHARITY, OR OTHER
NOMN-WORK RELATED INSTITUTICM.

DO HOT PAY RENT. (1 OR FAMILY MEMBER
OWN THE HOUSE OR LIVE FOR FREE WITH
FRIENDS OR RELATIVES) [SKIP TO Dr34A]

| RENT FROM NON-EMPLOYER (RELATIVE
OR NON-RELATIVE])

OTHER:

At this location how much do you pay for
housing (including housing for your family, if
thiey live with you)?

per week $ ' || || DD

or
per month S . :“:l
perday s} L LI ]

oz

o3

[=hr)

or

DONT KNOW, TAKEN OUT OF MY
PAYCHECK

DONT KENOW/DONT REMEMBER, BUT
NOT TAKEN OUT OF MY PAYCHECK
OTHER: |
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D34a In what type of living quartsrs do you live (D34 How many of the following do you have in
now (housing structure at this kocation)? your current iving quarters (dwelling)...

[READ CHOICES. MAREK ONLY OME]:
Da. ..Bedrooms?: I:I
Ob. ..Bathrooms?: I:I
o1 ..Mobile home?
O 2 ...Single-family home (detached)? oc. ..Kichens?: I:I

03 ..Cuplex, wiplex, etc. (attached, own parking
oving e —
5D direct access to home)? =T Tooms

Iz it a {anb...

04 .. Apanments (two of more in a building, D52 How many people total sleep in these
05 _Dormitory or b k7 ADDING TOTAL NUMBER GIVEN IN
-~ OTMItOTY OF Darracks: HOUSEHOLD GRID PLUS TOTAL IN
06 ..Campsite or tent? A15. IF ANSWERS DO NOT MATCH
o7 ..Motel or hotel? MAKE APPROPRIATE CHANGES]
08 ..Without shelter, "homeless.” (Includes ":l
“sleeping in a car)? [SKIP TO D36a)
o097 ..Cther

D36a [FOR PARENTS OF CHILDREN 12 YEARS
OLD OR YOUNGERI | already asked you
about the daycare arangements for your
children under & years old here in (NAME

D35 Where are your living quarters kocated?

[READ CHOICES. MARK ONLY ONEI: ... OF LOCATION)...How about in all the
. places you've lived in the past 12
81 ...Off farm in property not owned or MONTHS, where have all your children

administerad by your present employer? 12 < old or younger stayed while

) - you are working (FW in the USA)7
O 2 ...Off farm in propeny owned or administered ICHECK ALL THAT APPLY]

by your present employer?

o0 3 ...0n farm of the grower you cumently work a1 EEE;?EUSFIE;EPESWE ALONE, AT

for?
013 WITH MY SPOUSE, OTHER FAMILY

o7 ..Other?:

014 WITH A NEIGHBOR / BABYSITTER,
MIGRANT HEAD START, HEAD START,
MIGRANT EDUCATION, DAYCARE
CENTER, ETC.

o011 WITH ME IN THE FIELDS

012 OTHER:
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REY. ay 27, 4]

D1 Ini the year before last IFROM JUNE 2012 TO
JUNE 2013, YEAR BEFORE THE ONE COVERED IN
WORK GRID], how many months did you do
(FW) in the U.5.7 [1 DAY OR MORE PER

MONTH EQUALS 1 MONTHI

I:“:l months

D2 [IF HON-FARM JOB LISTED ON WORK GRID]:
For your most recent non-farm (MF) employer,
how many hours per week did you work on
average?

hours

D3 [IF NON-FARM JOB LISTED] For your most
recent non-farm employer (NF), how much were
you paid per week on average?

L]

CURRENT FARM JOB

Mow | am going to ask you some questions about
the FW you are CURRENTLY performing for

the EMPLOYER through whom we contacted you
ONCLUDED IN A WORK GRID PERIODI.

D4 How many hours did you work last week at
your current farm job?

hours

[0 TO D&: IF SHEMHE HAS NOT RECEIVED
PAYMENT YET FOR GURRENT CROP, ASK FOR

ESTIMATES]: Can you tell me how you were paid
and the amount your employer paid you on your
last pay day?

DS After taxes:

L

] '
Before taxes:

D6
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D61 Were you paid by [READ CHOICES.
MARK ONE RESPONSE]:...
01 ...PAYROLL CHECK? 0O 4 ...OTHER CHECK?
02 ..PERSONAL CHECK? O 5 ...CASH?
O3 ..CASH AND CHECK? O 6 ...OTHER:

DE2 Did you get a receipt?

o0 NO o1 YES

DT For what time period was that payment?

01 ONE DAY? 04 ONE MONTH?
02 ONEWEEK? 07 OTHER™:

D& How many hours did you work during that
period {in D7)?

[T vowe

D9 ...Now - with your current employer - you
already told me that the crop you are
cumently working is:...

D10 And you told me that - with your current

D11 Are you paid: ...

01 ..BY THE HOUR?

02 ..BY THE PIECE? [SKIP TO D13]

03 ...COMBINATION HOURLY WAGE AND
PIECE AATE? [ASK D12 THRU D18]

o4 ...SALARY OR OTHER? [SKIF TO D14]

D12 How much per hour (to nearest cent)? [IF
PAID ONLY BY THE HOUR, ENTER
AMOUNT AND SKIP TO D20. IF
COMBIMATION, ENTER AMOUNT AND
CONTINUE WITH D13]:

L1 1.[

PER HOUR

employer - the task you are now doing is:
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D13 [IF PAID BY THE PIECEL: Are you paid as an
individual or by the crew? [IF THE ANSWER
IS "CAEW™, ASK QUESTIONS D14 to D18
COMSISTENTLY IN REFEREMNCE TO THE
CREW]

01 INDIVIDUAL [SKIF TO D15
o2 CREW

[IF GREW PIEGE RATE]: How many people
are in your crew? [OME IS NOT A POSSIBLE
ANSWER]

HEn

[IF BY PIECE]: How do they pay youlyour
crew [i.e., UNIT OF MEASURE SUCH AS

BOX, BIN, BUCKET, ETCJ?

D4

D13

[IF BY PIECEl: How many of these {in D15
2.0., boxes, bing, buckets, etc.) yowfyour
crew do in an average day?

[T

[IF BY PIECE]: How many hours per day
youlyour crew work on average at this task?

T oue

[IF BY PIECE]: How much do “they” pay
yvoulfyour crew on average for each (box bin,

bucket, etc. In D15)7

D18 OF PAID BY SALARY, OR OTHERI: Explain
fully how and how much you are
paid (salary or other). Explain thoroughly
the method and amount of payment.
[USE BACK OF PAGE IF NEEDED]:

e

D7

18

5 '

D20  Inthe last 12 months, aside from your
wages, have you received (do you receive)
any money bonus from your current

employer?

o0 NO [SKIP TO D22]
o1 YES
O7 DONTKNOW [SKIP TO D22

D21 OF PAID A BONUSI: How and when do you
receive the money bonus? [READ
CHOICES. MARK ALL THAT APPLY]:...

O g. ...retention {retum or rehire) bonus?

O a. ...holiday bonus?

O b. ...incentive bonus (rewands)?

O ¢. ...dependent on grower profit?

Od. ...end of season bonus?

O e. ...money for transportation?

of. ..Other?: | |

How much money bonus have you been
given (TOTAL last 12 months with current
employern)?

s I| I

D22 If you are injured at work or get sick as a
result of your work, does your employer
provide health insurance or pay for your

(B ]ix]

health care?
o0 NO
o1 YES o7 DONTEKNOW

D23 |If you are injured at work or get sick as a
result of your work, do you get any payment

while you are recuperating (i.e., “workers'

compensation”™)?
o0 NO
o1 YES O7 DONTKNOW

If you are injured or get sick off the job

{e.g., at home), does your employer provide
health insurance or pay for your health care?
[WHETHER OR NOT THE WORKER TAKES IT

OR USES IT]
od HNO
o1 YES

o7 DONT KNOW

Ecnrml S Ful T CLETADMNGLUDMC TTUpdeoed §-38-04 Fege 17 ohangeslNG JUN 38 S04 O Y7 wed]
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D26 Are you covered by unemployment insurance if
you lose this job?
o0 HNO

o1 YES o7 DONT KNOW

How many years have you worked for this
employer? [IONE DAY/PER YEAR=OMNE YEAR]

(e

Do you work for (current employer) year
round or on a seascnal basis?

D238

00 YEAR ROUND [SKIP TO D30]
01 SEASONAL

o7 DONT KNOW (FIRST TIME) [SKIF TO D3]

D29 [F WORKED ON A SEASONAL BASIS] Does
this employer keep in contact with you about
future employment? [READ CHOICES. MARK
ALL THAT APPLY]: ...

oa. .. fes, before leaving at the end of the
season?

O b. ... Yes, by letter (written message)?

Oc. ... Yes, by phonafin person?

Od. .. Yes, by someone elsa?

Oe. .. No, you contact employer?

Of .. Other?: |

O  Don't know

D30 How did you get this job? [DO NOT READ
CHOICES. MARK ONLY ONE RESPONSE]

01 |APPLIED FOR THE JOB ON MY OWN

o4 |WAS RECRUITED BY A GROWER OR HIS
FOREMAN

05 |WAS RECRUITED BY FARM LABOR
CONTRACTOR OR HIS FOREMAN

o6 |WAS REFERRED BY THE EMPLOYMENT
SERVICE

o7 |WAS REFERRED BY THE WELFARE
OFFICE

o8 |WAS REFERRED BY RELATIVE / FRIEND f
WORKMATE

o9 |WAS REFERRED BY LABOR UNION

O 10 DAY LABORER / PICKED UFP AT SHAPE UP
og7 Other: | |

D37a How far is your current job from your current
residence?
o1 IMLSCATED AT THE JOB
oz 'WITHIN 9 MILES
oz 10-24 MILES
04 2549 MILES MILES
os 50-74 MILES
o& T750R MORE

D37 At your current job, how do you usually get to
work? [READ CHOICES. MARK OME]:...

01 ..DRIVE CAR? [SKIP TO D38a]
02 ..WALK [SKIP TO D3]
05 ..PUBLIC TRANSPORTATION (BUS, TRAIN,

ETC.)? [SKIP TC D3%a]

06 ..LABORBUS, TRUCK, VANT

08 .."RAITERC™?

04 ..RIDE WITH OTHERS (SHARES RIDE)?

o7 ...OTHER?: I |
D38a Do you have to use the transport (in DE37) (IS

IT MANDATORY OR OBLIGATORY)?

o0 NO o1 YES

D38 Do you pay a fee o (responsible in D37 andfor
"raiteros") for rides to work?

oo
=l |
o2

MO
YES, AFEE
YES, JUST FOR GAS

D38a Al your current job, who pays for the
equipment you use at work? [READ
CHOICES. MARK ONLY ONE]-...

01 ..0ON'T HEED AMNY ECUIPMENT 7

oz .YOU) PAY ALLT

03 ..THE GROWER/CONTRACTOR PAYS ALL?

05 ..A FRIEND / RELATIVE PAYS SOME OR
ALL?

o086 ..YOU) PAY SOME?

010 ...(YOU) PAY ONLY FOR REPLACEMEMNT OF

DAMAGED TOOLS?

« THE GROWER/CONTHACTOR PROVIDES

YOU WITH TOOLE, BUT YOU PREFER TO

BUY/BRING YOUR OWMN?

-..THE GROWER/CONTRACTOR PROVIDES

SOME AMD YOU HAVE TO BRING/BUY THE

REST?

O 97 ...OTHER?:

o1

o12
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“How I'm goin

ask you some questions about your

1
individual and ity incoms for lzat year (200307
G1C __What waz your total personal income last year - in

2013 - in U.5. dollars [U.S. sami

only FOR FW AND NF)?
DNLY OME]

[READ OF SHOW CHOICES. MA
O0  DIDNOT WORK AT ALL IN 2013
021 LESS THAN 1,000
022 1,000 TO 2.440
02 2500 TO 4,909
O3 5000 TO 7.489
04 7,500 TO 9,909
05  10.000 TO 12,409
06 12,500 TO 14,999
O7 15000 TO 17,489
o8  17.500 TO 19,999
09 20,000 TO 22,499
010 22,500 TO 24,909
011 25,000 TO 27,409
012  27.500 TO 20,9090
013 30,000 TO 32,409
014 32,500 TO 34,909
015 35000 TO 37,409
016  37.500 TO 30,900
017 40,000 TO 44,999
O18 45000 TO 54,900
018 55,000 TO 58,900
o20 60,000 OR MORE
097 DONT REMEMBER (DONT KNOW)

G2C How much of that income Iin “G1A™] was from
agricultural employment (L.5. earnings only for FW7?
[READ / SHOW CHOICES. MARK ONLY ONE]

oo
o2
022
o2
o3
O4
o5
Oa
oy
o8
og
o0
o1
o112
013
O14
O15
O 16
o17
O1ia
=y
020
o a7

DnD NOT WORK AT ALL 1N 2013

LESS THAN 1,000
1.000 TO 2,448

2 500 TO 4,900

5,000 TO 7,489

7.500 TO 9,999

10,000 TO 12,409
12,500 TO 14,009
15,000 TO 17,409
17,500 TO 19,999
20,000 TO 22,400
22 500 TO 24,000
25,000 TO 27,409
27,500 TO 29,909
30,000 TO 32,409
32,500 TO 34,900
35,000 TO 37,409
37,500 TO 39,909
40,000 TO 44,900
45,000 TO 54,900
55,000 TO 59,909
60,000 OR MORE

DONT REMEMEER (DONT KNOW)

99

G3C What was your family’s total income last

El

year -im 2013 - in U.S. dollars [LL.3.
earnings for FW AMD NF for all in “FAMILY
GRID"? [READ OR SHOW CHOICES.
MARE ONLY ONE]

OO0  DiDNOT WORK AT ALL IN 2013
021  LESS THAN 1,000
022 1,000 TO 2,449
o2 2500 TO 4,899
O3 5000 TO7.400
04  7.500 TO 9,809
O5 10,000 TO 12,408
06 12,500 TO 14,898
07 15,000 TO 17,400
o8  17.500 TO 19,800
09 20,000 TO 22,499
010 22,500 TO 24,999
O11 25,000 TO 27,400
012 27,500 TO 29,990
013 30,000 TO 32,400
014 32,500 TO 34,000
015 35,000 TO 37,400
o168 37,500 TO 39,000
017 40,000 TO 44,999
018 45,000 TO 54,999
019 55,000 TO 59,900
020 60,000 OR MORE
097 DONT REMEMBER (DONT KNOW)

At any time during the last 2 years (in the
.8}, were you covered by a union
contract while doing famm work (FW)7

oo NO
o1 YES
O7 DONT EKNOW

How long do you expect to continue doing
farm work (FWin the U.S.)7? [READ
CHOICES. MARK OMLY ONE]

01 LESS THAN ONE YEAR

02 OME TO THREE YEARS

o3 FOUR TO FIVE YEARS

04 OVER FIVE YEARS

035 OVER FIVE YEARS/ AS LONG AS | AM

ABLE

o7 OTHER?:

E4

Could you get a U 3. non-farm job (NF)
within a month?

oo MO
o1 YES
O7 DONT KNOW
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SCREENING FOR INJURY SUPPLEMENT

[INTERVIEWER: _ONLY IF THE RESPONDENT SEEMS HESITANT TO TALK ABOUT INJURIES (e.g.,
BECAUSE HE'SHE IS FEARFUL, SHOULD YOU REMIND THE RESPONDENT THAT ALL THE
INFORMATION HE/SHE SHARES WITH YOU IS CONFIDENTIAL. USE YOUR JUDGMENT ABOUT
REMINDING THE INTERVIEWER ABOUT CONFIDENTIALITY AT ANY POINT WHILE ADMINISTERING THIS

SUPPLEMENT].

“l would like to ask you some questions about injuries or accidents that you may have had in the
last 12 months while doing work in the United States. These includes injuries or accidents that
happened while your were doing farm work (FW), and it alzo includes work or employment you
may have had in a non-agricultural job (NF), such as working in construction, landscaping, ata
hotel or restaurant, or any other job. These injuries or accidents doing farm work (“FW™} or non-
agricultural work (“NF”} could have also been things like:._..
«injuries from a car accidente traveling to and from work;

«Ccutting yourself with a sharp tool or knife;

hurting yourself lifting heavy objects, such as crates;

-.hurting yourself by falling, for example falling off a ladder or crate, or tripping in the field; or

..getting sick from working too long in the hot sun, being bitten or stung by an insect, or
hreaﬂ'ling pesticides while working in the fislds.”

.-In the past 12 monthsz, have you had any injury or accident that made you...

HLST .unable to work for at least 4 hours? HLS03 --use any type of firat aid, such az a
bandage to stop bleeding or antizeptic to
ol N clean a wound (or ice packs for a bruize,
ol YES atc.) or seck medical treatment at a clinic
or from a nurze or doctor?
NLS0Z ...unabls to work a= hard as you normally ag MO
do for at least 4 hours? [or were assigned o1 YES

a different job (or different task) that was LB take strong medicine, exc irin
sasier becauss the inju g ! ept asp

ry preventsd you
from doing the first job {or task)] {g’kﬁ"f‘;;}g‘a‘,ﬂ"’fﬂ}' to allow you

a0 NO
o1 YES o0 NO
o1 YES
INTERVIEWER-...
.IF THE RESPONDENT ANSWERED “NO™ .IF THE RESPONDENT ANSWERED “YES™
TO ALL OF THE PREVIOUS QUESTIONS TO ANY OF THE PREVIOUS QUESTIONS
1 TO NLS04), SKIP TO NEXT SECTION (NLS01 TO NLS04), ASK NL1E
{“EP", PAGE 19).

ML1E HOW MANY OF THESE TYPES OF INJURIES HAVE YOU HAD?
~[ 1] [

ONTERVIEWER: Write here any spontansous response related to an injury or injuries (e.g., type of
injuries and dates) 20 you can refer to it when complsting the “Injury Supplemsant™:

4

CONTINUE WITH NEXT SECTION {“"HEW EPA™) UNTIL COMPLETION OF QUESTIONMAIRE,
THEN COMPLETE “INJURY 5 ACCIDENT -SUPPLEMENT QUESTIONMAIRE ™!
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EP1. Whanwnaﬂm las=t time you worked two (2} |EP2Z  Omn the firset dn]rufﬂmmmunw ch]ra,
congecutive days? [If worked yesterday, what time did you arrive to work?
enter yesterday's date as 1 Day] : AMTPM

a First day [MMDDvYear] 0 EP3. And...what time did you leave work [First day?
b. Second day [MMDDYearf: ) f

[ “First day™ Is more than 15 days from today, skip fo
EF7, otherwise continue with EP2]:

AMPM

EP4A. TIME SPENT DOING CROP/TASK ON THE FIRST DAY [REFER TO FIRST DAY IN “EP1a"]

a b C d
[What crops did What tasks wera you How long did you work  [How long were you idle (a.g.,
lyou work with the (doing with fcrops in “27]  |doing [TASK In “b-]with  |rest, break, lunch, atc)
firgt day? the first day? [CROP n “aT? idurimg [TIME i “c"]?
1 Hour{z): Minurtes: Howr{z): Minutes:
2 Hour(al: Minutes: Howr{z): Minutes:
3 Hour(al: Minutes: Howr{=a): Minutes:
4 Hour(al: Minutes: Howr{=a): Minutes:
a3 Hour{z): Minurtes: Howr{z): Minutes:

EP3. SHOWERMBATH

“De to buay achedulas or limited accass to washing facilitiss, it iz not always possible for one to take a shower or
bath right after work.”
EPS. After your first work day [Date in EP73] warse you able to bathe/shower (soap and waterd?

0_NOD 1_YES: When?: [MMDOVVEAR]: [ ! TIME: : ANMPM

Where?: [Check one]: _ Work Home _  Other (spacify):

EF6. CLOTHING ARTICLES

“It iz alzo recognized that workerz do not always have snough working clothes or snough tims or money
for washing their work clothes as often as they might like, and that some articles of clothing are not
waszhed as often as othera™

a b c
What clothing aniclas did you ..Are you wearing (or did you [REFER TO "YES™ AND "NO" ITEMS IN "B"]
waar on ths first day? woar) any of the sama clothing |---Which of those clothing articles wers
articlas wore on yesterday wazhed (z0ap and vtu:_eﬂ before you
{or first ¥} [CHECK ONE] wors them (today) again? [CHECK
ANSWER]
YES | NO |DvVK YES NO WASHED
1 |[PANTS o YES o NO
LONG SLEEVE
2 SHIRT O YES O NO
SHORT
3 |SLEEVE SHIRT O YES O NO
4 ﬂ O YES O NO

EFT. [Ask this question only if answers o “EPfSc” are “YES™ to (all): “c1, 2 and 37, otherwise skip to
section “NPT]
Have you sver had to wear the zams shirt or pants (withowut washing them) whan doing FW?

0__HO 1_YES: Which one?: __a. long sleewvs shirta? __b. short gleswve shirt __cpantz?
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MNP - HANDLING PESTICIDES
{IN THE U.5.AD

HP1f. In the last 12 months, have you
loaded, mixed or applied pesticides?

ol NO
o1 YES

NT — TRAINING AND INSTRUCTIONS

MNT2a. In the last 12 months, with your
current employer, has anyone given
you training or instructions in the
safe use of pesticides (through video,
audio, cassette, classroom lectures,
written material, informal talks or by
any other means)?

o0 NO
o1 YES
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M3 - SANITATION SECTION

“The following questions refer to sanitation
afour job with your current FW employer: ...

. Does your current employer provide
EVERY DAY...

N&1 ... (potable) clean drinking water and
digposable cups?

oo
o1
o2
a7

NO WATER, NO CUPS

YES, WATER ONLY

YES, WATER AND DISPOSABLE CUPS
DON'T KNOW

M34 ... a toilet (EVERY DAY)Y?

oo
o1
o7

NO
YES
DON'T KNOW

N39 . [provide) water to wash hands

(EVERY DAY)?

oo
o1
o7

NO
YES
DON'T KNOW
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NH — INDIVIDUAL PERSOMNAL HEALTH HISTORY (LIFETIME}
ONTERVIEWER: FIRST ASK ALL QUESTIONS IN FIRST COLUMN]
Have you ever — in r b G
whols lifs — bean told by a . Ara you currently  |In the last 12 monthe, in the U5,
doctor or nurss that you : teking medication |andfor abroad, have you seen a
have the following for thiz condition? |doctor or nuree for [condition in
conditions: .. g; HH1 1o NH10 COLUMMNI? [IF ANSWER
IS “YES" FOR THE U.2. AND “AB™
MARK BOTH]
NH1
~ASTHMA? o0 MO ol MO ‘ o0 NO
’ o1 YES, INTHE LLS.A
01 YES&=>| o1 YES @i | 02 YES, “AB™
MNH2 ol MND
oo Hﬂ! o0 N0 E; Eg-l’gﬂ_‘zu&h
~.DIABETES? o1 YES o1 YES ' )
MNH3 o0 MO
o1 YES, INTHE LLS.A
__HIGH BLOOD =0 NO ! 20 N0 =R | o5 yES -AB-
PRESSURE? o1 YES o1 YES *
MH4 on MO
oa Hﬂ' ol NO * o1 YES, INTHE LLS.A
-.TUBERCULOSIS? o1 YES==>| o1 YES . o2 YES, “AB":
MH3 o0 MO
HEART DISEASE? B0 NOJ |80 NO g | o1 VESINTHEUSA
- ’ o1 YES=>| o1 YES g | @2 YES TAB™
MHG ol MNO
 URINARY T o0 NO ! o0 NO = E; Eg [rggE USA
INFECTIONS? o1 YES=>| o1 YES ' ’
NH10 o0 NO
o1 YES, INTHE LLS.A
—.OTHER?: o0 NO S0 NO =P | o2 vEs -AB™-
o1 YES=>| 01 YES mp
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MO — QUALITY OF AND ACCESS TO HEALTH
CARE SECTIOM

ONTERVIEWERI: |would like to azk you a few
final quastions about health care in general. You
may have given me zome of thiz information
already, but | would like to make sure it iz comect

NC1  In the last TWO YEARS [LAST 24 MONTHSI,
in the US_A_ have you uzsd any typs of
health care services from doctorz, nurzes,
dentiztz, clinice, or hoepitale?

HO [SKIP TO NG10]
YES

oo
o1

NO3b _.And the lazt time you uzsd the health care

provider, whers did you go (what kind of
place was ith?

oi
o2

COMMUNITY HEALTH CENTER/
PRIVATE MEDICAL DOCTOR'S
OFFICE/PRIVATE CLINIC

HEALER/ “CURANDERO"™

HOSPITAL

EMERGENCY ROOM

MIGRANT HEALTH CLINIC
CHIROPRACTOR OR NATUROPATH'S
OFFICE

o8 DENTIST
o10 OTHER: |
067 DON'T KNOW

o3
o4
=
o6
o7

s CusrBorna et 0T
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NO5 And, __.the last time you uzad the health care
provider, who paid the majority of the cost?

| FAID THE BILL OUT OF “WY OWHN
POCKET™

MEDICAID f MEDNCARE

PUBLIC CLINIC DID NOT CHARGE
EMFLOYER PROVIDED HEALTH FLAN
SELF OR FAMILY BOUGHT INDIVIDUAL
HEALTH PLAN

BILLED, BUT ND HOT PAY

WORKER'S COMPENSATION

OTHER: I |

COMBINATION DF:I |

wpd

o

o2
o3
o4
o3

o8
og
o

=0r

NO10 [ASK ALLYL: _ Whan you NEED to gat health
care in the USA what are the main difficulies
you face? [ICHECK ALL THAT APPLY]

| do not know. |"ve never needed it
I'm “undocumented™ / “no papare” (that's
why they don't treat me well)

om
ol

Oa Mo transporiation, too far away

Ob. Don't know where services are availabla

Oc¢.  Health Conter not open when nesdad

od. They don't provide the services | nesd

Oa. Theydon't epeak my languags

of. They don't treat me with reepact /| don't fesl
welcomead

og. Theydon'tunderstand my problams

oh. I'll loze my job

Oi.  Too expenszived no insurance

Eomer | |

o Mo difficultiss / Mo problams

NOla. (How about) In a forsign country {s.g-
Mexicol, Have you uzed any type of health
sorvice in the last two years [LAST 24
MONTHSI [IF “YES,” ASK AND ENTER

COUNTRY]
o0 HNO
ol  YES, IN:

HAME OF COUNTRY1
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LEGAL STATUS
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W are interezted in knowing whather any of the following apply to you. Pleazs be azeured that no one
bezides uz will know your responss.

L1

ai

a2

=)

What is your current begal siatus in the U.S. 7 [READ CHOICES IF
NECESSARTY]

I &AM AUS. CITEZEN BY BIRTH [SKIF TO NEXT PAGE]

I A A NATURALIZED U.S. CITIZEN (FOREIGN BORN,
MATURALIZED). [ASK: "BEFORE BECOMING A
NATURALIZED U.S. CITIZEN, UNDER WHICH PROGRAM
DID ¥OU APPLY TO O8TAIN ¥YOLUR PERMANENT
RESIDENCGE?) [PFOSSIELE ANSWERS INL2: 1 -8, 97).
THEM ASE: L4-1, L4-2, AND L4-3]

PERMANENT RESIDENT/GREEN CARD (RIGHT TO
RESIDE AND WORK IN THE U.S.) (ASK L2: "UNMDER
WHICH PROGRAM DID ¥'OU APPLY?") [POSSIBLE
ANSWERS: 1 HASTA O Y 97). THEN L1 AND La-2]

BORDER CROSSING CARIVCOMMUTER CARD (RIGHT

TO CROSS THE BORDER AND WORK IN THE U5} (ASK

LZ: "UNDER WHICH PROGRAM DID YOU APPLY 7

[POSSIBLE ANSIWERS: 9. 12, 12, Y 27. THEN ASKC L3, L4-
AND L4-2]

PENDING STATUS (WITHOUT DOCUMENTS, APPLIED,
AWAITING OFFICIAL DECISION) (ASK L2: "UNDER WHICH
PROGRAM DID YOU APPLY?") [POSSIELE ANSWERS: 1-
9, 97, THEN ASK: L3, AND L41]

UNDOCUMENTED LICATION DENIEDVDID NOT APPLY
TO ANY PROG J [POSSIBLE ANSWERS: "NONE.
SKIP TO NEXT PAGE]

TEMPORARY RESIDENT - NON IMRIGRANT VISA (ONLY
FOR SPECIFIED TIME} [ASK L2: "UNDER WHICH
PROGRAM DID YOU APPLY?" POSSIBLE ANSWERS: 10 -
47. THEM ASK: L3 AND L41]

OTHER [IF RELEVANT AND APPROPRIATE ASK L2, L3,
La-1, L4-2, AND L4-3. THEN SKIP TO NEXT PAGE]:

L2

I=§:}

o8

o 10

PROGRAMS [DO MOT READ
OPTIONS]

AMNESTY UNDER 5 YEAR
PROGRAM [TIMET]

AMNESTY UNDER SAW (90 DAY)
PROGHAM ["FW™ - "FIELD WORKT]

CUBAMHAITIAN ENTRANT

SPOUSAL PETITICON
PROGRAMTFAMILY UNITY

LABOR CERATIFICATION
PROGHRAM

REGISTRY PROGRAM
POLITICAL ASYLUM
REFUGEE

PROTECTIVE STATUS
(TEMPORARY)

GUEST WORKER PROGRAM
[‘BRACERC

STUDENT
TOURIST

BORDER CROSSING CARDY
“PASSPORT

CTHER:
NOT ANSWERELD

L3 D you have gensral work authorization ?:

ol NO o1 YES o7 DON'T KNOW o & HOT ANSWERED
L4 DATE STATUS BECAME EFFECTIVE:
1 When did you apply to the 2 [Only for thoze who rezponded 3 [Only for those who
program (in L2)7 *2,3, or 4" in L11: When did you responded 2" in L11: When
obtan your legal status? did you obtain your
naburalization' becoms a U5,
citizen 7
i 7 !
(Morth) {Ywar) (Momth) (Year) (Maonth)  f [Year)
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JBS International, Ine.

Agmirre [hvisiom

(..; 535 Airport Boulevard, Swite 400

ke Burlingame, CA S4000- 202
mlsrnatimal Phaoae: 650 5734000

Fax: 650348 0260

INDIVIDUAL AGREEMENT TO BE A RESEARCH SUBJECT
OME CONTROL NUMBER: 1205-0453

INTRODUCTIONPURPOSE

You are invited to participate in thiz survey for the National Institute for Occupational Safety and Health
and the Department of Labor because you are curmently working on a farm. The purpose of the survey iz
to learm more about the living conditions and health of farm workers.

PROCEDURES TO BE FOLLOWED
You will be azked to answer some questions about your work history and about your health. The
interview will last approximately B0 minutes.

RISKS
Since we will only be asking you questions, thers iz very little rizk to you az a result of being in the
survey. You may refuse to answer any question at any time, with no penalty.

BENEFITS
Thers are no diract benefits to you from being in the sureey. But, knowladge gained through this
rezearch may help us leam how to prevent any harmful effects of farm work for workersz like you.

PRIVACY

Your angwers to the interview will be kept private to the extent allowed by law. Thiz means that the
interview record will ba kept in a locked file, and only ressarchers on the survey will be allowsd to
2ea it Your name will not appear on any reports about the survey. (See back of page for details.)

Al TERNATIVES TO PARTICIPATION

Participating in thiz survey iz voluntary and you can quit at any time. You can alzo choose not to
participats in any part of the interview at any time, with no penalty. Whether or not you participate in
thiz survey will not affect benafitz and sarvices to which you are normally entitled. You will be paid
for the time you are spending in this interview. At any time, you may ask the researchers to sxplain
any part of the surwey.

WHO TO CALL WITH QUESTIONS

If you have questions about the ressarch survey, including quaetions about your nght= az a
regsarch subject, you may call Aguirre International (toll freea) at 877- SAY-NAWS (or 877-720-8207).
They will refer your quastions to Daniel Carroll at the Department of Labor, at (202) 623-2785.

| have read and understand the statement above. My questions about any unclear or confusing
statemeants have bean answered clearly. | agree to participate in this survey a= a rezsarch subject. |
admit that | have received a copy of this form and 520 for my participation.

Signature of Subject Data
({Sea reversal
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In accordance with the Privacy Act of 1874, as amended (5
U5 G 552a), we are notifying you that thiz study iz authorized by the
LS. Department of Labor, Employment and Traning Administration
(ETA). Your woluntary participation iz important to the success of
thiz study and will enabls the ETA fo undsratand the labor markst
and living sxpsriences of U.S. farmworksra. Undsr writtsn
agresmant with research organizations, the ETA may releasse cartain
information necsesary for ressarch but only after all identifying
information has bean removed. Unlass required by law, or necsssary
for litigation or legal procesdings and sxcept as indicated in thiz
gtatement, we will hold all pergonal identifiers (e.g. name, address.
and =zocial sscurity number) in total confidence and will not releass
theam.

Notwithstanding any other provigion of law, no parzon iz required to respond to nor zhall a
perzon be subject to a penalty for failure to comply with a collsction of information subject
to the requiremants of the Papesrwork Reduction Act unlees that collection of information
dizplaye a currently walid Office of Management and Budgst control numbar. Public reporting
burden for this collection of information, which iz voluntary, iz sstimated to average 1 hour
{or 60 minutes) per regponas, including the time for reviewing instructions, searching
exigting data sources, gathering and maintaining the data needed, and complsting and
reviewing the collaction of information. Send comments regarding this estimate to
the Office of Policy, Development and Evaluation, ETA, Department of Labor, Room N3641,
200 Constitution Avenuws, NLW., Washington, D.C. 20210.
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Eﬁr\. Pl JUN T T W owd 4
CICLO T8, VERAND 2014 §§ 719 | |

OMB N°. 1205-04353

EXPIRATION DATE: 1031/2015 COUNTY FARMWORKER 1D
L T p——— [FOR OFFICE USE ONLY]

ENCUESTA NACIONAL DE TRABAJADORES DEL CAMPO - 2014 (“NAWS")

cs2 recua: | | v | | || [ |

CS5 GULTIVO: | |

CS8 TAREA: | |

ICHOMA DURANTE LA ENTREVISTA:

[FOR OFFICE USE ONLY]1
CROP CODE

<

TASK CODE

L[]

GM: | D | |
) 51 GM REFIERE A UN CONTRATISTA, OTRO RANCHERO U
2 GN REFIRIO A: “OTRO™, ESCRIBA LOS DATOS CORRESPONDIENTES)
O “CONTRATISTA™?;  EEEgE- NOMBRE -
o OTRO “RANCHERO? = DIRECCIGN-
o OTRO?: — = )
TELEFONO:
{ -
i QUIEN ES EL EMPLEADOR DEL TRABAJADOR?: o1 “RANCHERO™ O 2 “CONTRATISTA™
iTIPO DE TRABAJO?: @l “DE CAMPO™ {"RANCHO™ a2 “NURSERIA™ o3 "EMPAQUE™ o7 OTRO™:
NOMBRE DEL
TRABAJADOR:
DIRECGICN:
TELEFOMNO:
MOMBRE DEL CS8 1D DEL
ENCUESTADOR: ENCUESTADOR:
AM AN
CPS TIME BEGAN: : o pm |CP6 TIME ENDED: o P

Motwithetanding any other provizion of law, no perzon is reguired to respond to nor shall a perzon be subject o a
penalty for failure to comply with a collection of information subject to the requirementz of the Paperwork Reduction
Act unleas that collsction of information dizplays a cumantly valid Offics of Managemsant and Budgst contral numbsr.
Public reporting burden for thiz collection of information, which iz voluntary, iz estimated o averags 1 hour (or 60
minutas) par responas, including the time for reviewing inestructions, ssarching exating data sources, gathernng and
maintaining the data needad, and complating and reviewing the collection of information. Send comments regarding
thiz burden estimats to the Office of Policy, Development and Evaluation, ETA, Department of Labor, Room NS84,

200 Conatitution Avenus, NW_, Washington, D.C. 20210.
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AL X3 de marps: S 301 4] CUsarw ospesTesicn DD UM 3 S04 Dicle T mepsd

[SOLO PARA LOS QUE TIENEN NINOSHIIOS MENORES DE 6 ANOS EN EL “FAMILY GRID™
QUE HAN RESIDIDO O ESTAN RESIDIENDO EN LOS EE.UUI
Ahora le voy a hacer algunas preguntas acerca dal cuidado de nifice. Hay muchos lugares y personas que cuidan
nifios misntras oz padres trabajan. Los padres usan guardsrias o casas de vesinos; otras waces, lo2 nifos 2a
quedan en casa con lamama, los hermanos u otros parisntes o mismbros de la familia .

H51. __Ahora que estéd trabajando an . HOMBRE DE N0 MENCIONO “a” (MSHS) EN HS1,
LOCALIDAD), ;qué arraglos ha hacho para sl cuidado de PREGUNTE HS41:._.
zus hijos misntras trabaja (FW)? Por favor digams H34. ._;Alguna vez ha escuchado algo de MSHS?
todios los tipos de cuidado da sus hijos qus usted haya o
OND [EXPLIGUE MSHS. MENCIONE NOMBRE DE
uzado [SONDEAR POR MAS DE UNA RESPUESTA] MSHS EN EL AREA. 51 TODAVIA ES “NO”, PASE
Oa  “MSHS A “A15" EN LA SIGUIENTE PAGINA]

=t Ezposalo) =15l

o Hermano{z) mayor(es) del nific o nifios: ;edad{es)?: HS5. Sulz) nific{z), jhain) usado alguna vez
_— — — MSHS? (3 Cudndo?)

o4, Ofros parisntes (no e2poealo) ni hermanos mayorss del (¢Cudndo

nifig o nifioz) ) __ ) ol NO [PASE SOLO A “HS6
oo Fuera de caza (guarderia’ centro / nifera o “babysitter) |gq gi, AHORA, EN ESTE LUGAR [PASE A “HST"1
ot Amigos / vecinos o2 S NO AHORA, PERC EN LOS ULTIMOS 12
g Valn) al trabajo (fiskd™S FW) con nosotros MESES [PASE A “HSG™ ¥ “HS7"]
oz Oiro (Especifiqua): o3 Si, PERD HACE MAS DE 12 MESES [PASE SOLO
A “HS5E"]
HS2. [SIHAY MAS DE UNA RESPUESTA EN HS1L: ; Cual usa
meig durants una semana comin de trabajo (FW)? HS6. ;Por guéno usa-n) MSHS an esta
[ESCRIBA LETRA DE RESPUESTA EN HS11- localidad ? IMARQUE LAS RESPUESTAS]

o a. Prafisro mis propioa arreglos (para nifios)
HS3. [PREGUNTE A TODOSI;;Por qué usa (més) ese tipo de |2 b- No hay MSHS en el arsa
cuidade de nific mientrazs trabaja (FW)7 IMARQUE LAS |- MEHS no eatd abiero toda la temporada (FW)

RESPUESTASI o d. Horas inconvenisntes
& e. MSHS sstaba llano (Capliqus”, pero no habia
oa. Confianza VaCanteEs)

& b. Horarno conveniants / flsxibls

o ¢ Lugar convenients

od. Culturalments compatible (8. idioma, comida, personal, atc )
e Preparan nifics para la escusla (2] Ingles)

of. Mo zs (miezpozaio decids) . T — - -
a7 Owo (Espsciiqus); 1. No "calfico’. Espacifiqus ¢porqus?
H57. HAGA LAS PREGUNTAS REFIRIENDOSE A MINO{S) QUE HA(M) ASISTIDD A MSHS EN LOS ULTIMOS 12 MESES

af. "Apligué™ pero no calificamos
og. Mo aceptan bebes (infantes) § nince mayores
ah. Mo me(noe) gusta MSHS. Ezpecifiqus:

a b c d e f
HIRC{S) GUE USAN | FECHA DE OLTIMO LCOMD SE [ VERIFIQUE Sl EL
{USARON) MSHS USO DE MSHS? rummnmmggrmmj nE‘L"g::rfm ENTERC DE MSHS7? | CENTRO EN “d” ESTA EN
[MOMBRES EN GRID] [MES/ARD) *[USE CODIGD) LA LISTA DE MSHS |
1 IMICIG: CIUDAD:
! O o ND
FIM: , ESTADO: o1 s
2 INICIO: CIUDAD:
! O 0 ND
FIN ESTADO: o1 &l
i
*CODES FOR "e™:
1 = ANTERIOR / PREVIO MSHS NOS REFIRIG A = VI UN AVISO COMN INFORMACKON DE MSHS
2 = PERASONAL DE M3HS NOIS CONTACTO 5 = UN PARIENTE/AMIGD NOS REFIRIO A MSHS

3 = THABAJADOR(A) SOCIAL (ASENCIA, CLINICA, ETC.) NOS REFIRIO &= OTRO.




(mayores da 18 anos)? | I |

| |
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IESTAS PREGUNTAS SE REFIEREN A LAS PERSONAS QUE VIVEN CON EL ENTREVISTADO, PERO NO FUERCHN
MENCIONADAS EN LA TABLA ANTERIOR ("HOUSELHOLD GRID™}M

Al15  Ademss de laz personas qus me menciond antsriorments, ;cudntas otraz viven con Ud. ahora?
J ‘ TOTAL
Do estas (total en “A157),... AZD AlG AT Ald
.. CUANIAS personas son... iCudntas son iCuantas iCudntaz hacen | ;Cudntas no
sus parisntes o | hacen FW? HNF? trabajan (MW)¥?
I = “familiarse™?
a. ..adultas

b. _.menores
(meanoras da 18 anos)?

c. ..no zabeo laedad?

| 1]

PREGUMNTAS REFERENTES AL SEGURO DE SALUD (“ASEGURANZA™ DEL TRABAJADOR Y SU

FAMILIA (EN EL “HOUSEHOLD GRID) [DESCRIBAEXPLIGUE QUE ES SEGURD DE SALUD]

A

A2

(em al “Family Grid™) _..

En loa EE.UL, ; quidnes tienan Saguro de Salud (Madicol en su familia

[tiene seguro... [SOLO PARA LOS HIJOS, 51 LA RESPUESTA ES “SI™, PREGUNTE:

£ QUIEN PAGA EL SEGURO?
[USE CODIGOS. MARQUE

LCUANTOS MENORES ¥ CUANTOS MAYORES DE 18 ARDS. NUMERD|TODAS LAS RESPUESTAS]
‘ TOTAL MO DEBE EXCEDER EL TOTAL EN “FAMILY GRID"]
la. ._ustad =0 NO ol o2 o3 o4
firabajadon? | =151 [——
&7 NOSE CER L | |
ol NO
ol o2 ol od
b. ...su seposcia)?| 215 [———
o7 NO SE HE | |
AFICE A4
ol NO (&) iCuantos menoras de
a1 Si, TODOS LO TIENEN 18 afios?- E’l:l ol @2 o3 o4
- [PREGUNTE A23]
c. ..sus hijoa? ~ ol of: I:l
; Cuantos de
a2 i, PERO SOLO ALGUNOS ?:‘_ .
BRERA ol [
o7 NOSE

1= YO PAGO
2= Mi ESPOSO(A)

CODIGOS PARA “A23" (;OUEN PAGAT):

3= MI EMPLEADOR
4= EMPLEADOR DE MiI ESPOSO{A] 6= OTRO:

5= GOBIEAND
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[RICE. &3 da rmaye: e 520 4]

B4 En loz iltimos 2 afios [LTIMOS 24 MESES],
apans ds UD., ;alguna persona de su casa (en =l
"Family Grid"}, ha asistido, participado, o
racibido algon entrenamisnto, class o escusla

ial” &n los EE.ULLT [ILEA OPCIOMES.
QLUE TODAS LAS QUE CORRESPONDAMI:

Oa _ educacion de adulios como inglés (ESL),

aducation de adultos basica, ciudadania™
Od. . entrenamismo/capacitacion ds trabajo?:

| |

of. _.GED {Eguivalents de Secundaria)?
Of. ...educacion migrants?
Ok . Head Start?
ol _.Migrant Head Start?
on ..otro?: | I
o Moz

G4 En los ditimos 2 afos [ULTIMOS 24 MESES], ;Ud.
o alguna otra persona de su caza (en el "Family
Ginid”™) ha recibido bensficios o uzado algunc de loe

iguisnte sarvicios sociales [LEA OPCIONES.
RAGQUE TODAS LAS QUE CORRESPONDAM]: _.
Op. ..[TANF) ayuda temporal para familias con
necesidades?
Ob. ._estampilladcuponss de alimsnioicomida?
De. ..zegure de incapacidad por enfermedad?
Od. . =zagumo de dazssmplec?
Oa. __segur social (Sodal Security)?
of. ..pension de veterano?
Og. ..asistencia pablica (Welfans)?
Oh. . vivienda para personas de bajo ingraso?
Oi. ..cantroo clinica de salud pablica?
oj. ..Medicaid?
Ok . WIC?
ol. __ayuds sn caso de desastres?
Om. ..=zanvicios legalks?
on. ..otro?:

o Mo g5 | |
G ;E=z Ud. dushio o esta comprande alguna ds las
siguientes coeas agui en los EE.UL.T [LEA
OPCIONES. MARQUE TODAS LAS QUE

CORRESPOMDAMN]: ..
O 4a. ..un terreno?
0O b. ..unacasa?
Oc. ..una caza movil (“traile”)?
od. ...un carro/camidn (“troka")?
O &, ..un negocio?
of. ..otro: | |
O nada

il e worgelDeslciop T 6P JUN S8 58 4 Olcla TRuowed

GT [SOLO PARALOS QUE NACIERON FUERA DE LOS

EF_I.II..I_I Y en 2u pais, jes Ud. dusfic o esta
unia de quzguramea cozas? [LEA

UF’DIDNES LE TO LAS QUE
CORRESPONDAN]: -

D& ...unterens?

Ob. ..unacasa?

Og ..unacaea movil (rails™)?

Od. .. uncarcfcamion (moka™)?

O ... negocio?

of ..oto: |

o nada

B1 ;Gomo se describe UD.? [LEA OPCIONES. MARGUE
38?6' UNA]:

01 _ MEXICANC-AMERIGANO?
o2 __MEXICANDT

O3 _ GHIGANO?

O5 _ PUERATORRAIQUEND?

o4 . OTRO HISPANOT: | |
OF NI HISPAND, NI LATINOG?

B2 ;Oué 3 considera UD.? [LEA OPGIONES, SALVO
*OTRO". MARQUE UNA O MAS]:

o1 . EBlanco?

o2 _ MNegro o "Afroamericanc™?

o4 _Indic Americanc § Mativo de Alaska?
03 ..Agidtico?

o6 . _Nativo de Hawai o lzlas dal Pacifico?
gy . Ctro?:

B3 iAlguna vez ha asistido, participado, o
recibido algin curso de capacrl:amn de
trabajo, o algunas de las siguientes clases o
cursos especiales en los EEUU.? [LEA
OPCIONES. MARQUE TODAS LAS QUE
CORRESPONDAN]: ...

od. —.entrenamisnte de trabajo?:
Oa. ._ingles?

Ob. .. ciudadania?

O ¢. ...affabstizacion?

De. .. “GED" (Equivalents de Secundaria)?
of. . sscusla supsrior o universidad?
0Og. . sducacion da adultos basica?
Oh. ... "Ewen Start™7

Oj. ..educacion migranis?

O -otro?:

O pinguna

114
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(B I3 de v e 111 &) D e woroek e iDONT DF JUIN S8 Givid Qicily 76w

[S1 NACIO FUERA DE LOS EE.UL., PREGUNTE]:

B17-18.

B18. Cuando vivia sn su pais, |, 4o venir & los EE.UL.,

B18. ;Donde naci6? ;En gqué...

itrabajaba en emplacs...  vivim om qus__
o) ouE]m 0 Pugu:l-[u- o1 __AGRICOLAS [FW1? (B17) Es":‘rml] o
o = - o2 _NO AGRICOLAS INFI? —ESTADO
{Eﬁﬁrﬂh} EQUINALENTE)?: CIUDAD)?: o3 __PARTE EM EL CAMPO ¥ ~PAIST: EQUIVALENTE)?:
PARTE EN NO AGRICOLA
IFW Y NF1?

23 _.NUNCATRABAJO?

of HNOAPLICABLE [SOLO
PARA LOS QUE NACIERON
EM LOS EE.ULL]

| SEGCION IDIOMA

7. ;CQué tan bien habla ol inglée? [LEA OPCIONES. |B8. ;Oué tan bien lee ol ingléa? ILEA OPCIONES.
MARCQUE SOLO UNAL: _ MAROQUE SOLO UNAI: .
b1 HADA? o3 ALGD O MAS O MENOS?|o1 HADA? o3 ALGO O MAS O MENOS?
b2 UNPOCO/MO MUY BIEN? od BIEN O MUY BIEN? o2 UNPOCO (NO MUY BIEN)? o4 BIEN O MUY BIEN?
B20 B B24
En caza, cuando Y ahora, de adulto, ; que idiomas habla / pueds hablar? iEn qué idioma
Sra nifo, jen qué 26 gients mas
idiomas ls [PARA CADA RESPUESTA MARCADA, PREGUNTE]: comodo (domina
hablaban loz MARQUE mazs) para
adulos a Ud? TODAS LAS Bz2 B23 conversar?
[MARQUE TODAS | RESPUESTAS Y ahora, ;qué tan bien lo Y ahora, ;quétan bien lo lsa?  ([MARGUE SOLO
LAS RESPUESTAS] v a?[LEA OPCIONES. [LEA OPCIONES. MARQUE UNA] #
v UE SOLO UNAD: ... SOLO UNAL ..

a1 NADA
2 UN POCO (NO MUY BIEN)?
b |ESPARIOL Fa ALGO O MAS 0 MENOS? |02 UNPOCO (NO MUY BIEN)?

03 ALGO O MAS O MENOS?
4 HeEN D MY e a4 BIEN O MUY BIEN?

o1 NADA
E 2 UN POCO (NO MUY BIENY . | boen {NO MUY BIEN)?

3 ALGO O MAS O MENOS?
e o3 ALGO O MAS O MENOS?
4 HieN O MY e o4 BIEN O MUY BIEN?

o1 HADA

o2 UNPOCO (NO MUY BIEM)?
o3 ALGO O MAS O MENOS?
o4 BIEN O MUY BIEN?

o1 MADA
UN POCO {NO MUY BIEN)?

o |"CREOLE™

B 2 UN POCO (NO MUY BIEN)?
d |MIXTECD o3 ALGO O MAS O MENOS?
4 BIEN O MUY BIEN?

B 2 UN POCO (NO MUY BIEN)?

0S7 o2
: ::_gqnnﬂ;:_ﬁ?;ﬂ‘"?‘ © 3 ALGO O MAS O MENODS?

o4 BIEN O MUY BIEN?

o |

NADA
: :l'_‘ﬁ"[?g[:l{:;’n"'m“'m? @2 UNPOCO (NO MUY BIEN)?
057 |ha ALGO O MAS O MENDS?

¥
4 Hiel O MY e o4 BIEN O MUY BIEN?

a1 NADA
2 :fﬁpggﬂlﬁ’n"'m“g? 2 UNPOCD (NO MUY BIEN)?

2 BIEN O MUY BIENT o3 ALGD O MAS O MENDS?

o4 BIEN O MUY BIEN?
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B10 En k= EE.UU., ;=n qué mes y afio trabajo por
primera vaz an el campo?
D33a Ahora que trabaja para este patron, jgue
! arreglos tiene para su vivienda? [SI PAGA SOLO
LUZ/AGUA CONSIDERELO “GRATIS™. NO LEA
MES BARO OPCIONES. MARQUE SOLO UMAI
B11 Maz o menos, jcuantos anos ha trabajsdo an sl
campo (FW) en loa EE.UL.? [CONSIDERE UN ARD | D10 YO (¥ MI FAMILIA) RECIBIMOS VIVIENDA

CADA ARD QUE TRABAID 15 DIAS O MAS] GRATIS DE MI PATRON. NO PAGO “HENTA"
[PASE A D34A]
ANOS O3 YO PAGO POR LA VIVIENDA QUE ME DA MI

B12 Més o menos, jous aiios ha trabaiade en PATRON. PAGO DIRECTO O DESCUENTO DEL

smpleoa no agricolas (NE) en los EE.UL.7 SALARIO
[COMSIDERE UM ANO CADA ARD QUE TRABAJD 15
DIAS O MAS]. O5 YO PAGO ("HENTA") POR LA VIVIENDA QUE ME
DA UNA AGENGIA DE CARIDAD, GOSIERNC U
ARCS CTRA INSTITUZICH NO RELACIONADA CON MI
I TRABAJO.
B13 ;Cuando fus la alima wez que sus padres hicieron
trabajo de campo en ke EE.UU.? O11 NO PAGO (YO O MIS PARIENTES SOY/SOMOS
DUEMCHS) DE LA VIVIEMDA O VIVO GRATIS
o0  MNUNGA CON AMIGOS O "FAMILIARES™) IPASE A D34AI
o1 AHOAAMACE MENOS DE 1 ANO
o? HACE COMO 1 A5 ARDS 012 ALQUILOMRENTO" DE ALGUIENM QUE MO ES MI
o3 HACE COMD 6 A 10 ARDS PATRON A SEA UN "FAMILIART O MCH
o4 HACE COMO MAS DE 11 ANOS
o7 MO SE oaF OTRO:
B28-27 - donde nacieron sus padres? __Enqué..
PAIS?- D50 En el lugar donde vive ahora, ;jcuanio paga de
- m.g.] PADRE?: (B27a) MADRE?: alquiler™renta® (cucta del rabajador v de la

familia si viven juntos)?

al
gy peeoumennosios | rorsss LLILT] L1
ronies: s (] ][]

7 o
D PTEMOTIA | rendia s [ LI

| | a2 NO SE, PERO Si LO DEDUCEN DE MI

__MUMNICIPIO (O DISTRITO O EQUIVALENTE)?- PAGO (SUELDO)
{B28c) PADRE: {B2Tc) MADRET: a3 MNO SE/NO RECUERDO, PERC NO ME LO

DEDUCEN DE MI PAGO (SUELDOC)

- PUEBLO {CIUDAD)? a7 OTRO:
[B28d) PADRET: (B27d) MADRET:
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D34a ;En qué tipo de vivienda (casa) vive LD,
ahora (estructura de vivienda)? [LEALAS
OPCIONES. MARCQUE SOLO UNA] i Es _.

_CASA MOWIL [TRAILER", UNA UNIDAD]?
_CASA O CABARNA [SEFARADA,
UNIFAMILIAR]?

_.DUPLEX, TRIPLEX, ETC. [EDIFICIC DE UMA
UMIDAD COM PARED MEDIANERA A
OTAKS)]?

- APARTAMENTO/DEPAATAMENTO [EDIFICIO
DE DOS O MAS APARTAMENTOS,
ESTACIOMAMIENTO GOMPARTIDO)?
_.DOBMITORIC, VIVIENDA [TIPC GUARTEL]?
..CARPA, TIENDAS DE CAMPARA
[CAMPAMENTO, SITIC PARA AGAMPAR]?
MOTELHOTEL?

_.DESAMPARADC ! "HOMELESS™ (INGLUYE
“DORMIR EN GARROT? [PASE A D36al

o2

o3

a4

o3
1]

of
of

o 87 OTRO:

D35 ;Donde estd localizada su vivienda (casa)?

[LEA OPCIOMES. MARCQUE SOLO LINA]

-FUERA DEL RANGHO (PATRON AGTUAL NO
ES DUERCVADMINISTRADOR DE LA
PROPIEDAD)?

ol

o2 _FUERA DEL RANCHO (PATRON ACTUAL ES
DUEND O ADMINISTRADOR DE LA
PROPIEDAD)?

23 _EN EL RANGCHO DE Ml ACTUAL PATRONT

of _OTRO?:

117
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D54 En su vivienda actual, ; cudntos cuanos tiens

de...
0 a. ..recamaras
omiorosyz: | ]
Oc. ..oocinas?: I:I
of ..oiroscuaros |:|
(habitacionss):
D52 ;Cuantas personas en total duermen en estos

cuartos (habitaciones)? [VERIFIQUE EL TOTAL
CON EL TOTAL EN EL HOUSEHOLD GRIDY EL
TOTAL EN A15. S| ES NECESARIO HAGA LOS
GCAMBIOS CORRESPONDIENTES]

LT

D36a [PARA PADRES DE NINOS MENORES DE 13
AROS] Ya le pregunté acerca del cuidado de
sus nifios menores de 6 affos agui (NAME OF
LOCATION)...Ahora digame, en todos los
lugares donde haya vivido en los ditimos 12
MESES, ; donde s han quedado (todos) sus
hijos de 12 afios o0 menos, cuando UD. esta
trabajando en el campo (FW)7? [MARCQUE TODAS

LAS QUE CORRESPOMDAN]:

o 1 Se han quedade en casa solos, por lo menos
algunas veces

o 13 Con mi esposalo), otro(s) familiares o parientes

o 14 Con vecinos, nifiera, guarderla, Migrant Head
Start, Head Start, escuela, etc.

o 11 Conmigo, en el campo (trabajo)

OTRO:
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REY. I da swys da 2014]

01 .Y el afio antepasado [JUNIO DE 2012 HASTA

JUNIO DE 2013, ARO ANTERIOR AL DESCRITO EN

EL "WORK GRID7, ;cuantos meses trabajd en

el campo (FW) en los EE.UU.7 IPROMEDIO DE

MESES: 1 DIA O MAS POR MES SE CUENTA
COMO 1 MES]:

[

D2 [51 INDICO NFEN EL "WORK GRID",
PREGUNTEI: Para su mas reciente empleador

no-agricola (NF), ; cudal fue el (promedio) de
horas gue trabajd por semana?

I:“:“:l horas

D3 [51 INDICO NFEN EL “WORK GRID™: Para
5U mas reciente empleador no-agricola (NF),
Lcudnto ganaba (promedio) por semana?

5 [T

TRABAJO DE CAMPO ACTUAL

meses

"Ahora voy a hacere algunas preguntas
acerca de su trabajo (FW} con su actual

empleador, por medio del cual contactamos a
UD.” ONCLUIDG EN PERIODO EN EL “WORK GRIDL

D4 ;Cuantas horas rabajd la semana pasada en
su actual trabajo de campo?

LT pores

[D5 HASTA DB: 51 EL ENTREVISTADD NO HA
RECIBIDO AUN PAGO POR SU TRABAJO ACTUAL,

PREGUNTE POR DATOS APROXIMADOS]: ; Cudnto
dinero recibid de su patrdn en 2u (imo pago
(efectivo o cheque)?

D5 ..Después de “rebajasfen limpio®?:

LI

D6 Y..antes de las deducciones "en bruto/
completofen sucio™?:

5

120

CAllbar i dengniDenitopESP JUIK 3 2004 Clolls: TiLwpd
[LEA OPCIOMES. MARQUE S0LO UMAJ-
;e pagaron con...

D1

01 ..CHEQUE DE LA COMPARIA? O4 ._OTRO CHEQUE?
02 ...CHEQUE PERSONAL? 05 ._EM EFECTIVO?
O3 __EN EFECTWO Y CHEQUE? D& ..OTRO?:

i Le dieron un recibo (“talén™)?

o0 NO o1 Si
D7 ;Que periodo de tiempo cubria ese pago? ;Dirla
que....
o1 ..UNDiA? O4 .. LUMNMES?
02 ..UNASEMAMA o7 ..0TRO™
O3 ..00SSEMANAST

D& ; Cuantas horas trabajd durante ese periodo [en

O] e

D2 Y ahora, en su frabajo actual, me dijo que el
cultivo que esti trabajando es:

010 Y con su actual patrdn, me dijo que.la tarea
gue esta haciendo ahora es:

D11 Y ahora, jcomo le pagan a usted?

=
oz
o3

POR HORA
POR UNIDAD (CONTRATOVPIEZAN [PASE A D3]

COMBINAGION HORA ¥ UNIDAD [PREGUNTE D12
A D18]

04 SALARIC U OTRO [PASE A D19]

D2 ;Cuanto por hora (incluya los centavos)?
lSI LE PAGAMN SOLO POR HO ESCRIBA LA
DAD Y PASE A D20, S COMBIMALCION,

ESCRIBA LA CANTIDAD Y PASE A D131:

[T

por hora
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51 ES POR CONTRATO / FIEZAL ;Le pagan a
UD. individualmente o por cuadrilla
(grupo)? [S1 LA AESPUESTA ES "CUADRILLA",
REFIERASE A UMA CUADRILLA O GRUPO EM
D14 A D8]

o1 INDIVIDUAL [PASE A D15]
o2 CUADRILLA/GRUPO

D14 ISl ES POR CUADRILLA]: ; Cudntos en su

D15

cuadnlla? [UNA PERSONA NO ES UNA
RESPUESTA ACEFTABLE]

L]

[S1 ES POR UNIDAD (PIEZAN: ;Como e

a UD fsu cuadrilla? [sj.. UNIDAD DE
DA COMO POR GAJA, T, BALDE, ETC]

D16

T

Da

Da

[SI LE PAGAN POR UNIDAD (PIEZAN: ;Cuil es
el promedio de piezas (o unidad de medida
en D15) UD.fsu cuadrilla hace en un dia?

[SI LE PAGAN POR UNIDAD (MIEZA f CONTRATOI:
iCual es el promedio de horas por dia que
UD./zu cuadrilla trabaja en esta tarea?

horas

[SI LE PAGAN POR UNIDAD (FIEZA/ CONTRATON:
iCuanto k2 pagan por promedio a UD.'su
cuadrilla por cada unidad
(cajaftabla/baldeletc. en D15)7

LI

[S1LE PAGAM POR SALARIO LI OTRO]: Explique
cHmo y cuanto le pagan (salano u otro).
Describa todos los detalles del método para
esta forma de pago

[ESCRIBA DETHAS 51 ES NECESARIO]

D20

D21

121

AL dergeilenktopiE B SR 58 S Chcle T wpd

Ademds de su susido regular, en los 12
lltimos meses con su patron actual, jha
recibido (o recibe) algin bono en dinero?

O0 MO [PASE AD22]
o1 &Sl

O7 NOSE [PASEAD2Z

ISl RECIBE BONOI: ; COmo vy cuando le dan el
dinero de bono? [LEA OPCIONES. MARQUE
LAS QUE CORRESPONDAM]-

Og. ..bonos para gque se quede o regrese al

trabajo (para “retenerlo/a™)?

0O a. ..bonos de dias fernados?

0O b. ...bonos de incentive (premio)?

0O ¢. ...depende de la “ganancia®™ del patron?
Od. ..bonos al final de la temporada?

O g, ..dinero para ransporte?

of ..otra?: | |

D&3

D22

S

i Cuéanto dinero (de bono) le han dado (en
total en el dhimo afio con el patrdn actual)?

]

iLe da su empleador seguro (aseguranza)
medico o le paga a UD. su tratamiento
medico si 22 lastima o enferma en el
trabajo?

oo NO
o1 Sl
o7 NOSE

Si e accidenta o enferma en el trabajo,

irecibe algln pago mientras se recupera (gj.

pago por lesion o enfermedad en el trabajo
‘compensacion”)?

@0 NO
o1 Sl
o7 NOSE

Si =2 accidenta o enferma fuera del trabajo
{2j. en caza), ;le provee su empleador
segure (“aseguranza”) medicoe, o paga por
sU tratamiento médico? INO IMPORTA SI EL
ENTREVISTADO ACEPTA O USA EL SEGURD]

oo NO
o1 Si
o7 NOSE
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[ALY. i d= sk da S04
D26 ;Tiens seguro de desempleo =i pierde este
trabajo?
oo NO
a1 Sl

iCuantos afios ha trabajado para este
patrén? [UN DIA O MAS POR ARD = UN ARO)

g7 NOSE

D27

|| affos
D28 ;Trabaja usted para este patrén s6lo por
temporadas o todo e affo?
go ToDO EL ANO [PASE A D30]
o1 PORTEMPORADAS
o7 WO SE (PRIMERA VEZ) [PASE A D30]
D29 [Sl TRABAJA POR TEMPORADA PARA ESTE
PATROMI: ; Como l2 avisa su patrdn para
trabajar con &lfella en la siguiente
temporada (el futuro)? [LEA OPCIONES.
MARCQUE TODAS LAS QUE CORARESPOMDAN]:...
Oa ..zi, antes de irze al fin de la temporada?
Ob. ..zl porcarna (mensaje escrito)?
Oc. .50, portelsfonolen persona?
Od. ..si, otra persona le aviza (le envian
recado)?
Og. .00 usted contacta al patrdn?
Of ..oto?:| |
u Mo sabe
D30 iComo consiguid este trabajo? [MO LEA
LAS OPCIONES. MARCUE SOLO UNAL
o1 YO "APLIQUE" POR MI CUENTA
04 MEBUSCORECLUTOEL PATARON O SU
(CAPATAZ) MAYORDOMO
O5 MEBUSCORECLUTOUN CONTRATISTA O
SU ([CAPATAZ) MAYORDOMO
O6 ME ENVIOEL SERVICIO DE EMPLEQ
(TRABAJCY)
o7 ME ENVIO LA OFICINA DE ASISTENCIA
PUBLICA {WELFARE)
O8 MEDLDUN PARIENTE S AMIGDS
COMPANERC DE TRABAJIC
o098 ME ENVIOEL SINDICATO/LA "UNION"
010 JORMALERO DE ESQUINA f GALLE
Q97 OTRO:

122
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D37a jQuwe distancia hay entre su trabajo actual v
el lugar donde vive ahora?

01 VIvO EM EL MISMO O4 25-49 MILLAS

LUGAR DONDE TRABAID OS5 50-74 MILLAS

02 9 MILLAS O MENOS O6 75 MILLAS O MAS

03 10-24 MILLAS

D37 En zu trabajo actual, generalmente, jcomo
ll=ga al trabajo? [LEA OPCIONES. MARQUE SOLO
UNA, LA MAS FRECUENTE]: .

O 1 ...MANEJA UN CARRO? [PASE A D39a]

O 2 ..CAMINA? [PASE A D30a]

O 5 ...USA TRANSPORTE PUBLIGO (BUS/TREN)?
[PASE A D30a] ]

O 6 ... BUS/CAMICN/VAN" DEL PATRON ("LABOR
BUSY

O 8 ... "RAITERC™?

O 4 ...VIAJA GON OTROS (COMPARTE EL "RIDE")?

07..0TRO% | I

D38a ;L= obligan usar el ransporte (en D37T)7

oo MO o1 i

D38 jle paga UD. algo a la persona responsable
del transporte (en D3T) por su transpone
("ride=") al rabajo?

oo NO
o1 Si, UNA CUCTA
oz Si, 3000 LA GASOLINA

L2uwien paga por el equipoherramientas que
usa en su trabajo actual? [LEA OPCIOMNES.
MARGQUE SOLO UNAJ-

01 ..NONECESITA HERRAMIENTA?

02 ..USTED PAGA POR TODO?

O3 ..EL PATRCHN / CONTRATISTA?

03 ..UNAMIGOSFAMILIART PAGA ALGO O TODO?
06 ..USTED PAGA SOLO UNA PARTE?

O 10 ...USTED PAGA SOLO CUANDO SE DARNA EL
EQUIPOYLAS HERRAMIENTAS?

O 11 ..EL PATROM LE DA HERRAMIENTAS, FERD
USTED PREFIERE COMPAAR/TRAER SUS
PAOPIAS HERAAMIENTAS?

O 12 ...EL PATRON LE DA ALGUMNAS, PERC NO
TODAS ¥ USTED COMPRATRAE LAS OTRAS
HERRAMIENTAS?

O 97 ...OTRO?:
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CrlserwiuiorgehTmsin oD OF JUN S8 S 4 Dol Telwpsd
IGIC ;Cual fue sl ingreso total de su familia
(FWy NF) incluysndo al auyo, an
ddlares, &l afio pasado (2013) en loe
EE.UU)? [LEA O MUESTRE

[REV. 58 de jenic S 3201 4]
“Ahora voy a hacerle algunas preguntas de ingresos
{gananciasal del afic pasado (2013): suyos y de su familia™_..
G1C ;Cudl fue su ingreso total &l afo pazado - en 2013 - en

délares an los EE.UU. FW y NF)? [LEA O MUESTRE
OPCIONES. MARQUE SOLO UNA]

OO0  NOTRABAM EN 2013
021  MENOS DE 1,000
O22 1,000 TOZ2.448
O2 2,500 TO 4,000
O3 5000 TO7.400
o4 7,500 TO 9,999
O5 10,000 TO 12,499
O6 12,500 TO 14,809
O7 15,000 TO 17,499
o8 17,500 TO 19,999
Oog 20,000 TO 22,400
O10 22,500 TO 24,000
D11 25,000 TO 27,400
012 27,500 TO 29,999
O13 30,000 TO 32,408
D14 32,500 TO 34,809
O15 35,000 TO 37,400
O16 37,500 TO 39,999
O17 40,000 TO 44,000
O18 45,000 TO 54,000
D19 55,000 TO 59,900
020 60,000 OR MORE
oa7 NO RECUERDA (MO SABE)

G2C Dwe szs ingreso [EN G1) jqus cantidad fus sdlo de trabajo
agricola (FW) en oz EELULL)T [LEA O MUESTRE OPCICHES.

MARCLUE SOLO LINA]

OO0  NOTRABAJS EN 2013
D21  MENOS DE 1,000
O22 1,000 TOZ2.440
O2 2,500 TO 4,000
O3 5000 TO 7,409
O4  7.500 TO 9,899
o5 10,000 TO 12,488
O6 12,500 TO 14,809
O7 15,000 TO 17,409
o8 17,500 TO 19,999
Oog 20,000 TO 22,400
O10 22,500 TO 24,000
O11 25,000 TO 27,499
O12 27,500 TO 29,999
O13 30,000 TO 32,408
O14 32,500 TO 34,000
O15 35,000 TO 37,409
D16 37,500 TO 39,999
O17 40,000 TO 44,000
O18 45,000 TO 54,000
D19 55,000 TO 58,900
O20 60,000 OR MORE
oa7 NO RECUERDA (NO SABE)

OPCIONES. MARCQUE SOLO UNA

ao MO TRABAJD EM 2013
O21  MENOS DE 1,000
o2z 1000 TOZ2440
o2 2,500 TO 4,909
o3 5.000 TO 7,489
o4 7.500 TO 0,909
o5 10,000 TO 12,489
o6 12,500 TO 14,8089
o7 15,000 TO 17,489
og 17,500 TO 18,8099
og 20,000 TO 22 489
o0 22500 TO 24,909
o1 25000 TO 27,499
o1z 27,500 TO 20,000
O13 30,000 TO 32, 409
O14 32500 TO 34,000
O15 35,000 TO 37,499
O16 37,500 TO 30,909
O17 40,000 TO 44,909
O18 43,000 TO 54,009
o18 55,000 TO 59,999
O20  @0,000 OR MORE
Oa7 NO RECUERDA (NO SABE)

E1 En los ditimos 2 anos (en los EE.ULL),
iha sido alguna vez protegido por algin
contrate de sindicato o “unién® de
trabajadores mientras trabajaba en el
campo (FW)7

me NO
o1 Sl
m7 NOSE

E2 ;Cuanto tiempo (afics mas) cree f
piensa que va a continuar trabajando
en el campo (FW) en los EE.ULL?

01 MENOSDE1AND O32 DE1A3ARCS
03 DE4ASANDS O4 MASDESANDS

05 MASDESARCSY D7 OTRO:
MIENTRAS PUEDA

E4 ;Cree que puede obtener un trabajo
que no sea del campo (NF) en un mes?

mo NO
o1 =l
m7 NOSE
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FILTRO PARA SUPLEMENTO DE LASTIMADURAS

[ENTREVISTADOR: . Sdio sl el enterevistado aparenta estar desconflado o recaloso de habiar acerca de sus
lastimaduras o accidentes {p.ef Temor de comprometer su emplea), repiiaie al entrevistado gue Ia informacidn que
va @ compartir se mantendrd en absoluta confidenclaldad. Use su criterio para recordarie ai entrevistado 13
confidencialidad de [a iInformacidn durante cualguier parte de la administracidn de este suplemento.

"L voy a hacer algunas preguntes acerca de accidentes o lastimaduras que pusda haber tenido an los Ditimos 12
masaz, an los EE.ULU, cuando ha estado trabajando. Esto incluye accidentss o |lastimadurss misntras hacia trabajo
da campo [ FW"™), y tambisn trabajos o empleca que no sean de campo (“NF™) como de construccion, jardineria,
trabajo an hotel o restaurantes, o cualguisr otro tipo da trabajo que no sea del campo.
— Estas lastimaduras o accidentea, an trabajo de campo (“FW™) o trabajo gque no ez de campo (“NF"), puadan haber
aido:.

-—.an un accidents de carro cuando iba al trabajo o venia del trabajo;

-—.cortdndoss con harramianta afilada o cuchillo;

..lastimandozs levantando objstos pesados, como cajas;

.- |lastimandose al casres, por sjemplo de una escalera o de cajones de embalaje, tropezandoss an el

campo u otro lugar del trabajo;

-—.anfermandoge por trabajar mucho tiempo bajo el sol, o por ser mordide o picado por algion animal, o

por respirar plaguicidas misntras trabajaba an &l campo.

--.En los ikimos 12 meses, ha tenido algin accidents o lastimadura qus como resultado. .

MLEN. ..no pudo trabajar, por lo menos por 4 MLEx. .. fuvo gue recibir tratamiento medico an una
horaa? clinica con enfermera o madico, ncluysndo
CUALGQUIER TIPO DE primaros auxilios como
ol NO ol Si vendas para detener ol sangrado o
antisépticos para limpiar una herida (o hislo
MLEXZ2. ...no pudo trabajar, como acostumbra, en para morstones o golpes, etc.)?
forma normal, por lo menos por 4 horas? [0
por causa de la lastimadura fus asignado({al of NO o1 si

a otra tarsa (mas facilll
LS. __tuvo que tomar algun remedic o medicina

ol MNO ol Si “fuerta” (potenta’sarial para poder seguir
trabajando? (Excepto aspirinas o “Tylenol™
o “Tbuprofen™)
o0 NO o1 Si
ENCUESTADOR:_.
5l EL. TRABAJADOR RESPONDIO “NO™ A 5l E1. TRABAJADOR RESPONDIC ~Si~ A
TODAS LAS PREGUNTAS ANTERIORES, CUALQWIERA DE LAS PREGUNTAS
CONTINUE CON EL RESTO DE LA ANTERIORES (NLSO0T HASTA NLSO4)
ENTREVISTA. PASE A "EPA™ (PAGINA 14). PREGUNTE NL1E.

NL1E. ;Guantos accidentss o lastimaduras de aste tipo ha tenido?

e [ ] ] wee [ ]

[ENTREVISTADOR: Escriba aqui cualguier respuesia espontanea relacionada a lastimaduras o accidentes
(tipo y fechas) para que pueda usarlafs) como referencia cuando complate el “Suplemenio™:

4

GONTINUE CON LA SIGUIENTE SECCION (“EPA™ - Pégina 19 HASTA COMPLETAR EL CUESTIONARIO.
LUEGO GOMPLETE EL “SUPLEMENTO DE AGCIDENTES f LASTIMADURAS™!
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SECCION EP. NUEVA VERSION DE “EPA
EF ;Cuando fus la aima wvez que trabajs dos (2) dias|EP2  FAper” o ef primer dia en “EP17], ; & qué hora legd ol

consecutivos (zeguidosl? S trabajd ayer, trabajo?
consider AYER como Ter. dia] - AMPM
a. Primer dia moovanor: L ) EP3. Y...;a qué hora sali6 dal trabajo [1er. Diaf?

b. Segundo dia [MMTOFAMS]: ! S
AMTPM

[51 el “PRIMER DIA™ fue hace MAS de 15 dias, pase a
“EP7, g ko comtrario contimde con “EP2 -
EP4. TIEMPD DEDICADD A CULTIVOS/TAREAS DURANTE EL PRIMER DIA [REFERIRSE AL Ter. DIA EN “EP1a”]

a b C d
i En qué cultivos i Cud tarsas hizo con £ Cudnto tiempa trabajt hacends  |; Cudnto Sempo sstuve TNsctiva” o no
B - o - " s
tratagh ol primer dia? ﬁ:«nﬁim a-]el j;ﬂ']ﬂEA en “b"] en [CULTIVO en @mﬁ_r %ﬁﬂﬁurm
[TTEMPC en “c™]?

1 Hora{z): Minutos: Hora(s)- Minutos:
2 Hora{z): Minutos: Hora(z): Minutos:
3 Hora{z): Minutos: Hora(z): Minutos:
4 Hora{s): Minutos: Hora(s): Minutos:
3 Hora{z): Minutos: Hora(s): Minutos:

EF3. ASED: DUCHA (“REGADERA™ / BANO
“Sabamos que debido al horario de trabajo o a la falta de lugares dizponibles para bafiarss, no siempre se posible
banarse inmadiatamsnts despuse dal trabajo”™.
EP3 Dezspuse del primer dia de trabajo [Fecha en "EP1a"], ;pudo usted banarse/ducharss (con jabon v agua)?

0 __NO 1__Si: ; Cuando?: [MMDDANOR [ / HORA: : AMTPM
;Donde?: [Margue unal: _ Trabaje _ Casza _ Otro (especifigue):

EPS. ROPA
“También sabamos gue los trabajadorss no siempre tienan auficients ropa, tismpo, o dinsro para eetar lavando las
prendas de vestir {“ropa”) del trabajo tan seguide como lee gustaria hacerlo. Ez por eso gue alguna de las prendas de
waatir (“ropa”) que usan para trabagar no zon levadas tan seguide como otras™.

a b c
i Que prendas de vestir (Tropa”} uso |._;estd uszando (uad) alguna de [REFIERASE A PRENDA EN "B": 81" ]
an [Primer diz]? las prendas da vestir {“ropa”) .- D= astaz prendas de vesatir (ropas), ; cudles)
que uad ayer (el 1er. dial? fusron levadas (jabon y agual antes de usarlas
[MARGUE LINA] oftra waz? [MARQUE PARA CADA PRENDA]
Sl | NO | VK sl HO £ LANVADO (AMS)?
1|PANTALONES o sl O HNO
2 CA.HIS: DE A 0 si O WO
CAMISA DE
3|MANGA CORTA Oosi 0O N
o OTRO: Oosi 0O N

EP7. [Pregunits sdlo =i las respussias en "EPSc™ son ~“Si” en todas: ¢, ¢2 y &3, de o contrario, pase a Ia
siguiente pagina, Seccion NPT ; Alguna vez ha tenido que usar la misma camiza o pantalones sin haber
sido lavadas para hacer FW?

0_NO  1__Si: jCusl?™ __a ;camiza mangalarga? b jcamisa manga corta? o jpantalonss?
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[REY. 5 de jerlc de S 4]

HP — “MANEJO DE PESTICIDAS"
(EN LOS EE.ULLY

HPif. En les Gitimos 12 meses, jha cargado,

mezclado o aplicado pesticidas?

od H!:I
o1 Sl

NT — CAPACITACION “ENTRENAMIENTO" E
INSTRUCCIONES

NT2a. Con su patron actual, en los Gitimos 12
meses, alguien ke ha dado instrucciones/
“entrenamiento” acerca de medidas de
seguridad en el uso de plaguicidas o
“pesticidas” (a través de cintas de audio
o video, clases, materiales escritos,
“platicas” o de cualquier otra manera)?

o0 NO
o1 si

127
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NS — CONDICIONES DE HIGIENE

“Las siguientes preguntas se refieren a las
condiciones de higiene en el campo en su trabajo
actual (en FW):

..5U patron actual, ; pone todos los dias...

W51  ...su patron actual, jpone todos los
dias...agua potable (para tomar) y

vasos desechables?

o0 HNO, NI AGUA NI VASOS

o1  SOLO AGUA

D2 Si, AGUA Y VASOS

o7 HMNOSE
MS4 ..su patron actual, ; pone todos los
dias... bafio o excusado/toilet” (todos
los dias)?

o0 HNO

o1 Sl

O7 HNOSE
N39 «(pone) agua para lavarse las manos
(todos los dias)?

00 NO
o1 8i
D7 NOSE
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HH — HISTORIA PERSONAL DE LA SALUD DEL ENCUESTADO

(A TRAVES DE TODA SU VIDA)

[PRIMERC HAGA TODAS LAS PREGUNTAS EN LA PRIMERA COLUMMAIL

Alguna vez en su vida, a. b. C.
salgin medico o enfermera ¢ Esta tomando | En los iltimos 12 meses, ;ha
le ha dicho que tiene algun consultado con un médico o enfermera
alguna de las siguiente medicamento | por esa enfermedad (en NH1 hasta
enfermedades... e E“:d g> |NH10)? [SI LA RESPUESTA ES EN LOS
eniermedad: |\ Fr yu, Y EN OTRO PAIS, MARQUE LAS
Dosl
NH1 o0 NOf, o
0 NO
] >
~ASMAZ 0 NO =1 1 siEnLOSEELU
o1 sics |21 %% | o2 siENOTRO pais______ ]
NH2
TONOR | ng no =>| B0 NO
..DIABETES? N o1 Si, EN LOS EE.UU
a1sics|®! S | o2 sienotropais ]
NH3 o0 NO
¥leo no => 3‘1] EFENLD\SEEUU
- o ] e o -
~PRESIONALTA? | |81 sk > g2 sienoropas ]
MH4 ol M
¥ loo no 2:1] EFENLDEEELIU
2 I o -=
~TUBERCULOSIS? | |81 8k ©| o) gienotropais] |
s m0 NG 0o NO o> ugr;gENLDEEEUU
. . o i, U,
...CORAZON? a1 sic> |91 S | 02 siENoOTRO pais] |
MHE
o0 N
. . O{L‘ oo NO o> | 80 NO
..INFECCION EN LAS VIiAS N o1 Si, EN LOS EE.UU.
URINARIAS? o1 sic> 01 sk = g9 g ENOTRO Pms::l
MNH10
..OTRO:
BONOG | g no = | DO N
- o1 Sl ENLOS EE_LI.U.:I:I
@ |o1sics|?! S 2| o2 siENOTRO PAiS
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NQ — ACCESO Y CALIDAD DE SERVICIOS
MEDICOS O DE SALUD: “TRATAMIENTO
¥ ATEMCION™

[ENCUESTADORI: Le voy a hacer algunas
preguntas acerca de su salud. Aungue tal
vez ya me respondid algunas de ellas
anteriormente, necesito aseguramme que las
tengo escritas agqul.

NQ1 En los iltimos 2 aios IULTIMOS 24
MESES], en los EE.UU., ;ha ido al
medico para consulta, o algin tipo de
tratamiento, “servicio o atencidn” de
doctores, enfermeras, dentistas,
clinicas, hospitales?

o0 NO [PASE A HO101
oi Sl
NO3b .Y esa ditima vez, jaddnde fue para
recibir ese“cuidado fatencion/
conzulta [ asistencia® médica?

o1 S“CENTRO DE SALUD® DE LA
COMUNIDAD

o2 MEDICO PARTICULARMCLIMICA
PRIVADA O CONSULTORIO
MEDICO

03 CURANDERCDY“SOBADOR"

o4 HOSPITAL

O5 SALA DE EMERGENCIA

o6 CLINICA MIGRANTE

o7 CONSULTORIO QUIRCPRACTICO
L HOMEOPATICO

o8 DENTISTA

o110 OTRO:

O97 NOSE

NOS Y, e=a ulima vez....; como pagd la mayor parte

de eas sarvicio medico?

O 1 PAGUE TODA LA CUENTA "DE MI
BOLSILLOM

o 2 MEDICAID / MEDICARE

O 3 CLINICA PUBLICA — GRATIS

04 SEGURD ("ASEGURANZA" DEL “PATRON"

O 5 YO/MI FAMILIA TENIA{-MOS) SEGURC DE
SALUD

O & RECIBI LA CUENTA, PERO NO PAGUE

O 9 "WORKERS' COMPENSATION"

06 OTRO: [ |

O 7 COMBINACION DE:

NQ10 [PREGUNTE A TODOSI: Y aqui en los
EE.UL., cuando NECESITA obtener “cuidado/f
semniciol atencion” médica, jcudles son las
principales dificultades gue encuentra?
[MARCUE TODAS LAS QUE
CORRESPONDAN]

Mo s&. Munca he necesitado.

Mo tengo “papeles” (por eso no me tratan bien)
Mo hay transporte; esta muy lejos

Mo se donde estin los “centros” médicos

Mo estan abiertos cuando los necesito

Mo ofrecen los servicios que necesito

Mo hablan mi idioma

Mo me tratan con respeto, No me siento
bienvenido

Mo entienden mis problemas
Perderia mi trabajo / empleo

Oi. Muy caro / sin seguro o "aseguranza”
oj. Otro: |

o Zin problemas

o m.
al.
O a.
o b.
Oc.
od.
Oe.
of,

og.
o h.

HQla Y... en otro pais (). México), en los dltimos 2
anos [ULTIMOS 24 MESES], ;ha ido al
médico o tenido akpln tipo tratamiento,
“senvicio o atencién” médica? [ESCRIBA EL

PAIS S| LA RESPUESTA ES “Sif

o
o1

NO
Si, EN: | |
[MNOMERE DEL PAIS]

129
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[REY. i de mayo de 2344]

“ESTATUS LEGAL"

CrillserviorgeDemiciogh I JUN S8 S84 O

“Estamos interesados en saber cudl de las siguisntes categorias de astatus legal ke cormesponds a Lid.
Cusremos asegurarle gue al igual que para las otras preguntes mantendremos sue respuastas an

privacidad” .

L1 Por faver podria decime: ; cudl es su actual estatus legal en los
EE.UU? [5]1 ES NECESARIO, LEA LAS OPCIONES EN L17]:

O 1 Macido en los EE.UU - Giudadano de loz EE.ULL [PASE A LA FIRMA DEL
PARTICIPANTE]

0O z Ciudadano naturalizado de los EE.ULL. {Macid an otro paiz).
[PREGUNTE: ANTES DE NATURALIZARSE, ;EN QUE PROGRAMA
APLICO PARA OBTEMER L& RESIDEMCIAT OPCICHES EM °L2": 1
HASTA S, ¥ 87. LUEGO PREGUNTE "L4-1, L4-2, L4-37]

O 3 Residente permanente (“tarjeta verde, mica, green card”™

con derecho a residir y trabajar en los EE.ULL). perecunTe 12
“EN QUE PROGRAMA APLICCS. OPCIONES POSELES: 1 HASTA § ¥ 57, LUEGED
PREGLNTE : "L&-1, L4-27]

O 4 “Commuter Card”™ / “Border Crossing Card™ (derecho a

cruzar la fronteral. [PeecuNTE 1o BN QUE FROGRAMA APLICH” OPCIONES
FOSIBLES: 9, 12,13, ¥ 67, LUEGD PREGUNTE 1% 141, L4

O s Estatus pendiente (sin documentos, “aplicd”, pero alin esta

Egﬂgﬂndﬂ decision oficiall. [PREGUNTE 12 "EN QUE PROGRAMA
L1 OPCIOMNES POSELES: 1 HASTA &, ¥ 57, LUEGD PREGUNTE L3, L4-17)

O ¢ Sin documentos (aplicacion rechazada / no “aplico”™ a

NiNGUN Programa)l [OPCIOMES EN L2 NMGUNA. PASE A LA FIAMA DEL
EARTICIPANTE)

O 7 VISA TEMPORALS NCHINMIGRANTE (VISA S0LO POR UN TIEMFO
ESPEGIFIGOY [PREGUNTE “L2": “;EMN QUE PROGRAMA
APLICO? OPCIONES POSIBLES: 10 HASTA 7. LUEGD
PRAEGUNTE "L3. L4-17]

O g Otro: [PREGUNTE S ES AELEVANTE: "L2, L3, L4-1, L4-2, La-3°, LUEGE CONTINUE CON
LA FIRMA DEL PARTICIFANTE

L2 “PROGRAMAS™

MO LEA OPCIONES]
AMMNISTIA DE LOS 5 ARDS
(POR EL TIEMPO)

AMMNISTIA DE LOS 90 DIAS
("SAW™ / POR EL CAMPO )

oi

o2

CUBANOS ¥ HAITIANCS

PETICION DE CONYUGE/
REUNIFIGAGION FAMILIAR

o4

o35
o6&
o7
o8
o9

CERTIFICACON DE TRABAK
REGISTROVAREGISTRACION
ASILO POLITICO

REFUGID

ESTATUS PROTEGIDO
(TEMPORARIO)

O 10 "BRACERO™ H2A
011 ESTUDANTE
012 TURISTA

O 13 TARJETA PARA CRUZAR
LA FRONTERA
(“PASAFORTE")

O 99 SIN RESPUESTA

L3 ;Tiens (UD.) autonzacin para wabajar?: 00 NO O1 Si O

7 MO SE D09 5N BESPUESTA

L4 Fecha de obtencién de su “estatus legal™:

1. iCuando aplico para &l 2.
(programa an “L2")7?

HEIE N

IMES) {ARCI)

lummmenwnmm
2,3, 4 EM L1

i Cuando obtuvo el "estatus lagal™?

HppE NN EEE

[MES) (AR}

3 L PARA LOE QUE RESPOMDEN =2°
L1

JCuando ge naturalizohizo
ciudadanc?
/]

MIES)

| |
(AR

130
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JES International, Inc.

uirre Division
ﬂ 555 Afrport Boulevard,, Suite 300
b ingame CA §4010-2002
LSS Phone: 650373 4900
inlernaliaiall Fax: 630348 0260

AUTORIZACION INDIVIDUAL PARA SER PARTICIPANTE DE UN ESTUDIO
OMB N* 1205-0453

INTRODUCGCION f PROPOCSITO

Debido a =2u ocupacion de trabajador agricola, Ud. ha =ido invitado(a) & paricipar en eeta encussta del
Inztituio Macional para Sequridad Ceupacional (MIOSH, Nabonal insifuie of Health and Occupafional Safety)
y del Departamento de Trabajo (Deparfmeant of Labor) de loa EE.UL. El propositio de esta encussia ez
aprender mas acerca de las condiciones de vida y 2alud de los trabajadores de campo en loz EE.UL.

PROGEDIMIENTOS
Sa le entreviztara en forma perzonal, v le pediremos gue responda a preguntas acerca de 2u hiztoria laboral y
de 2u salud. La entrevieta dura aproximadamente 60 minutos.

RIESGOS
Comao 2dlo le haremos una entrevista, casi no exizts ningln risegoe por 2u parbicipacion an e2ta encussta. Ud.
pueds negarss a respondsr cualguisr pregunta, esto no le causara ninglin panuicio.

BEMEFICIOS

Mo cbtendra bensficics directos por participar en esta sncussta. Sin embarge, & conocimisnio gus vamos: a
adquirir an s=ta entrevizia nos ayudara a prevanin parjuicios qus pusdan afectar a trabajsdores de campo
como uated.

PRIVACIDAD

En conformidad con todo bo que permiten las leyes de loe EE.UU., toda la informacion qus obtengamos
acerca de usted 26 mantendra en privacidad. Esto guiers decir que todos loe documantos que tisnen su
nombre saran guardados bajo llave. Solo el parsonal a cargo da la encuesta tendra acceso directo a esta
informacion. Su nombre nunca aparecsra en loz informes de la encuesta.

ALTERMATIVAS A SU PARTICIPACION

Su parficipacion en e2ta sncussta ez voluntaria y pueds desiatir de participar en cualguisr momento. Ud. tambian
pueds opiar por participar parcialments en esia entrevista en cualquisr momento sin que esto lo perjudiqus. Los
derechos a bensficicz o servicioz gue Ud. normalments recibe no 2eran afectados =i decide o no participar an
esia encuesta. Se le pagara por &l tiempo gque noe brinde para |la entrevizta. En cualguisr momeanto, pusds
solicitar ds los encusetadores cualquisr tipo de explicacion referents a la encussta.

A QUIEN PREGUNTAR ACERCA DE LA ENCUESTA?

Si Ud. tiene alguna pregunta acerca de esta encuesta, incluysndo sus derechos como participants, pusds
llamar gratiz a “JBS Intemnational, Aguirre Divizion™ al 877- SAY-MAWS (or 877-720-6207). Ellos podran
refarir aus preguntzs al Sr. Daniel Carrcll del Departamento de Trabajo al (202) 683-2785.

He leido y entisndo &l contenido del prezsnts. Me han sxplicado y aclarado cualquisr duda o confu=ion gua
haya tenido acerca de esta encussta. Acepto participar en esta enirevista y recibir una copia de sste
formulario. Admito también haber recibide $20 por mi participacion en eata encusata.

Firma dal participants Facha

(Ver reversao)
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De acusrdo con el Acta de Privacidad de 1874, an la enmisnda qﬁL.l 5.C. 552a), le notificamos que este

eztudio ha sido sutcizado por la Cficina de Em) {Empiayment and Ti
Adminisfration) o ETA del Departamento de Tr£ﬁ,| }ILI 5. riment of Labor) o DOL. Su parficipacion
woluntaria es de suma importancia para el éxito de este estudio. Esio permitira a la ETA entender al

mercade aboral y las expariencias de los trabajadores agnmina en loz EE.UU. Segun loa teeminos dsl
convenic con las organizacionss de esludics e investigacion, la ETA pudrmdmllgn: a}gunn mformacion
E:m astudios de investigacion, paro 2ol da que loae identificadores ales hayan sido

rados. A menoz que ssan requendos por la ley, o necesarios para algun liigio o proceso legal, ¥
sxcepivande lo indicado en este comunicado, nosoiros vamos a retensr todos oz identficadores
perzonales (g). nombre, direccion, y ssguro social) en privacidad y no seran divulgados

In sccordance with the Pri Act of 1874, az amended (5 U.5.C.552a), wa are notifying you that this

study i2 authorized b].rtha I}apnﬂmanl of Labor, Employment and Training Administration (ETA).

our 'I.I'DII.I'ITH.I'E tion iz im portant to the succeas Ii1|s siudy and will enable the ETA to understand

the labor markst nnd ving expananma of LS. farmworkera. Under written agresement with rezearch

|:|- anizationz, the ETA may release cartain nformation v for but only after all identifying
rmation haz been removed. Unleas required by law, or namamg for litigation or legal proceadings and

Erxmpl az indicated in thiz statemant, we will hold all p-arsmnn] ientifiars (e.g9. namsa, ress, and social

sacurnity numbsr) in total confidence and will not release them.

A peaar de cualquier otra dizposicion de la ley. no 2e requiere & ninguna persona responder ni estar
expusEta a 2o penalizada por no conformar con la recobsccion de infoomacion de loe requisics de |a
reduccion de papelso (Paperwork Reduciion Adl), a menoe gue eeta mussire un numern de conirol vnlhd::u
da OMB (Office of Management and Budged. En aag:nl:ﬂ Oficina de Adminiztracion y Presupusato).

ISMD0 NSCEsanio para recoger aata informacion pablica, la cusl e2 voluntaria, 38 estima que dura huri
tﬁﬂ minutos) por participacion, incluyendo la revizion de inetrucciones, buaquada da datoz en fusntaz
sxigtenias, recolecta y mantsnimisnio de oz datozs neceszarios, mn‘pla‘tm ¥ revizar la informacion
recolsctads. Envie 3Us comantarios concamisntss al sstimado de la recoleccion de eata informacion a:
Office of Policy, Developmeant and Evaluation, ETA, Department of Labor, Room N5641, 200 Constitufion
Avenus, N.W., Washingfon, D.C. 20270.

Motwithetanding any other provizion of law, no person is required to reepond o nor 2hall a parson be
subject o & 1y for failure o comply with & collsction gfqlrrfnlmamn subject o the r E;nm of the
Papanyork aduclnn Act unlezs that collection of information displaye a cumrantly valid Office of
Management and Budget control numbar. Public reporting burden for this collecton of information, which iz
voluntary, iz estimated to average 1 hour (or 80 minutes) per responags, including the time for reviewing
inztructions, saarching s«izting data sources, gathering and mi.irrt:.lmng_lma data needed, and m&lﬂtng
and reviewing the collection of information. Send comments regarding thie burden estimate to the Office of
Palicy, Development and Evaluation, ETA, Deparment of Labor, Aocom MN5641, 200 Constitution Avsnuse,
MW, Washington, D.C. 20210.
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Appendix C

NAWS Interviewer Handouts

[1205-0453: The National A gricultural Werkers Survey, Part B]

Contacting and Selecting Farm Workers

A, ATFARM WORKER QUALIFIES TO PARTICIPATE IN THE NAWS
(ELIGIBLE), IF HE/SHE __.

L

.
N

WORKS IN any rype of crop agriculmure in the United S@fes. This
inclodes “crops™ produced in nursenes.

WORES IN the pro<duction of plants or flowers (inchiding work dene in
pursenies like planfing, coltivating, ferfilizng, srafting and seeding).

has worked in the last 15 days, at least 4 hours per day, for the contacted
employer, and meets any of the criteria mentioned above.

B. AWOEREER CANNOT FARTICIFATE IN THE NAWS (INELIGIELE) IF

HE ar SHE:
1.  Was interviewed by MAW S within the last 12 months in the same location.
2. Isan"H-2A worker.” H-IA &5 a program similar to the “braceres™. An H-2A

&R

o

10

wirker iz a foreizner who is in the United States on a temporary work visa to

work for a specific agniculiural employer or association of agriculiural

employers for a specific period of time (less than a vear). At the end of the

period, the warker retarns fo his'her respeciive couniry.

Works exchusively with livestock (amimals: such as bees, horses, fishes, pigs,

COWS, BIC).

Hasn't worked for the contacted employver at least one day for 4 bours or more

in the last 15 days.

Dipes “non-farm wodk™ for the emplocyer (mechanic, sales, office, etc).

Iz a family member of the employer and deesn’t draw a salary like other farm

workers.

Is the employer or contractar

Is a sharecropper that makes all operational decisions such as when, where

and bow to plant, hamvest, etc.

Works for a packimg howse or carmery (packing or canming agriculhural

produocis) eutside of the anch  Nete: Workers who are packers or caners can

be eligible for the WAWS stady if they satisfy the following two requisites:
a) the canming or packing plant is adjacent or located on the farm, AND
b} atleast 50 parcent of the produce being packed or canned originated

from the ranch of the contacted employer,

Works for a landscaping company that jost sells, mstalls, maintains ar

preserve irees or plants; thiz inchades the planting of omamental plants and

placement of sod.

Whensver a worker deesn’t qualify to participate, be graciouws and thank him/her for
their time and proceed to the next worker.
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[1205-0453: The National Agrirultural Werkers Survey, Part B]

C. NUMBEERE OF INTEEVIEWS FER. EMPLOYER

The Employer Lists indicates the fotal mmmber of interviews allocated for your
assigned county. NEVER can the reral coumy allocation be completed by
mferviewing warkers from eme single employer. I this appears likely to happen,
call the effice for nstructions.

Refer to the table below, and find the mmmber of mteriews per employer basad on
the nomber of workers at the emplover on the day wisited

Numiber of workers | Number of Interviews

1-2

3-6

7 1o 12

13-20

21-30

31-42

43-56

57-T2

7350

91-110

111-132

133 or mone

F-RE-NEN - N LR RN ST N

=]

=
[

F

Note: Sample the allocated number of workers at the emplover (interviewing
those that agree to participate) and i the connty allocation is not complete,
coniinne onio the mext emplover. At the last emplover complete the oumber of
inferviews allocated to that employer on the chart — EVEN IF YOU EXCEED THE
COUNTY ALLOCATION.

D. LOCATING THE WOREKERS

Cce yoo Fet permission from the empleyver (and you have documentesd the pumber
of employed workers) ask the employer where you can find the workers. If they ame
in different lpcations azk the employer: “how many workers are in each location™
Also ask the employer (o superviser assigned by employer) for the best fime and
location to meet with them.
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[1205-0453: The Wational A griculfural Werkers Survey, Part E]

WOREERS’ LOCATIONS

The best time to contact worlkers

Unless the employer gives you permission to speak with his’her employees dunng
wiking hours, do pot make aoy contacts or appoiniments or iy to interview the
workers during their work haurs.

Changing work locations

Cmce the employer gives vou permission to confact the workers, oy to complete
vour contacts and imterviews on the same day the employer gave you permission.
You should be aware that from day to day it 5 commeon to find that workers n the
field champe location; and new workers can be in the same fSeld oo a different day.

The location of the field is not in the assigned connty

If the location of the Held or operation of the farm is located outside of the
designated county, vou cannot inferview those workers. The farm workers must
be physically werking in the WAWS assipned county for the particalar cycle That
iz, It is oot umasoal that the same employer may have farm land and workers in two
different coumties.

E. HOW TO CHOSE ELICIELE WORKERS FOR THE STUDY

Selecting workers located in different areas

If the employer mforms you that his employess are distmbated over more than ons
fields/crew (o the same county), do the following., Use the @ble below to identify
ihe pumber of crews and then rapdomly select the crews.

Mumber to select
Mumnbser of orews randomly

1m2 1
Jtwob
7 or more 3

[}

Cmce you have selected the crews, use the proportional formula, below, to caloulate
bow many fom each field’orew yoo nesd to imterviesw. The same proportional
formmala should be wsed if you locate workers n different residencies. For
example, if the workers live n two different labor camps or bousing then find owt
bow many live in each dwelling and calonlate proporiionately hew many you
shauld interviesw from each dwelling:

Proportional selection of workers

When you find that werkers are divided into different areas, randomly sampling
from sach group will be necessary to maintain equal likelihood of selecition for
evervone. The following formula serves as a puide o caloulate the mumber of
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[1205-0453; The National A griculnural Werkers Survey, Part B]

wirkers that should be selected when vou find that workers are divided mio
different areas. In this example, there are 3 sampled fields and you are allowed to
conduct 12 interviews for this emplover.

a b C
Number of workers per location
Nuomber of workers per = X2 total of interviews =12
location Total of workers
Field A =2 20 = 3= 56.6% G6b 1 12 =08 interwiews
Field B =05 05 < 3=166% 168 1 12 =02 interwiews
Figld C =105 05 - 3=1668% Q6§ x 12 =102 interwiews
Workers total = 30 Total = 17 mterviews
Eandom Selection

As a sample of workers from a employer is needed, the workers are to be chosen at
random. All elipible workers of the employer muost have an equal chance of heing
chosen Eweryope has a chance when salectng aews. Then everyons in the
selected crews must have an egoal chance of selection. The followng are the
mstructions provided to interviewers:

Randem Samplng Instrocbions for NAWS sampled worlsites
Befars you go to the site, make sure you have
= A sef of tags with colored stickers on them (at least 12 for each site youo
expect to visit]
= A sefof tags with o stickers (at least 50 for sach site yow expsact to ViSIt)
= A bag (or some other dark container to use to hand ot the tags, so that
workers can pull the @gs without sesing what they're getdng)
=  Sufficient suppliss to carry out surveys with the workers that are selected
= A Sampling Tracking Sheet for sach site you expact to visit

oz you have gotten penmission from the emplover to interview, identify the
oumber of workers on sibe for that day. Becerd that oumber n Line 1 oo the
Sampling Tracking Sheet.

NOTE-I the oumber of workers on the site is less than or egual to the cluster, skip
the sampling process and ask all workers to complete the imterview. Becord the
rumber of workers asked to mterview on Line § of the Sampling Tracking Sheet
and the pumber completing interviews on Line 7. Leave lines 2-5 blank.

NOTE-for aoy of these approaches, if any sampled workers refiss the interview-
DO NOT REPLACE THEM- mave on to the next employer if additional
mierviews are peeded to complete the cluster allocation.
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[1205-0453: The National A pricultural Workers Survey, Part B]

Use the chart above to determine the correct mumber of interviews to be done; this
will be the same number of shickered tags to put into the bag: Record the oumber of
stickered tags you put in the baz on Line 2 oo the Sampling Tracking Sheat.

Wext, put enoupgh tags without stickers into the bag so that the total mumber of tags
in the bag equals the mumber of workers at the site. (For example, if there are 20
workers at the site, and you put 5 stickered tags in the bag, then add another 15
tags.) Becord the mmmber of unstickered tags you put in the bag on Line 3 on the

Sampling Tracking Sheet.

One mierviewer will zo around to each worker and have them pull a tag from the
bag, while the ather speaks to the proup.

At the end of the introduction, the speaker will ask evervone to look ar their taps,
and ask thoss who have stickers to come up. Fecord the number of workers who
come up to vou with stickered tags, who vou ask for an inferview on Lime 6 on the
Sampling Tracking Sheet.

Carmry out the inferviews and record the completed pumber of mterviews on Lime 7
of the Sampling Tracking Shest.

Coofimpe, using the same bag, until vou've falked to all workers in the group.

Hhen you have fime, count the nomber of tags left in the bag (if any) and recerd
this mumber on Line 4 in the Sampling Trackimg Sheet Coumnt the mumber of
stickered tags laft in the bap (if any) and record this mumber in Line 5 in the
Sampling Tracking Sheet.
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[1205-0453: The National A priculiural Werkers Survey, Part B]

Sample Tracking Sheet

County Mame Date Visited
Employer/Farm name Employer ID
ABocation (circle 1) 3] 8 10 12
Line Number of:
1) Workers (from employer)
2} Stickered tags put in bag{s)
3) Unstickered tags put n bag(s)
{lnes 2+3 should equal line 1)
4] Tags left in bag{s) atend  (after
all groups/after all workers have been
offered a tag)
) Stickered tags left
a) Workers asked for interview
("contacted” in current system)
[} Workers completing intensew
Were there more than one crew: _ YES ___NO
If yes:
How many crews: How many in each crew (list):

From how many crews did you “randomly” select workers (list):
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Appendix D

University of San Diego IRB Exempt Status

ki .
<4 University o San Diego

IRB-2018-401 - Initial: Initial - Exempt

iryi@sandiego.edu <rbEsandiego.edu= Thu, Apr 5, 2018 at 3:53 PM
To: greyesiisandiego.edu, rbushi@isandiego.edu

(K

]
il afH

University

o San Diego°

Apr, 2018 3:53 PM PDT

Genesis Bojorguez
Hahn School of Mursing & Health Science

Re: Exemnpt - Initial - IRB-2018-401. The Impact of Individual, Socioeconomic, and Policy Level Factors on Healthcare
Semvice Ltlizaton Among L.5. Migrant and Seasonal Farmworkers

Diear Genesis Bojomuez:

The Institutional Review Board has rendered the decision below for IRB-2018-401, The Impact of Individuwal,
Socioeconomic, and Policy Level Factors on Healthcare Senvice Utlization Among U5, Migrant and Seasonal
Famworkers.

Decision: Exernpt

Selected Category: Category 4. Research involving the collection or study of existing data, documents, records,
pathological specimens, or diagnostic specimens, if these sources are publicly available or if the: information is
recorded by the investigator in such a manner that subjects cannot be identified, directly or through identfiers linked o
the subjects.

Findings: Mone

Research Motes:

Intemal Mobes:

Note: We send IRB comespondence regarding student research fo the faculty advisor, who bears the ultimafe
responsibility for the conduct of the research. We request thaf the facully advisor share this comespondence with the

studenf researcher.
The next deadline for submifting project proposals fo the Provest's Office for full review is NA. Yow may submit a
project proposal for expedifed or exempf review af any fime.

Sinceraly,

Dr._Thomas B, Hemminton

Admint i fional Review Board

Office of the Wice Fresident and Provost
mmmwm

2398 Alcald Park. San Diego. CA 92

Phone (519) 280.4583 - Fox (619) 260, 2240  ww sandiego ed
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Table E10.

Appendix E

Descriptive data of U.S. Farmworker Demographics; Unweighted Individual Years

2011-2014

140

2011 2012 2013 2014
unweighted n= 1,520 1,505 1,412 2,823
Mean (SD) 37 38 39 39
Age (13.09) (12.84) (13.07) (12.92)
Mean (SD)
Years of 8 8 8 8
Education (5.06) (3.90) (3.85) (3.89)
n (%) n (%) n (%) n (%)
U.S. Born 363 24% 307 20% 324 23% 609 22%
Foreign Born 1157 76% 1198 80% 1088 77% 2214 78%
Male 1236 81% 1171 78% 1100 78% 2090 74%
Female 284 19% 334 22% 312 22% 733 26%
Married 942 62% 941 63% 919 65% 1750 62%
Not Married 576 38% 560 37% 491 35% 1066 38%
Non-Hispanic 246 17% 214  14% 233 17% 406 14%
Hispanic 1236  83% 1284 86% 1174 83% 2404 86%
Health Insurance
Insured 463 31% 401 27% 403 29% = 987 35%
Uninsured 1046 69% 1098 73% 1005 71% 1825 65%
Access to
Transportation
Yes 924 61% 925 62% 852 60% 1716 61%
No 594 39% 580 38% 560 40% 1107 39%
English
Speaking
Proficiency
Not at all 426 28% 419 28% 371 26% 858 28%
A little 502 33% 522 35% 471 33% 947 34%
Somewhat 172 11% 193 13% 191 14% 329 12%
Well 411 27% 370 25% 377 27% 681 24%
English
Reading
Proficiency
Not at all 607 40% 646 43% 566 40% 1194 42%
A little 388 26% 368 25% 336 24% 734 26%
Somewhat 115 8% 128 9% 141 10% 224 8%
Well 399 26% 355 24% 365 26% 662 24%
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Table F11.

Appendix F

Descriptive Data of U.S. Health Care Utilization and BMVP Factors among U.S.
Farmworkers; Unweighted Individual Years 2011-2014

141

2011 2012 2013 2014
unweighted n= 1,520 1,505 1,412 2,823
n (%) n (%) n (%) n (%)
Utilized U.S. Health Care 937 62% 857 57% 895 63% 1671 59%
Did Not Utilize U.S.
Health Care 582 38% 648 43% 517 37% 1151 41%
Utilized Foreign Health
Care 104 7% 115 8% 129 9% 224 8%
Did Not Utilize Foreign
Health Care 1409 93% 1383 92% 1282 91% 2580 92%
Endorsed Barrier to
Care
Yes 651 43% 651 44% 571 41% 1314 47%
No 848 57% 821 56% 821 59% 1469 53%
Income
Did not work at all 59 4% 55 4% 37 3% 97 4%
Below FPL 191 13% 196 14% 151 11% 295 11%
At Federal Poverty Level 149 25% 134 9% 105 8% 208 8%
Above FPL 898 61% 926 64% 870 64% 1747 65%
150% Above FPL 166 11% 145 10% 193 14% 327 12%
Legal Status
U.S. Citizen 424  28% 373 25% 394 28% 760 27%
Authorized to Work 348 23% 317 21% 325 23% 649 23%
Unauthorized 730 49% 798 54% 683 49% 1391 49%
Health Care Payment
Method
Out-Of-Pocket 452  49% 399 47% 413 47% 731 45%
Individual Health Plan 250 27% 223 26% 227 26% 510 31%
Free Clinic 67 7% 82 10% 87 10% 167 10%
Employer-Sponsored He:
Insurance 149 16% 146 17% 153 17% 222 14%
Medicaid
Yes 561 37% 577 38% 509 36% 1037 37%
No Medicaid 958 63% 927 62% 900 64% 1786 63%
Health Status
>1 Chronic Dx 333 22% 311 21% 296 21% 586 21%
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No Chronic Dx 1187 78% 1194 79% 1116 79% 2237 79%

Appendix G
Table G12.

Descriptive Data of Source of Care and Health Care Payment Method, among U.S.
Farmworkers who Utilized Health Care; Unweighted Individual Years 2011-2014

2011 2012 2013 2014

unweighted n=
4360 938 857 895 1,670

n (%) n (%) n (%) n (%) v p-value

Source of Care 54,654 <.001
Community

Health

Center 255 27% 298 36% 249 18% 577 35%

Private
Clinic 415 45% 277 33% 316 36% 578 35%

Hospital 94 10% 106 13% 115 13% 176 11%

Migrant
Health
Clinic 14 2% 16 2% 14 2% 39 2%

Other 152 16% 136 16% 188 21% 298 18%

Health Care

Payment

Method 24.494 004
Out-of-

Pocket 452 49% 399 47% 413 47% 731 45%

Indiv.
HealthPlan 250 27% 223 26% 227 26% 510 31%

Free Clinic 67 7% 82 10% 87 10% 167 10%

Employer

Sponsored

Health

Insurance 149 16% 146 17% 153 17% 222 14%
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Appendix H
Table H13.

Descriptive Data of Insurance Sponsor among Insured U.S. Farmworkers; Unweighted
Individual Years 2011-2014

2011 2012 2013 2014

unweighted n=
2,254 463 401 403 987

(%) n (%) n (%) n (%) ¥ p-value

Insurance
Sponsor 61.813 <.001

Employer 265 58% 223 57% 195 49% 420 43%
Government 110 24% 109 28% 112 28% 399 41%
Other 84 18% 63 16% 92 23% 166 17%
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Table 114,

Appendix |

144

Bivariate Associations between Predisposing Factors and U.S. Health Care Utilization

in 2011, Unweighted

n=1,520
Predisposing % Used U.S.
Factors Mean o n Health Care F v p-value
Age 39 13.667 12.421 <.001
Education 8 4.890 23.346 <.001
Country of Origin 59.031 <.001
U.S. Born 286 31%
Foreign Born 651 70%
Gender 41.892 <.001
Male 714 76%
Female 223 24%
Legal Status 97.718 <.001
U.S. Citizen 334 36%
Authorized to
Work 227 25%
Unauthorized 363 39%
Marital Status 0.229 .632
Married 585 63%
Not Married 351 38%
Race/Ethnicity 46.622 <.001
Non-Hispanic 198 22%
Hispanic 707 78%
English Speaking
Proficiency 101.197 <.001
Not at all 197 21%
A little 295 32%
Somewhat 115 12%
Well 326 35%
English Reading
Proficiency 100.223 <.001
Not at all 293 31%
A little 247 27%
Somewhat 75 8%
Well 317 34%
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Table 115.

Bivariate Associations between Predisposing Factors and U.S. Health Care Utilization in
2012; Unweighted

n=1,505
% Used
Predisposing U.S. Health
Factors Mean o n Care F 12 p-value
Age 38 12.840 4.771 .029
Education 8 3.962 34.005 <.001
Country of Origin 29.699 <.001
U.S. Born 217 25%
Foreign Born 640 75%
Gender 61.914 <.001
Male 567 88%
Female 81 13%
Legal Status 45777 <.001
U.S. Citizen 264 31%
Authorized to
Work 186 22%
Unauthorized 398 47%
Marital Status 1.601 .206
Married 549 64%
Not Married 308 36%
Race/Ethnicity 34.068 <.001
Non-Hispanic 161 19%
Hispanic 692 81%
English Speaking
Proficiency 62.901 <.001
Not at all 197 21%
A little 295 32%
Somewhat 115 12%
Well 326 35%
English Reading
Proficiency 59.560 <.001
Not at all 308 36%
A little 206 24%
Somewhat 91 11%

Well 250 29%
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Table 116.

Bivariate Associations between Predisposing Factors and U.S. Health Care
Utilization in 2013; Unweighted

146

n= 1,412
% Used
Predisposing U.S. Health
Factors Mean o n Care F v p-value
Age 40 13.028 3.627 .057
Education 9 3.839 36.517 <.001
Country of Origin 42514 <.001
U.S. Born 255 29%
Foreign Born 640 72%
Gender 34.692 <.001
Male 653 73%
Female 242 27%
Legal Status 49.918 <.001
U.S. Citizen 304 34%
Authorized to
Work 206 23%
Unauthorized 380 43%
Marital Status 0.037 0.847
Married 585 65%
Not Married 310 35%
Race/Ethnicity 56.370 <.001
Non-Hispanic 198 22%
Hispanic 693 78%
English Speaking
Proficiency 77.026 <.001
Not at all 180 20%
A little 286 32%
Somewhat 130 15%
Well 297 33%
English Reading
Proficiency 74997 <.001
Not at all 290 33%
A little 217 24%
Somewhat 98 11%
Well 287 32%
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Table 117.

Bivariate Associations between Predisposing Factors and U.S. Health Care Utilization
in 2014; Unweighted

n= 2,823
% Used
Predisposing U.S. Health
Factors Mean o n Care F v p-value
Age 40 13.218 15.079 <.001
Education 8 3.993 49.809 <.001
Country of
Origin 60.292 <.001
U.S. Born 444 27%
Foreign Born 1227 73%
Gender 141.022 <.001
Male 1101 66%
Female 570 34%
Legal Status 94.314 <.001
U.S. Citizen 554 34%
Authorized to Work 387 23%
Unauthorized 714 43%
Marital Status 5217  0.022
Married 1064 64%
Not Married 602 36%
Race/Ethnicity 68.684 <.001
Non-Hispanic 316 19%
Hispanic 1345 81%
English
Speaking
Proficiency 121.579 <.001
Not at all 409 25%
A little 539 32%
Somewhat 211 13%
Well 510 31%
English Reading
Proficiency 118.807 <.001
Not at all 593 36%
A little 429 26%
Somewhat 149 9%

Well 497 30%




HEALTH CARE ACCESS AND UTILIZATION

Table J18.

Appendix J

Bivariate Associations between Enabling Factors and U.S. Health Care Utilization

in 2011, unweighted

n=1,520
% Used U.S.
Enabling Factors n Health Care N p-value
Access to Transportation 59.847 <.001
Has a car/truck in U.S. 641 69%
Does not have a car/truck in U.S. 294 31%
Income 29.176 <.001
Did not work at all 38 4%
Below Federal Poverty Level 118 13%
At Federal Poverty Level 80 9%
Above Federal Poverty Level 536 59%
150% Above Federal Poverty
Level 132 15%
Insurance Status 99.585 <.001
Insured 373 40%
Uninsured 559 60%
Medicaid 7.687  0.006
Yes Medicaid 371 40%
No Medicaid 566 60%
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Table J19.

Bivariate Associations between Enabling Factors and U.S. Health Care Utilization

in 2012, Unweighted
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n= 1,505
% Used U.S.
Enabling Factors n Health Care v p-value
Access to Transportation 19.49 <.001
Has a car/truck in U.S. 641 69%
Does not have a car/truck in U.S. 294 31%
Income 27.669 <.001
Did not work at all 25 3%
Below Federal Poverty Level 118 14%
At Federal Poverty Level 81 10%
Above Federal Poverty Level 499 60%
150% Above Federal Poverty Level 109 13%
Insurance Status 80.835 <.001
Insured 305 36%
Uninsured 550 64%
Medicaid 15.889 <.001
Yes Medicaid 366 43%
No Medicaid 491 57%




HEALTH CARE ACCESS AND UTILIZATION

Table J20.
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Bivariate Associations between Enabling Factors and U.S. Health Care Utilization

2013, unweighted

n= 1,412
% Used U.S.
Enabling Factors n Health Care Y p-value
Access to Transportation 29.328 <.001
Has a car/truck in U.S. 588 66%
Does not have a car/truck in U.S. 307 34%
Income 41.466 <.001
Did not work at all 14 2%
Below Federal Poverty Level 93 11%
At Federal Poverty Level 68 8%
Above Federal Poverty Level 530 61%
150% Above Federal Poverty
Level 158 18%
Insurance Status 84.630 <.001
Insured 331 37%
Uninsured 563 63%
Medicaid 1.172 279
Yes Medicaid 332 37%
No Medicaid 561 63%
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Table J21.

Bivariate Associations between Enabling Factors and U.S. Health Care Utilization

in 2014, Unweighted

n= 2,823
% Used U.S.
Enabling Factors n Health Care N p-value
Access to Transportation 56.621 <.001
Has a car/truck in U.S. 1112 67%
Does not have a car/truck in
u.s. 559 34%
Income 37.529 <.001
Did not work at all 44 3%
Below Federal Poverty Level 203 13%
At Federal Poverty Level 133 8%
Above Federal Poverty Level 988 62%
150% Above Federal Poverty
Level 224 14%
Insurance Status 139.148 <.001
Insured 732 44%
Uninsured 935 56%
Medicaid 39.354 <.001
Yes Medicaid 693 42%
No Medicaid 978 59%
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Appendix K

Table K22.

Bivariate Associations between Need Factors and U.S. Health Care Utilization in
2011, Unweighted
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n=1,520
% Used U.S.
Need Factors n Health Care N p-value
Barriers to Care 62.855 <.001
Endorsed > 1 barrier 327 35%
No barriers endorsed 597 65%
Health Status 147.822 <.001
Endorsed > 1 health condition 300 32%
Did not endorse > 1 health
condition 637 68%
Table K23.

Bivariate Associations between Need Factors and U.S. Health Care Utilization in
2012, Unweighted

n=1,925
% Used U.S.
Need Factors n Health Care 2 p-value
Barriers to Care 97.177 <.001
Endorsed > 1 barrier 382 34%
No barriers endorsed 746 66%
Health Status 167.561 <.001
Endorsed > 1 health condition 342 30%

Did not endorse > 1 health
condition 795 70%
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Table K24.

Bivariate Associations between Need Factors and U.S. Health Care Utilization in
2013, Unweighted

n=1,412
% Used U.S.
Need Factors n Health Care N p-value
Barriers to Care 104.171 <.001
Endorsed > 1 barrier 272 31%
No barriers endorsed 622 69%
Health Status 124.99 <.001
Endorsed > 1 health condition 270 30%
Did not endorse > 1 health
condition 625 70%
Table K25.

Bivariate Associations between Need Factors and U.S. Health Care Utilization in
2014, Unweighted

n= 2,308
% Used U.S.
Need Factors n Health Care 2 p-value
Barriers to Care 226.598 <.001
Endorsed > 1 barrier 452 31%
No barriers endorsed 1005 69%
Health Status 207.819 <.001
Endorsed > 1 health condition 428 29%

Did not endorse > 1 health
condition 1054 71%
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