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without the rank and file of our people rea
lizing that world balance of power is, in tact,
tilting toward the other side . . . without
recognizing, except through gut feelings, the
true nature of the Soviet threat.

Is it any wonder they don't feel the threat?
Year after year they were told, over and

over again, that if the Russians didn't wear
white hats, they were, at worst, slightly gray
In color . . . that technology as well as
people could be manipulated to achieve a
stand-off-"detente" was the fancy word
for it-between Soviet Russia and the United
States. So, Mr. and Mrs. America, enjoy your
selves ... all is well in the International
arena.

That was the frightful message that came
out of those seven long, dark years of the
civilian junta under the Whiz Kids ...

Is it any wonder we were lulled to the soft
and dangerous sleep of complacency.

But--my message is-Mr. and Mrs. Amer
ica are waking up. And they need our help.

They need what is said in the Statement
of Policy adopted yesterday at this conven
tion.

The Statement addresses Itself to the grow
ing threat posed by the military buildup of
the SOViet Union. The Statement contends
that the solution to America's internal prob
lems cannot ~e paid for by retreating from
external realities. And the Statement chal
lenges America-in the case of freedom both
home and abroad-to tighten its fist once
again as a world power.

I encourage all of you to read AFA's latest
policy statement. It is one more reason why
I am so proud to be a part of the ,Air Force
Association.

MIGRANT AND SEASONAL FARM
WORKER HEALTH STATUS DOCU
MENTED
Mr. MONDALE, Mr. President, on July

20, the members of the Migratory Labor
Subcommittee were exposed to a shock
ing experience that I hope we will never
have to go through again.

We had learned that a team of re
nowned medical doctors and technicians,
sponsored by the Field Foundation, had
conducted an extensive investigation of
the general health and living conditions
of migrant and seasonal farmworkers in
various sections of the country. They
were invited to appear before the sub
committee on the basis of their pre
liminary reports which indicated terribly
shocking survey results.

As chairman of the Migratory Labor
Subcommittee, I wish to share the doc
tors' statements. Dr. Raymond M.
Wheeler, as chief spokesman for the
team, described conditions generally
prevalent in areas of farmworker con
centration in Florida and Texas. Dr.
Harry Lipscomb, director of the institute
for health services research at the Bay
lor College of Medicine in Houston de
scribed the details of the doctors' find
ings in Texas. He documented the polio
epidemic in Texas, and the existence of
nutritional and degenerative diseases,
dental problems, and speech, hearing,
and vision defects that were all too com
mon. Dr. Ramiro Casso, who has dedi
cated himself to serving farmworkerson
a day to day basis in the Rio Grande Val
ley confirmed the validity of the findings
of the team of physicians.

And finally, Dr. Gordon Harper, a
young resident just completing his medi
cal training, told of his experience
traveling in the stream with immigrant

farmworker families, and how medical
care delivery systems are just as highly
inadequate in the home base areas as
they are in the stream States.

I wish that all of my colleagues could
have been in the hearing room as these
doctors testified, for it is impossible to
recount to you the hushed silence as they
enumerated their findings. It is impos
sible to capture today their rage at hav
ing to recount their own experiences.
There were few men and women that
could sit through the testimony with dry
eyes, insensitive to the realities of how
we are daily destroying hwnan beings.
The muffled clapping of hands that fol
lowed each doctor's statement reflected
the shocked emotions of all compassion
ate human beings-emotions mixed with
outrage over the injustices perpetrated
on farmworkers--emotions harboring the
hope that something will be done.

The words of Dr, Wheeler are worth
special mention:

I doubt that any group of physicians In
the past thirty years has seen, in this coun
try, as many malnourished children as
sembled in one plnce as we saw in Hidalgo
county.

The children we saw that day have no
future in our society. Malnutrition since
birth has already impaired them physically,
mentally, and emotionally. They do not have
the capacity to engage in the sustained phys
ical or mental effort which is necessary to
succeed in school, learn a trade, or assume
the full responsibilities of citizenship in a
complex society such as ours.

The younger children, especially. were
undersized, thin, anemic, and apathetic. The
muscles of their arms were the size of lead
pencils-a sign of gross protein malnutrition.

What is different in Florida and Texas from
the rest of the rural South is the deliberate,
crueliy contrived, and highly effective system
which has been devised to extract the maxi
mum work and productivity from other hu
man beings for the cheapest possible price.

How can the Congress and our nation's
leadership pretend to be related In any sane
way to the world around them when they
spend their time and the nation's wealth
bUilding roads and guns and planes and
elaborate governmental buildings while fam
ilies live 10 or 12 in one room without water,
heat, ventilation or even a place to wash
their hands?

They have not given up the hope that we,
who can help, will some day raise our voices
and say thnt there Rre some things in our
country which are intolerable, that these
things can be changed, and must a)e changed.
Our time Is running out.

In view of the great public interest
concerning the testimony of the doctors,
and the importance of this testimony to
the work of the Congress if we are to act
positively on a legislative program to
insure that such a report never again has
to be presented, I ask unanimous con
sent that their statements be printed in
the RECORD.

There being no objection, the state
ments were ordered to be printed in the
RECORD, as follows:
STATEMENT OF RAYMOND M. WHEELER, M.D.

My name is Raymond 1\1. Wheeler. I am a
physician cngaged in the private practice of
Internal Medicine in Charlotte, N.C. I am a
member of the American Medical Associa
tion, a Fellow of the American College of
Physicians, and am certified as a specialist
In Internal Medicine by the American Board
of Internal Medicine. I am also President of

the Southern Regional Council, an organiza
tion of black and white Southerners, who for
twenty-five years have sought and worked
for equal opportunity for all cl tizens of our
region.

During the past three years I have studied
the health and living conditions of the poor
in North Carolina, Mississippi, Alabama,
Florida, Southwest Texas, Appalachia, and in
the ghettoes of Northern cities. I have exam
ined children. talked to their parents, and
visited their homes and schools. I have
served as a member of the Citizens' Board
of InqUiry into Hunger in the United States
which published the report entitled Hunger,
U.S.A. I have testified before committees of
both the House and Senate of the United
States concerning the existence of hunger
and malnutrition throughout this country.

In January and again in April of this year
I traveled with other medical colleagues In
Southern Florida observing the health and
living conditions of migrant farm workers.
In March of till..; year, my colleagues here
today and I visited Hidalgo county in South
west Texas. We were part of a medical team
of about twenty-five physicians, medical
students and technielans. There we spent
five days examining farmworkers and their
families, talking with them and other mem
bers of the community, and visiting homes
and labor campus in which the people Ilve.

Beginning with our visits to Mississippi
and Alabama in 1967 and including our trips
to Florida and Southwest Texa.q this year,
the efforts of all the physicians involved In
this work have been sponsored and encour
aged by the Field Foundation. The purpose
of our studies and our reports has always
been the same. We have sought to observe
and study the life situations of children of
the poor, in order to bring their condition
to national attention. Their condition is one
of sickness and poverty, isolation and ne
glect, Indifference and exploitation, result
Ing in tens of thousands of children who
exist in our country today without hope,
denied their basic rights as human beings,
and condemned to lives of pain, frustrations,
and despair. In our minds there can be no
question about this fact. It seems equally
certain that this tragic situation is directly
related to another. In our affluent, money
oriented society, human needs of children
have been subordinatcd to political and eco
nomic Interests.

It would not be consistent with our be
Ilefs or our purpose to portray those interest
as intrinsically evil. Rather, we see them as
basically uninformed, insensitive, and uncar
Ing about t.he vast and irreparable harm that
is being done not only to children, but to
the very fabric of a society in which thlse
children must Ilve and take their places as
adult citizens.

Wherever we went, in the South, the South
west, Florida, or Appalachia the impact was
the same-varying only in degree or In grue
some detail.

We saw countless families with large
numbers of children, isolated from the main
stream of American culture and opportun
Ity, possessing none of the protections of
life and job and health which other Ameri
cans take for grantetl as rights of citizenship.

If the farmworker Is Injured In the field
or If he becomes ill from exposure to pes
ticides (we heard of and saw many instances
of both situations), he does not receive Work
men's Compensation. If he is sick or cannot
find work (and there are many days when
work is not available) he does not receive un
employment insurance. There is no realistic
minimum wage to guarantee him adequate
pay for his work. If Social Security payments
are deducted from his wages, few records
are kept by the crew boss on whicp. he can
later base a claim. He has no health or hos
pital insurance to provide him with mini
mal medical care and he does not earn enough
to purchase it. The farmer Is not even pro-
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hibited from workIng young children In the
fields If the parents, desperate for enough
money to buy food and shelter, choose to
take theIr children out of school or brIng
along theIr pre-school age children to pick
the vegetables.

We saw housIng and living conditions hor
rible and ciehumanlzing to the poInt of our
disbelief. In FlorIda and In Texas, we vIsited
housing projects, built wIth public funds,
which defy descrIption. We saw llvlng quar
ters constructed as long cInder-block or
wooden sheds, divided Into sIngle rooms by
walls whIch do not reach to the celllngs.
Without heat, adequate light or ventllatlon,
and contaIning no plumbing or refrigeration,
each room (no larger than 8 x 14 feet) Is
the livIng space of an entIre family appropri
ately suggesting slave quarters of earlier
days. I doubt If the owners of fine racing
horses or dogs along the East Florida coast
would think of housing their animal prop
erty in such mIserable circumstances.

We saw many dIfferent kInds of housIng
and perhaps some of the worst from the
standpoint of structural soimdness (owned
by those who lived there) dId not create In
me the feeling of outrage that some of the
"better" housIng did. For example in Dade
County we looked at quarters operated by
the Homestead HousIng Authority wIth pUb
lic funds. There someone had sat down at a
drawIng board and deliberately and callously
designed a living unit which consisted of a
single room with concrete block walls, divIded
partially by a block partition whIch jutted
out In the center of the room. There was one
door and one small wIndow hIgh up under
the celllng. The room was dark and damp at
mid-day. There was nothing In that unit to
make it habitable. There was not one ges
ture toward provIding either comfort or basIc
human needs--no source of water, no toilet,
no refrlgeraton, no heat, and the Ilghtlng
was so dIm that no child could have possibly
been able to read or stUdy. ThIs was the
creation of a public authorIty, a place in
which It was willing for other human beIngs
to Ilve.

Can you ImagIne the effects on a child of
living in such a situation-the physical dIs
comfort of the heat, the cold, the damp
ness? The absence of fresh air and the crowd
ing greatly Increases the IIkellhood of trans
mission of contagious dIseases. This is why
so many have tuberculosis as well as
chronic respiratory Infections. How is it pos
sible for a child to study and perform In
school when It Is impossIble for him to read
by the light available to hIm? How can he
possIbly be emotionally well-adjusted when
he has no privacy-when he lives In a cage?
How can he possIbly stay awake In school
the followIng day when he has attempted to
sleep In a bed with three or four of his
brothers and sisters?

How can this be, In a society such as
ours, wIth the values we are presumed to
cherish?

In all of the areas we Visited, the nearly
total lack of even minimally adequate medI
cal care and health services was an early
and easily documented observation. Again,
that whIch most AmerIcans now agree to be
a rIght of citizenship, was unavailable to
most of the people whom we saw. The stand
ard procedure of requiring cash for services
and a cash deposIt before hospital admis
sion, places an Impossible burden 'upon those
least able to afford the high cost of being
sick. Documentation of discrimination In
medical servIces and denial of medIcal care
wlll be described durIng the course of the
hearings.

We saw hundreds of people whose only
hope of obtainIng medIcal care was to be
come an emergency Which could not be
turned away. We heard countless storIes of
driving 50 or 100 miles to a city general hos
pital after refusal of care at a local hospital.
MeXican-American citizens of the U.S. told

us of crossing the border Into I\Iexico for
dental and medical treatment which was less
expensive and for care whIch was kinder,
more humane than they could obtain in their
own communIties. We heard of diagnoses and
treatment by nurses, endless waiting for
simple procedures such as Immunization of
small children, and degrading treatment by
medical personnel.

A few statistics substantiate our observa
tions. The migrant has a life expectancy
twenty years less than the average Ameri
can. His infant and maternal mortality Is
125% higher than the national average. The
death rate from Infiuenza and pneumonia Is
200% higher than the national rate and
from tuberculosis, 250% higher than the na
tional rate. The accident rate among migrant
farmworkers Is 300% of the national rate.

We know from these statistics alone that
the migrant and seasonal farmworkers live
shorter lives, have more Illnesses and acci
dents, lose more babies, and suffer more than
the rest of us. Everything that we saw and
heard In Florida and Southwest Texas bore
out this knowledge.

From the moment we set foot In Hidalgo
County until we departed, our medical team
was engulfed by a seemingly endless pro
cession of distraught and anxious parents,
brIngIng their elderly relatives and theIr
famllles of six, eight, or ten children-seeking
medical treatment which they could not ob
tain In their own communities. Most of
these people live constantly at the brInk of
medical disaster, hoping that the symptoms
they have or the pain they feel will prove
transient or can somehow be survived, for
they know that no help Is avallable to them.
Only two groups have any hope for relief:
Those who are somewhat better off finan
cially and tlwse who are most critically Ill.
Some of the people we say were not seriously
Ill, or perhaps not I!l at all, but none of
them knew, and most had never had the
opportunity to find out, If they were healthy
or whether tomorrow might brIng disaster.
Our group was not equipped to offer very
much In the way of definitive treatment for
the vast amount of Illness we saw. Perhaps
the most constructive and most helpfUl acts
that we performed Involved the opportuni
ties to assure some, who had never seen a
physician before, that they were, Indeed, well
and could continue their struggle to survive
without the nagging fear of physIcal dis
ability or death.

For the rest, the majority of the hundreds
of people we examined, It was a different,
frustrating, and heartbreaking story. We saw
people with most of the dreadful disorders
that weaken, disable, and torture, particu
larly, the poor.

High bloOd pressure, diabetes, urinary tract
Infections, anemIa, tUberculosis, gallbladder
and Intestinal disorders, eye and skin dis
eases were frequent find~ngs among the
adults.

Almost without exception, Intestinal para
sites were found In the stool specimens ex
amined. Most of the children had chronic
skin Infections. Chronically Infected drain
Ing ears with resulting partial deafness oc
curred In an amazing number of the smaller
children. We saw rickets, a disorder thought
to be nearly abollshed In thIs country, and
every form of vitamin deficiency known to
us that could be Identified by clinical ex
amination was reported.

I doubt that any group of physicians in
the past thirty years has seen, In this coun
try, as many malnourished children assem
bled In one place as we saw In Hidalgo
County.

There Is one place I remember partiCUl
arly-a labor camp In Weslaco, a small town
East of McAllen.

As we walked between the rows of dwelllng
UJ11ts, many small children played around us,
running about barefooted through mud and
pools of stagnant, refuse-filled water-the

perfect culture medium for Intestinal para
sites, pallo, and bacterIa causing infectious
diarrhea which kills so many children.

We stopped and examined children at
random and almost every chlld had some
preventable physical defect. We saw tiny
youngsters drinking rice water out of bottles
because their mothers had no milk to give
them. ChronIc skin infections, both fungae
and bacterial, were practically a "normal"
findIng. Rickets Is supposed to be a rather
rare disease these days but we saw one
child after another With deformed ribs and
legs, thickened wrIsts which are the clas
sical landmarks of the disease. One young
ster, standing apathetically near a group
of playing children, had all the stigmata of
advanced protein deficiency-sparse, thin,
reddish hall', thin drawn face, protUberant
abdomen, and thin, wasted extremities.

We stepped Into one single-room dwelling
unit where liVed parents and six children.
AmazIngly, It was spotlessly clean In spite
of the fact that the nearest source of water
was a block away.

On the bed lay a 3-month-old Infant who
weighed less than the average neWborn. It
was emacIated, restless, wailing, and occa
sionally pulling at a bottle which we soon
discovered contained sour milk. There was
no refrigerator In whIch to keep formula.
The child had been ill for weeks, accord
ing to Its mother but at Its last visIt to
the clinIc, a day or two earller, no medication
had been prescribed. A very qUick examina
tion dlscloscd pus pourIng from Its right
ear. We made arrangements for the child
to have penicillin and IndivIdually pack
aged feedings of formula which the mother
could not afford. I suspect we were too late
and I dOUbt If the child survived.

What I have just attempted to describe In
Weslaco Is documented on film taken by
MartIn Carr of NBC. When the decIsion was
made to confine the documentary on the
migrant to Florida, that film was not used
and remains In the possession of NBC. It Is
my hope that it w1ll be preserved and made
available to the nation, for It portrays con
ditions whIch cannot be adequately
descrIbed by mere words.

Because of the tremendous numbers of
people who sought our help In a limited
time, we IntervieWed and examined entire
families as a unit. In one tiny rural settle
ment, with a medIcal student assisting me,
I spent an entire day examining one family
after another. It was a shattering experIence.

Their dietary historIes were all the same
beans, rice, tortl!las, and little else. The
yOl.mger chIldren, especIally, were undersized,
thin, anemic, and apathetic. The muscles of
their arms were the size of lead penclles--a
sign of gross protein malnutrition. Many had
evidence of multiple vitamIn deflclences and
almost without exception, their skins were
rough, dry, Inelastic with the characterIstic
appearance of Vitamin A deficiency. I re
member vividly the shock I received when
one young boy was brought In who was well
nourished and I touched his skin-warm,
soft, resilient-unlike any I had seen all day
and I called to the student with me, to come
and, put his hand on that child In order
that he might refresh his memory of what
a healthy skin feels like.

The children we saw that day have no fu
ture in our society. Malnutrition since birth
has already impaired them physically, men
tally, and emotionally. They do not have the
capacity to engage In the sustained physical
or mental effort which Is necessary to succeed
in school, learn a trade, or R.Ssume the full
responsibilities of citizenship In a complex
society such as ours,

In 1967, my medical colleagues and I trav
eled through the Mississippi Delta and rural
Alabama. There, we saw hunger and poverty
and human misery to a degree that we had
not dreamed possible In affluent America.
In 1970, two and one-half years later, we
have found in Florida and Texas, rich and
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fertile states, other forgotten Americans,
living and working In near slavery, their
children living and dying in conditions as
dreadful as any we had previously en
countered.

It is not likely that we saw more malnu
trition or more human misery than we had
seen in the Delta. Perhaps, in the time that
we were there, we did not experience as
much hostility expressed by the white com
munity as we had sensed In Mississippi and
Alabama.

In the Delta, mechanization of the huge
farm Industries had rendered thousands of
people useless to the economy, and they
were left.. to die or to survive as best they
could. In some instances, it seemed clear
that there was an unspoken conspiracy to
solve the problem by making life so intol
erable that people were forced to fiee the land
and the state In which they could no longer
earn a living. No longer needed and unable
to secure help from the white community,
the black Mississippian at least had the
freedom to leave, if he were able, and to
seek a better life elsewhere.

In Florida and Texas, the farm worker
remains a valuable asset to the owners and
operators of the huge farms which produce
food and fruit for the nation. Without them,
corn and tomatoes would rot in the fields
and oranges and grapefruit would shrivel
on the trees. There is no way that these
farms can be operated Without the migrant
work force which moves about the area,
harvesting the beans and squash this week,
moving on to gather the avocadoes al\other
week, in another county. Mechanization has
not yet devised a way to replace them.

What Is different In Florida and Texas from
the rest of the rural South 15 the deliberate,
cruelly contrIved, and hIghly elfectlve system
which has been devIsed to extract the maxi
mum work and productivity from other hu
man beings for the cheapest possible price.
Every effort is directed toward isolating the
farmworker from the rest of society, maIn
taInIng hIm at the lowest level of subslst
ance Which he will tolerate-then making
certain that he has no means of escape from
a system that holds him in virtual peonage.
And to that end, the grower has the full
cooperation of the Federal government, the
state, and the local community.

At this point in my report, in order that
what I say next wll1 not be misInterpreted,
I would like to express my high regard and
respect for the members of the SUbcommittee
on Migratory Labor and my admiration for
the hard work, the commitment, and the
efforts of all of you In your attempt to better
the life of the migrant. No one has done
more.

At the same time, I have questions which
I feel must be raised or I wll1 not have car
ried out my responslb1l1ty to you or to the
people about whom we are both concerned.
These questions relate to the reasons for thIs
hearing and the many hearIngs which have
preceded it on the same and related subjects.
You are perhaps even more aware than I of
the volumes of information and the days of
testimony which are already available to you
and to the Congress, documenting the fact of
children in our midst who are stunted physi
cally, dulled mentally, and warped emotion
ally-chlldren who are deprived of all oppor
tunIty to become productIve citizens--ehll
dren who will grow up to become wards of
Society or worse-perhaps hostile, alienated,
and destructive.

I have here a copy of a report of the Presi
dent's Commission on Migratory Labor, writ
ten and submitted to President Truman in
1951. Even a cursory examination of its pages
will reveal that the plight of the migrant
has not changed significantly during the in
tervening nineteen years.

What does it take to make us care about
our children? The picture we saw is one of
a society thriving on greed. cruelty, allena-

tlon, and fear-a society which either never
had or has completely abandoned the con
cerns, the ethics, the Ideals which make dig
nity and freedom possible.

What has to be done to convince the Con
gress of the United States, the most power
ful group of men in the world, that the time
has come to put aside its greed, Its prejUdice,
its concern for personal power and prestlge
and to be concerned for the kind of society
in which our children must llve together?

You. and only you. can change all this.
How Is it possible to justify the endless
words and the devious political maneuvers
which have delayed and withheld meaning
ful aid to children who don't have enough
to eat, children whose parents have no jobs
and no money for food or medical care? How
can the Congress and our nation's leadership
pretend to be related in any sane way to the
world around them when they spend their
time and the nation's wealth building roads
and guns and planes and elaborate govern
mental buildings while families llve 10 or 12
In one room without water, heat, ventilation
or even a place to wash their hands?

And children die-even worse-most of
them live, numbed by hunger and sickness,
motivated only by an Instinct for survival,
crowded into the ghettoes of horror which
abound In our country which produce des
peration and loss of faith in our system. Our
answer seems to be more police, more guns,
and more punitive laws whenever they pro
test.

We came away from Florida and Texas
with tremendous admiration tor the leaders
of the people we met. These men, often at
great risk, were working to give their people
hope and leadership which would dispel their
apathy and despair. In many respects these
people were stronger than most of us. They
endure what seemed to me to be the unen
durable, with patience, humor, and under
standing. Remarkable In view of the misery
which surrounds them and the powerlessness
they experience. They have not given up the
hope that we, who can help, wllI someday
raise our voices and say that there are some
things In our country which are intolerable,
that these things can be changed, and must
be changed. Our time is running out.

'TESTIMONY SUBMITTED BY HARRY S.
LIPSCOMB, M.D.

Senator Mondale, distinguished members
of the Subcommittee, I am Harry S. Lip
scomb, M.D. I am Director of the Institute
for Health Services Research, Baylor College
of Medicine, Houston, Texas, and member
of the Citizens Board of Inquiry into Health
Care Services.

You have requested that we tell you of
the findings of a grmlp of physicians who
recently surveyed the health conditions of
migrant and seasonal farmworkers In South
Texas.

I do so with reluctance, because I am
ashamed, as an American, of what we saw,
and concerned, as a physician, that my col
leagues and I have failed to act as leaders
In the face of demonstrated need, to struc
ture the delivery of our services so as to
reach every man, woman, and child in our
Nation. Dr. Wheeler has given a broad over
view of what our team saw in Texas and
Florida. I will now document our findings
in the Rio Grande Valley.

From March 3rd through March 8th of this
year, our health team examined patients in
clinics and "barrios" of Hidalgo and Starr
Counties, Texas. HlstDries and physical ex
aminations were performed on 1400 inw
viduals, the majority of whom were Mexi
can-Americans living in and around the city
of McAllen, Texas. Our health team, which
consisted of fifteen physicians, ten medical
students, four technicians, and two nurses,
saw patients from early morning until mid
night for four consecutive days. On a limited
number, we performed blood counts, url-

nalyses, chest X-rays, pelvic examinations,
and stool cultures. Additionally, we collected
drinking water from 8 "barrios" for bac
teriological examination.

It had been our intention to examine 50
families In great depth, but were confronted
on March 4th by over 900 people lining the'
streets around the small clinic In which we
worked. 'Ve had intended to document, but
not treat illness. Within the first hour it
became clear that the people had come for
treatment, and their manifest need was so
overwhelming that we hastily. arranged with
a neighboring pharmacy to provide medica
tions and vitamins. In four days we pre
scribed and administered in excess of $6,000
worth of drugs, which were SUbsequently
paid for by the Field Foundation.

The region whicll we chose was selected
In part because of an expressed need of the
community and because of an earlier well
documented nutritional study, in the same
reglon, reported to the Select Committee on
Nutrition and Human Needs of the U.S.
Senate (90th Cong.. 2nd Sess., and 91st Cong..
First Sess.: "Nutrition and Human Needs",
part 3, the National Nutrition Survey, pp.
880-922) .

Two years later, 15 mont11s after the in
auguration of the SurplUS Commodities pro
gram, one year after the passage of the IIn
gratory Health Act, little has changed. Dis
ease and malnutrition and human suffering
continue. This in the face of over $6 mlllion
In farm subsidies, significant civic improve
ments, new highways and roads, and new
hospital construction assisted by Hill-Burton
funding.

In short, the Mexican-American Is stlll a
disenfranchised person.

This report wlll simply describe what we
were able to document from our clinical im
pressions, X-rays, and other supporting lab
oratory data. It would be impossible to iden
tify a specific CaUse for many of the condi
tions: We will describe a child with a cleft
palate which has not been surgically repaired,
a patient who needs glasses and has not got
ten them, a mother with cervical infection
who has not been treated, or a person who
has not had adequate dental care, which all
eonstltute documentable evidence of disease.
On the other hand, that these conditions
have occurred, or have not been remedied
l11ay be ascribed to Ignorance, to lack of
awareness, to lack of availability of services,
or to economic barriers which cannot be
identified, in all cases, with certainty. We
simply cannot link disease to the reaSon for
the disease except In a few isolated instances.
We would like to say that all the malnutri
tion which we saw was due to an inadequate
commodity program in Hidalgo County, or
that poor dental care was due to a limited
number of dentists and the high Initial cost
for care, but I do not believe that a survey
of this sort can be so used. For every case
of health hardship we saw involving lack of
physicians or Inadequate funds or Improper
food, we saw a balance of patients who, for
sociocnltural reasons or lack of educated
health "awareness", jailed to seek care. Per
haps In the culture of poverty, failure to seek
reltects the hopelessness of poverty, the
apathetic despair of a culture which has done
without for so long that even the aspira
tion for care is lost. This very apathy and
despair which has characterized every poor
community I have Visited is, unfortunately,
used as evidence that the poor will not avall
themselves of our services If they are pro
vided. I believe the overwhelming turnout of
the people of the Valley to our accessible
clinic gives the lie to this popular miScon
ception. These people are Itungry for care.
They are dying for want of it.

In analyzing the results of anI' st\ldy, we
have been able to classify the conditions
which we saw into the following categories:

I. Infectious disease:
(a) bacterial.
(b) viral.
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(c) spirochaetal.
(d) fungal.
(e) parasitic.
2. Toxic disorders.
3. Metabolic disease.
4. Nutritional disease.
5. Neoplastic disease:
(a) benign.
(b) malignant.
6. Traumatic injury.
7. Congenital disease.
8. Degenerative disease.
9. Dental disease.
W. Speech. hearing, and vision defects.
11. Mental, emotional, developmental and

learning disorders.
1. INFECTIOUS DISEASE

The bacterial infections which we observed
included otitis media, bronchitis, laryngo
tracheobronchitis In children, conjunctivi
tis, uveitis, acute and chronic follicuiar ton
slllitls, pyelonephritis, cervicitis, urethritis,
and impetigo. Associated infiammatory con
ditions, perhaps of non-bacterial origin, In
ciuded cholecystitis, gastritis, and esopha
gItis. In regard to hygiene, we found nurs
ing mothers with mastitis, and on two occa
sions we examined bottles of milk for in
fants, which were contaminated and the mlJk
soured. .

Viral diseases were eommon and many
children and entire families were suffering
from upper respiratory infections. A num
ber of communicable childhood diseases were
seen including rubella. It is of some signifi
cance that shortly after we left, an epi
demic of pollomyelitis occurred in the Valley
resulting in three deaths. This is the only
poliomyelitis reported in the United States
in 1970. If it is reasoned that the open
border into Mexico is an open seeding source,
then our very protection lies in immuniza
tion. In this population we have falled to
provide this protection. A number of patients
were reported to have Sypll11is and this was
confirmed by serology.

Fungous infections were common, particu
larly monillal vaginits, stomatitIs, and tinea
corporis. Chest X-rays revealed the presence
in at least 3 individuals of healed histoplas
mosis, and at least two cases of preViously
undetected active pUlmonary tuberculosis
were discovered. Sarcoidosis, a disease of un
certain etiology, has been linked to some of
the respiratory fungal diseases.

Intestinal parasites were the rule. We per
sonally saw under the microscope pin worms,
hook worms, round worms, and amoeba, often
occurring In combination in a single patient,
and Invariably occurring in several members
of the same family, when present in one. Of
the eight drinking-water sources which we
cUitured, six were contaminated with fecal
organisms. (See pIcture In text showing two
old 011 barrels serving as water reservoIr for
four famllies-23 people.) Cramped living
quarters combined with contaminated drink
ing water Virtually assure the spread of any
communicable or paraSitic disease.

2. TOXIC DISORDERS

We had reason to suspect that a certain
percentage of the migrant workers were ex
posed to toxic materials, notably pesticides
used in the agricultural Industry. Acute
pesticide poisoning is easily diagnosed. We
saw np evidence for this. On the other hand,
many patients gave us a history of haVing
been sprayed or been in fields shortly after
a rain at which time they suffered numbness
and tingling of hands and feet, and many
described a seasonal skin rash associated with
the use of pesticides, notably organophos
phorous compounds and chlorinated hydro
carbons.

3. IIIETABOLIC DISEASES

Metabolic disease In this popUlation in
cluded dlabetes/mellltis which occurs in high
Incidence In the Mexican-American. We feel
that the examination of urine alone, whlle
relatively unsatisfactory as a diagnostic pro-

cedure, uncovered 14 patients with previously
undetected glycosuria.. These patients must
now be studied with glucose tolerance tests
to confirm the presence of diabetes. Thyroid
disease Was common, and several cases of
thyrotOXicosis were obsen'ed and at least two
cases of myxedema (thyroid deficiency) were
seen. We were impressed with the palpably
enlarged thyroid glands. The McGanlty re
port had earlier emphasized the presence of
endemic goiter In this popUlation, and this
we confirmed by cllnicai examination. It is
not absolutely certain that the genesis for
this is iodine deficiency alone. The possibility
exists that this population may have a diet
that is itself goiterogenic.

4. NUTRITIONAL DISEASE

Nutritional disease was common and con
sisted primarily of protein malnutrition.
Caloric malnutrition was not seen, and the
pathetic wasting of prisoners of War and in
dividuals In certain far eastern countries was
absent. On the other hand, extreme obesity
due to a predominantly carbohydrate diet
and associated changes in hail', skin, and
nails refiected significant protein malnutri
tion. It Is a point of pride among the people
that they claim to proVide meat for their
familles, but the physicai manifestations of
protein malnutrition seen in the children do
not support this contention. We suspect that
meat, like milk, Is only available on post-pay
weekends. Vitamin deficiencies were ex
tremely common. Evidence of arlbollavlnosls,
rickets, and pellagra were confirmed by the
two nutritionists with us, and painfUl chew
ing and swollen bieeding gums suggestive of
scurvy were seen in several children.

5. NEOPLASTIC DISEASE

Neoplastic disease \"as not common. It is
not likely that we made a primary diagnosis
of malignant disease in any person, and the
Papanicolaou smears of cervical mucosa in 27
individuals failed to reveal malignant change,
though bacterial and mycotic infections were
common. Basal cell carcinomas of the skin
was suggestive on several older Individuals
with heavy actinic exposure. We did examine
three patients who were known to have
malignant disease, one of whom had been
treated Intensively for lymphosarcoma and
was in a terminal state. Prostatic carcinoma,
resected carcinoma of the stomach, and a
number of breast malignancies which had
been operated were seen.

6. TRAUMATIC INJURIES

Traumatic Injuries were common and head
injuries, injuries to the cervical and lumbar
spine, and thoracic injuries, resulting in
fractured ribs, were seen or confirmed on
X-ray. It was remarkable how few of these
had received what would be considered ade
quate follow-up care.

7. CONGENITAL LESIONS

Congenital lesions were seen with some
frequency. Most commonly, harelip, cleft
palate, pilodinal cysts, and two children
were seen with congenital cataracts, the gene
sis of which was not clear. Four children with
congenital strabismus were seen. We were
disturbed by the fact that one six-year old
child with cleft palate had not been op
erated, and had experienced continuous feed
Ing problems, Including reflux of food and
liquids through the nose.

8. DEGENERATIVE DISEASE

Degenerative disease in older individuals
was common, Including arteriosclerotic heart
disease, arteriosclerosis obliterans, and
osteoarthritis, partiCUlarly of the hips, knees
and hands. Degenerative and actinic changes
of the skin were often associated with small,
basal-cell carcinomas which we could docu
ment by clinical examination, but which
were not blopsied.

9. DENTAL PROBLEMS

Dental problems existed in every indi~'id

ual we examined. These included advanced

dental caries, pyorrhea alveolaris and other
evidence of periodental and root-canal dis
ease.

10. SPEECH, HEARING, VISION

Speech, hearing alld vision defects were
common, partiCUlarly in children. Congeni
tal and acqUired strabismus and cataracts
were seen, and the snrvey team was Im
pressed by the high incidence of hearing
lo~s In children with chronic ear infections
which had been untreated.

11. MENTAL, EMOTIONAL, DEVELOPMENTAL..

AND LEARNING DISORDERS

Mental and emotional disorders were com
mon, though difficult to assess during our
brief examinations. Developmental, be
havioral. and learning dIsorders were also
difficult to assess, but we commonly saw
children far behind in school, in some cases
in which we were able to document pre
viously unrecognized hearing loss or loss of
visuai acuity.

From the combination of our history and
physical examination, coupled to the labora
tOl'y and X-ray studies and our overall cllni
cai .impression, the following general ob
servations can be made:

1. Malnutrition in adults, particularly the
aged and in growing children and infants,
was commonplace. This was manifest clini
cally by the presencc of rhagades, chelosis.
hyperkeratosis, night blindness, keratitis.
blapharitis, photophobia, and skin lesions
resembling those of an exfoliative deramatl
tis. These observations confirm and extend
earlier findings by the "Select Study on Nu
trition" made in this same community two
years earlier. Manifest evidence of vitamin
A, D and B-complex deficiencies werc cllni
cally observed.

2. Chronic sl{ln disease, including super
ficial fungal infections, impetigo, and ex
follated dermatitis occurred in a significant
number of patients. Many of the older in
dividuals who had worked in the sun most
of their life had multiple superficial skin
tumors, several of which were thought clini
cally to be basal-cell carcinoma. We did not
see lesions of squamous cell carcinoma.

3, We found a high Incidence of visual and
hearing loss, partlcuiarly in the aged and In
schooh·aged children. Growing evidence sug
gests that hearing loss in children, ariEing
from untreated or inadequately treated otitis
luectia J may serve as a Htracer" disease rc
Jlectlng Inadequacy of health care. For this
reason the National Science Foundation has
inaugurated a long-term stUdy of hearing
loss.

4. Intestinal parasitism was extremely
common and had, in most instances, never
been treated, except with home rcmedles by
"curanderos."

5. Metabolic disease, Including diabetes
mellltis and thyroid disease was frequent.
and we were particularly impressed by the
number of palpably enlarged thyroids rep
resenting endemic goiter.

6. Invariably, the mothers showed evidence
of the "multiple pregnancy syndrome,"
which Includes chronic anemia, weakness, in
many cases, and evidence of unrepaired cervi
cal lacerations. This Is an empiriC syndrome
which is diagnosed retrospectively In a
mother with multiple births over a short
span of time. This Is largely an intuitive
diagnosis, but was commented upon re
peatedly by the ~xamlnlng physicians.

7. One of the most disturbing aspects of
our survey was the evidence of neglect of
dental hygiene and proper oral care. Further
more, In the presence of this destruction of
teeth and gums, we saw little evidence of
repair of CariO\IS teeth and no evidence of
prostheses. Pyorrhea alveolaris was com
mon.

8. We saw uncorrected congenital deformi
ties which would have responded well to ap
propriate surgical therapy.

9. Rehabilitation of patients with nerve
injuries, with fractures, Rnd with strokes
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leading to hemiplegie and hemiparesis was
unknown. Not one single individual with a
residual impairment of gait or motor func
tion had enjoyed the benefits of rehabill
tative care, aside from that associated with
return to work at a lower level of produc
tivity.

10. We saw patients with a history of seiz
ures. During our clinic visit, one young man
of 16 had a grand mal seizure which started
as a Jacksonian march, suggesting localiza
tion, but no neurological workup had been
performed.

11. Multiple back deformities were seen,
including scoliosis and kyphosis, occasionally
due to injury, but in a number of cases no
explanation was forthcoming from the pa
tients as to the genesis of their deformity.
Undiagnosed back, hip, and lower-extremity
pain was a common symptom in young indi
viduals, but was difficult to document on
physical examination. Symptomatically this
pain resembled that of degenerative osteo
arthritis, usually found in older people.

12. Active pUlmonary tuberculosis was dis
covered by X-ray, as well as sarcoidosis, a
pUlmonary disease of uncertain etiology.

13. Degenerate diseases of the heart and
great vessels was extremely common, as was
hypertension.

14. Anemia was not a common finding In
these individuals. When it was observed, it
was usually due to a combination of Iron
deficiency, protein malnutrition, and Intes
tinal parasitism. The "multiple pregnancy
syndrome" may also have been important
In some of the anemia we observed.

In this recounting, it Is difficult to convey
the overall Impression of our group in an
objective fashion. Four consecutive days of
an endless parade of llIness, deformity, dls
ablllty, and human SUffering exerted a pro
found and demoralizing effect upon our
team. While we had reason to question the
wisdom of having brought students with us,
the demoralizing effect was as profound on
older physicians as on young medical stu
dents.

The people whom we examined represent
an almost "pure culture" of a society totally
peripheral to the influence of American
health care. In a nation where levels of spe
cialty care in medicine have achieved laud
able heights, this group has not yet found
Its way to our most rUdimentary care faclli
tics. Such simple necessities as glasses, false
teeth, braces, hearing aids, dental repair,
rehabilitation, plastic surgery, repair of con
genital deformities, maintenance of simple
hygiene, and repair of cervical lacerations
following childbirth, this populatlon
uniquely-seems to have never attained. The
specialties of plastic surgery, obstetrics and
gyneCOlogy, pediatrics, surgical ophthalmol
ogy, and otorhinoloryngology have no mean
ing to these people, for they have never had
access to this high level of professional care.

The health survey team would wish to
stress once more the relative ease with which
we were able to document the presence of
disease, and the absolute Impossibility of
ascribing cause to these conditions. This is
an important distinction, for if we are to
correct these conditions, we must know and
understand Where the defect lies. If medical
and dental care is too expensive, we need to
know this. If there are simply 110t enough
physicians and dentists and other health fa
cllities in this region, this must be empha
sized. If soclo-cultural barriers exist, we need
to learn to work within these limits. If reli
gious ethic prevents planned parenthood, we
need to find ways to reasonably approach
such structures. If there are injustices and
cruelties which throw up insurmountable
hurdles to the acquisition of food, of trans
portation to and from health facilities, and
of entry Into hospitals, we need to know ot
this.

Of one fact we have become convinced. If
we make significant strides In the delivery of
health care to these individuals and do not

change the social environment in which they
exist, including food, clothing, housing, edu
cation and sanitization, we wlll have done
little to change the fundamental situation.
Because the major causes of these manifold
social ills are largely economic in nature, any
elf"rt we make must be tempereci with an
understanding of the deficiencies of our en
tire social structure, which tend to puniSh,
selectively. the poor of our society. If this
Commi ttee addresses itself to medical care
problems, specifically the doctor-patient re
lationship, and fails to grasp the compleXity
of the deficiency in the total life style and
needs of this papUlation, then our myopic
attempts to achieve good health care wlll fail.

In an attempt to achieve objectivity in this
report, charges will be llnl:ed to suggestions
for change. I feel that physicians, and other
health providers are individually responsible
for a form of apathy and indilference which
is generated by long association wllh illness.
Each physician must retain his sensitivity to
illness and its effect on the community as
a Whole. He must be willing to stand up and
call attention to urgent local health needs.
It requires courage to refuse to tolerate these
conditions. He and his colleagues must search
for ways to more effectively participate in
community health programs. Furthermore, in
every poor community I have visited in the
past two years, the physician's primary or
follow-on fee constitutes the single most
significant barrier in the minds of the poor
to their seeking ea.rly medical help. Physi
cians collectively, throughout their county,
stMe, and national medical associations, both
black and White, are responsible for falling
to exert leadership in our country for the
development of hea.lth care programs which
would, at a local level, bring resolution to
these problems.

I feel that elected officials, partiCUlarly
county judges sitting on commissioner courts
or in other administrative occupations, hold
the key over local options, both in the so
licitation of state and federal funds, and
more importantly, how these monies are
spent in their counties.

I belleve that hospitals, operating as non
profit, tax-exempt corporations, both pUblic
and private, have failed to exercise inno
vation and courage in the development of
community programs which would reach out
to the poor and almost-poor, and eliminate
such hurdles to care as the "means" test.

We belleve that the Federal Government,
through well-intentioned legislation, has in
some cases, created absolute barriers to bet
ter health care. A recent case in point in
volves Medicare legislation which requires
that registered nurses be on duty on all
shifts in hospitals receiving Medicare funds.
This has recently resulted in the imminent
closing of at least six hospitals serving the
Rio Grande Valley, which, while giving lim
ited health care, nevertheless provided a
critical service for the migrant worker and
his family. Additionally, Medicare legislation
does not specifically pay for immunization
for those individuals and we are now reap
ing the harvest of this shortsightedness In
our current pollo epidemic.

Finally, many corporations in our coun
try have placed self interest too far above
community concern and have failed to exert
that leadership which their economic
strength could have allowed. Insurance car
riers have set patterns for health care com
pensation which have encouraged over util
ization of our hospitals, and increased costs
In insurance premiums, which have become
prohibitive for the poor. The renewed at
tempts of the valley migrants to unionize
may provide them the strength to bargain
collectively to force such issues as a fair
wage and decent Hving conditions and ade
quate health care insurance. The recent pres
sures to develop a form of National Health
Insurance and group, pre-paid health cover
age may provide a direct, and overdue, remedy
for these injustices.

In a wholly different vein, and, perhaps,
to move the cynic, a pragmatic approach to
the nutritional and health problems Of the
poor may have greater impact than an ap
peal to altruistic sentiments. What we are
doing to the poor in our country today is
simply bad business. \Ve are losing valuable
man-hours of productive labor by allowing
this human wastage to continue. In a recent
stUdy, Correa and Cummins (Am.J/Clin. Nu
trition; 23 :560-565, Ma.y 19) demonstrate that
increased caloric Consumption accounted for
5';; of the growth of the nation product, in
nine Latin American countries, a contribu
tion nearly as great as education. \Ve have
falled to conduct the business of the nation
in a businesslike fashion.

The findings described here are not limited
to the Rio Grande Valley, to the Mcxican
Americans, or to the migrant worker. Disease
of this magnitUde we have seen in the
ghettoes of American cities, and in rural
areas throughout the nation. I would state
emphatically that enough evidence Is now at.
had for us to roll up our sleeves and get to
wLrk.

STATEMENT OF' Dn. RAMIRO R. CASSO

Senator Mondale, members of the Senat.e
Subcommittee on Migratory Labor, I am Dr.
Ramiro R. Casso of McAlien (Hidalgo Coun
ty), Texas. I am a Doctor of Medicine and
have been in the general practice of medicine
and surgery in McAllen, Texas, for the past
13 years.

My medical practice consists in treating
from 50 to 100 patients per day, the vast ma
jority of whom are poor people. Probably as
many as 80% of my patients are farmwork
ers, some migrants and others ex-migrants
who now do farmwork, packing shed labor,
or other slm11ar seasonal work locally.

Suffice it to say that my people are among
the poorest In this affluent society. Because
of their wretched earnings our people sulIer
all of the consequences of being poor. There
is severe malnutrition among large numbH3
of them and this enhances their susceptl
bili ty to all forms of disease. It is no mystery
that nutritional anemia, protein malnutri
tion, diarrheas, tuberculosis, skin infections,
influenzas, pneumonia, birth defects, prema
turity and neonatal deaths are much more
prevaient among the farmworkers' families
than among the general population.

Mr. Chairman, the health survey conducted
in March 1970, in Hidalgo County by the
very eminent physicians assembled by the
Field Foundation was a milestone in the area
of health in South Texas for several reasons.
First, it documented the high incidence of
malnutrition, vitamin deficiencies, and dis
ease which was suspected by many to exist.
Secondly, a very excellent presentation of the
findings was made by Dr. Harry Lipscomb of
Baylor Medical College to a meeting of the
Hidalgo-Starr County Medical Society. Third
ly, and most important of all, Dr. Lipscomb
was successful in challenging the Medical
Society and Dr. Carl Love of McAllen, his
former student and presently the president
of the Hidalgo-Starr County Medical Soci
ety, to take the lead in mobilizing the medi
cal community in search of solutions to the
enormous medical problems of the area.

Those solutions, if they are implemented.
will include ending the present hesitancy of
our hospitals to serve all of the people, rich
and poor alike. At the McAllen Hospital,
where I work, we have the latest x-ray and
laboratory equipment, very excellent surgical
suites and a completely equipped coronary
care unit. HopefUlly, in the future more poor
patients wlll be able to avail themselves of
these facilities.

Those solutions, if they are implemented,
will include an expansion of the public
health activities in Hidalgo County. At pres
ent, these activities are limited to Tuber
culosis detection, follow-up on contagious
diseases, and immunization of children. The
inadequacy of our Immunization program
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was pointed out during the past two months
when in Hidalgo and Cameron Counties, we
had nearly all the suspected to have been
due to poliomyeitis. Beyond the efficient car
rying out of these activities, we hope the
public health officials will provide forms of
treatment, outreach, and care which serve
the poverty community.

Those solutions, if they are implemented,
will also include the expansion of the Migran t
Health Program in this area of Texas.

In the meantime, those of us who are con
cerned, do what we can.

I have been personally operating a Char
ity Clinic at the Farmworkers Service Center
in McAllen at the invitation of Tony Oren
daln who also heads the Farmworkers orga
nization for Cesar Chavez in the Rio Grande
VaHey. With the aid of Sister Sharon Stanton,
a Catholic nun who is also a Registered
nurse, we hold a two-hour cllnic 3 times a
week. We treat from 40 to 120 patients a
week, but are limited by the lack of adequate
equipment, examining rooms, and the ab
sence of x-ray or laboratory facilities. At this
clinic we treat only those who dO not have
Medicare, Medicaid or Migrant Health Cov
erage, and who have no money to see a pri
vate physician.

It Is very discouraging and depressing to
attempt to operate a charity medical clinic
with very limited resources. I want to teH
you something about how the Farmworkers
clinic was started.

Last year, when I rccelved the first letter
that Tony OrendaIn wrote to all the mem
bers of the Hidalgo-Starr County Medical
Society, asking us to start a medical clinic,
I visited the United Farm Workers Service
Center In McAllen and discussed the matter
with him at length. As it turned out, Tony
was able to spare a corner 10 feet wide by
12 feet long and that was where the clinic
was started. Tony obtained an old' table
that I used for an examining table and with
a few sheets of sheetrock constructed parti
tions to provide the necessary privacy for
physical examinations.

I obtained some medications and medical
supplies from my office and we began to
treat the sick. By word of mouth the word
was passed In the Colonlas, and though many
of the sick do not have transportation or do
not even know that the clinic exists, yet dur
ing the January, 1970, Influenza epidemic we
were seeing from 45 to 50 patients each day.
It became obvious that we couldn't continue
this operation out of a 10' by 12' locale, so
I offered Tony Orendaln that I would per
sonally pay the first month's rent in an ad
joining bUilding If he wonld assume the re
sponsibility thereafter.

He accepted and we moved to our present
location which Is grossly Inadeqnate In all
respects, but which at least gives us 4 to
5 times more space than we had before.

Gentlemen, the lighting in the clinic is
very poor. Somebody has to go clear across
the room to plug In the single examining
lamp that we have. We have no examining
tables per se, we have no medical cabinets.
We do not have a certain supply of Injectable
medications except those that I bring from
my private office; \\'e have no refrigerator to
keep our medicines In; we do not have a
laboratory to do a simple blood count or
urinalysis or an x-ray machine to take a
chest x-ray. Needless to say, a lot of diagnos
tic guess work takes place in this clinic, but
this is better than no clinic at all. I rely
heavily on the use of InJectables, Gentlemen,
because very frequently the medication that
I inject into their bodies is the only medica
tion they will receive. since they very fre
quently do not have the money to fill a
written prescription.

The diseases most frequently seen in the
Farmworkers Clinic are those seen In any
general practice office where poor people are
treated, namely, many nutritional anemias,
protein malnutrition, upper respiratory in
fections, draining ear Infections, pneumonias,

diarrheas with all degree of dehydration, and
many skin infections.

Mr. Chairman, we need to attract more
physicians to the many poc,kets of poverty
throughout the country. We need to de
emphasize specialization in medicine and en
courage more medical graduates to go Into
general practice. We need a total commit
ment from the Congress and the Executive
to provide the facilities and the manpower
to treat the aliments of all of our citizens re
gardless of their ability to pay. We pray that
you, Mr. Chairman, and your col1eagues wiJI
search for the Icgal machinery that can bring
this about. .

STATEMENT OF' GORDON HARPER, M,D,
My name Is Gordon Harper. I am a phy

sician, in the second year of pediatric train
ing In Boston. I participated in the March
trip to McAllen, Texa ", and, because the
Northcrner sojourning and muckraking In
the South is legitimately suspect in both
Southern and Northern eyes, I have since
visited other areas where migrants live and
work in Connecticut and Michigan.

Much testimony has already been pre
sented about the number of patients we
saw in McAllen, tIle kinds of diseascs they
presented, and how these conditions arise
from poverty and discrilnination, I would
like to present a partiCUlar case to llIustrate
what we are talking about.

A BABY WITH CELLULITIS

The first day we were working in Dr.
Casso's clinic, a young mother from Pharr
brought In a baby, perhaps a year and a half
old, complaining that his head and neck
were swollen. He had been well, she told us,
until three days previously, when insect bites
on his scalp became infected, During the
succeeding days, the infection spread and
the baby grew less active and was not eat
Ing well. He developed a fever and now just
lay about, showing no interest in those
around him. Examining the baby, we found
him well developed and fairly well nourished,
but acutely ill, "toxic" as we say lying mo
tionless on the examining table. His tem
perature was 106, his pulse was r.apld anel
his respirations labored. One side of his
scalp and neck were red-hot, swollen, and
weeping. Huge lymph nodes were palpable in
the adjacent areas. Pustules in his scalp, the
likely location of the insect bites to which
the mother referred, seemed to be the source
of the Infection. This was cellulitis, a bac
teriallnfection of the skin and subcutaneous
tissues, with probably spread of the infec
tion throughout the baby's body-sepsis. We
had a very sick baby on our hands,

What had this infection to do with mi
grant labor? First of all, it began with in
sect bites, a familiar SUlnnler affliction for
all of us, but much more common among
children who live in substandard housing.
In Texas, all of us saw winelows without
screening. open latrines, inadequate garbage
disposal, standing water, and gaping holes
in floors and walls. We StlW carrot chips used
as ground cover-garbage in the front yard.
In Michigan I visited a migrant camp, near
the Aunt Jane Pickle Factory, a Borden sub
sidiary, built literally rigllt next to a munic
ipal sewage pool and garbage dump. The
stench was sutfoca ting. On ail these con
ditions, insects and rodents thrive and at
tack the children playing or sleeping nearby.
Moreover, once exposed to such bi tes, babies
are much harder to keep clean, and the bites
more likely to be infected, if homes have no
running water. Not surprisingly, then, both
in Texas and Michigan, infected bites are
one of the most frequent conditions found
in migrant children. directly related to the
conditions they must Ihe in. And so was this
baby's initially trivial infection. Secondly,
the infection.

Secondly. the infection. developing over two
days, received no medical attention until the
mother came to us on the third day. Super-

ficial skin infections are common problems
In children in Boston or Washington as in
Texas, especially when the weather Is warm
a3 it Is most of the year In the Rio Grande
Valley. Treated promptly, with good cleans
ing, a clean dressing, and antibiotics as indi
cated, such an infection should never reach
the proport,ions we found in .McAllen. But we
learned there, as you are hearing today, how
seldom poor people there see eloctors. A visit
to a private doctor can cost $10, plus charges
for medicines. Dr. Casso has been one of the
few physicians In McAllen who would see pa
tients who could not pay, and we have seen
under what a heavy case load he functions.
This mother. like so many, knew of no free
dispensary; there was no ou tpatien t depart
ment or free emergency ward like those which
we take for granted in the rest of the coun
try, to which she could go. And the mother
was reluctant to travel to Mexico, where many
obtain cheaper and more sympathetic care,
with a baby so ill. I would like you all to
understandllOw it was very difficult for us to
believe, as this mother had long since learned,
that, there was no place, convenient and close
by, where she could take her baby when he
was sick and she had no money. That was
how a minor infection became a life-threat
ening one.

The third part of this baby's case now un
folds; what could we do about it? Again, in
any of the emergency wards where we have
worked, where we have been on hand to treat
whoever came in, without asking who could
payor how much any indicated therapy
would cost, this baby would have been hospi
tallzed and antibiotic therapy begun without
delay. But in McAl1en we had to ask who
could pay. The answer was that there is no
Medicaid program in Texas for those not
already covered under categorical welfare pro
grams, that there are no free beds in the
local hospital only one block away, and that
a deposit is required for a patient's admis
sion to that hospital. Many people in Mc
Allen, as we will document, have been told
after the birth of a child in hospital: "You
pay the bill or we keep the baby." What did
we do? The baby received antipyretics and a
large intramuscular Injection of antibiotics
and was observed for six hours in the office.
He then lool<ed much better, was given an
othcr dose, and was sent home to return next
day. This therapy, good bush medicine dic
tated by expendlency, "worked" this time, but
is hard to justify one block from a general
hospital, the McAl1en General Hospital.

Every parent of a critical1y il1 child, faced
with a disease beyond the control of aspirin
and cough syrup, feels helpless and alone;
for this baby's mother, however, such help
lessness was compounded by three facts
equally beyond her control, which shOUld
have had nothing to do with her baby's get
ting sick or being treated-and yet which, as
we have seen, had everything to do with both:
the family was poor, they were migrants, and
they were Chicanos in Texas,

THE 'WAGES OF CONCERN

That was a piece of our experience in Texas.
In Michigan, one week ago, I visited sev
eral counties where families from the Lower
Rio Grande Valley--some of the same fam
ilies we had seen in March in McAllen
have been picking the strawberries, are now
working in the cherries, and soon will begin
work with the cucumbers and tomatoes
destined for our tabies. In several ways, life
is a bit iess harsh for them there: they have
some work; a food stamp program makes it
more likely that they and their children
Inay ha\'e enough to eat and several coun
ties haye programs of medical care. But their
housing. in camps maintained by the grow
erE, is often worse than they knew in Texas;
I visited a camp on the Old Mission Penin
sula where 17 people were JIving, sleeping,
cooking and eating in two rooms 8 by 18
feet under a leaking roof. Most importantly,
however. the feeling of not being at home,
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of not belonging, of not being a part of the
counties where they work, or of the country
which enjoys the fruits of their labor-that
feeling is still there.

The efforts of the state of !-.1ichigan and of
many voluntary organizations to improve the
migrants' lot Is at this time, even last week
when I was there, being actively opposed by
those WllO control most aspects of the mi
grants' lives, the growers. The facts are sim
ple. Federal and state housing codes set
standards for migrant camps which must be
met before a cnrop ean be licensed to re
ceive migrant-tenants. A federally funded
program sponsors law students Wl10 act as
legal advocates for the migrants in housing
and other areas. By reporting alleged viola
tions of the codes to a county health de
partment, a law student earned the wrath of
a grower who regarded such action (not only
legal but sponsored by the government) as
a challenge to his right to run "his" camps
and make a profit from the work of "his"
migrants as he wisill's. The night before I
arrived In Michigan this grower, finding the
student in question in one of his camps,
where he was visiting friends who were ten
ants there, assaulted him physically. When
the student escaped with his friends, leav
ing his car, the grower broke all the win
dows in the car with a steel pipe. The at
mosphere the next day was tense: "For the
first time in five years," said one veteran
of the migrant programs, "I'm afraid some
one's going to get killed."

The next day I got a taste of the same
treatluent. I was speaking to migrants at the
side of a road, on the edge of a camp, when
a grower drove up and ordered me off the
premises. He boasted that he had known
within three minutes of my arrival, via a fieet
of cars with two-way radios which the grow
ers maintain for surveillance, that a stranger
was visiting one of his camps. He accused me
of trying to ruin his business by "snoop
ing" among the workers, and threatened me
with physical harm should I make any more
visits to "his" migrants' camps without his
approval. "If those do-gooders come on any
of my land," he said, "they're never going to
make it back to Lansing."

The attitudes of these rough-and-ready
growers toward the worl(er6 on whose labor
their profits depend, and will continue to
depend, despite their headlong and much
touted rush to mechanized harvesting ("We
won't need all these hands a year or two
from now," they argue, with the self-ap
pointed plausibility characteristic of the man
trying to justify the saving of money at the
expense of human health or dignity: "And
so why should we invest a lot of money In
housing for them now?" are the same as the
committee has heard before, and will hear
again today and tomorrow, from the domi
nant classes in Texas and Florida. All of
these attitudes serve one selfish purpose: to
absolve the grower of any responsibility for
the obvious and infamous short Ufe expec
tancy and apathy which are the migrant's
share of the American way of life. The grower
will be absolved, of course, If the migrant
can be successfully banished from the circle
of our sympathy for such is the outcome of
prejUdice, whether racial, CUltural, or eco
nomic in the case of Chicano migrants in
Michigan, of course, it is all three.

To serve such a purpose, the migrants are
dismissed as slovenly. "They live like ani
mals," say growers who give them shacks to
live in.

Or again, the growers tell us, "The migrants
like to travel; they like to drive around and
see tile country, to get out of the heat of
Texas in the summer, to come up to the
I\Iidwest to swim." Migrants, of course, can
be found who will say they like to travel,
l)ut too many mothers show despair as they
tell of having to take chlldren out of schooi
in early May, to begin again only in Novem
ber, to believe the myth of the happy gypsy.

How that myth can withstand the image of
33 people and their belongings traveling
1500 miles in an enclosed truck, with chll
dren who need rest stops every 45 miles, to
pick cherries for eight dollars a day, is a.
wonder of public relations beyond my com
prehension.

Or the migrants, they say, are deadbeats.
"I've seen one mail a money order for $500
to Texas the same day he burs $100 worth
of food stamps," complains a grower whose
indignation at the spectacle of government
subsidies does not extend to the payments
he and his fellow growers do not hesitate to
cultivate.

With the migrants excluded by all these
devices from the range of tIlelr sympathies,
growers are able to indulge in self-pity; they
have a huge personal sense of grievance, of
being put upon, of not getting what they be
lieve they are entitled to, but the scale of
these grievances can only be called grotesque
comparcd to the wasted bodies, destroyed
spirits, and shortened lives which are the
migrants' lot. One complains, "With what
I've got invested, and what I could earn on
my own, shouldn't I be getting $60,000 a
year, not just $40,OOO?"

With such an acute sense of personal
grievance, a grower may have little sympathy
left over for those around him. "Babies die
all the time," says one grower, when asked
about a notorious case of a nlne-month-old
who died last year of diarrhea and dehydra
tion, after being refused admission to It hos
pital in Southwest IVHchigan; "why should
they get so excited when one dies here?"

From this testimony and that presented
today from Texas, It picture emerges of the
channel in which the migrant stream fiows
from Texas to the Middle West: it is a hard
journey through a land where money and
profit move men's hearts more than does
human misery, and where all kinds of self
serving rationallzations and spurious slurs on
the migrants themselves seek to conceal the
fundamental facts of human poverty and
need, and justify indifference to them or sup
port active interference with those who come
to act on the migrant's behalf.

The kind of information the self-styled
vigilantes would keep us from gathering, ami
the kind of tragedies which marlt the mi
grant's travels, are 1llustrated by the fol
lowing case history.

AN IRRITABLE BABY

In Traverse City, I learned from a young
father of the illness last month of his three
month-old son. While traveling through In
diana en route to Michigan, where his fam
ily would begin the straWberry season, this
baby developed diarrhea, fed poorly. and be
came irritable. Diarrhea and poor feeding are
common pediatric symptoms, especially in
the Chicano popUlation, where Infantile gas
troentitis still accounts, as it did one genera
tion ago in the population at large, for the
largest part of infant mortality. This very
month, when the rest of the country has
been congratulating itself on the fact that no
one died last year from poliomyelitis, the
most serious of the enteric viral infections,
three deaths from polio have occurred III
South Texas. In the absence of immllniza
tion, polio has the same epidemiology, the
same relation to poor sanitation, as the less
dramatic forms of viral diarrhea. The unpro
tected outhouses, homes without plumbing,
contaminated water supplies, and fields with
out toilet facilities already mentioned explain
the frequency of these diseases; poor nutri
tion-the protein and vitamin deficiencies
we have reported--and lack of adequate care
account for the death rate in the easily
trea ted simple diarrhea.

But the other complaint, irritability, is one
that gives every doctor pause, because of the
possibility of meningitis. Smail babies often
do not show the physical flndlngs, like stiff
neck or resistance of flexion of the leg, which
we look for when adults have infections of

the meninges, and often the characteristic
sign in infants, the bUlging fontannel or soft
spot, is absent despite the presence of infec
tion. To make the diagnosis, therefore, the
doctor has to be suspicious, to size up the
baby as a whole, (asking, "Does he look
sick?") and perform a spinal tap whenever
there is any doubt at all. Anyone who's taken
care of children has agonized over this de
cision manr times. for the disease, despite
the terror it strikes into parents' hearts, is
treatable. Ten days of intravenous therapy
with the appropriate antibiotics usually wlll
save a three-month-old baby who would
otherwise die.

In this case, however, before a doctor had
a chance to consider this diagnosis, another
hurdle had to be crossed: the father had to
pay. At the beginning of the season, there
was only enough money to get to the fields
in Michigan, and the father and the hospital
people argued about money. In the end, a
nurse gave the father an oral medicine to
give the baby, and they went out, no doctor
having seen the child. They returned the
next night, the baby listless and febrile, and
he was admitted. Even so, the father said, no
doctor saw the baby for several hours and
when the diagnosis was made then, it was in
deed meningitis. Intensive therapy was be
gun, but the baby went on to die.

The father spoke this way: "You've got to
leave a. down payment before you even leave
the baby there; but he was sick, man· he
was going to die. His mother, she suffered a
lot. You know, we come over here to help
these folks out with the crops, and we help a
lot, picking cherTles, and planting tomatoes,
but they don't help us. And sometimes we
need some help, too. That doctor didn't do
anything, he knew the baby was going to die,
and he didn't want to waste the money. I like
white people, black people, but I don't know,
man, I don't know."

FDA VERSUS PHYSICIAN
Mr. HATFIELD. Mr. President, a re

spected professor at the University of
Oregon Medical School, Dr. Paul H.
Blachly, has written a provocative article
in Psychiatric Opinion entitled "FDA
Versus Physician: Does the Physician
Have a Moral Obligation to Civil Dis
obedience?"

Senators are aware of my long efforts
to see the FDA approve DMSO, the drug
developed in Oregon that has been the
subject of nationwide research and test
ing.

Dr. Blachly raises some interesting
points in this article. I ask unanimous
consent that it be printed in the RECORD.

There being no objection, the artiele
was ordered to be printed in the RECORD,
as follows:
FDA VERSUS PHYSICI,\N: DOES THE PHYSICIAN

HAVE A 1\IORAL OBLIGATION TO CIVIL DIS

OBEDIENCE?

(By P. H. Blachly, M.D.)
It is almost a. contradiction in terms to

think of civll disobedience by physicians, for
such activity is associated in the minds of
most with underprivileged minorities. Yet in
the past six years, interpretations by the
Food and Drug Administration (FDA) of leg
islation passed in 1962 have seriousiy cur
tailed the activities of physicians, have
limited patients in their ability to obtain
treatment, have increased the cost of medical
care to taxpayers, and have slowed the ac
quisition of scientific knowledge.

Physicians are rarely political activists. It
is only aft-er five years of fruitless efforts to
"go thru channels" that I have looked into
legal methods to resolve these difficulties. My
interest in civll liberties began quite inno
centiy at the time in a curious way:
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