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Preface

New York City is one of the most cosmopolitan
cities in the world, composed of diverse ethnic groups
from a variéiy of countries. Much of its rich cosmopoli-
tan flavor is due to immigration. The post 1965 wave of
Caribbean immigration to this traditional city of immi-
grants made a dramatic impact by Caribbeanizing this
city's socio-cultural fabric. This phenomenon has se-~
rious implications for the city's economic, social,
political and health systems, which in turn, presents a
serious challenge to policy makers, service providers,

and the general public, to devise effective programs for

addressing these issues.

This report addresses the health issues revolving
éround the phenomenon of Caribbean immigration calling
specific attention to the health context, impact and
implications of Caribbean immigration to New York City.
It examines the health needs, barriers to the provision
of health care service, and the intervening variables
that influence how health care services are utilized by
this population. It seeks to develop a framework for
health care advocacy on behalf Af Caribbean immigrants
and to explore alternative health care services delivery

methods to respond to the needs of this community, which
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in turn can serve as a model for other immigrant commu-
nities. It examines the sociomedical context of immi-
gration, an area that tends to be neglected by

researchers, health providers and policymakers.

The project is a serious effort to present an
inter-disciplinary convergence (drawing on management
science, health science, social science and social work
advocacy) in addressing the problem. Conceived as a doc-
toral project, it has relevance for a diverse and wide-
ranging readership, particularly health providers and
policy makers. In addition, it should interest those
concerned with the impact of immigration on the city's
health delivery system and the corresponding impact of

these dynamics on the immigrants themselves.

This project attempts to provide an understanding
of the cultural dynamics and the health situation of
Caribbean immigrants in New York City. It is hoped that
the framework established can serve as useful model

for meeting the health needs of this population,

This report is organized as follows: Chapter 1
presents the conceptual framework in which the project
is anchored; Chapter II examines the health context,
impact and implications of Caribbean immigration to New
York City. Particular attention is given to cultural

and socially conditioned health perceptions, data

v



collection, and research opportunities in this area,
Chapter IIl is a report of a pilot study on Caribbean
undocumented immigrants in New York City conducted over
a two year period; This study established the framework
for achieving the goals of this project; Chapter 1V
presents the project's design and methodology. The
project's planning and modality of implementation is
discussed in Chapter V. Finally, Chapter VI presents

the summary and conclusions.
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DEFINITION OF TERMS

ALIEN. An alien is defined, under the Immigration and
Nationality Act, as any person in the United States who
is not a citizen or national of this country., The term
alien is further divided into the following major cate-
gories: immigrant, non-immigrant, refugee and undocumen-

ted immigrant.

IMMIGRANT. An alien lawfully admitted who is not a
citizen or national of this countr} and who has been
admitted with the expectation that such an indivdual
will reside permanently in the United States. The Immi-
gration and Naturalization Service's (INS) definition of
immigrant is as follows: "Any alien residing in the
United States or in its territories with a legal, perma-
nent residence visa, including, but not limited to refu-
gee." This definition excludes non-immigrants, undocu-
mented aliens and United States Nationals such as Pana-
majans born in the Canal Zone and American Samoans, who

are not citizens.

NON-IMMIGRANTS. An alien lawfully admittted for a tem-

porary period of time, such as a student and a temporary

worker,
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REFUGEE. An alien paroled into the United States as a
conditional entrant who is fleeing racial, religous or

political persecution from any Communist or Communist-

dominated country.

ILLEGAL ALIENS. A "pejorative" term used to describe

persons of foreign nationality who have entered the
United States unlawfully; or who, after legal entry,
have violated the terms of their admission, generally by
overstaying and/or accepting unauthorized employment.

The term is synonymous to undocumented immigrants.

UNDOCUMENTED IMMIGRANTS. More general term used to

describe persons of foreign nationality who have entered
the United States without proof of proper legal status

or proper legal documents.

WEST INDIANS. People from the island chain extending in

an eastward arc between southeastern United States and
the northern shore of South America, separating the
Céribbean sea from the Atlantic Ocean and including
Bermuda and the Bahamas, the greater and lesser Antil-
les. This term is usually used to describe people from
the English speaking Caribbean Islands. Note that West
Indians are found on mainland territories in Central and

South America, e.g., Belize, Costa Rica, Panama and

xiv



Guyana. Also note that the Caribbean communitites in
New York City includes natives from Haiti, the Nether-

lands and French Antilles.

CARIBBEAN. A more general term used to describe people

from the circum-Caribbean region, i.e., island in, or
territories on the shores of the Caribbean Sea. The

term West Indian and Caribbean are used interchangeably.

HEALTH CARE. Care received from in-patient, out-patient

city and voluntary medical instituitions. The term also
refers to care received from private physicians in the

community.

HEALTH. State of complete physical, mental and social
well-being and not merely the absence of disease or
infirmity. The social functioning extends the concept
of health to include the quantity and quality of social
contacts and social resources. Thus, in a model of
health status containing social variables, a change in
social support as an outcome of migration process, by
definition, indicates a change in personal health sta-

tus.

FOLK MEDICAL SYSTEM. Any health system at variance with

western scientific medicine; any health system at vari-

XV



ance with codified, formal, and literate medical tradi-
tion; any system of health practice at variance with the
official health practice of the community or nation; It
is characterized by a high degree of shared knowledge

between public and practitioner.

FOLK ILLNESS., Refers to concepts of cause, etiology,

manifestation and labeling of disease itself.

FOLK MEDICINE. Used as a blanket term for all folk

practices and beliefs, related to health.

xvi



CHAPTER I

CONCEPTUAL FRAMEWORK

The Caribbean communities within the United States
constitute one of the fastest growing populations in
America today due to immigrationjl) Caribbean immigra-
tion increased substantially with the enactment of the
1965 Immigration Law. However, the economic importance
of the cirum-Caribbean region to the United States, and
that region's strategic significance to hemispheric and
international relations has only recently been in the
forefront of the mass media in this country. Consequen-
tly, priority attention is presently being focused on
this region by the goverernment in washingtonJZ) These
developments are of particular significance to those
interested in or involved with Caribbean-American commu-
nities in the United States, as well as in the Caribbean
region itself. Notwithstanding the current increased
interest in the Caribbean, there is a dearth of research
and literature related to Caribbean immigration to the

United States.(3)

Caribbean immigration to the United States pre-



2

sents a unique opportunity for studying a host of migra-
tion related problems. Among these are the health con-
sequences of: migration, culture change, culural and
social conditioned perceptions of health and illness,
and adjustment pressures due to the migration expe-
rience. The high level of socio-cultural uniformity
within the Caribbean community in New York City, and the
fact that its members are largely found within the
confines of an identifiable geographic area makes this
population a viable group for comprehensive socio-medi-

cal studies}4)

Socio-cultural perceptions of health and illness
influence both the provision of health care services and
its utilization. These socio-cultural factors tend to
be outside of the realms of contemporary medical techno-
logy but have a definite impact on the health status of
the individual.(5) In this context, epidemiological
research clearly demonstrates the relationship between
certain behavioral variables and morbidity and mortali-
ty.(e) Accordingly, "Individual and social reactions to
illness do not exist apart from each other and a full
understanding of the implications of illness must consi-
der both the idiosyncracies of the individual and the

social milieu in which he lives."(7) Therefore, the



concepts of health, disease and illness can be explained
beyond the somatic process in social and behavioral
terms, Health services organizations are basically
social organizations; hence, the patterns of health
services provisions, its utilization, and the way socie-
ty deals with health related problems are issues of

socjo-medical concernsfg)

There is a misconceived view that the study of
immigration is within the province of the social scien-
ces, but outside of the purview of the medical field.
However, the immigraticn process, in and of itself,

fosters a host of health related prob]emsig)

Accordingly, the magnitude of problems revolving
around immigrants' health issues require that any study
of these issues employ an interdisciplinary approach,
Such an approach would draw from many areas including
medical sociology and cultural anthropology and apply
them to the health field. To increase its effective-
ness, such a study should collaborate with related areas
such as psychosomatic medicine, public health, medical
psychology and social epidemiology. In discussing the
need for a multidisciplinary approach in the analysis of
migration it was stated that:

"Public health officers should be more knowledgeable

about migration, even though it is a subject that
does not appear to fall 'prima vista' into the



medical field. ...The analysis of migration pheno-
mena has usually been the province of geographers,
demographers, or economists, but it is apparent that
only a multidisciplinary approach to include the
perspectives of public health specialists and epide-
miologists will facilitate the full comprehension of
the variOUfI&Pcio-medical effects of population
movements."

Immigration is also a social welfare issue and, as
such, social workers should be included in the multidis-
ciplinary approach to respond to immigration issues. In
this context the Institute on Social Welfare Consequen-
ces of Migration and Residential Movements, sponsored by
the National Association of Social Workers, Council on
Social Work Research(ll) made some critical observations
on the issues revolving around migration. Among the
points highlighted were the following:

The reception accorded to newcomers is important

for understanding migration and its effects; and

the existence of kinship and friendship networks
help to direct migration streams.

There is a relationship of migration and the

planning for health services.

The immigrant community or ghetto can be viewed 1in
terms of being both an ajid and a barrier to the
social, political and economic adjustment of mig-
rants.

Migration, historically, has influenced the 1life
condition and culture of Black people in the
United States,

Migration can be viewed as a process of stages,
each stage has its(ffycho]ogical reactions to the
migration episode.
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The issues and constraints impacting on the provi-
sion and utilization of health services to immigrants
are complex. Consistent with the cqmplexities involved,
the perspectives highlighted by the Council on Social
Work and Research clearly indicate that there is a need
for a multidisciplinary approach to effectively address
the various aspects of delivering health care and social

services,

The frame of reference of the interdisciplinary
approach of this work is derived from the theoretical
and empirical findings of medical sociology, folk and
modern medical systems analysis, migration theory, com-
munity organizing and the applied aspects of management
and organizational theories. It highlights some of the
significant issues in examining both folk medical and
modern systems, which are basic to understanding the
patterns of health care utilization by Caribbean immi-
grants., In this context, the following approaches are

the basis of examining folk healing systems:(13)

The Symbolic: Examining the effects of religious
belief and practices on health and health care
services. Healing has its origin in religious
belief of which symbolic and ritualistic represen-
tation of good and evil constitute significant
factors.

The Technical: Includes the use of remedies and
therapeutic procedures, such as baths, herbs,
diets, and hygienic practices for preventative and




medical care. It is agreed that "Therapeutic
trust persists over t?f4?ges as the magic in the
practice of medicine."

Theories of Disease and Illness: Theories about
disease causation are grounded in logical efforts
to determine the mission ?fsﬁan and his relation-
ship to the environment. As such, the reli-
gious, philosophical, magical and scientific rep-
resentations by society are used by folk healers
to devise theories that can explain the mysteries
of illness, the m?ﬂﬁc1e of recoveries and the
accultism of death. These theories explain the
causes and classification of diseases or illness,
Diseases are classified as due to natural causes,
related to humaplfftions and resulting from super-
natural forces. More specific framework of the
f?gfes of diseases and illnesses are as follows:

a) Sorcery: Due to manipulations by persons pos-
sessing magical and supernatural powers,
based on imitative sorcery, for example Voo-
doo dolls; or contagious sorcery whereby the
sorcerer induces illness through personal
items of the subject.

b) Breach of Taboo: Disease resulting from the
punishment of the Gods for violating reli-
gious or social norms,

c) Disease-0Object-Intrusion: Disease due to the
presence of a noxious foreign substance in
the body.

d) Spirit Intrusion: Disease that is the result
of the presence of evil spirits or demons
within the body.

e) Soul Loss: Illness due to the loss of one's
soul leaving the body.

The Social Organization of the Healing Role:

This 1includes studying the healer/patient
relationship, the role of the healer as a solo
practitioner, the adaptive functions of the healer
in changing socieities and the dynamics of the
healing role in diversified settings, i.e., in
economically developing rural settings as well as
in industrialized urban settings.
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"If the healer has a theory of disease causation he will
also have technical and symbolic facets to his healing
approachesﬁdlg) The frame of reference for examining
the patterns of health care services utilization include

the following appvoaches:(zo)

The Economic Approach: Based on examining such
factors as the cost and modes of payments for
services.

The Geographic Approach: Assessing such variables
as distance, boundaries of catchment areas, and
accessibility.

The Socio-Psychological Approach: Includes explo-
ring such concepts as motivation to use services
and perception of health, illnesses, and service
delivery system.

The Socio-Demographic Approach: Assessing the
impact of such variables as sex, age, level of
education, socio-economic status and ethnicity.

The Organization and Service Delivery System Ap-

roach: Examining barriers within the organiza-
tion and service delivery system that impact usage
patterns.

The Socio-Cultural Approach: Examining the in-
fluences, socialization processes, and socio-
cultural conditioned behavior patterns such as
life-styles, social networking systems, ethnic
identification, traditions, cultural heritage,
cultural proclivities and belief systems.

In addition to examining patterns of service
utilization, it is also useful to understand the
migration experience. It is worth noting that the
Caribbean immigrant population also include health ser-

vices providers., For example, the critical shortage of



nurses in the United States served as a magnetic "pull"
factor to attract Caribbean nurses to this country.
The increased Caribbean population in New York City,
served as another "pull" factor, yielding greater de-
mands for the services of the traditional folk health
healers. Accordingly, the migration frame of references

inciude theories such as "push-pu113*21)

"Push~-pull” theories suggest that internal socio-
economic factors give 1impetus to primary population
movements within developing countries from their rural
interior to their urban sectors, and that similar socio-
economic forces (e.g., unemployment, inflation, etc.)
tend to foster secondary population movement, this time,
to the exterior. This theory further suggest that immi-
gration from these developing countries, particularly
those in the circum-Caribbean region, to the industrial
centers of the United States is because of geographic
proximity, changes in the United States immigration
policies, and the perceived and/or real magnetic econo-
mic incentives which tend to attract or pull the immi-
grants to the seemingly relative upwardly mobile alter-
native available in the United States. It is further
argued that this "push-pull” phenomena results in desta-
bilizing consequences for both the sending and host
countries. This tends to foster among other consequences

critical human resources depletion, e.g., "brain drain"”
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for the sending countries, while presenting a wide range
of serious social, cultural, legal, foreign policy,

economic and health challenges to the host country.(ZZ)

A planned outcome of this project was the
development and 1institutionalization of an
organizational advocacy structure to respond to the
healh care needs of Caribbean immigrants in New York
City. The development of this group was grounded on
social action as a strategy to foster social changes
within the City's health care system as an approach to
make this system culturally compatible and responsive to
the health care needs of the Caribbean population in

this city.

There is no one law of social change. Social
change is explained among others by equilibrium, con-
flict and evolutionary theories.(23) An understanding
and application of such concepts as power, social move-
ments, crisis, conflict, resistance to change and legi-
timacy are basic to fostering social changeJ24) It is
argued that "social action directs itself to changes
within social systems rather than changes of the social
systems themse]vesJJZS) It is further observed that:
"Changes within the system refers to change that does
not alter the system's basic structure...change of the

system is any change that alters the system's basic
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structureJdZG) Change through social action is delibe-
rate, systematic, purposeful and strategically planned
towards achieving desired goals, Accordingly, social
action strategy can serve as an effective approach to

launch a social movement.

In this context, a social movement model with a
social action strategy was the approach used to develop
and institutionalize the advocacy structure (i.e., an
advisory board of directors) charged with developing
approaches to respond to the health care needs of the
Caribbean immigrant population in New York City. Social
movements are socially shared demands for changes in
some aspects of the social order.(27) Further, social
movements are based on the assumption that collective
action can be more>effective than isolated activities of
individua]s.(zs) In this sense this type of movement
will offer the Advisory Board members of the advocacy
group, a framework to achieve the following: (a) develop
leadership, (b) develop a common cause, (c) develop the
group structure, (d) crystalize the issues, (e) propose
approaches to achieve the common goals and (f) promote a
sense of solidarity, and/or forum to collectively demand

changes.(zg)

However, changes usually tend to be preceded by

crisis, since they imply interruptions of the system's
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modus operandi.(30) The changes proposed in this project
are based on differences of beliefs, goals, values,
interests and perceptions, all of which tend to inevita-
bly lead to conflict. It is argued that "conflict is
essentially an interactional process between parties who
are interdependent.” However, also note that "conflict
acts as a stimulus for the establishment of new rules
and norms."(31) Notwithstanding, "whenever social action
pursues a course of significant social change, resistan-~
ce to change will be encountered and must be contended
with,"(32) Consequently, "social systems tend to resist
innovations which interfere with their basic needs of
pattern maintenance and tension-management, adaptation,
goal attainment and 1ntegrationﬂd33) In order to
neutralize this predictable resistance it requires
sensitive power deployment. These operations also
requires establishing and maintaining credibility and
legitimacy within the community on whose behalf the
change is sought as well as with the changed targets.
In this context:
"The innovator makes enemies of all those who
prospered under the old order, and only lukewarm
support is forthcoming from those who would prosper
under the new. Their support is lukewarm partiy from
fear of their adversaries, who have the existing
laws on their side, and partly because men are
generally incredulous, never really trusting new
things unless they have tested them by experience.

In consequence, whenever those who oppose the
changes can do so, they attack vigorously,
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So both tn?319novator and his friends are endangered
together.

The adjustment and mental health aspect of
immigration is rooted in the argument that the immigra-
tion process also tend to result in serious adjustment
problems, particularly for undocumented immigrants who
tend to be afflicted with insecurities, anxiety and
persecution phobias.(35) Another proposition is that
the Caribbean American community serves as a coping
mechanism which facilitates the immigrant's adjustment
process by providing ethnic identification and cultural

so]idarity.(36)

Empirical frames of references includes directing
a two year Research project on Caribbean undocumented
immigrants in New York City, coupled with more than
fifteen years of professional experiences in immigrant
advocacy work and conducting health-related field study
tours throughout the Caribbean region. Both of the
described theoretical and empirical frames of references
serve as underpinnings to examine the health context,
impact and implications of Caribbean immigration to New
York City; and to organize and institutionalize an advo-
cacy structure to respond to the health care needs of

this Caribbean immigrant population.

A1l of the frames of references presented
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contributes to a better understanding of the health
issues impacting Caribbean immigrants. However, the
socio~-cultural approach is the most useful model towards
developing and providing culturally compatible health
care services to immigrants, Accordingly, in this work
a broad area of interest revolves around the socio-
cultural variables that influence Caribbean immigrants’
perception of health and illness and their socially
conditioned patterns of using health care servicesf37)
This work also examines some of the cultural barriers
that result in inadequate delivery of health care

services;(BB)

and offers a framework to develop a hea]th
care delivery model to respond to the health needs of
the Caribbean community in New York Cityf39) This
project presents a useful paradigm for social workers,
health providers, community organizers, policy makers,
academicians, social scientists and those concerned with
trans-cultural influences in the delivery of health care
services, It is grounded in the theory that the
phenomena of immigration impacts the health status of

immigrants and has implications for health service

providers as well.

Caribbean immigration to New York City entails
disruption of the socio-cultural beliefs and the pat-
terns of health care services provision and utilization

to which these immigrants are accustomed., These immi-
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grants come from developing Caribbean nations. The
level of technology in those nations cannot, in most
instances, be compared to the technological sophistica-
tion of the medical practices and facilities in this
city. The provision of health care services and the
attitude by the users of those services in Caribbean
nations is compatible with conditioned cultural prac-

tices of the population.

The Caribbean is an economically developing area
where modern medical technology and facilitates are
relatively limited. Additionally, folk medical belijefs
are strong and folk health practices are an available,
convenient source of cure. Caribbean folk medical sys-
tems, as well as healing systems in other non-industrial
societies around the world, play a significant role in
providing needed medical care. These folk systems also
serve as vechicles in promoting cultural and ethnic
so]idarityﬁ40) Thus, to effectively provide health care
services to this population will require relating the
Caribbean folk medical system to the technological
American health care éystem}4l) Accordingly, this work
is concerned with the folk medical and other such socio-
cultural dynamics that influence the perceptions and
patterns of utilization of health care services of this
immigrant population as well as the socio-cultural dyna-

mics that influence those who deliver health care ser-



15

vices to this population. An understanding of these
dynamics is basic to improving the delivery of health
care services to immigrants. Such an understanding could
foster collaborative working relationships between com-
munity, immigration, health, international and social
service organizations. Such collaborative relations and
interdisciplinary approaches in addressing immigrant's

health issues are areas requiring further development.

Because there is no formal structure designed to
specifically address this problem, there is a need to
develop such a structure. There exists no data which
adequately address this problem of health care services
to Caribbean immigrants. A report on "Immigrants

Without Care" said this about the problem:

“The extent to which immigrants use medical care is
important for a number of reasons. Migrants
probably represent a unique epidemiological subgroup
whose health status can be expected for a variety of
reasons to differ from that of non-migrants and of
the host population. Environmental change, altered
social and psychological circumstances, shifts in
exposure to transmissible diseases, and the dietary
changes are some of the specific variations in
social, physical, and biological environments which,
for the migrant, may be reflected in physical and
psychosomatic illness and need of medical care. VYet
there has been, in the United States, at least,
1ittle emphasis on the immigrant 2? recent work on
medical care and health servicesf )

To study the socio-cultural variables that effect

the patterns of provision and utilization of health care
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services to and by Caribbean immigrants in New York City
would foster a framework for improvement in the
relationships between the Caribbean community and the
city's medical system. This relationship is crucial
both in terms of Caribbean immigrants as new consumers
of health care services and in terms of developing

programs to meet their needs.
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CHAPTER II
PROBLEM STATEMENT:

THE HEALTH CONTEXT, IMPACT AND IMPLICATIONS

OF
CARIBBEAN IMMIGRATION TO NEW YORK CITY

CONTEXTUAL OVERVIEW:

The post-1965 increase of Caribbean(l)immigration
to New York City impacts on the city's socio-cultural
fabric which emphasizes the need for innovative
approaches to wunderstand this phenomena.(Z) For
example, this new immigration wave tends to have impli-
cations for the City's service delivery systems, pafti-
cularly its health system.(3) Thus, there is a need for
better understanding of the health perceptions and real-
ities which are crucial to the provision of health

services to Caribbean immigrants in New York City.

There can be no appreciation of American history
without an understanding of American immigrationf4)
American immigration policies are among the most exten-
sive and most complex the world has knownJS)
Hence, a reason for increasing public pressure for immi-

gration reform.(s)

The Immigration and Nationality Act of 1965, des-

cribed as the "most comprehensive rehauling of immigra-
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tion laws for the country since the basic 1924
1aw,"(7)and changes in international conditions, such as
the gaining of independence by former Caribbean coloniai
territories were largely responsible for the wave of
Caribbean immjgrationfg) Prior to 1965, the immigration
policies favored admission of immigrants from Northern
and Western European countries. This favoritism or quota
concept originated in the Immigration Acts of 1921 and
1924, that "created a national origin quota system which
by design allowed for immigration along lines which
would basically retain established ethnic proportions
within the country's population and favored the hjghest
representations from countries which provided the United
States with its earliest European settlers."(9) The
quota system concept, originally based on racial theo-
ries, was affirmed in the 1952 McCarren-Walter Act.
"...The McCarren-Walter Act Jjustified retention of
quotas on the basis of assimilability, that is, the
assumed easier integration of persons from countries
with historical, and cultural ties to the Unijted

States."(10)

The 1965 Act resulted in major revision in the
immigration policies of the United States. The 1965 Act

is summarized as follows:
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"More specifically, the 1965 Act replaced the sin-
gle nation quota system by one based on hemispheric
ceilings, It abolished restrictions against Asian
and Pacific peoples while imposing a 1limit on the
Hestern hemisphere., It instituted a first-come,
first serve system of admission within a set of
preferences and it freed close relatives of United
States citizens from the numerical ceiling of
170,000 immigrants, with a 1imit of 22,000 persons
per independent country. The Western Hemisphere was
assigned a ceiling of 120,000 persons qiy annum
without quotas for independent nations,"

Under the new preference system created by
the 1965 Act, there was a major shift in the countries
of origin of immigrants entering the United States. (See
Table 1) Most European immigrants under the new system
were primarily from Southern and Eastern countries in-
stead of the former Northern and Western countries.
Asian immigration soared. 1In the Western Hemisphere the
proportion of immigrants from South America decreased
while those from the Caribbean increasedJIZ) This post-
1965 Caribbean immigration wave marked yet another dyna-
mic chapter in the history of this nation and city of

immigrants.(13)

The circum-Caribbean area consists of the island
chain and mainland territories which extend in the eas-
tward arch between southeastern United States and the
northern shore in South America. (See Chart 1, Map of
Caribbean Basin countries) They separate the Caribbean

sea from the Atlantic Ocean and include the Bahamas, and



24

1001 r__'___‘_ N l
1. .,7"
1 o= "L',:'::;_d YRE! .
" VRN R R Lgource; U.S. Immigration Policy,
ne Shabey .‘.‘_'1"_] and the National Interest, the
> o r."':-.i . Final Report and Recommendations
tarn s [ TS N .
<N “ e R e DL of the Select Commission on Refugee
iy Q » saen | 7 "t Pollc;y to the Congress and the
B s | W . President of the United States,
S ] — 0. not ARY)
: s N [ ST S March, 1981 -
H i ey G | e | e
:I: 2 L JIN ] win 1 n 419 %) p—- —— —d .._‘l o r~ _ s
fal e i T S
; Q ) \"| [IRTSN AN - '.v.' . ;’!‘n"'
" @ e G F—1 roan [ HA SRt R
1 . uy N e
m "heH T P R
= $onan L ""’:‘ Ttase [ A 75 -1
e el B . e e
z D we n . te _ o . -
8 F_..-._._.J [PVICH T “..” ‘
| S RN
U g:]. s J "".",‘, e -rice
E‘ . II‘I‘I“ll " vy 1agy Cwivs &
[xJ . l".h;"‘
> O F— " L_ Nt
k= E“ - et (SR tn A Rtk s
B = WL A BN - .3
mo | e | s e
ool o | - e en e om
E_‘ & L——-—--—- L. .o (129 AT
e : "o
¥ —
i ~ TLas " v - ——l{ ..
L | ul';\‘.n unn,?n I..;.?) cv:;.’:' ‘::,’:) B — s enie
Ty "o
‘:JJ é i) Y
2 war | e il
L ur.n o ae taat ice
E O e v . T ] aaiie .
el . ne. 0 iy n
Pl":‘:"\l IR 1] ey LN 1.0 T M A 182,10t 1050 000 LN L8 LYY . n I-H—J APRARINTNY 130 cue IYIRR Y] 1,838, 8010 1.30% &%y VN e I_u'.]u

TR TE U TIUTI HE T TN TE U T CYPIT T SR T T § 10 T (LI D LLL UL U LA R A R R 1951 101G 1821.1910 193N 10 (0S(-6DB3  (R)j-4te8 PRl 290 1PMINODD A{




25

'lr-

15
R R e v COUNTR;EG ) SOURCE: Bu51ne_sms Amerlca,
!’\1;‘}1:‘1‘@:; “Y  “North”y) "C.B.I. New Opportunities

) A ,.- For American Business,

A!Iaﬁt/c 1l Publication of the U.S.
sl pept. of. Commerce, Inter- -
Ocean,. national Trade Administra-

~... - tion, Washington, D.C.,
! ~-August 1983 _ . —_
s w..:-lrh l
!:l‘marrwfw ‘*rﬂfm‘L AEE

\.,: "‘f - ‘T]-. b .
T -gc‘\m:l‘umﬁ‘i,r-r i

i T-ﬁ} u“
. . ‘:,l' l’lf‘-l l‘('[f{‘;;
- o ST '“'m'\f‘ﬁ!{ﬁ@ ;
INETEN AN TR £

W ATAYARS «a—.ﬁ
RN .| .‘"rl-l) M~ m \

A Y
. "l'ql' h'ljrrn

lh‘




26

the greater and lesser Anti]]esil4) Caribbean countries
have a long tradition of outward migration. For exam-
ple, reports indicate that "historically, movements from
West Indian colonies to the colonialist country have
been significant. During the 1950's there was a large
transfer of population from the Commonwealth Caribbean
(Barbados, Jamaica, Trinidad-Tobago, and Guyana) to the
United Kingdom.(IS) The 1961 Census of Great Britian
recorded 174,000 persons from the West Indies and by

1971 there were 308,400J416)

Although there was Caribbean migration on a trans-
national level with substantial numbers of Caribbeans
migrating to the United Kingdom, it was the change in
United States immigration policies in 1965 that was
responsible for the dramatic increase in Caribbean immi-~
gration to the United States.(17) For example, during
the ten year period from 1967-1976 more than 180,000
Cafibbean immigrants were admitted to the United States
from Jamaica and Haiti, whereas only 23,000 were admit-
ted during the ten year period from l957-1966f18)
Table 2 shows this increase for Haiti and Jamaica and
also gives data for the available periods for Trinidad

and Tobago, Barbados, and other West Indian areas.
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TABLE 2

Immigrants Admitted to U.S.A. from
Jamaica, Haiti, Barbados, Trinidad-Tobago
1957-61; 1962-66; 1967-71; 1972-76
(in thousands)

COUNTRY 1957-62 1962-66 1967-71 1972-76
Jamaica 6.8 9.8 74.5 55.9
Haiti 3.7 12.7 31.3 25.1
*Trinidad- - 2,5 28.7 31.0
Tobago

*Barbados - 2.1 8.5 7.9
*Other W.I. - 13.7 22.2 21.1

SOURCE: U.S. Immigration and Naturalization, Annual
Reports *Data for period 1957-1961 was not available,
However, data for other periods was included to show
dramatic increase in post-1965 immigration for these
areas.

THE NEW YORK CITY CARIBBEAN COMMUNITY: A PROFILE

Consistent with its "Golden Gate" tradition "New
York remains the leading target and ENTREPOT (Port of
Entry) for Caribbean peoples to the United
States...There is no other metropolitan area in which
one would find a greater number of West Indians of any
country and so many groups of West Indians from various
countries congregating in such large numbers as in the

New York metropolitan areas."(19) Taple 3 below for 1965
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and 1976 illustrates that, of the number of Caribbean
immigrants admitted to the United States from Jamaica

and Haiti, the vast majority migrate to New York City.

TABLE 3

Immigrants Admitted from Jamaica and Haiti
to the U.S. and to N.Y.C., 1965 and 1976

1965
u.s. N.Y.C. to N.Y.C.
(thousands) (thousands) yd
Jamaicans 16,503 11,302 68.5%
Haitians 3,801 2,824 74.3%
1976
u.s. N.Y.C. to N.Y.C.
(thousands) (thousands) p4
Jamaicans 9,026 4,812 53.3%
Haitians 5,410 3,858 66.3%

SOURCE: U.S. Department of Justice, I.N.S. Annual
Report 1966-1976.

The Caribbean community in New York City is a
multi-national, multi-lingual, multi-ethnic group repre-
senting a cross-section of countries from the circum-
Caribbean area.(zo) The population therein, basically

originated from English speaking nations
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area, including both insular and non-insular countries.
Also included in the New York City Caribbean community
are Haitians who speak Haitian Creole and some French,
Panamanians and Costa Ricans whose native language is
Spanish, but who are first, second and third generation
Hest Indian descent. This post-1965 immigrant popula-

tion is basically educated and skil1edJ21)

There are common cultural factors that foster a

sense of solidarity and provide a feeling of identity

(22)

among Caribbean groups. However, although this

Caribbean~American population identifies with the larger
group as West Indians, differences in their histbrica],
traditional, political, social, economic and national
developments resulted in sub-cultural differencesl23)

In this context,

"Although there may be subethnic enclaves, as well
as states or regional differences among them, in
general the new immigrants (even the i1legal) tend
to be part of a larger ethnic class ghetto of which
the members attend many of the same institutions and
share many of the same 1imited resources and acute
problems...While there can be no doubt that poverty,
Tinguistic limitations, and illegality may suppress
the degree of community or nature of community poli-
tics in which new immigrants may engage, their rela-
tive invisibility should not lead us to believe that
as a sub-grouping they do not have distinctive fea~-
tures and, therefore problems and proclivities, or
that these differences do not have consequences on
the cities, communities and s?g-societies and clas-
ses of which they are part..."l24
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The high degree of socio-cultural uniformity
shared by this population is due, in part, to the fact
that they come from small, tropical, developing coun-
tries with legacies of colonialism and protectorates of
the Monroe Doctrine.(zs) In New York City the majority
reside within defined geographic boundaries, such as the
Crown Heights and East Flatbush sections of Brooklyn and
the Cambria Heights section of Queens. (See Chart 2: Map
of Patterns of Residential Spatial Distribution Clusters
of Caribbean Population in New York City) Some were
born in the United States; others are naturalized Ameri-
can citizens; some think of themselves as West Indians,
while others maintain nationality allegiance to their
native countries. The following is an observation about

the New York Caribbean population:

"There are signs that New York functions as a site
of significant cultural and political contacts in
which there occurs a coalescence structural reforma-
tion, and fusion of Caribbean peoples of various
persuasion, cultures, classes and sub-regions who
were apart, antagonistic, and even ignorant of each
other at home. A Pan-Caribbean spirit is emerging
in New York City... The emergence of even broader
cross-identification can be observed in the celebra-
tion of the West Indian Carnival.,.It is this urban
Caribbean overseas community which may eventually be
intervening in behalf of impacting on certain lines
of radical restructuring fgylreorientation on the
Caribbean region itself,

Current demographic data clearly indicates that

the Caribbean community is a defined constituency in New
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. CHART 2
MAP COF PATTERNS OF SPATIAL DISTRIBUTION RESIDENTIAL
CLUSTERS OF NEW YORK CITY'S CARIBBEAN POPULATION
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York City.(27) This population as a group is bent on
establishing a firm political base in New York Cityjze)
Moreover, their presence has contributed to making
Brooklyn the largest Black Community in the City and the
country, thereby shifting the traditional black power

base from Harlem to Brook]ynf30)

Notwithstanding, the
Caribbean communiy is viewed as a marginal segment of
the New York City population and its needs are ignored.
In this context, one of the most crucial needs to be

addressed is health careJ31)

HEALTH CONTEXT

Most Caribbean immigrants enter the United States
on a visa. Thus, prior to their departure from their
country of origin, they are required to undergo a medi-
cal examination in order to qualify for the issuance of

a visa by the U.S. Consu]ate.(32)

Immigrants are usually prohibited from immigrating
to the U.S. if they are afflicted with a contagious
disease, or any disease which may become dangerous to
the American public. Moreover, an immigrant will be
excluded from entering the U.S. if he/she is a chronic
alcoholic, a narcotic addict, has a physical defect,
disease or disability that is determined by the Consu-

late to affect his/her ability to earn a living, or has
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any other inadmissible health factors consistent with

U.S. immigration po]icyj33)

Historically, the health status of people immigra-
ting to the United States has been an area of public
concern. In 1891, a federal law provided for the medi-
cal inspection or all immigrants and excluded those
"suffering from loathsome or contagious diseaseﬁ434) A
report on immigrant health conditions in America (1840~

1920) concluded:

"It appears that on the surface at least
restrictionists had reason to fear the influx of
immigrants. Percentages indicated that persons of
foreign birth had an excessively large proportion of
those in hospitals and mental institutions as well
as a disproportionately large proportion of deaths
in urban areas. Upon closer scrutiny, however,
one finds that the new immigrants were healthy.
They had rather "favorable" mortality rates when
compared with both older immigrants and native Ame-
ricans, and in some cases, they even contributed to
an overall lowering of the death rate. They did,
however, also contributed substantially to the num-
ber of mentally-ill persons in public institu-
tions... Nevertheless, there was little to indicate
that mental illness was either endemic to the newer
immigrants or a long range problem. Rather, the
evidence suggests that causes of mental
illness...were largely environmental and stemmed
from the difficulties of adjusting to a new coun-
try....Hhat was a legitimate fear though, was the
large cost of providing medical care for the
foreign born dependent. Americans might have over-
estimate the health related defects ?5 fhe immi-
grants, but not the cost health care."!35

Similar cost issues have recently been raised in

New York City regarding the excessive cost of delivering
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health care services to new immigrantsf36) Thus an
understanding of the perceptions and realities of immi-
grants health status is crucial to the provisions of
services to this population and to the protection of the
general public and welfare. As with previous immigra-
tion waves, the Caribbean population faces certain

(37)

health related barriers. These problems revolve

around:

The dearth of research devoted to Caribbean immi-

grant health issues;

Unreliable demographic socio-medical and biostat-

istical data to effectively assess the health

status of this population; and

The lack of a formal structure or organization to

specifically assess, monitor and respond to the

health plight of this population.

To the extent that health data is available, it is
notoriously unreliable. A major reason for the
difficulty in obtaining reliable data is the fact that
the Caribbean cultural attributes are neglected in
designing health programs to be delivered to this group.
Another reason is based on the fact that this group is
not a recognizable population in the census data.

Hence, they are counted as generalized ethnic categories
as Blacks, Hispanics or as others. Health statistics
collected on this population are of questionable value

since these immigrants tend to conceal information in-

quiring into their health status, for fear that such
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information may be prejudicial to their permanent resi-
dence in the U.S.(38) Thus, without such reliable data
it is difficult to accurately correlate the health si-
tuation of Caribbean immigrants in New York City in

economic, cultural, social and political parametersf39)

In this context, there is a need to design a
battery of Caribbean immigrant's health survey instru-

ments to obtain this needed statistical data.

Moreover, the impact of political, economic and
social forces on the health status is illustrated in
the causal scheme of poor health among immigrants in
chart 3. The paradigm highlights the correlations bet-
ween such variables as poverty, political and economic
powerlessness, discrimination, unhealthy environment,
occupational hazards, poor nutrition, low medical care
capacity, morbidity, and 1ittle medical care; the sum of
which results in poor health., This causal scheme is
applicable in describing the health care plight of most

new Caribbean immigrants in New York City.

In addition, there are health related problems

that have a direct effect on this population such as:
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Adjustment problems causing severe mental dis-
tress;

Cultural differences which relate to patterns of
how health services are used; and

Cultural differences resulting in inadequate deli-

very of health services..

While these are serious problems facing Caribbean
immigrants generally, as discussed in subsequent sec-
tions, the problem of adjustment stress is particularly
acute among undocumented Caribbean immigrants who lack
legal protection due to their statusJ40) Further, this
population lacks the political, economic and social
acumen that would enable them to effectively deal with
their problems. As a result they remain a marginal
segment in the system. The current high levels of unem-
ployment and economic instability in the nation also
tend to compound these problems. This situation is
highlighted by the following statement:

"In most industrial countries, migrants are often
regarded as a reserve labor force, useful in times
of economic prosperity and a cushion for unemploy-
ment during periods of economic slump. When there
is a economic boom, the issues posed by immigrants
are essentially social. When social problems
(discrimination, low income) arise, health problems
are concomitant. If the economic situation deterio-
rates, producing widespread unemployment, the social
and health problems are further compounded by socie-
ty‘sincr?iijng pressure to expel the

migrants.

Notwithstanding the prevailing anti-immigration

sentiment(42), current demographic data clearly indicate
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that the Caribbean community comprises a defined consti-
tuency in New York City whose health needs are not
effectively addressed. Caribbean new immigrants encoun-
ter similar health hazards as immigrants from other
groups. Chart 6 illustrates the causal schemes of poor
health among immigrants. This paradigm presents a use-
ful approach to examine the correlations of the levels
of morbidity, discriminaticn, nutrition, poverty on the

health status of immigrants from developing countries.

Because there is a dearth of research devoted to
the health status of Caribbean immigrants, health provi-
ders and public policy officials are essentially igno-
rant of the folk-medical practices and cultural patterns
that are an integral part of Caribbean health care
practices.(43) This ignorance on the part of persons
responsible for establishing health care policy and for
providing health care services contributes substantially
to the health problems confronted by Caribbean immig-
rants in New York City. The following discussion ex-
amines some of the cultural differences that tend to
result in inadequate brovisions of health care services
and some of the cultural factors that influence the
patterns of health care utilization. These factors
serve as barriers to the delivery of health services to

this immigrant community.
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CHART 3
CAUSAL SCHEME OF POOR HEALTH AMONG M GRANTS
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THE IMPACT OF CULTURAL DIFFERENCES AND SOCIAL

CONDITIONING Qﬂ THE PATTERNS OF HEALTH SERVICES UTILI-

ZATION

Health providers’' understanding of the systems
operating within the Caribbean community such as commu-
nications, language, family, pclitics, economics, educa-
tion and religion, is basic. Each of these sub-systems
is fntegra11y related to the effective functioning of
health programs serving this community. Additionally, to
be effective;

"Health workers and students should also focus on
their own cultural background, their biases and
preconceptions, and the health program 1it-
$€1feeeeesese ONly health workers and students who
take time to examine both themselves and the health
program, in addition to the society "out there", can
understand clearly what roles they and the program
should play to makF4JWe most relevant contributions
to the community."

However, these concepts are too comprehensive to
expect that health providers will immediately develop
and institute policies encompassing such programs.
Therefore, a starting point could be to acquire a basic
knowledge of the health beliefs and practices of the
Caribbean people, so that health services programs could
be designed to respond to their needs. There is a high

correlation between health perceptions, health practices

and socio-cultural conditioning. Thus,



"On a broad level...social and cultural factors
have always played an important part determining
the way in which public health and medical ser-
vices were organized. The value system of a
society helps to shape the public's attitudes,
beliefs, and behaviors in regard to health and
illness. Health institutions like social institu~
tions, reflect a society's defintion of what con-
stitutes an acceptable and appropriate organiza-
tion of health activity. The roles assigned to
both the practitioners and receipient of medical
care represent, in large measure, socially pres-
cribed behavior. As an inherently social and
cultural activity, public health is thus an integ-
ral part of the social system, and can be fully
underi§?od in terms of existing social for-
ces."(

FOLK MEDICAL KNOWLEDGE, BELIEFS AND PRACTICE

Folk medicine systems have a holistic approach to
medical practice, the patient is viewed as a total human

entity, as a physical, mental, and emotional being sub-

ject to natural, social and personal inf1uencesf46)

Cross-cultural analysis makes a distinction between

folk medicine and scientific medicine.

"Scientific medicine is rooted in a precise
knowledge of cause and effect relationships and a
critical attitude towards both practices and re-
sults. Folk medicine in neither precise nor criti-
cal., It is rooted in belief, not knowledge, and it
requires only occasional success to maintain its
vigor. The folk medicine of a given people, how-
ever, is usually not a random collection of belief
and practices; rather, it constitutes fair]ywﬂe11
organized and consistent theory of medicine."

Every society has a body of trained specialized
practitioners who are charged with healing illnesses and

caring for the sick. These practitioners' approaches to
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healing are generally, not based on the established
technological, Western medical professions. However,
modern scientific approaches dominate medical practices
in Western societies. This dominance is largely to the

"official"” legitimization by licensure procedures and
legislations that determine and control medical prac-
tice}48) Consequently, in Western societies traditional
healers tend toc be viewed with suspicion or are consi-
dered charlatans, quacks, and deceptive health practi-
tioners, thus, are usually persecuted by law enforcement
agencies under the banner of protecting the public from
fraudulent medical practices.(49) However, these fraudu-
lent practices are carried out by some medical profes-
sionals, as well as by some traditional healers., For
example, in contemporary America, there have been nume-
rous accounts of incidents jeopardizing the public's
health and welfare, due to misrepresentation, quackery,
charlatanism, deception and fraud both by modern and

(50). Therefore, these

traditional health practitioners
accounts should not negate the fact that non-Western
traditional, folk medical knowledge, beliefs and prac-
tices are rooted in a systematic theory of medicine. A
point worth noting in comparing modern health systems to
folk health systems is that the "legitimate" Americn

health system is in a state of crisis and it has failed

to meet the needs of health consumersJSI) Consequently,
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many consumers tend to increase their reliance on folk
medical approaches and other available alternative sour-
ces of health services.(SZ) This loss of confidence in

the American health system, shows that:

“For the great majority of Americans, the health
care crisis is...an on-going crisis of survivial,
Everyday three million Americans go out in search of
medical care. Some find it; others do not. Some are
helped by it; others are not. Another twenty million
Americans probably ought to enter the daily search
for medical help, but are not healthy enough, rich
enough, or enterprising enough to try. The obstacles
are enormous., Health Care is scarce and expensive
to begin with, It is dangerously fragmented, and
usually offered in an atmosphere of mystery and
unaccountability. For many, it is obtained only at
the price of humiliation, dependence, or bodily
insult., The stakes are high-health, 1ife, beauty,
sanity and getting higher all the time. &ﬁt the
odds of winning are low and getting Tower,"{

Moreover, the American health system is an ineffi-
cient, chaotic, archaic, unmanageable political,economic
and industrial system, that is not in business for

people's health. Accordingly, it is argued that,

"America is not a healthy place to live, in either a
medical or a social sense, simply because health and
other social services are low priority items in a
nation whose resources are committed to military and
economic expanision...even within the institutions
that make up America's health system - hospitals,
doctors, medical schools, drug companies and health
insurance companies health care does not take top
priority. Health is no more a priority of the
American health industry than safe, cheap, effi-
cient, pollution-free transportation is a priority
of the American automobile industry. The Victims,
then are not just the poor, the blacks (Caribbeans
and other ethnic new immigrants), who cannot afford
to buy what the health industry is selling, but also
all the millions of middle-class and working-class
people who try to extract health services from the
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health 1ndustry."(54)

Additionally, the modern medical system is based
on defined knowledge and perceived techniques which are

(55) Further,

isolated from ordinary social process.
while the highly technologically sophisticated modern
medical system is loosing public confidence, folk medi-~-
cal practice tend to be gaining public acceptance, par-
ticularly in New York City. Thus, it may be fruitful to
design programs to foster closer parallels and collabo-
rative interactions between these systems in responding
to health consumers needs.(ss) This City is uniquely
suited to launch such programs, since it has more doc-
tors, hospitals , medical schools and is more cosmopoli-
tan than any other American City. These programs could
also serve as a model to be replicated in other major
urban sectors throughout the country. These designs
would be viable since, folk health systems are dynamic,
open and adaptive systems(57)that interact with and
contribute to the economic, familial, ritual and moral
fabric of the society. Moreover, folk medical practice
is an integral component of the cultural experience of
immigrants from third world countries, and play a signi-

ficant role in these immigrant's adjustment process to
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a megalopolis such as New York Cityﬁsa) The cosmopoli-
tanism of the city's ethnic resources offers a wider
range of folk medical practices, than is usually availa-

ble in these immigrants countries of origin.

The socio-cultural trauma from the migration exp-
erience, tend to aggravate any long standing illness the
immigrant may have hadJsg)Family separation and culture
shock tend to compound adjustment problems. Consequen-
tly new immigrants tend to be susceptible to certain
diseases; for example, lung cancer(GO)and coronary di-
seases(sl)frequently afflict immigrants from rural
areas. In the urban setting, folk illness and cure
serves as a vehicle to minimize the trauma of accultu-
ration: A concomitant consequence could be retardation
of the new immigrant socialization, acculturation and
integration into the patterns of modern medical utiliza-

tion.(62)

The adaptability of folk medical systems is cru-
cial to its survival in modern urban milieu. 1Its adap-
table capacity is in part because "folk medicine may
shift towards adjunct functions of healing such as prog-
nosis, treatment of chronic or medically irremedial
conditions. These shifts may be further accompanied by

the development of new healer functions such as predic-
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tion of future events and manipulation of fortune."(63)

Another reason for its adaptability stems from the fact
that folk health practitioners diversify their
approaches, styles, and specializations to meet the
needs of the heterogenous urban popu]ation.(64)As op-
posed to physicians, the healers take their cues from
the patients, accept the patient's diagnosis and sym-
ptoms as "prima facie" evidence of the problem. More-
over, folk health systems accept input from modern medi-

cal and urban institutions.(55)

Urban healers, as opposed to their more orthodox
rural counterparts, fit scientific terms and give sci-
entific sounding explanations for familiar patented
pharmacological products such as anti-biotics. In this
context, "When urban folk systems contains elements of
modern origin they further ease acculturation related to
pressures by allowing patients to feel more "modern"
while still relying upon familiar causal concepts, reme-
dies and healing personne]fﬁs) Unlike modern medicine,
folk medicine has the flexibility of abdicating its
jurisdiction over certain aspects of disease.
Accordingly, compartmentalization of illness into
modern-specific or folk-specific is possible; thereby,
facilitating dual usage of folk and modern health ser-

vices.(67)
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"Compartmentalization and dual usage encourage
transition to modern health usage, while allowing
individuals to retain access to traditional sources
of anxiety reduction and ethnic identity3468§
Another reason for the visibility of folk health
practices in the urban setting is the fact that the
services are comparatively inexpensive, The excrucia-
ting expensive and inflated health care cost in the
United States, particularly in New York City, serves as
a rigid barrier to the new immigrants, who tend to lack
medical support systems. Moreover, new immigrants will
find that even though a host of health care facilities
and services are relatively more available in this city,
- than in their respective native country, they will also
find that these facilities and services are not only
culturally non-responsive, and inconvenient in terms of
location and consultation hours, but inaccessible due
to cost; Contra§t1y, they would find urban folk health
services a most accessible, convenient, culturally res-

ponsive and affordable alternative.

Folk health practices tend to survive less in
industrial democracies providing socialized medicine
than in those selling capitalistic medicine.(sg) Folk
health practices tend to be weaker in countries offering
socialized medicine, supplemented by social welfare
benefits such as comprehensive health coverage, sick

pay, unemployment compensation and disabilities bene-
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fits. Variables, such as education, occupation, age,
and socio-economic status tend to influence the level of
adherence to folk medical beliefs and practicesf70) For
example, "The more upwardly mobile and higher income
members of the immigrant group may rely less on folk
health practicesﬂ471) Thus, folk healers tend to
concentrate in ethnic lTower income neighborhoods where,
new immigrants tend to cluster, and offer relatively

more 1inexpensive services than physiciansJ72)

The folk medical beliefs and practices of a popu-
lation is an expression of their cultural heritage.
Accordingly, the cultural heritage of the people of the
Caribbean is an amalgamated creolized product of diverse
practices from Africa, India, China, the Middle East,
and from the indigenous cultures of the
Americasx73)Moreover, the relative floral, faunal and
climatic diversity within this tropical region, compoun-
ded by the relative differences in historical, ethnic,
economic, geographical natural resources, political,
ecological and epidemiological developments of each of
the nations within the circum-Caribbean region, resulted
in variations of folk medical knowledge, beliefs and

practices throughout the region.(74)

Notwithstanding these varjations the basic body of

Caribbean folk medicine is essentially an African deri-
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vative.(75) Africans believe that man was immortal; his
spirit could never dief76) Hence, man would communicate
face to face with the spirits of the departed. For
example, offering to the ancestral spirits were made as
thanks for a spell of prosperity and good luck, or in
times of anxiety or sorrowx79) "African system of
curing was transmitted from the slaves to their descen-
dents. Many of the African plants and herbs were to be
found in the Caribbean. One important area of ancestral
African retention in the Caribbean as a whole is that of
folk medicine."(78) For example, "The African techniques
of healing have rooted themselves in Jamaican culture to
such an extent that the trained physician is still
perceived as secondary to the 'Black Doctor' as he is
known, especially in the rural districts."(79) Among
some of the African Retentions are:(80)
Healing: is both herbal and spiritual for example:
Balmyards, {a healing center specializing in
herbal medicine; it is a place where the sick are
bathed in herbal streams and bath) in Jamaica;
Water: is considered to have decisive healing
E?EEEF'(e.g., healing streams and bath); Baptism

Dreams/Visions: play an. important role in the
healing process.

Colors: considered to have uwealing powers (e.qg.,
red: danger, white: purity, black: death, blue:
energy, green: 1life)

Left and Right: the left hand is considered to be
evil or impure, the right hand is considered to be
good and pure.

Drums: are used for ritualistic callings.
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There are some generalized folk medical beliefs

and practices that tend to influence the medical beha-

vior of members of the Caribbean community., Caribbean

folk medical perceptions illustrate the correlations

between cultural concepts and health factors. Among the

most popular perceptions and practices are:

(82)

Health and Illness - Health is perceived as fee-
Ting well, and thus, it is valued and cherished.
I1Tness is concejved in terms of not feeling well,
Moreover, conditions that are not physically or
visually manifested g{ empirically felt are not
considered 111ness.( ) Therefore, minor discom-
forts(gffd to be treated by traditional home reme-
dies; hence professional medical treatment is
not sought, thus preventative care tends to
be de-emphasized. Consequently, a person has to
be seriously i11 before h? ?egins to seek profes-
sional medical treatment.'S ) '

Blood - 1s considered to be a crucial factor in
the maintenance of good health., Signs of feeling
enervated, or depressed without valid reasons are
attributed to debilitation of the blood. Hence,
efforts will be made to purify it (e.g., drinking
cersie bush tea) and to improve its qualities
(e.g., drinking Black beers, iron-laced or liver
extract tonics or eating iron green bananas) Loss
of biood is considered to have a general debilita-
ting effect and is q§k3eved to cause sexual
impotence in males.

Air - A cool breeze blowing on one is considered
to cause a cold, sore throat, or even respirato-
ry/pulmonary disorders. A prescribed remedy for a
cold is usually rum, with bitter 1lime juice and
honey. A cold is considered to be aggravated by
c1im%%33 change of temperature, i.e., from hot to
cold. Night dew air which is usually cool

in the tropics is considered to be more dangerous
than the warmer day breeze. Accordingly, if a
person is 111 he/she is usually kept in a non-
ventilated area.

Purging - Cleaning of the gastro-intestinal and
genqtourinary tracts is considered basic to the
maintenance of good health. Hence laxatives and



50

purgatives are periodically used to clean the
blood, the kidneys, the liver, the bladder and the
digestive system, Failure to do this is said to
cause gases, bad breath, acid stomach, and
vomiting., Some of the prescribed remedies for
these conditions“ﬁﬂe aloe bitters, cersie bush
tea, epsom salts.

Herbs =~ Herbs(ag)are used for both dietary(go) and
medicinal purposes. For medicinal purposes a
variety of teas made from bushes, weeds, tree
bark, roots, stems, leaves, flowers, fruit skins
and seeds are said to have healing properties.
Hence they are widely used as medications and/or
remedies for a variety of health related co?gé-
tions. Herbs are smoked (e.g., Ganja) )
eaten raw, cooked in meals, used in bath, burned
to yield inhallant fumes, applied directly to
wounds, worn as cachets on the body, made into
ointments.

Diviners, psychics, mystics and spiritualists
appear in the pages of the history of man throughout the
world. Their approaches of stiumlating psychic activi-
ties are as varied as their names, e.g., crystalgazers,

(93)

geomancers, soothsayers, Psychic phenomena is a

subject that is seriously studied around the wor]dJ94)
The spiritist movement is widely represented by members
from every socio-economic strata. High on the 1ist of
Caribbean folk health practitioners are the spiritual
healers, who are c¢laimed to possess endowed
supernatural, magical and mystical abilities, capable of
not only curing physical and emotional illness, but
capable of transcendental and metaphysical communica-

tions with spirits; and are capable of invoking benevo-

lent or malevolent spirits to achieve their healing or
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curing goa]ngs) Spiritism is based on religious cults
which adhere to Christian beliefs based on biblical

passages.(gﬁ)

The creolized African derivative folk health sys-
tem was brought over to the United States by Caribbean
immigrants. Accordingly, in addition to the spiritists
there are a variety of folk healers within the New York
City Caribbean/American communities. These folk medical
practitioners include: the herb doctor(97), the witch
doctor, the Black Magic doctor, the Pocomanian healers,
the faith healers, the Rosicrucian priest, the voo-
doo(98)priest, the mystical hea]ersgg, the Obeah-man,
the Rasta man(IOO), all of whom are considered to have
extensive herbal, mystical, occult, and medical
knowledge and perform specialized heatlh-related fun-
ctions within the community. Thus their services tend
to be widely sought and are viewed as compatible with
the modern professional medical servicesi101) In order
to attain the desired results one or a combination of
sacred and profane healing rituals and substances are
usedJlOZ) These include: spells, magic, dream interpre-
tations, automatic writings, levitation, alcohol and
drug induced hallucinations, incantations, mystical
signs, repetitive self deprivations and sacrifices,
praying, chanting, ceremonial dances, drum beating,

dividing animal entrails, reading cards, leaves, sea-
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shells and knots, chasity, floggings, starvations,
fastings, astrological readings, magical talisman, sump-
tuous feasting, cleansing, purifying baths, herbal
treatments, sexual fetishes, zombie transformation, and
"speaking in tonguesﬂle3) Some West Indians prize and
wear gold jewelry, embossed or engraved with specific
signs ofdeities as amulets and charms to ward off
"hexes", to protect them from evil spirits and/or to

promote good fortune and good hea]thJ104)

ADJUSTMENT PRESSURES

Folk medicine's adaptive capacity seems to be a
crucial issue accounting for the low incidence 1in
psychiatric disorders in developing countries where
rates would be expected to be higher.(105) Further it
was pointed out that "few writers on the subject take
objection to the general observation that (Spiritism)
many such religious activities provide an outlet for
nervous tension(106)and serve as therapy for real or
potential psychotic and neurotic individuals.,"(107) 14
has also been noted that "folk illness functions as a
psychotherapeutic device for reduction of individual
stress resulting from breakdown of interpersonal rela-
tionship and failure to achieve."(108) Foyr i11ness
facilitate the displacement of responsibility for

fajilure from self to other sources, beyond one's con-
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trolxlog) Hence, folk health beliefs and practices
serves as coping mechanisms for the new immigrant facing
stressful situations, such as illness and adjustment
problems in his new and sometimes hostile environment.
Further, it could be argued that when the immigrant

establishes his ethnic ghetto he is developing coping

mechanisms to his adjustment problems,

"Social change and the disruption of established
cultural patterns may bring about many conditions that
are conducive to illness...With the drastic social
changes occuring in many parts of the world today, their
effect on health and illness bhecomes a significant
factor,"(110) Accordingly, the immigration process tends
to elicit such reaction as experiencing loneliness,
insecurity, social distance and alienation from 1living
in an unfamiliar socio-cultural environment. Environ-
mental changes, altered social and psychological circum-
stances and dietary changes are some of the variables in
the social, physical and biological environments which
may be reflected in physical and psychological illness
experienced by Caribbean immigrants. Hence, this popu-
lation undergoes excruciating adjustment pressures as a
result of the immigration process. This process entails
a radical transitional change in the social milieu,
which results in stressful adaptationjlll) This 1is

partly due to the cultural shock and cultural ambiguity
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encountered by the immigrant in translocating from deve-
loping countries to new surroundings in a metropolis
such as New York City. These pressures are compounded
by the cultural differences encountered by the immigrant
and by being isolated from traditional kinship ties.
These barriers tend to make accessibility to health care

services difficult,

Cultural differences are contributing causes of
maladjusted behavioral patterns such as divorces, and
abandonment. In this context research studies examining
the patterns of maladjusted behavior within the Carib-
bean community would shed some more light into this
unexplored area. Nevertheless, among the adjustment
pressures resulting from migration afflicting the Carib-
bean immgrants in New York City are:

The social discontinuity in cultural values, be-

liefs, roles and practices resulting in

adaptational stress as the new immigrant confronts
new and unfamiliar situations, requiring new and
unfamiliar responses.

Physical exhaustion and abuse resulting in a state

of constant mental fatigue, due to employment

requiring hard labor and/or holding more than one
job, usually at low wages, poor working conditions
and lack of social support systems.

A sense of loneliness and melancholy due to the

uprooting of established social, cultural, and

family linkages.

These experiences tend to create a lowered physi-

cal and mental constitution and/or increasing the
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predisposition towards acquiring new infections, di-
seases, and/or illness. Thus, these immigrants need to
be examined for nutritional-related, stress-related and

metabolically related dysfunctions and diseases.

MENTAL HEALTH

Adjustment problems result from the uprooting
migration experience}112) Accordingly, there tend to be
a relatively higher rate of hospital admission among
immigrant groups than native born due to mental
disorders.(113)Further, there is comparatively, higher
rates of mental illness among immigrants in the United
States, than in Canada and Austra]iaJ114) The impact of
immigration on mental health adjustment is influenced by
such factors as the nature of: the host country, the
sending country, the immigrant's 1ife experience, lan-
guage proficiency, level of education and socio-economic

status.

There i; a dearth of research studying the mental
health consequences and/or psycho-social adjustment
patterns and process of Caribbean immigrants in the
United States. However, note that anguish, anxieties,
acculturation, tensions and adjustment pressures to
become "Americanized“(IIS), (e.g., adopting the language
pattarns, individualistic attitudes and other such cul-

tural attributed prevailing in the American society) as
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opposed to other groups tend to be greatly resisted by
Caribbean immigrants. The solid reliance on their kin-
ship ties, social networks and ethnic identifica-
tion(lle) in their communities tend to insulate these
adjustment pressures. The Caribbean/American communi-
ties tend to shield the mental health tensions imposed
by the stress-full and alienating immigration
experience. Hence, the community serves as a coping
mechanism, largely resisting the acculturation process,
while providing these immigrants & sense of ethnic and
cultural solidarity. Other reason for the resistance
seems to be that many arrive with the intention of
seeking better educational, and economic opportunities
in the United States, afterwards they will return home
to their tropical paradise. Therefore, these immigrants
tend to maintain strong allegiance to their native coun-
tries whose geographic proximity enables frequent con-

tacts and visits.

This allegiance is reflected in the fact that West
Indians have the lowest rate of citizenship of all
immigrant groups according to the Immigration and Natu-
ralization Servicef117)1t is also argued that general-
ly, their fierce struggle for economic survival leaves
little time for broader acculturation.(118) However, as
with other immigrant groups in the past the adjustment

and acculturation process takes approximately twenty
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years; thus, it can be afgued that this population
should now be adjusted and acculturated into their new
milieu, considering that the wave of Caribbean immigra-
tion to the United States basically resulted from the

changes in the 1965 Immigration Law.

In this context also note that the status of a
large undocumented segment in this population serves as
a serious adjustment barrier, As a result the
undocumented live under the constant threat of deporta-
tion, and tend to suffer from the persecution phobias

and insecurity anxieties peculiar to refugeesfllg)

Considering the high correlations between immigra-

tion and adjustment problems there is a clear need to:

Assess the resulting health status of immigrants;
Monitor the resulting levels of morbidity; and,
Develop preventative approaches to respond to
these problems.

The issues and constraints effecting the delivery
of health services to this population are inherently
complex. For example:

What is the health status of Caribbean immigrants

upon arrival?

What are the health needs of this population?

What is the biostatistical profile (natality,
morbidity, mortality, etc.) of this population?
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What barriers make health services inaccessible to
this population? '

What is the pattern of health care utilization of
this population?

What forces influence their patterns of service
utilization?

What are the roles of the various lTevels of gover-
nment in providing services to this population?

What are the possible policy implications; the
fiscal impact and consequences in providing health
care services to this population?
Notwithstanding the complexities involved, any
attempt to address the health care needs of Caribbean
immigrants, needs to be done within a framework that

includes an analysis of the characteristics of this

population viewed from their cultural perspective.

Moreover, there is a need for health and social
services providers to gain some insights into the cultu-
ral dynamics of this community; particularly providers
need to gain some basic understanding of those issues
related to cultural differences, such as the folk medi-
cal beliefs and practices discussed herein., Such an
understanding can serve as a framework for meeting such
needs as: Providing services based on collaborative
approaches from both folk medical and modern medical
systems as follows:

Removing the cultural barriers that results in

inadequate delivery of health care services to
this population;
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Developing culturally compatible models of health
services provision,

Developing socio-cultural awareness training prog-

rams for health providers,

An understanding of the cultural framéwork of
health consumers (in this case Caribbean immigrants) and
of the cultural impact on the health consumer behavior
in clinical situations, and patterns of health services
utilization is basic to the professional medical practi-
tioner, An awareness of the effects of culture on
behavior and some general knowledge about the particular
attitudes, points of view, values, beliefs, and behavior
patterns of Caribbean health consumers would shed some
light on behavioral patterns that otherwise might be
ascribed to individual perversity, indifference, apathy,
illness or ignorance. Understanding Caribbean culture
would enable health providers to be more responsive and

to engage this population.
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CHAPTER III
BACKGROUND

PILOT STUDY
ON
UNDOCUMENTED CARIBBEAN IMMIGRANTS
IN
NEW YORK CITY

INTRODUCTION

The lack of information about undocumented immi-
grants presents a major obstacle to planning, financing

and delivery of services to this groupfl)

The continuing controversy surrounding the issues
related to undocumented immigration, prompted the New
York Urban League to conduct a research project designed
to examine some of the major issues related to undocu-
mented Caribbean immigrants in New York City. This
writer served as the Project Director of that study
which was conducted over the two year period from 1980
to 1982, That study served as a précursor to accom-
plishing the goals and objectives of this project (2)
The study's problem was related, in part, as follows:

That study will examine the social environment of
undocumented immigrants and the consequence of their
presence for the distribution of services and re-

sources to New York City. The site for investiga-
tion is the East Flatbush-Crown Heights sections of
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Brooklyn. Following the lead of other wvesearchers,
that the undocumened 1ive among the documented, this
large Caribbean community was selected to enhance
our understanding of the 1ife circumstances of the
Hest ggfian undocumented immigrants in New York
Cityo

METHODOLOGY

The methods used for the study consistd of:

A comprehensive literature review of immigration
to the United States (both documented and undocu-
mented) focusing on Caribbeans in New York City;

Use of data sources such as Immigration and

Naturalization Services (INS), fielding of instru-

ments to subject population and persons working

with the population.

It is increasingly acknowledged that sound social
scientific research on immigration is a growing need.
There are two basic reasons for scientific immigration
research}4)

1. To further scientific theory and knowledge about
migration and related fields; and

2. To make it possible to arrive at rational social
policies concerning migration.

The difficulties in migration research are multi-
dimensiona]ﬂs) For example, there is currently, no
source of immigration data that is appropriate or ade-
quate for conducting quantitative research. Basic to
the problem is the distinctions between scholarly re-
search and research motivated by private and governmen-

tal interests.(s) Scholarly research seeks to gain
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reliable knowledge on the migration phenomena and to
understand its facts and causesJ7) Policy research
seeks to find solutions to policy questions, However,
the problem of the scientific value of both types of
immigration research is often called into questions
because the funding for scholarly research as well as
policy research is often comes from governmental sour-
ces. Moreover, immigration flows and the data recording
these flows are determined by the government's migration

policies.

Some of the prominent questions raised about immi-
gration research relate to the reliability, validity,
objectivity and scientific value of the data collected.
The major concerns include:

What value if any, does quantitative research have

for the formulation of informed public policies

dealing with immigration?

Can objective quantitative data be obtained about
events that are under direct government control?

How valid for purposes of scientific research, is
quantitative data collected by governmental agen-
cies such as Immigration and Natualization Ser-
vices?
Because it is viewed as primarily a "law enforcement”
agency, The Immigration and Naturalization Services

(INS) data comes under severe attack from researchers in

the field of immigration study(g) INS data are said to
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be for non-research purposes and oriented toward social
controIJlo) One of the strongest areas of criticism is
the absence of a legitimate independent mode of evalua-
ting works conducted or commissioned by INS. Neverthe-
less, INS data remain the major "official" source on
which immigration research is based. While, in theory,
the potential for using quantitative research to formu-
late informed policies is great, a major limitation is
that,
Data collection and use fall prey to political pres-
sures...policy is usually. made on the basis of poli-
tical considerations rather than on the basis of
scientific knowledge. Seldom do we find policy
makers interested in supporting research in formiula-
ting opinions on issues and developing informed
public policy. Rather, data are used to justify
policy opinions held by the policy makers, and "re-
search” is supported which selects only the data and
results c%qigstent with previously held political
positions.

Hence, the methodological difficulties revolving
around quantative immigration research are based on how,
why and where data are obtained; how it is used; and
what are its limitations. These difficulties are great-
ly intensified when the research is on undocumented
immigration, By definition,the problem of obtaining
data on undocumented immigrants is challenging, because
of the patterns of migratory flows, location, composi-

tion distribution and other basic characteristics of

their population is not monitored. Moreover,
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To yield information specific to the population,

regarding the pattern of service utiliztion by the

population,

To overcome problems related to the fielding of

the instruments such as reluctance on the part of

immigrants to participate because of their undocu-

mented status.

To construct instruments in the three basic lan-

guages of the population; English, Spanish, and

Haitian Creole.

Pre-testing the instruments were conducted with a
small sample of the subject population and with offi-

cials of immigrant related service agencies.

Local residents who were well known and trusted by
many of the undocumented immigrant population in the
Crown Heights/East Flatbush section were hired and
trained to use the instruments and to conduct field
interviews. This approach alleviated the initial resis-
tance by the undocumented immigrants. A sample of 21
agency officials with a record of community leadership
were selected and surveyed, These officials were drawn
from a cross-section of social, community, labor,
health, education, arts, and culture, legal, ethnic, and
civic organizations., The pre-test identified any defi-
ciencies in the survey instrument, consequently, those
instruments were revised, Exhibit C in the appendix
contains the battery of these revised survey

instruments.
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Ethically it must be asked if government (funded)
data are likely to be used in favor of the people
providing the data or if the data are more likely to
be use? ggainst those people to the benefit of
others.l
Recognizing the many difficulties attendant to
designing and implementing a research project on undocu-
mented immigrants, the methods used for the New York
Urban League project were designed to ameliorate, to the
extent possible, the inherent problems of conducting
research on this population. Hence, the approaches used

included:

COMMUNITY RESOURCE COMMITTEE

This committee was formed to encourage greéter
community participation in the research efforts, It
consisted of resource people with a record of demon-
strated leadership in the Caribbean American community

concerned with immigration-related matters.

TECHNICAL COMMITTEE

This committee played a key role throughout the planning
and implementation of the project. The members were
renowned researchers, academicians, policy makers, that
were specifically selected, based on their expertise in
the area of immigration. This committee provided on-
going technical assistance in refining the project's

goals and methodology. {13)
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DATA COLLECTION

In addition to collecting secondary data from the
INS, several data collection approaches were used, in-
¢luding:

1. Small Group Meetings

This involved conducting four meetings throughout the
city's Caribbean communities with community agency per-
sonnel and community leaders, These meetings were not
intended to be used to gather valid, reliable scientific
data. The primary purposes were:

a. To establish contact and a relationship with
people dealing directly with immigration issues;

b. To develop a referral contact to other sources of
information on undocumented immigrants;

c. To gain the perspective of these community groups
on the problems related to undocumented immig-
rants.

Additionlly, the project staff attended more than twenty

(20) study clinics, workshops and seminars on Immigra-

tion. More than four hundred (400) potential data re-

source persons and agencies were contacted via mai)
and/or telephone. Approximately two hundred (200) par-
ticipated in the final study. Major participants in-
cluded: U.S. Congressional Research Service; U,S. Cat-
holic Conference's Migration office; The Select Commis-
sion on Immigration; New York City Planning Commission;

numerous public officials, researchers, academicians,



-
and community leaders with knowledge of the subject

population. These persons and agencies were valuable in
identifying and/or providing reference material on
Caribbean undocumented immigrants and other information

on the critical concerns of this population.

2. Literature Review

Particular focus was placed on materials which addressed
the issue of undocumented immigration in New York City.
To the extent possible, the review included past and
current materials drawn from a variety of sources.
Books, government documents, unpublished manuscripts,
articles from newspapers, professional journals, and

magazines were all included as resources.(14)

3. Instrument Construction and Pre-Testing

Although interview schedules are difficult to construct
and are time consuming and relatively costly, resear-

chers report that there is no other method that yields

(15)

the information they do. Personal interviews are

perhaps the most powerful and useful tools of social

(16)

scientific survey research, The following areas

were of concern in constructing the instruments:

To yield basic background information about
population;

83
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ANALYSIS:

In New York City, housing, employment and health
were identified as serious issues affecting undocumeted
Caribbean immigrants. Housing because of exploitation
by landlords, due to the immigrants status, which took
the form of rent gouging and intolerable 1iving condi-
tionsf17) Employment because of exploitation by emplo-
yers in wages and working conditions and which took the
form of low level and health threatening jobs due to
statusflg) However, health emerged as the most serious
problemxlg) This conclusion was based on two factors:
The first is the policy position taken by New York City
health officials regarding utilization of health care

(20) The second

facilities by undocumented immigrants.
issue is the actual physical, mental, psychological,
social and cultural conditions of the immigrants, all of
which impact on the health of this population in New

York City.

To the extent that undocumented immigrants receive
any social service, it tends to be health care., New
York State officials reported that it appears that ille-
gal aliens have considerable economic impact on medical
programs, The impact can be greater on state and local

(21)

funded services than on federal services. Experien-

ce in New York State suggests that undocumented immi-
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grants are receiving medical care at a cost to state and
local taxpayers., Further, it is said that since health
care for undocumented immigrants is not reimbursable by

the Federal Government, New York City must bear the cost
(22)

It is reported that the New York City hospital
system, municipal and voluntary, is heavily burdened by
the need to provide services to undocumented immigrants
who do not have the means to pay for care and do not
qualify for health insurance programs.(23) In fact, New
York City's health officials assert that non-payment for
emergency out patients and in-patients care for undocu-
mented immigrants contributes significantly to fiscally

(24) For

depressing the City's health care system.
example, Kings County Hospital, a municipal hospital
claimed a $12 million annual bill for treating undocume-

(25) In 1979, Brooklyn Jewish Hospi-

nted immigrants.
tal, a major New York City voluntary hospital, declared
bankruptcy, blaming non-reimbursed costs for serving the

undocumented immigrantsjzs)

Hospitals continue to attribute non-payment for
services rendered to undocumenteds without presenting
evidence to support such allegations. There is no ade-
quate methodology for assessing the cost impact of pro-

viding health care to the undocumented.(27) Analysis
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suggest that this population primarily utilizes obstet-
rics, pediatrics, and out-patient services.(za) WHhile
a New York City indicated study that 44.5% of the Hai-
tian and 76.5% of the Dominicans use hospital cli-
nics,(zg) A California study on undocumented Mexican
immigrants, found that settled undocumenteds underuti-
lized medical services, but use hospitals for the deli-
very of babies and for emergency care. Temporary wor-
kers, who are primarily males, living alone, use hospi-

tals only in emergency casesJ30)

Another Study found that 27.4% of their sam-
ple of undocumented immigrants use hospitals or clinics
but only 4.6% use free medical services. The others
paid the bill themselves or were covered by work-related
health programs. Because undocumented immigrants tend
to be young and fairly healthy, their use of health

services tend to be minimal. (31)

Even if undocumented immigrants receive health
care services, the lack of data impedes determination of
this population's use of such services. However, a
study on financing hospital care for the medically indi-
gent found that:

Despite the growing role of government in finan-

cing health care services, the provision of these

services to the poor remains a national problem,
Thus, substantial segments of the nation's popula-
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tion still cannot pay for needed health care
services.

Despite the dramatic growth in private and public
health insurance, a substantial proportion of the
population remains uncovered. Many characteristics
of New York City's population, including the type
of employment, and low 1labor force participation
and the presence of large numbers of illegal
aliens, suggests that the uninsured population in
the City is a greater proportion of the population
than national experience indicates.
Both voluntary and muncipal hospitals in New York
City are experiencing severe financial problems.
Almost half of all voluntary hospitals sustained
operating deficits in 1978, amounting to a total
of $77 million. A major source of these deficits
is uncollected bills which largely rﬁgaisent ser-
vices provided to medically indigent.
Evidence sugggests a high correlation between socio-
economic levels and the prevalence and incidence of
diseases and dysfunctions.(33) Therefore, since most
undocumented immigrants arrive from developing third
world countries, bring the disease of poverty with them
and arriving to conditions of relative poverty in the
United States, this population is at high risk for
i11nes&(34) Several factors contribute toward making

this a high risk group.

Due to their socio-legal status, undocumented
immigrants tend to be employed in occupationally hazar-
dous health/and or safety conditions, earning
subsistence wages with‘minimal or no health insurance
coveragef35) Housing 1is frequently substandard though

rents are usually higher than other residents, These
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1iving conditions in themselves, present a health ha-

zard.(36)

Due to the threat of deportation, undocumented
immigrants avoid seeking immunization or approaching
health service facilities unless it is a critical emer-
gency. The primary reason for this avoidance is fear of
collaboration by health facilities with Immigration and
Naturalization Service.(37) This reluctance to seek
primary and preventive care is a prime cause of the need

for emergency servicesﬂ38)

Consequently, this popu-
Tation tend to be more acutely i11 by the time they go

to health facilities for treatment or services.(39)

Migration also tends to be accompanied by psycho-
social stress resulting from adapting to an unfamiliar
and/or hostile environment. In addition to having a
detrimental health impact, this stress can cause and
exacerbate acute physical symptoms. Such conditions
make immigrants usually susceptible to acute infections
and illnesses caused by viral and bacterial agents; to
respiratory, digestive and nervous system ailments; to

hypertension and coronary diseases.(40)

Language and similar socio-cultural variables tend
to serve as obstacles in the delivery of health services
to this popu]ationf41) Additionally, the non-white

immigrants encounter institutional racism, in their
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pursuit of health services, mainfested by such practices
as "patient dumping”, similar to their indigenous, indi-

gent counterparts,

Another crucial health issue is the epidemiologi-
cal impact of undocumented immigration. For example, in
Los Angeles, an estimated 22% of the 1592 tubercular
cases reported in 1975 were attributed to undocumented
immigrants., In 1978, a 17% increase was reported in New
York City.(42) Further, not only are there reports of
an increase in tuberculosis cases but also, to the alarm
of health officials, an increase in the leprosy rate. A
Daily News article stated:

The rising number of immigrants from the Caribbean

Islands and South America has caused the leprosy

rate in the metropolitan area to more than triple

?1nce the mid-1960's 1qg)it could get much worse

n the next 15 years.

Because of their status undocumented immigrants
either cannot avail themselves of the social support
systems and legal protection given other immigrants or
they are denied access to these services. While United
States policies do not restrict providing health care to
immigrants lawfully within its territory, these policies
exclude the undocumented immigrants., While some statis-
tics indicate that undocumented immigrants make use of

some health care facilities, there is no reliable data

avaijlable to document this situation. The present eco-
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nomic and social status of this population appear to
have created a new pariah class of Caribbean Immigrants
who are exposed to increased health risks. At present
there is no mechanism for either assessing their medical
problem or for providing the services that will meet the

health care needs of this population. (44)

FINDINGS

Health Care: Research suggests that patterns and

perceptions are established in the country of origin and
persist after migration., Like Americans of similar
social placement, undocumented immigrants make use of
emergency rather than preventive services. Health needs
of this population are believed to be significant due to
stress related illnesses emanating from the migration
process and cultural dislocation. There is evidence to
suggest that the methods used to determine the cost of
providing medical care to this population are less than
reliable, It is to the advantage of the general public
that this group receive needed health care since many of

them are employed in food service industries,

RECOMMENDATIONS: The recommendations stemming from the

Pilot Study were that:

The Federal Government must take the leadership
role in developing mechanisms which assure funda-
mental health services to all persons facing eco-
nomic, political, social or legal barriers
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to such care,.

There should be a separation of law enforcement
from health care delivery systems - there should
be no discriminatory billing or collection prac-
tices based on suspicion regarding resident
status.

The New York City health providers must reach out
to the undocumented immigrants to make certain
that basic health needs such as, immunizations for
children, prenatal services and control of conta-
gious diseases are assured.

Health care should be delivered in a manner which
both maintains the patient's cultural integrity
and informs him or her of American concepts of
health, illness and treatment.

DISCUSSION

This project was designed to be conducted in two phases:

al} an exploratory phase, and
b) an in-depth study phase.

The pilot study was the exploratory phase. During the
course of the pilot study, health was identified as an
area to be further examined. Therefore, a special
health supplement was developed as part of the battery
of instruments constructed for field study. Attempts
were made to obtain funding for the field study phase.
These attempts were not fruitful and the effort was
terminated. The pilot study established the framework
for further examining issues related to health care to
Caribbean immigrants in New York City. The convening of
a major conference on Health and Caribbean Immigrants in
New York City was perceived as the mechanism through

which to pursue the development of an advocacy group to
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respond to the health care needs of the Caribbean

population in New York City.
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CHAPTER 1V
METHODOLOGY

Design Rationale

A research design has been described as "The blue-
print of the research architect and engineer... [it]
tells, in a sense, what observations to make, how to
make them and how to anlayze the quantitative represen-
tation of the observationjl) However,note that "A
mechanically consecutive sequence of procedures in which
one step is entirely completed before the next is begun,
is rarely, if ever, the experience of social scien-
tistsJJZ) A design is contingent upon the purpose of
the study. "A research design must be practical. [It]
is not a highly specific plan to be followed without
deviation, but rather a series of guideposts to keep one
headed in the right direction." (3) Further, "The prob-
lem of design becomes one of wedding the logic of scien-
tific method to social pressures of many internal and

external considerations."(4)

This was a multifaceted project of a pioneering
nature, namely, to convene a major health conference and
from this, to organize and institutionalize a formal

body, to respond to the health care needs of Caribbean
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contacting resource persons and institutions dea-
ling with the issues;

Foster the conceptualization of the empiricalas-
pects of the problem;

Facilitate idea formulation, theoretical generali-
zation and concept clarification through informa-
tion gathering in the form of literature review of
related materials and through discussions with
persons having knowledge or expertise in the area
of health and Caribbean immigration;

Serve as a framework for constructing information

gathering instruments for use in developing the

health conference and in organizing the formal
health structure.

Hence, the exploratory research design was unique-
ly suited for this project. Further, this design pro-
vided the flexibility to follow through from the pilot
study to this project. While adjustments had to be made
to accomodate for this project's focus on only health
and on on Caribbean immigrants in general rather than on
the undocumented, much of the data gathered and many of
the methods used in the pilot study were utilized here,

The process of integrating the data and methods used in

the two projects is discussed in the following sections,

RESOURCES IDENTIFICATION AND DATA RETRIEVAL PROCESS

Literature Review Process

The process involved in surveying the literature
was based on reviewing past, and present works., "One of

the simplest ways of economizing effort in an inquiry is



99

immigrants in New York City. Because the project had
these qualities, the process developed to conduct it had
to have a design flexible enough to facilitate coordina-
ting all its various phases., Accordingly, the process
undertaken consisted of a variety of nonsequential, but
interrelated activities directed toward achieving the
project's objectives. This process was based on a ex-

ploratory design.

In constructing research design, it should be
noted that in "The case of problems about which 1ittle
knowledge is available, an exploratory study is usually
appropriateJS) In defending the merit of the eiplora-
tory design note further that, occasionally there is a
tendency to underestimate the importance of exploratory
research and regard only experimental work as scienti-
ficﬂds) However, "Perhaps half the research in psycho-
logy and education and most of the research in sociology

and anthropology, 1is non-experimenta]ﬂ*7)

In an exploratory design, the major emphasis is on
the discovery of ideas and insightfg) Such a design has
the virtue of enabling the researcher to set the problem
up for a morepreciseinvestigation.(g) More

specifically, an exploratory design could:

Facilitate the formulation of priorities;

Serve as a practical tool for identifying and
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to review and build upon work already done by others...
More frequently, however, an exploratory study 1is
concerned with an area in which hypotheses have not yet
been formulated. The task then is to review the availa-
ble material with sensitivity to the hypothesis that may
be derived from itflO) The extensive search and review
conducted for both this project and the pilot study is
discussed in Chapter III. The literature review in the
pilot study identified health care as the crucial issue
affecting immigrants and gave impetus to this pro-
jectﬁll) Overall,this literature search and review
involved a process encompassing the following steps:

Identify resources people, researchers, articles,
reports, dissertions, etc., that deal with the
problem.

Select relevant materials, review tables of con-
tent, bibliographies, charts, appendixes, and
indexes.

Determine framework; identify key variables and
assumptions; determine defintion of conceptual

terms.

Note sources quoted and used in determining poli-
cies, reljability and validity of data used,

Select relevant arguments, premises and quotations
that agree or disagree with the project's con-
cepts.

Collect and record bibliographic data (author,
article, publishers, etc.), annotate synthesis of
the substantive issues and analysis.

Cross-file data retrieved into categories (e.qg.
demographic, epidemological, theoretical, methodo-
logical, health srvices, social services, etc.).
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While the literature search was extensive, it did
not yield considerable resources on health care to
Caribbean Immigrants, either in New York City or else-
where in the country. The search revealed that litera-
ture addressing this issue is very 1imitedJ12) There-
fore, considerable reliance was placed on the community
field study for gathering the data and making the con-
tacts necessary to implement the health conference and

to form the health structure,

Community Field Study

Field studies are conducted in live situations and
were aimed at discovering the relations and interactions
among sociological variables in social structures such as
communities and institutions.(13) Thus,

“The investigator in a field study looks at a social
or institutional situation and then studies the
relations among the attitudes, values, perceptions,
and behaviors of individuals and groups in the si-
tuation... In designing research it is important not
to underestimate the large amount of time, energy
and skills necessary for the completion of most
field studies. The field investigator needs to be a
salesman, admgfgftrator and entrepreneur, as well as
investigator"

The field study approach was particularly appro-
priate for this project. The processes used here,
incorporated many of the methods used in the pilot study
as well as other activities related to the specific area

of health, These activities included on site visits to
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health facilities including hospitals; consultations
with experts in the field of health care, particularly
in the area of treatment and care of the Caribbean
population. Major inquiry was in the form of fieldwork,
much of which was conducted by this investigator. This
work included numerous meetings and personal interviews
with various professionals and lay persons with
knowledge of the subject area; participation in panel
discussions, community forums and conferences related to
the area. Conceptualized as a data collection strategy,

this approach was used for the following reasons:

The pilot study facilitated the accessibility of
data, fostered the participant observer approach,
and enabled the tapping of community resources
within the New York City Caribbean Community.

The investigator had operational, technical and
personal knowledge of this community which
enhanced the community study approach,

The high degree of socio~-cultural pluralism within
this community and the fact that various Caribbean
groups resided in a common, clustered, compact
geographical boundary facilitated a more
comprehensive analysis of both the formal and
informal social and institutional arangements
within the community.

This approach facilitated conducting surveys,
fact-finding tours and information gathering ques-
tionaires within the community.

The community study model served as an effective
framework to identify available resources within
the community and as a mechanism to monitor and
assess the pattern of health care services pro-
vided to and utilized by this population.
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An integral part of the community study was to
"utilize some of the many persons identified by the pilot
study such as health officials, community health provi-
ders, academicians, community leaders and others. In
addition, persons dealing with some of the crucial
health issues related to Caribbean immigrants were iden-
tified and contactedfls) These persons provided valu-
able insights on some of the most recent research in the
area of health care and Caribbean health issues.(16)
They were also instrumental in providing information
identifying some of the crucial healtn issues affecting

this population117)

One of the critical considerations in the data
gathering process for this project was the lack of a
socio-cultural perspective on the part of the health
care providers working with this population. This was
identified as a deficiency that seriously affects the
delivery of effective health care to Caribbean immi-

grants.(ls)

This problem takes on even greater signifi-
cance when it is noted that the New York City Caribbean
population consists of persons from many different na-
tions, It is therefore important to examine what kind
of approach to use that would yield empirical data based

on an adequate consideration of these circumstances. An

empirical generalization is described as follows:
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“A proposition summarizing observed uniformities
of relationships between two or more variables...
such generalizations may be of greater or less
precision, but this does not affect their logical
place in the structure of inquiry... If and when
empirical uniformities are discovered they q%xe
direct consequences for theoretical systemﬂd

The following approach was developed in order to
obtain the cross-cultural perspectives necessary to ac-
quire the data for a comparative analysis of the New

York City Caribbean population.

A series of four (4) interviews were conducted
with ten (10) respondents selected from diverse
groups and agencies, as well as individuals from
the various nationality groups of the subject
population. These interviews provided generalized
information which facilitated forming tentative
conclusions that went beyond the observations of
any one respondent,

Four (4) meetings were held with six (6) selected
resource persons who were identified as experts,
or as having extensive knowledge of or experience
in Caribbean health issues. These meetings served
as a framework for obtaining input and feedback on
problems to be addressed.

Contacts were made with two (2) selected health
facilities and hospitals in New York City Carib-
bean Community. These contacts provided the
opportunity for discussions with personnel that
had first hand experience with the Caribbean immi-
grants, particularly in the health area.

To enhance the use of these activities as a re-
search tool, the following approach was used as a basis
for inquiry and discussion:

What is the participant's area of knowledge exper-
tise or experience?
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What are the areas of agreement among the partici-
pants; areas of disagreement; and areas of conflict;
What is the contribution of the agencies, indivi-
duals, government, etc., regarding the issue of
health care to Caribbean Immigrants?

What is currently being done in the area; what is
being planned as future projects?

What has worked and why; what has failed and why?
What implications or consequences does the issue
have among scholars, public officials, and commu-
nity leaders?

The community field study activities were crucial
to achieving the project's goals and objectives. The
discussions held explored approaches for collaborative
efforts between modern medical professionals and folk
health practioners; and approaches to provide culturally
compatible services to Caribbean immigrants. These
discussions also explored approaches to provide health
support services to these immigrants. A major accompli-
shment of the field study was the identification of a
number of potential panelists, moderators, participants,
sponsors and co-sponsors, several of whom ultimately
consented to participate in a health conference. Beyond
a health conference, the activities of the field study
were instrumental in initiating discussions with persons
concerned with the issue of Caribbean health care
regarding the development of an on-going Caribbean

health advocacy group.
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Operationally this project focused on convening a
conference as an approach to clarify issues retated to
the health status of Caribbean immigrants. It also
served as a forum to publicize these issues, to mobilize
a cross-section of resource persons to address these
issues and as an initial step in organizing a Caribbean
health advocacy group. The following chapter (Chapter V
MODALITY OF IMPLEMENTTION), discusses the planning,
organizing and implementation of the health conference
and the efforts to establish a Caribbean health advocacy

structure,
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CHAPTER ¥
MODALITY OF IMPLEMENTATION

Introduction

As a faculty member in the Department of Health
Administration at St. Joseph's College, this investiga-
tor was able to convene the Health and Caribbean Immi-
grants Conference under the auspices of the coilege. (1)
The conference focused on the more inclusive category of
immigrants, generally. Note, however, that the pilot
study described in Chapter III herein focused exclusive-
ly on the undocumented Caribbean population. A major
reason for this change in target population was in order
to assess the health status of the entire Caribbean
community in New York City, and to examine some of the
crucial health issues affecting this community. Another
reason fo this change because the illegal and/or clande-
stine nature of undocumented immigration make the gathe-
ring of information very difficult. As a result, there
is no accurate figure on the size of this population in
the United States nor in New York City. Current esti-
mates are unreliable, polemical and controversial. The
most comprehensive assessment on the subject is the
final report of the Select Commission on Immigration and
Refugee Policy, submitted to the United States Congress

and the President in April, 1981, stated that the number

of undocumented immigrants in the United States remains



110

uncertain.(Z)

Because of the multidimensional nature of examining
the health needs and corresponding delivery of health
care services to Caribbean immigrants in New York City,
it was necessary to have a design that contained the
flexibility to effectively address the complexities of
the problem., Among the designs considered was the deve-
lopment of a service delivery model to provide direct
health care services to Caribbean immigrants or to set
up a system of referral to direct health care services.
However, after discussions with Caribbean organizations
and community leaders as well as scholars and hea]th
providers this approach was rejected. A primary consi-
deration in this decision was the lack of an established
formal structure currently operating that could be used
either as a referral resource or to provide the direct
services. Accordingly, the institutionalization of a
health advocacy group was the approach selected as the
specific vehicle through which the issues of health care
to Caribbean immigrants could be most effectively

addressed.,

GOALS AND OBJECTIVES

The major goal of this project was to organize and
institutionalize a Caribbean Health Advocacy organiza-
tion., A health conference was identified as a step to

be used to accomplish this goal.
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Having identified the goals, the objectives of the pro-
ject were considered. In describing the importance of
establishing objectives it was noted that, objectives
have the effect of providing a frame work in which all
subsequent management action takes place. Objectives
channel the planning and are a prerequisite of effective
planning. The decision-making process will not operate
effectively if it is not oriented toward the accomplish-

(3)

ment of objectives.

Objectives are described as, "The most important
consideration in decision-makingﬂ*4) In determining
what the objectives should be, the basic questions are:
What are we trying to achieve and why are we trying to
achieve 1it? These questions, together with the problem
as identified, limited this project's goals and objec-
tives to the following:

Goal: To improve Health Services to Caribbean
Immigrants.

Objectives: The objectives were:

To convene a major organizing conference on
"Health and Caribbean Immigrants in New York
City."

To bring together the leadership of the Caribbean
Community, immigration and health experts, and
other source persons from organizations involved
in immigration and health related matters.

To review with conference participants available
data on the health context, impact and implication
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of Caribbean migration to New York City.
To learn the participants views of the issue,.

To stimulate working relationships and communica-
tion networks between the Caribbean community and
organijzations involved with immigrant health is-
sues; exchange information on panelists' current
work or other interests related to the
subject matter.

To mobilize participants around crucial immigrant
health issues providing detailed analysis which
will serve as a basis for future collaborative and
advocacy work

To solicit recommendations from participants regar-
ding subsequent plans and activities toward the
development and implementation of programmatic
approaches and a service model to respond to the
health needs of this population at risk.

To organize and 1institutionalize a Caribbean
Health Advocacy Group to respond to the health
care needs of the Caribbean immigrant population
in New York City.

Once the goals and objectives were established it pro-

vided the prerequisite to setting the plans necessary to

achieve thenm.

Project Planning

The ultimate success of a project is directly
related to its planning. The function of planning is

defined thusly:

"Planning is the definition and evaluation of
alternative courses of action, and the selection of
one aiternative course which can be usd more effec-
tively to satisfy the requirement of a balance
between long range and short range goals. Planning
as a process results in a set of initial decisions
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:hich are considereg necessary to accomplismd%ge
uture state of affairs desired by the planner.

A Workbreakdown Structure (WBS) plan was used in deve-
loping and implementing the requirements of this pro-
ject, The utilization of the WBS,

"Ensures that the entire project will be fully and
properly related to the total project objec-
tives....The workbreakdown structures defines the
project tasks, or work to be performed and
establishe§ the felatignship bfﬁ%fen the tasks
and the major project objectives.

Chart 4 demonstrates how the goals of organizing
and planning the conference was accomplished by using
the WBS model, However, the WBS model could not be used
as a planning mechanism for accomplishing the project's
major obJjective of organizing a Caribbean Health
Advocacy organization., Since the committee to organize
this advocacy group was conceived as a by-product of the
health conference, the establishment of the formal advo-
cacy structure was dependent upon the successful
fulfilliment of the conference objectives. Thus, the
concepts of constréints and dependency was pivotal in
this process. In this context, "Constraints mean that
a given activity may not start until the preceding
activity is completed. A succeeding activity, however,
cannot begin until its preceding event has been
reached".{7) Chart 5 illustrates how this process was

used to show the relationship among the stages involved
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CHART 4
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in accomplishing the goals of both the conference and

the health advocacy committee.

CHART 5

Project Work Flow

I1lustration of Constraint

1=Pilot Study, 2=Conference, 3=Health Advocacy Committee

The following sections discuss the various activi-
ties that constituted the planning and implementation of
the conference goals and objectives., 1In addition, the
status of the formal health committee is discussed. The
first discussion examines the responsibility of manage-

ment in the successful accomplishment of the project.

Project Management

As manager and planner of this project the
approaches used by this investigator were based on a
variety of management models. Managerial functions are
categorized as planning, staffing, directing and
controlling. These functions are highly correlated and

interdependent as illustrated by Chart 6.
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CHART 6

Interdependence of Management Functions

P]gnning< ------ >0rganizing<---->Directing<---=>Controlling

The manager plays a key role as planner of any
project. "If any one managerijial function could be
labelled as the primary function, it would be plan-
ning“.ﬂds) Planning requires that the manager esta-
blish specific objectives and procedures for the alloca-
tion of resources available to attain the desired objec-
tives. It includes budget plans, advertising plans,
program plans, time-schedule plans, personnel and mate-
rials. "Simply defined, planning is the systematic
process by which we decide what will be done in the

future and how it will be doneﬁ'(g)

The pilot study provided the basic framework for
organizing a health conference and, although the confe-
rence envisioned by that study never came to fruition,
many of those plans were still applicable to this pro-

ject.(lo)

Those plans were reviewed and revised. 1In
addition, new plans were developed to meet the particu-

lar needs of this project.(ll) In doing this, manage-
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ment strategies were key. Accordingly management models

were described as follows:
To oversimplify, there are two types of management.
That which is done at the top of an organizational
structure §s strategic management. Everything else
is operational management.... Strategic management
provides guidance, direction, and boundaries for
operational management.... (Strategic planning) is a
process that begins with the setting of
organizational aims, defines strategies and policies
to achieve them, and develops detailed plans to
make sure that the strategi?fzfre implemented so as
to achieve the ends sought.

Accordingly, the first step in the project's im-
plementation was the formulation and implementation of
the management process strategy. This process includes:
establishing goals; setting objectives; planning strate-
gies; developing a philosophy; providing personnel;
establishing procedures; providing facilities; providing
capital; setting standards; establishing management
programs and operational plans; providing control infor-
mation and activating people. Based on these steps, a
model for developing strategic plans was constructed and
adhered to. An adaptation of this model is illustrated

in Chart 7.

The first act of strategic management in bringing
the health conference to fruition was to develop a
master guide for accomplishing the goals of the project.
Included in this guide were provisions stipulating the

task development and schedule of the key personnel and
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CHART 7.

-

10.

11.

12.

13.

14.

SAMPLE OF CONCEPTUAL MODEL FOR DTZVELOPING STRATEGIC
PLLRE FOR PROJECT IMPLEMENTAION

Formulate Project missicn, thrust, purpose, and objectives
(Short-term and Long-term)

Fermulate the tasks to be ancoumplished
. Define scope of plans
. Define results sought
Determine how plans are to be developed
who éoes what:
" Timing
TInformatioral request

knaliy2e Actors (Service Providers, personnel, consultants,
participants, panelists, sponsors, target population)

. Who are they?

. How shoulé they be classified?
wWhat 3is their interest in project?

. How will rroject be markcted?

. What are their needs?

Develop and Analyze Input

. lssves, trends, pacesetters, needs, legislation, Liter-
ature revicw.

ldentify project's strengths, weaknesses, opportunities, con-

straints, momentum, activities.

Identify strategies to exploit opportunities and strengths and

to minimize weaknesses.

Evaluate alternative strategies.

Select feasible strategics; determining which strategies will

achieve which objectives.

Prioritize strategies and prepare detailed plans to implement

tehm.
Develop contingency plans.
Translate plans into budget.

. Determine financial needs.
. Prepare fund development strategies

Prepare other project related plans

. Manpower requirements, allocation and deployment.
. Organizational reguirements.

Monitor and Evaluate Performance.

Replication, Recycle.
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the support personnel. Key Personnel: These included

conference convener, a protocol position headed by the
Dean of General Studies of St. Joseph's College;
Conference Coordinator, who was responsible for managing
the entire conference operations; Assistant Coordinator,
responsible for the day-to-day programmatic and opera-
tional aspects of developing and implementing the confe-
rence; Public Relations Specialist, responsible for
organizing the press conference, media promotion and
publicity; Technical Committee, which provided guidance
and technical assistance toward the development and
implementation of the conference; Conference Commitee
consisting of volunteers who assisted in programmatic
operations such as correspondence, registration, recep-
tion, luncheon, publicity; Reception Committee which was
responsible for planning, funding and catering the

reception.

Support Personnel: Provided auxiliary services

and included photographer, printer, caterer, recorders,
runners, floor guides, translators, security, set-up and
clean-up crew, child care personnel, registration desk

crew, exhibit table crew, and audio~visual technicans.

The conference planning guide provided the frame-
work for management of the project. It was the

mechanism for determining time, costs, and personnel
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specifications, It contained provisions for each stage
of the project provided information down to the smallest
conference detail. A copy of the conference masterplan

is included in the appendix.

The next step in planning for the conference was
to identify and recruit staff for the pre-conference
activity. This process consisted of identifying acti-
vists, students and other persons who were willing to
commit their time and energy toward achieving the pro-
ject's goals. Due to budgetary limitation (which is
discussed below), the major task of the manager here,
was to obtain the services of willing volunteers. To
resolve part of the staffing needs without any expendi-
ture of funds, a student was recruited from St. Joseph's
College, Independent Studies Program, to use as Assis-
tant Project Coordinator for the duration of the pro-
ject. Other volunteer staff included a college profes-
sor, a lawyer, a doctor, a photographer, a public rela-
tions specialist, health administrator, a nurse, a
child psychologist, and the project manager's family
members and friends. Student volunteers were assigned
to compile a health resource directory on health related
organizaions, agencies and officials. This directory
was one of the tools used in soliciting conference
participants.

This staff formed the core personnel to accomplish
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the pre-conference activities., Due to the professional

status of the volunteers in the project, the manager had

to be sensitive to super-ordinate/sub-ordinate roles,
The traditional superior~-subordinate role becomes
inappropriate when working with (professional) indi-
viduals, These professionals often are concerned
with how the task is accomplished and may conflict
with the project manager who is more conﬁﬁqqed with
the what and when of task accomplishment.

In this context, building group morale and mainte-
nance was highlighted, In addition, because the manager
had experience in negotiation and problem solving, he
was able to negotiate solutions to the many small prob-
lems that arise in projects such as this and to eéstab-
lish positive relations with and among both the staff

and the community. The responsibility assumed by the

staff included:

Administration
Designed program and printed material
Drafted correspondence and program

Monitored support operations

Communications
Drafted press releases, flyers, posters, etc.
Promoted media relations (radio, t.v., newspapers)

Corresponded with panelists, co-sponsors, and
participants

Conducted telephone outreach operations
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Performed mailing tasks
Day of Conference
Staffed registration desk
Acted as hosts/hostesses
Organized luncheon and reception catering

Provided technical support

One of the major concerns in implementing this
project was obtaining an institution to sponsor the
conference and which would serve as the conference site.
Among the available a]ternatives,(IS) St. Joseph's Col-
lege was selected for the following reasons:

The conference coordinator was a faculty member

at the college;

The college is centrally located, with a large

Caribbean student body in its Community Health and

Health Administration program;

This student body and alumni association could

serve as an interested, targeted audience to par-

ticipate in the conference; and

The college is located in the accessible periphery

of the largest Caribbean community, the Crown

Heights/East Flatbush area of Brooklyn.

These features made St. Joseph's College the ideal
site to have the conference. Therefore, a proposal was
submitted to the college administration and it
subsequently agreed to serve as the principal conference

convener, sponsor and host, However, in negotiating the

specifics related to implementing the conference design,
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infra-structural tensions emerged. Because the introduc-
tion of this project into the college's organizational
and operational structure implied additional demands on
the institution's allocation of resources and personnel,
conflicts arose.(ls) In this context:
Many persons are upset and disturbed when existing
systems and procedures are abandoned, and new ones
employed. The unique nature of project management
systems is likely to create some anxiety when terms
like management, planning and control are used.
Misunderstanding these concepts can create emotional
reacth9§ which (may) block successful implementa-
tion.

The resistance by the college was not just limited
to use of its facilities for pre-conference activities.
The college administrator also attempted to absolve the
college for having primary fiscal responsibility for the
cost of the conference, The role of the manager in the
resolution of this type of conflict is:

To integrate and coordinate organizational resources
to accomplish objectives as effectively and
efficiently as possible...Integration of technical,
social, and environmental requirements calls for
active involvement, dynamic and flexible behavior
and intellectual awareness on the part of the mana-
ger, Planned change is directed at alterations in
the utilization of resources.... (It) aids in quing
from the actual condition to the desired one.(

Thus, with the consent of the college, the project
manager opted not to rely on either the college's
resources or its structure for implementation of activi-

ty, instead, to create an off campus base of operations,
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Conducting pre-conference activities off site enabled
him to maximize authority, and gave him the functional
autonomy and territoriality, all of which facilitated
effective implementation of the project. The off-campus
office served as a central command post, a communica-
tions, monitoring and control center with independent
personnel and materials capable of meeting the project's
programmatic and operational demands. However, the
college remained the site where the conference would be
held and the original proposal served as a policy state-
ment, stipulating to the college administration as fol-
lows:

a) the organizational and operational aspects of
the project;

b) the resource network that would be tapped for
support;

c) the work flow plan and other technical dimen-

sions of the implementation.
In addition, the following concerns were discussed
with the college administration in anticipation of the

approaching conference date:

Closer control of complex project planning;
More efficient use of resources;

More detailed planning and scheduling;
Forecasting any eventual bottlenecks;

Identifying critical activity requiring immediate
attention;
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Testing alternative solutions;

Securing better coordination between operations.

While the off-campus office provided distinct
advantages in the organizational and operational aspects
of the project's implementation, this separate arrange-
ment created fiscal demands from the project manager.
Because of the college's resistance to deploying its
fiscal resources, the major responsibility for funding
fell on the project manager. These demands required
diplomatic fiscal negotiations in order to obtain sudsi-
dies for necessary expenses. Numerous funding sources
such as private philanthropic organizations, health
agencies, government agencies and private individuals
were solicited for funds. As noted previously, much of
the budgetary expenses were relieved bhecause the manager
was able to obtain an all volunteer staff, 1In addition,
some agencies which were unable to contribute money,
contributed by way of permitting the use of equipment
such as office machines, or donated supplies of paper or
other materials., By using creative planning, the pro-
ject manager was able to keep expenditures far below
that which would ordinarily be incurred by a conference

of this magnitude and quality.

The project manager provided the leadership for

integrating and systematizing decisions, policies and
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managerial priorities for the various functional and
organizational elements., The basic approach was to
mobilize support networks and resource organizations;
reach out to the political elite or those within the
Caribbean health profession and academic community who
occupy leadership positions. A personalized or one-to-
one contact by telephone, mail or, preferably, in per-
son, was found to be most effective, The final structu-
ral design for implementing the health conference is

described in the following sections.

STRUCTURAL ARRANGEMENTS

Essential to the execution of this project was
the creation and successful operation of various commit-
tees, The functions required were assigned to three
committees. The first committee, the technical commit-
tee was responsible for assisting with the initial plan-
ning for the conference. The second committee, the
conference committee was responsible for conference
implementation. The final committee, the post-
conference committee was responsible for carrying out
the mandate of the conference. The following discus-
sions addresses some of the specific duties of each of

these committees.

The Technical Committee

This committee served the same function here as
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that of the technical commmittee in the pilot study. It
was the mechanism for convening a distinguished, multi-
disciplinary panel of Caribbean, immigration and health
specialists. Its functions included:
Providing direction and technical assistance in
refining the project's design and methodological
thrust.

Identifying resources and operations to enhance
and achieve the project's goals,

Frequent briefings with the project manager to
report progress made, problems encountered or
other activities.

Providing guidance toward implementing the pro-

ject's mission.

Frequent informal meetings were held with indivi-
dual members of this committee., These persons helped to
identify various resource agencies and other persons
that were concerned about the health status of Caribbean
immigrants, They provided the bases for developing the

programmatic and operationl aspects of convening the

conference,

Conference Committee

This committee was composed of a cross-section of
volunteers previously identified as key and support
personnel. This was the "working” committee. 1Its res-
ponsibilities included: preparing, mailing and
following-up on correspondence; selecting, contacting

and confirming participants; constructing publicity
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tools including posters, flyers and pamphlets; organi-
zing media coverage such as newspaper items; planning ad
monitoring luncheon and reception activities; carrying-
out registration and other conference tasks. This com-

mittee was divided into the following sub-committeess:

CONFERENCE SUBCOMMITTEES
Communications

Secure specialized mailing 1ist

Pre-Conference outreach letters

Conduct telephone followup campaign

Sponsorship

Identify resource agencies as prospective co-
sponsor

Determine the terms for co-sponsorship

Contact prospective co-sponsor

Credits and Accreditation

Outreach to health-related professional organiza-
tions regarding conference accreditation.

Determine procedure for Creditation (continuing
education credits)

Issue certification to participants registered for
credits
Fund Development

Develop budget and funding strategy for the
Conference

Solicit grants
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Maintain accounting record of expenditures used
monies

Journal
Develop editorial schedule for the conference

Determine the readership breakdown and project
circulation

Determine advertising rates

Design advertisement contract

Public Relations/Publicity

Develop flyers, invitations, brochures, posters,
etc.

Develop and disseminate pre and post-publicity
announcements i.e., press releases, public service
announcements, etc,

Develop media strategy

Mobilize printed and electronic media coverage

Develop promotional folders for distribution to
conference participants

Assign photographer for event coverage

Arrange press desk and on-site press conference

Publication
Retrieve panelist papers for pre-conference review
Duplicate papers for dissemination

Develop publication strategies (note: solicit
grant)

Arrange publication of conference proceeding and
papers presented
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Research

Data collection, data analysis and data synthesis

to document crucial health issues, (e.g. health

statistics, demographic profile)

Develop fact-sheet on the health status of Carib-

bean immigrants for dissemination at conference
Registration/Reservation

Set-up and monitor registration table

Distribute name tags for participnts

Pre-registration strategy

Collect registration fees,

Provide "tax-deductible" receipts

Participations lists

Reception

Provide coffee, doughnuts and refreshments for
coffee breaks

Make catering arrangements for luncheon and
cocktail reception

Arrange luncheon and reception program and
speakers

Make arrangements for plaques to be awarded to the
honorees,
Speakers

Establish criterion for selection of speakers
based on:

Expertise in area
Leadership/professional involvement in area

Demonstrated willingness to participate in future
Caribbean health and community programs.
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Formulate program format (i.e. roles of panelists,
moderator) and presentation schedule.

Conference Implementation

The intent of this health conference was to formu-
late a Caribbean Health Advisory group as the ulimate
goal of this project, However, it became apparent that
this could not be accomplished without further
assessment of the issues through an examination of some
of the information obtained for the conference panel
discussions, Therefore, a post-conference committee was
formed to examine the issues and development a framework
for accomplishing the goal of the health advocacy. group.
This committee was not formed until after the
conference. However, the technical committee and confe~
rence committee performed all the tasks necessary to

plan, organize and implement the health conference.

One of the key considerations in developing the
conference was to identify the special problems that
needed to be addressed. This was necessary in order to
develop an effective plan of action for improving health
care to Caribbean immigrants which was the final mission
of the project. One of the key planing issues then was,
what should be the format of the conference. With input
from the Jjoint committees, and the consultative advice
of health officials, community leaders, academicians,

immigration officials and immigrants, a conference pro-
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gram was developed. The following four areas were iden-
tified as crucial areas to be discussed:
An assessment of crucial health isues in the
Caribbean community in New York City;

The policy aspects of delivering health services
to Caribbean immigrants;

Cultural patterns influencing health practices of
Caribbean immigrants;

Strategies for improving the delivery of health

services to Caribbean immigrants.

On December 16, 1982, major conference, "Health
and Caribbean Immigration to New York City: Context,
Impact and Implication,” was held at St. Joseph's Col-
lege Brooklyn, New York. This conference was a major
undertaking since it was the first forum of such caliber
to assess these crucial issues in New York City. The
conference was convened by St. Joseph's College,
Department of Community Health and Health Administra-
tion. Agencies such as the New York Health and Hospital
Corporation, the Local District 1199 (Health and Hospi-
tal Workers Union), the New York Urban League and the
New York Migration Forum readily agreed to co-sponsor
the program, (see the appendix for other co-sponsors).
The issues were presented in the format of panel discus-
sions. Each of the panelist was either engaged in
research relevant to the area of discussion or was

employed in the field of health in New York City. The
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appendix contains a list of the names of the panelists,

The conference was designed to provide a forum for
specialized information regarding the health care status
of Caribbean immigrants. Accordingly, there was a need
to obtain the opinions of persons from diverse
backgrounds in health or Caribbean immigration issues,
Therefore, in addition to the panelists, selected health
professionals, policy makers, community leaders, legis-
lators and officials from international, diplomatic and
service agencies were invited, It was felt that such a
select group of individuals would insure maximum parti-
cipation in the discussions and would also provide
valuable information based on their experience in the
subject area. In fact, the exchange between these par-
ticipants and the panelists during the question and
answer period further delineated some of the problems
and provided essential clarification of some issuesflg)
The conference proceedings were audio taped to facili-
tate future publication of these proceedings. The fol-
lowing discussion summarizes the salient points of the

panel discussions.

SUMMARY OF PANEL DISCUSSIONS

The conference format included an overview discus-
sion and four panels. The overview was intended to

provide the foundation for the issues to be addresssed
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by the panelists. The panel discussions focused on each
of the areas identified earlier as crucial issues affec~-
ting the health status of Caribbean immigrants in New

York City.

The overview addressed the pilot study's findings
and recommendations. It emphasized the need to further
examine issues related to immigration generally and the
specific issue of Caribbean immigration, with a focus on

health care.

Among the problems identified by the panel in discus-
sing Crucial Health Issues in the Caribbean Community,
were the following: Physical and mental problems caused
by the inherent stress resulting from the immigration
process. These problems are often manifested by feelings
of depression, irritability, apathy, resentment, loss of

(20)

control and other mental states. Immigrants also

often experience marginality in the system which some-

(21) Caribbean immi-

times results in mental problems.
grants often encounter social and cultural adjustment
problems, For example, it is often necessary for pa-
rents to migrate and leave their children with relatives
in the Caribbean. Sometimes the separation is for seve-
ral years., When the young people finally migrate and

join their families they are faced with renewing rela-

tionships with the absentee parents, while at the same
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time, adjusting to a new and oft times hostile environ-
ment, The result usually is difficuity such as, perfor-
ming at less than academic capacity dropping out of
school or other inappropriate behavior.(ZZ) Another
crucial health issue presented based on a recent study
conducted by Downstate Medical Center indicates that
Caribbean women are found to have a high incidence of
breast and cervical cancer in advanced stages, resulting
in the highest mortality rate due to these diseasess in

New York City}23)

The panel on Policy Aspects of the Delivery of
Health Services to Immigrants consisted of persons who
were either employed by government agencies or had a
demonstrated involvement in health or immigration}24)
The question posed by the moderator to be addressed by
the panelists was, "Is there a need for a Caribbean
policy on health." One panelist responded "there is a
need for a health policy for Caribbean immigrants just
as there is a need for a health policy for any large
immigrant groupﬂdzs) Poverty was cited as a serious

barrier to obtaining proper health services and to prac-

tice preventative health care was viewed as criti-
cal.(26) )

The problem of getting reliable statistics on

undocumented immigrants and the high risk confronting
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this population was emphasized.(27) The Simpson-

Mazzoli Bill currently pending in the U,S. House of
Representatives, contains provisions for Timited medical
assistance for legalized aliens. However, the Senate
bill provides for an absolute bar to aliens participa-

ting in any Federal benefit programs.(zg)

The city government's policy of maintaining the
health of persons 1iving in New York City was pointed
out with the additional statement that these services
were available without regard to immigrant statusng)
The monitoring of the health status of persons entering
the United States was also discussed. However, it was
noted that there were no programs addressing immigrant

health issuesl30)

The third panel, entitled, "Exploring the Cultural
Patterns of Health Practices of Caribbean Immigrants,"
presented various discussions dealing with the socio-
cultural perspective on health and the Caribbean immi-
grant in New York City. Some immigrants experience
difficulty in adapting to new society because of cultu-
ral differences. Some times, victim-blaming results when
the immigrant is unable to adjust, On the other hand,
health providers are often ignorant of the cultural
background of the Caribbean immigrants.(31) Cultural

practices such as the use of therapuetic baths to treat
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illnesses and other cultural practices such as praying
in the time of crisis must be known and acknowledged in
order to deal effectively with health problems in this
popu]ation.(32) This includes an understanding of the
practice of an alternative approach to health care in

the form of spiritual hea1ing.(33)

The final panel discussed issues related to deve-
loping "Strategies to Improve the Delivery of Health
Services to Immigrants." It was pointed out that there
was a need for health providers to develop a strategy to
address issues related to the different levels of health

(34) For exémp]e,

problems among immigrants in the city.
there were three generations of immigrants in the city's
population, Each of these groups had health problems
that were specifically related to their immigration sta-
tus. However, most medical schools did not preparing
doctors to treat these problems. The second generations
and subsequent generations tend to suffer from aliena-
tion and a feeling of loss of cultural identity. While,
many among the earlier generation have been away from
their native country so long that they tend to loose
some of the cultural and social ties. However they are
still not assimilated into the new culture, As a re-
sult, they experience severe mental and emotional stress
which is manifested by many of the symptoms discussd

ear]ier.(35)
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The third generation suffers the same health prob-
lems as native Blacks or white Tower economic groups.
These problems include occupatioal diseases from expo-
sure to hazards connected to lower socio-economic type
jobs; a lower life expectancy due to poor 1living condi-
tions or neglect of health care; lower survival rates of
newborn because of poor health and 1living environ-
mentsj36) Some related problems include variety of
tropical type diseases, hypertension, and stigmatization
and certain diseases (such as the case of (AIDS) in the

Haitian population.

Another area of concern in developing strategy to
improve health care delivery to immigrants is the pro-
blems of indequate comunication. While the New York
City Health and Hospital's policy may be to provide
health services to everybody, the Tack of an adequate
communications process often pose a block to access for

(37) Many immigrants seeking services do

proper service.
not speak English, Often there is not enough health
provider personnel conversant in the relevant language.
Even where transiators are available, the current ser-
vice procedures are haphazard and communication is often
misdirected and misinterpreted. Vital information is

often ommitted or a different meaning is ascribed to

words resulting in erroneous health assessment,



139 -

Any attempt to resolve these various problems must
use a diversified approach. Consideration must be given
to the differences in culture and the proper communica-
tion medium must be used. An important requirement for
resolving the problem is to state the problem to the
proper agencies, using the proper channels, These are
usually the health advisory boards, state, local or
federal representatives and select community agen-

cies.(39)

One approach to developing a program to focus on
health issues related to Caribbean immigrants is to
establish a Caribbean American Health Resource Registry
Bank in New York City, which identifies health related
professionals with specialities focusing on problems
affecting this immigrant group and with an insight into
the cultural ethos of this group. Another approach is
to establish transnational programs directed to both the
local Caribbean community and to those within the Carib-
bean region. For example, the New York based Caribbean
Medical and Educational Foundation is currently
developing plans to establish a Medical Research Insti-

tute in Barbados, N.I}4O)

Such programs could be the vehicle to provide
technical studies on diseases in the Caribbean area and

Caribbean communities worldwide. The curriculum would
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include educational programs to train allied health
personnel and would create a communications health moni-
toring network among the various islands and the United

States.(41)

CONFERENCE EVALUATION: REPORT OF FINDINGS

A conference evaluation instrument was constructed
to obtain feedback from the conference participants.
Several important issues were considered in developing
the instrument, For example, the instrument had to be
non-intrusive and simple enough that a maximum number of
participants would complete it. At the same time, the
response needed to be complete enough to provide infor-
mation to aid in the formation of the proposed health
commitee. Further, it was envisioned that the informa-
tion obtained from the conference questionaire would
assist the committee in developing a framework for a
program to address the health problems facing the New
York City Caribbean population., A copy of the instru-

ment is contained in Exhibit C.

Consistent with these concerns, a two part instru-
ment was constructed. The first part requestd evalua-
tions of specific panel topics and discussions. This
part basically required a yes or no response. However,

42)

there was space for additional remarksﬁ This format

was thought to be sufficient for this section because
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the panel of experts were relied on to provide the
primary data in this area. Nevertheless, any additional
remarks by participants were considered on the

‘conference evaluation.

The second part of the instrument requested addi-
tional analysis of the conference's content and presen-
tation. It also asked for suggestions and other infor-
mation related to health care. 1In addition, informa-
tion was elicited regarding the participant's background
and experience in the health care field and whether they
were willing to participate in future efforts directed
at resolving health care problems confronting Cafibbean
immigrants in the city. Chart 8 is a sample of the
responses received from 45 of the 150 conference parti-
cipantsf43) Note that the Evaluation instrument (ques-
tionaire) is in the conference program, Exhibit B -

Appendix.

The aspects of the conference that participant's
viewed as most valuable, (question #9), were first, the
general information provided by the conference and se-
cond, the opportunity for networking. The least
valuable aspect, (question #10), was identified as the
lack of time to develop the various areas and obtain

more information through questions and answers,

Question #11 provided valuable information regar-
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CHART 8 - CONFERENCE EVALUATION

PANEL QUESTION RESPONSES TOTAL # OF
YES NO RESPONDENTS

Overview l.|Were issues efectively 32 3 35

addressed?
Crucial Health
Issues 2.|Were the critical

issues identified? 30 6 36
Policy Aspects 3.|Were relevant issues

highlighted? 31 7 38
Cultural Pat- 4.]Were key issues ex-
terns plored? 32 4 36
Strategies to im-|5.[Were innovative alter- 28 8 3b
pProve services natives presented?
Conference 6.|Was it informative and 33 5 38
Assessment provided new ideas?

7.]Did it make you more 32 8 40
aware of barriers to
services?
8.l Was information gained 38 4 42
helpful to providing
services to immigrants?
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ding the major concerns of the conference participants.
That question asked which of the conference partici-
pants. Thai question asked which of the conference
topics needed to be developed more fully. The area
referred to most related to immigration and listed con-

cerns such as:

Amnesty and the Immigration Reform Bill;
Immigration and Naturalization Services policies;
Haitian problem;

Undocumented immigrants (payment for medical

care/legal status/confidentiality).

Concern was also voiced regarding the need for
more information on crucial health issues and more spe-
cific health care delivery planning, including how to
obtain grants and financing for providing services,
Thirty of the participants, (question #12), indicated a
willingness to work with a task dealing with Caribbean

immigrant health care.

Question #13 was aimed at identifying participants
who were involved in health care and/or immigration., 39
persons responded, of thése, 23 reported involvement in
one of these areas. Agencies listed included, New Ygrk
Migration Forum, Haitian Center Council, Wyckoff Heights

Hospital, Coney Island Hospital and Downstate Medical

Center.
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The final question (#14) was included to provide
the conference participants an opportunity to comment on
any aspect of the conference related to the issues of
presented. While responses were generally favorable,
several referred to time limitation as a problem. For
example, "This conference was a very high caliber. 1
think it should be spread over more days.," "It brings
to light a 1ot of hidden health factors. Future confe-
rences such as today's event is appropriate." "We cer-
tainly need a followup on this conference, with less
speakers and more subjects more deeply debated." The

consensus of opinion held the view that the conference

was well organized and informative and that they would

support efforts to resolve the health care problems

facing Caribbean Immigrants in New York City.

A luncheon press conference was held to enable the
moderators to publicize their reports formulated from
respective panels and to provide an opportunity for the
panelists to defend their positions., At this Luncheon a
resolution was introduced by the Conference Coordinator
and ratified by the conference participants calling for
the establishment of a Caribbean Health Advocacy Task
Force. This Task Force's goal was to monitor health
issues impacting on the Caribbean Community in New York
City and to lobby for the effective delivery of

culturally compatible health-related programs directed
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to this population., The reception which followed the
conclusion of the conference provided a more informal
setting for exploring and examining the issues presen-
ted. The Conference provided a forum for the expression
of many points of views on the health status of Carib-
bean immigrants; it presented and analyzed up-dated
research findings and current legislation on immigrant
health issues. The <conference outcome yielded the
following:
Convened participants with direct or related
involvement in immigration and/or health matters.
Facilitated exchange of information crucial to a
better understanding of the health context, impact
and implication of Caribbean migration to New
York.
Focused on the health aspects of immigration,
cltarifying immigration policy isues, eliciting
innovative ideas and concerns of participants
towards providing health services to immigrants.
Outlined subsequent plans and activities to be

carried out by participants, particularly by the
Caribbean Health Advocacy Task Force.

POST CONFERENCE ACTIVITIES

Post conference discussions were held with some of
the conference participants, selected by the coordina-
tor, regarding the development of a framework for insti-
tutionalizing the Caribbean Health advocacy task
force.t44) As a result of these discussions, the Confe-
rence Coordinator agreed to Chair the Task Force with an

initial responsibility to explore the feasibility of
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incorporating the Task Force into an existing Caribbean

organization.

This decision was based on the fact that there
were numerous Caribbean organizations already in
existence which focused on Caribbean health issues.
After serious discussions regarding whether to set up a
new organization or to integrate the proposed advocacy
group into one of those already in existence the latter
option was chosen. Thus it became the initial responsi-
bility of the task force to identify the organization,
Among the groups considered were some of the well esta-
blished nurses associations (i.e., Barbados Pénama,
Guyana); The Caribbean Women's Health Association a
recently established organization of professional women
concerned with health issues affecting the Caribbean
population; and the Caribbean Action Lobby, concerned
with advocating issues affecting this community on the

local state, national, and international level.

In addition to the initial organizing functions,

the Task Force established the following guidelines:

The health advocacy group will be charged with
planning developing and implementing strategies
and programs directed toward obtaining adequate
and effective health care for the Caribbean popu-
lation in the city;

The group members will be selected based on a
record of leadership and/or expertise in health or
immigration related issues and a willingness to
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serve on a voluntary basis.

Members must demonstrate a commitment to implement
a health service delivery model responsive to the
needs of the subject population.

Some of the suggesed activities were to:

Develop alternative programmatic approach
responsive to the population. This objective was
to be achieved in part, by fielding a health
survey questionaire to obtain information from
both the health providers and consumers in Ehe
Caribbean community of the City of New Yorkh(45

Organize and conduct public forums, workshops and
briefings locally, nationally, and internationally
in the Caribbean communities throughout the United
States and in the Caribbean. These activities
would be geared toward immigrants participation.
Organize and conduct regular public conferences
involving professionals and lay persons from
dirverse agencies working with immigrants or in
areas r~lated to immigration or health,

Prepare and circulate newsletters informing the

public of emerging on-going immigrant related

health developments.

Develop effective funding strategies to subsidize

organization efforts and to support implementation

of the health service model.

Due to the fact that the Caribbean Women's Health
Association was still in it's embryonic stage with a
highly enthusiastic membership that were interested in
the advocacy model, this organization was selected as a
viable structure to institutionalize the Caribbean
Health Advocacy thrust. This integration was
accomplished by transforming the Task Force into an

Advisory Board of the Association. Additional Board
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members were recruited by the association. Board mem-
bers were invited to a briefing session on the health
is;ues of focus, followed by a formal installation cere-
mony and reception. (See - Board Membership Roster and
Profile of Caribbean Women's Health Association in

Appendix.)

An unanticipated by-product of the conferencewas
the development of a New York City Caribbean American
Resource Directory by this writer. The need for this
was highlighted by the extensive work involved in orga-
nizing the conference and the frustration encountered by
not having any centralized source of information. This
directory is the first and only comprehensive, updated,
easy to use, centralized resource guidebook available.
It yields valuable information on the wealth of resource
organizations in the Caribbean American community; in-
cluding not readily accessible market intelligence,
demographic, and statistical data about the Caribbean
population in New York City. It serves as a basic tool
for professionals in Health, Education, Social Service,
Diplomatic, Business and Public Service Field. 1In addi-
tion, it serves as a instrument to foster closer commu-
nication and interaction between the various Caribbean
groups, as well as for improved interaction between

these groups and other ethnic groups.
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The knowledge gained from organizing and implemen-
ting the health conference called attention to the seve-
rity of the health care situation confronting Caribben
immigrants in New York Cityf46) This situation clearly
indicated a need to examine the problem from an interna-
tional perspective. This investigator envisioned a
program of comparative health fact finding tours to the
Caribbean by New York City Health providers, as a viable
mechanism for improving health care delivery services.
This view 1s based on at least two considerations.
First, this investigator participated in a fact finding
health tour to Cuba in 1979. The purpose was to examine
and assess the provisions of health care services in a

(47) This tour heightened the aware-

developing country.
ness of the differences in the health policies and
practices of third world countries and the necessity of
conducting further studies in this area. Second, seve-
ral of the panelists discussed the cultural influences
on health care utilization. Additionaly, other problems
such as family and adjustment problems indicate a need

to study issues related to immigration and immigrants in

the envirionment of the immigrants' country of origin.

To test the feasibility of conducting these tours,
this investigator visited two other Caribbean countries.
The first, was a trip made to Trinidad and was for the

purpose of investigating the procedures for establishing
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the infra-structure to conduct health fact-finding tours
to that country. Most of the activities on that trip
involved meetings with various persons that held posi-
tions or had influence in the subject area. Included
were officials from the Ministry of Health, officials of
the Pan-American Health Organization, the Trinidadian
Medical Society and other health officials. While this
trip was useful in terms of providing an opportunity to
examine some of Trinidad's health practices and poli-
cies, no consensus was reached regarding conducting the

health fact-finding tours to that country.

The second trip was made to Jamaica West Indies.
This trip was a field tour sponsored by St. Joseph's
College and with participation by a group of students
majoring Community Health and Health Administration,
However, the decision to participate in the practicum
was based on the same considerations that motivated the
trip to Trinidad. Here, as there, the major focus of
this investigator was to establish an infrastructure to

conduct health fact-finding tours.

Jamaica was chosen as the site for investigation
because it was viewed as the logical environmental pro-
totype or mode].(48) In addition, the health adminis-
trators in Jamaica demonstrated a strong willingness to

participate in comparative, international and trans-
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cultural projects. These officials facilitated access
to the institutions and officials who were necessary to
accomplish the project's goa1}49) Some of the persons
with whom discussions were held included: The Minister
of Tourism; Caribbean Nurses Association; Jamaican Nur-
ses Association; officials from the Jamaican Ministry of

Health; officials of the University of the West Indies.

The objectives of the health fact-finding tours
were envisioned as follows:

To provide the opportunity to observe the Carib-

bean health care system to gain insight into how

it is administered; the degree of its effective-
ness; and how the system compares to the New York

City system.

To afford the opportunity for first-hand observa-

tion of the cultural variables that influence how

Caribbeans utilize health care services.

To provide first hand observations of the politi-

cal, economic, and social conditions that might

influence health status and health care.

To provide the basis for developing an on-going
relationship between overseas Caribbean health providers
and health providers in New York City. This would faci-
litate the exchange of professional expertise and would
form the basis for broadening the perspective of the New
York City's health providers, as a whole, regarding

specialized situations affecting health care to both the

Caribbean community here and abroad.

These initial studies regarding the feasibility of
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such tours have resulted in preliminary plans to conduct
a series of seminars, targeted to American business
executives, in two Caribbean countries under the auspi-
cies of the New York State Department of Commerce,
United States Department of Commerce, United States
Department of Commerce and the Agency for International
Development (AID). These programs are geared to stimu-
late user relationships, particularly in the area of the
health industry, between the public and private sector

in the American and Caribbean Communities.
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NOTES

CHAPTER V

This investigator had more than seven years expe-
rience as a faculty member in the Department of
Community Health and Health Adminsitration at St.
Joseph's College, Brooklyn, New York. He has
actively participated in numerous Caribbean commu-
nity projects.

Public Law 95-412 ratified October 5, 1978 esta-
blished the select commission on Immigration and
Refugee Policy, to study and evaluate...existing
laws, policies, and procedures governing the admi-
nistration of immigrants and refugees to the
United States and to make administrative and
legislative recommendations to the President and
to Congress as are appropriate,

Desmond Cook, Educational Projects Management,
Columbus Ohio: Charles Merrill Publishing Co.,
1971, p. 32.

Ibid., p. 33.
Ibid., p. 19.
Ibid.

Ibid., p. 88.
Ibid., p. 19.

Theo Haiman, Supervisory Management for Health
Care Institutions, The Catholic Hospital Associa-

tion, St. Louis, Mis., 1973, p.8.

As part of the pilot study, preliminary plans for
a major conference on Caribbean Immigrants in New
York City convened by the NYUL and sponsored by
B.C. African Studies Department and the Caribbean
Student Union were made. However, initial funds
for the pilot study ran out and the project was
not refunded.

The pilot study conference was to focus on Carib-
bean Immigrants in New York City ¢enerally. The
instant project deals specifically with the health
status of Caribbean Immigrants in New York City.
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18,

19.

20,
21,
22,
23.

24,

25,
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George Steiner, Strategic Planning: What Every
Manager Must Know, London: Collier MacMillan
Publishers, 1979, pp. 4-14.

Marvin Bower, The Will To Manage: Corporate Suc-

cess Through Programmed Management, New York:
McGraw Hi111, 1969, pp. 17-1I8.

Cook, Educational Project Management, p. 10.

Prospectives included the New York Urban League;
Brooklyn College and Hunter College and the Rocke-
feller University.

Given that these conflicts were predicted, planned
solutions were at hand in the event conflicts were
not ultimately resolved.

Cook, Educational Project Management p. 216.
Margaret Fenn, Women Executives in a Changin
Environment, Prentice Aall Inc., Enlewook, 5.3”
1980 p. 211,

For example, a member of the audience questioned
the represenatives of the New York City Department
of Health regarding the reluctance of undocumented
immigrants to seek medical services because of
fear of collaboration of the health facilities
with immigration authorities. Charles Rogers,
M.D., of Kings County Hospital and William Nute,
of the New York City Department of Health stated
that it was the policy of the Department to render
to all people, without question, all services that
it is funded to provide.

Or, John Cardwell, Evax Corporation.

Dr. Bert Thomas, Brooklyn College.

Ms. Hazel Reid, Hunter College.

Ms. Barbara Habenstreit, Downstate Medical Center.
Dr. Waldada Stewart, Mid Brooklyn Health Associa-
tion; Ms, Harriet Dronska, New York City Health
and Hospitals Corporation; Dr, Sally Guttmacher,
Rutgers University; Dr. Earl Huyck, National In-
stitute of Health; Dr. William Nute, New York City
Department of Health,

Dronska.
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27.
28,
29.
30.
31,
32.
33.
34.
35,
36.
37.

38.
39.
40.

41,
42,

43.

44,

45,
46.
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Ibid.

Huyck.

Guttmacher,

Nute.

Huyck.

Dr. Charles Green, Hunter College

Dr. Caroll Weiss, West Brooklyn Feasibility Study.
Dr. V. Rex Archibald, Rama Institute.
Dr. Roberto Belmar, Montefiore Hospital,.
Ibid.

Ibid.

Ms. Naomi Santana, New York City Health & Hospi-
tals Corporation. '

Ibid.
Ibid,

Dr. Milton Haynes, Caribbean Medical & Educational
Foundation.

Ibid,

Some of the relevant remarks are noted supra p.
112,

There are approximately 100 participants; inclu-
ding panelists, moderators, etc. A portion of the
evaluation forms were misplaced.

Members of the Task Force were: Ms. Yvonne Graham,
Caribbean Womens Health Association; Dr. Rex
Archibald, Rama Metaphysical Institute; Lamuel
Stanislaus, D.D.S. Provident Medical Society;
Marco Mason, Chairman of the Task Force; Dr.
Waldaba Stewart, Mid-Brooklyn Health Association,

See Battery of instruments in the appendix,

Three of the most serious issues were: The high
incidence of breast and cervical cancer reported
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among Caribbean women and the resulting high mor-
tality rate; the severe mental and adjustment
problems experienced by many immigrants and parti-
cularly the youth; the crisis in health care to
undocumented immigrants because of there continued
reluctance to utilize health care facilities due
to their status.,

The Cuban fact-finding tour provided a framework
to examine international health programs in the
field including socialized medicine; folk medical
practices and other health practices from a cross-
cultural perspective.

For example: Jamaica is the largest and most
populous Caribbean Island; the University of the
West Indies Medical School is located there; the
island plays a pivotal role within the Caribbean
Community of Nations.

Jamaican officials conducted site visitation to
hospital facilities in Montego Bay; they organized
a seminar focusing on the public health situation
in Jamaica. Panelists included representatives
from academic organizations.



CHAPTER VI
SUMMARY AND CONCLUSION

This project was intended as a vehicle through

which to establish and institutionalize a health care

advocacy group for Caribbean immigrants in New York

City. The objectives of the project were to convene a

body made up of various individuals and representatives

from organizations in the areas of health and/or

immigration for the purpose of:

a) examining the context, impact and implications of
the health care status of Caribbean immigrants in
New York City;

b) eliciting recommendations for developing a health
service delivery model;

c) developing a working committee to implement that
model and to advocate on behalf of health issues
impacting the Caribbean community in New York
City.

This project was grounded on the following
premises:

a) The increase in the Caribbean population was a
result of the more favorable provisions of the
1965 Immigration Act which created the demand for
specialized services to meet the needs of this
population;

b) health care was identified as one of this popula-
tion's most critical needs;

c) Caribbean immigrants share certain characteristics

such as socio-cultural conditioning which effects
how they perceive and utilize services;
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d) The current policies regarding delivery of health
care to this population are ineffective; and

e) an innovative alternative health care delivery
model needs to be developed to effectively respond
to the health care needs of this population,

The viability for further research studying this

population are based on the following practical conside-

rations:

a) The Caribbean population in New York City is
increasingly becoming one of the fastest growing
ethnic groups. (See Demographic Chart in Note 28,
Chapter 2.)

b) The Caribbean population generally reside within
defined geographic boundaries in the City of New
York.

c) The various Caribbean groups within these areas

share a common cultural affinity.

This project presented and opportunity to examine
2 host of health and immigration related problems,
Among these were: the range of adjustment problems
related to the immigration process; socially conditioned
perceptions of health and illness; and specialized

health problems of Caribbean immigrants.

The subject population included immigrants,from
the more than 20 Caribbean nations, who reside in the
New York City area, particularly in the Crown
Heights/East Flatbush sections of Brookiyn, the Cambria

Heights and Laurelton sections of Queens, and Harlem in
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Manhattan,.

One of the by-products of the post-1965 increase
in immigration was the creation of a large population of
immigrants whp lack the proper documents and are fhere
fore not in the country legally; and as a result tend to
experience serious adjustment problems due to their
status. This presence has caused considerable
controversy among New York officials much of which
involve issues related to the cost of providing services
to this population. Because of their status, they can-
not or will not readily seek the medical care necessary
to gain or maintain good health. Moreover, NeQ York
City health officials have attributed much of the finan-
cial difficulty of maintaining health and hospital faci-
lities generally to the financial drain on the system
caused by providing services to undocumented immigrants
since these services are not reimbursable by the Federal
government provisions. This implies a lessening of ef-
forts to provide adequate health care services to this
population, thereby increasing the health risks of all

New Yorkers.

The health conference, "Health and Caribbean
Immigrants in New York City" was envisioned as a means
to examine the broader issues related to the delivery of

health care services to Caribbean immigrants in New York
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City.

The major areas examined by the conference
panelists and participants yielded significant informa-
tion about the health care services to Caribbean immi-

grants in New York City. For example:

There are physical and adjustment problems that
are inherent consequences of the migration pro-
cess, Some manifestation of these problems are
depression, apathy, loss of control and irritabi-
lity.

The immigration experience can cause cultural and
jdentity conflicts and social marginality patterns
which tend to have an impact on the mental health
of the immigrants.

Immigration often results in a breakdown of
traditional family linkages which may have a long
term effect on interpersonal relationships among
family members.

Recent research reveals a high incidence of breast
and cervical cancer in advanced stages, resulting
in a high mortality rate among Caribbean women
over forty (40) years of age.

Caribbean Folk beliefs, practices and other such
cultural attributes are foreign to health provi-
ders in New York City and many aspects of American
health practices are foreign to these immigrants.

There is often misunderstanding and misconception
on thne part of both providers and users of care
due to different socio-cultural experiences,

The New York City Caribbean immigrant population
is made up of at least three generations of
immigrants., Many are found to have health prob-
lems related to the time and circumstances of
their immigrant status.

Some related problems include a variety of
tropical type diseases, hypertension feelings of
and alienation, stigmatization such as the case of
the Haitian population and Acquired Immune Defi-
ciency Syndrome (AIDS).



lé61

The Caribbean community and organizations serve as
coping mechanisms for immigrants,

Adequate communication between providers and users
of care is crucial to the delivery of health care.

Immigration reform, and health issues related to
undocumented imigrants are priority concerns to
the Caribbean population.

The numerous problems revolving around immigrants'
health issues as presented at the conference point to
the need to employ an interdisciplinary approach in
examining these issues. Prominent among the partici-
pants of such an effort are public¢c health administra-
tors, health professionals, and other specialists such
as demographers, medical sociologists, cultural anthro-
pologists and social workers and etc. The conference
was only a means to the end. As envisioned by this
investigator, the ultimate resolution would come through
establishing and institutionalizing a formal Caribbean
health advocacy organizational structure., This mission
was achieved by the formation of a Caribbean Health
Advocacy Task Force which subsequently became the Advi-
sory Board of the Caribbean Women's Health Association
(See C.W.H.A. profile in Appendix), a New York City
based non-profit community service organization whose
membership consists of professional women in the allied

“health fields, -
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The Board consists of a cross section of
professional persons in the fields of health, public
service, law, labor, business and education. The Board
was charged with assisting the organization with develo-
ping and implementing health service delivery models and
programs responsive to the needs of the
Caribbean/American communities. This organization in
conjunction with its Advisory Board, 1is currently wor-
king with public officials at the highest levels of
federal, state and city government in formulating ap-
proaches to meet the health care needs of the Caribbean

immigrant population.

The Exploratory Design proved to be well suited to
this project, providing the flexibility to coordinate
the various stages of the project. The initial stages
consisted of the literature review, and community field
study. While there is 1ittle or no literature addres-
sing the issues of health care to Caribbean immigrants,
the community field §tudy efforts yielded valuable infor-
mation related to this issue, and the survey instru-
ments constructed can serve as a viable tool for data

collection in this area.

Through various meetings, personal interviews,
community forums, conferences and panel discussions,

valuable resources were identified. In addition,
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crucial issues and research related to the health status
of Caribbean immigrants were identified. The community
field study activities complemented the health conferen-
ce by delineating the health issues to be addressed;
identifying panelists, sponsors, and recruiting prospec-

tive members of the health advocacy group.

The workbreakdown structure (WBS) described in
Chapter V herein was found to be a useful planning tool
in organizing the Conference. It served as a guide to
ensure that the tasks performed were directed to meet the
delineated objectives. However, the Conference Planning
Guide (See Appendix) proved to be the most valuable
administrative and planning model used in organizing and
monitoring the conference development and implementa-
tion, This guide identified who was doing what, when
and how. Its virtue lies in its flexibility (it is an
effective tool for use in program development) and its
logistical capabilities for tactical deployment of hu-

man, material and technical resources.

PROJECT OUTCOME

When the conference information was analyzed,
there emerged a clear indication of ineffective and
inadequate health care services to Caribbean immigrants
in New York City. This data strongly supported the need

for a definite plan of action. The goal of this
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project, to establish a formal Caribbean health
advocacy structure, was viewed as the initial step in
such a plan of action. On a practical level, such a
plan was too ambitious to be accomplished at the confe-
rence itself, However, the conference proved to be a
valuable forum for beginning the work of organizing the

formal health advocacy structure,

The problems related to the Caribbean immigrants’
sociocultural conditioning was recurrent throughout each
phase of the project. This situation highlighted the
need to study the original environment of the immigrant.
Coincidentally, this investigator participated in inter-
national comparative health fact-finding field tours to
the Caribbean in Cuba, Jamaica, Trinidad, and Barbados.
These tours specifically examined the folk health prac-
tices and the health care delivery system in these
countries, They also emphasized the need for further,

more in-depth study in this area.

The extensive bibliography and other relevant by-
products in the appendix can serve as valuable resources
to those pursuing more in-depth study related to the

health status of Caribbean immigrants in New York City.

CONCLUSION

This project found that the Caribbean immigrant

communities in New York City face serious non-medical
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barriers to health care services. Among these barriers
are immigration status, adjustment problems, folk medi-
cal beliefs and practices, language barriers, socio-
culturally conditioned perspectives and attitudes toward
health and healih care, In addition there exists the
barrier caused by the racism that is endemic in
America's treatment of Third World communities. The
It was also found that the problems related to the
health status of Caribbean immigrants in New York City
is consistent with the causal scheme of poor health
among migrants illustrated in Chapter Two herein. This
paradigm suggests that poor health among migrants is a
result of the interrelationship of contributing variab-
les such as poverty, discrimination, political and eco-
nomic powerlessness, occupational hazards, unhealthy
environment, poor nutrition, low medical care capacity,
morbidity and the delivery of inadequate medical care.
These variables are solid indicators in examining the
health status of Caribbean immigrants. The project
findings also highlighted the need for designing health
programs that are compatible with the socio-cultural

orientation of Caribbean people.

A major issue in this context is the need for
collaborative approaches to build bridges between Carib-
bean folk medical and the modern medical systems. Such

collaborative models are instrumental, since the fin-
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dings indicate that the Caribbean population tend to
rely on the folk medical approaches not only to meet
their health care needs but also their human, social and

cultural needs!l)

Immigration is a local and a neighborhood problem,
as well as a nationwide issue. As such the monitoring
and assessment of the changing needs caused by immigra-
tion and its corresponding impact on local service deli-
very systems rest within the purview of the political
structure, Accordingly, there is a need for a
collaborative concerted effort between the established
community based Caribbean organizations and the various
levels of government to address Caribbean immigrant
health care problems in a comprehensive and systematic
manner, These efforts should not merely be for better
services, but also for more effective top level
administrative and policy participation of the Caribbean
people in designing and delivering health care services
to this community. This process should focus on
designing innovative culturally compatible models of
health care services provisions. The initiatives should
also include the collaborative involvement of health and
social services professionals, and should also include
the Caribbean immigrants themselves. This collective
imput s critical to effectively responding to the

social trauma created by migration.
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In addition to the above, to deliver effective
health care services to Caribbean immigrants the follo-
wing are needed:

Services provided on a continuous basis in acces-
sible places, and in a form acceptable to this

population;

Reliable information on the size of this
population;

Reliable demographic, socio-cultural, epidemiolo-

gical, and economic, data on this population.

The development of a comprehensive and systematic
plan of action to deliver and expand health care
services, would serve as a catalyst to services, to
adapt technologies and human resources, to restructure
the health care system on the basis of functional levels
of care., Crucial to this arrangement is the inclusion
of comprehensive health coverage. The proposal for a
National Comprehensive Health Coverage program is a
logical consequence of the acceptance of health care as
a basic right. However, the United States, with the
largest technologically sophisticated and wealthiest
health establishment in the world, is the only major
western industrial power whose policy does not support
the principle of health care as a basic human right,
Advocating the principle of health as a basic right, the

following recommendations are made:

Government must take the leadership role in deve-
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loping mechanisms to remove socio-economic, cultu-
ral and legal barriers in the delivery of basic
health services;
There should be no discriminatory billing and
collection practices based on immigration status,
in the delivery of health care services;
The city must develop outreach programs to insure
that Caribbean immigrants receive basic health
care information such as, patients bill of rights,
services available (e.g., immunization of chil-
dren, prenatal care) and contagious disease
control.

The effective training of health care providers to
deliver services to Caribbean immigrants, raises ques-
tions regarding what structural arrangements could be
used for this training. Included among the alternatives
are: in-service training programs at health care ser-
vices facilities such as hospitals and community health
centers, The curriculum should include the integration
of Caribbean socio-cultural perspectives and Caribbean
Folk Medical approaches into the existing Behavioral and
Social Medicine curriculum in schools offering health
related degrees. This could be initiated under the
auspicies of such public agencies as New York State and
New York City's Department of Health, the State and/or
City University systems; and/or New York City's Health
and Hospital Corporation. The Caribbean health advocacy
thrust established by this project plans to lobby for

the achievement of these goals. In this context, it

should be noted that:
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The teaching of sociological concepts and methods
relevant to public health and preventative medicine
has benefitted greatly from the general growth of
interest on the part of medical schools in a more
comprehensive approach to medical care"......."In
medical schools the accent is likely to be on
the physician-patient relationship, while in schools
of public health the major emphasis will be on the
social and psychological factors affecting(sqe suc-
cess and failure of public health programs.

Any such curriculum design should highlight the
socio-cultural dynamics in delivering health care ser-
vices to Caribbean immigrants.(3)This should include
epidemiological and health related problems peculiar to
this group, Caribbean folk medical beliefs and prac-
tices, food preferences, migration impact on adjustment
and acculturation patterns, social and communication
networks, ethnic identification, coping and supporting
systems, among other such non-medical factors that may

serve as barriers to the provision of adequate health

services.,

New York City has more hospitals, more medical and
public health schools than any other city in the coun-
try. These institutions should take the leadership
initiative in launching innovative culturally compatible
programs to respond to this fast growing ethnic
community. These programs could be based on establish-
ing consortia arrangements with the wealth of establis-
hed yet untapped local Caribbean organizations. These

programs would facilitate the accessibility of the
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the City's/State's health and social service systems
to this ethnic community. These arrangements would
also foster improved understanding, communications and
working relationship between this immigrant community
and the City/State health systems, while providing a
framework to monitor the health situation in the Carib-
bean community.

Local Caribbean organiztions are viable resources
which tend to be neglected. Many of these organizations
are concerned with the health aspects of the community.
These organizations have a record of leadership and
commitment in the Caribbean community and could serve as
organizational conduits to more effectively introduce
transcultural health projects. An examination of the

roles of these organizations would indicate that:

Caribbean organizations in the United States have
a long tradition serving as centers for social,
economic, political and cultural development of
their communities. Nationally prominent organi-
zations such as the West Indian Benevolent and
Social League, established in 1893 and the Urban
League were organized to respond to the need? 3f
the Caribbean population in the United States.t4
Currently there are approximately 400 viable such
organizations in the greater New York Metropolitan
area.

Pluralism and dirersity prevails within the Carib-
bean community; thus, the community speaks with
many voices through these organizations to address
issues of common concerns. The support and assis-
tance from these organizations play a crucial and
traditional role in the initial phase of settle-
ment and adjustment of the immigrants; serving as
a primary source of assistance with material and
emotional support. Moreover, Caribbean immigrants
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tend to be clanishly linked and interwoven into a
social network which is dominated by kin, friends
and organizations transposed from their native
countries.

Recent studies indicate that this population has a
high re]%snce on the American counterpart organi-
zations.( The data indicated that when services
were required there was an expressed preference
for Caribbean professionals, who were thought to
better understand other Caribbeans. Findings
regarding their participation in organizations
indicate that, contrary to native- born Blacks,
they reported low participation in churches,
although the majority maintained church
affiliations. Many had been Tgpbers of a Caribbean
rotating Credit Association. Most of thosewho
were affiliated with formal organizations belonged
to Caribbean organizations. The aforedescribed
Caribbean American Resources Directory was an
effort to make these organizations more visible
and accessible to the wider New York City
communi ty.

The following additional recommendations are made
on the project analysis:

Collaborative efforts between folk healers and
medical professionals is a viable approach in
designing health care programs targeted to the
Caribbean community.

The status of undocumented immigrants creates
great stress for which new legal remedies should
be found.

The curriculum Training programs for health care
providers should include subject matter that is
culturally relevant to the health consumers to be
served. Thus, special attention should be
given to Tanguage barriers, folk health beliefs
and practices, and similar cultural factors.

Funds must be made available for research and
community education regarding crucial health
problems affecting the Caribbean population such
as certain types of cancer.

International exchange programs should be
implemented to enable health professionals in the
United States and in the Caribbean nations to
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study comparative health systems.

Programs must be instituted to educate immigrants

about health care rights, available services and

the value of seeking preventative care.

Immigrant's settlement programs need to instituted

to respond to the special adjustment and stress

related problems resulting from the trauma of
immigration.

The health care needs of the Caribbean population
in New York City remains virtually undserved as a gene-
ral observation, the issues associated with health care
services to Caribbean immigrants are similar to those of
other disadvantaged ethnic minority groups in American
society. Therefore, any program to address thgse prob-
lems cannot be viewed as affording special treatment to
the Caribbean immigrant population. Moreover, these

programs would also improve the quality of 1life of all

the people in New York City.

Finally, the Caribbean health advocacy structure
established by this project will lobby for the
implementation of the stated recommendations, and is
entrusted with implementing the envisioned ultimate
mission of this project which is insuring the effective
delivery of culturally compatible and quality health
care services to the Caribbean population in New York

City.
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CHAPTER VI
For perspectives on some of the problems and
issues involved in the delivery of health care
services based on collaborative intercultural
approaches between folk health and modern medical
systems, see the following:

George M., Foster, "Problems in Intercultural
Health Programs,” Social Science Research Council,
Pamphlet, No. 12, New York, 1958.

Nancie S. Gonzalez, "Health Behavior in Cross-
Cultural Perspectives,” Human Organization 25(2):
122-125, 1966.

Alan Harwood, (ed), Ethnicity and MedicalCare,
Harvard University Press, 1981.

David Landy, "Role Adaptations: Traditional Cures,
Under the Impact of Western Medicine, American
Ethnologist, 1974 (1) 103-127. '

Joan D, Koss, The Therapist Spiritual Training
Project in Puerto Rico: An Experiment to Relate
the Traditional Healing System to Public Health
System," Social Science and Medicine, Vol. 146,

No. 4, 1980, pp. 255-266.

Marline Simmons, "Power of Voodoo, Preached by
Sorbonne Scientist," New York Times, December 15,
1983, p. 2.

Edward Suchman, Sociology and the Field of Public
Health,Russell Sage Foundation, New York, 1954,

Pp. 138-141,

Megan E. McLaughlin, West Indian Immigrants: Their
Social Networksand Ethnic Tdentification,

Doctoral Dissertation, Columbia University, 1981.

Sidney Mintz, "The Caribbean as a Socio-Cultural
Area,"In Peoples and Cultures of the Caribbean,
Michael Horowitz, ed., New York: The Natural
History Press, 1971.

Herman Hall, 200 Years of West-Indian
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Contributions, New York: Herman HaTl Associates,

1976.
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See Mclaughlin, 1981,

Aubrey W. Bonnet, An examination of Rotating
Credit Associations Among Black West Indian
Immigrants in Brooklyn, in Sourcebook on the New
Immigration; Implications for the United States
and the International Community, ed., Roy
Simon Bryce-LaPorte, Transaction Books, New
Brunswick, New Jersey, 1980,
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SAINT JOSEPH'S COLLEGE

y DIVISION OF GENERAL STUDIES

December 15, 1982

Dear Participant,

St. Joseph's College, Division-of General Studies Welw
comes you to the conference on YHealth and Caribbean Immigrants
in New York City".

This conference is designed to make you more aware of the
special health needs, issves and problems currently confronting
the Caribbean population. It is intended to provide a forum
for discussion between you and the distinguished panel which
has been dravn from health, academia, social services and gover-
mental organizations.

The panel will address various health issues from a pro-
fessional perspective based on the work and research that each
has done in the area.

¥We encourage your participation in the panel discussions
and ve solicit your input in formulating the recommendations
and proposals that will come out of the conference. It {s our
goal that the conference will provide a framework for making
recommendations to governmental, sogial services and health
agencies for policy changes in the 4rea of health care to .
caribbean immigrants.

For those of you that are health care providers, the
conference offers you current information that ve believe will
enable you to more effectively respond to the needs of the
community.

Your shared commitment understanding and support is essen-

tial to improving the calibre of health care services to immi-
grants. Thank you for your participation.

With warmest regards,

¢ e it

Conference Coordinator

245 CLNTON AVOVUL BROOHLYN, NY 11205 155 ROt BOWLVAnD, PaTcrocur. NY 11772
(212) 6224690 (516) 654:5711%
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EVALUATION

Please assist us in evalvating this Conference in order to

improve future efforts on this topic by ansvering the following

questions.

before you leave.

Please return this form to one of the facilitators

YES

NO

COMMENTS

1. Do you fael that the overview

effectively addressed the
issues?

2. Do you feel that the Panel on

Crucial Health Issues identi-
flied the critical health isgsud
confronting the Caribbean
communicy? .

3, Do you feel that the Panel on
Policy Aspects highlightad
relevant issues affecting the
Caribbean immigrants?

. 4
4. Do you feel that the Panel on
Cultura)l Patterns explorxred key
issues related to delivery of

health care services to Carib-

bean Immigrants?

5. Do you feel that the Panel on
strategies to improve health
sarvices provided innovative '
insights and alternatives to
Health sexvice provision?

6. Do you feel that the Conferenc
was informative {.e. nevw ideas
innovative techniques, etc?

7. As a result of this Conference
do you feel that you have a °
keener awareness of the barri-

-

ers to health care for Immigra

lo.

11.

12,

13.

14.

Have you gained information which

will be helpful to you and or youi

agency in improving services{i.as.
health, social, legal) to immigra-
nts?

Indicate the most valuable aspect
of the Panel({s)/Conference:

Indicate the least valuable aspecd
of Conference.

Are there any areas or topics
which vou feel should have been
addressed more fully?

Would you be interested in working
collaborating with a task force
dealing with Immigrant Health
issues?

YES /7 vo/ 7

Have you been involved in immigra-
tion and/or health related organ-
izations in the last two years?
YES / / %o /.7

If yes what organization and in
what capacity?

Additional Comments:

P
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THE PROBLEM

Nev immigrants are a population at rxrisk. They face many problems
related to health vhich are issves of grave public concern. Among
these are: adjustment problems causing severe wmental stress)
cultural differences related to patterns of how health services
are used; inability to gain access to health caxe services. These
problems are particularly acute among “"undocumented™ immigrants
vho are essentially excluded fxom the health system. Given the
magnitude of this problem effective leadership and collaborative
involvement of healtb related professionals iz required.

PURPOBE

This Conference is irtended to provide a forum for discussion
between the participents and the experts drawn from health,
academia, immigration, government and international organizations
vho will address the issves from various perspectives. The
Conference is designed for a wide range of hcalth profesionals,
social scientists, educators and community leasders |vhose shared
commitment, understanding and cooperation is essential to improving .
the calibre of the delivery of health services.

OBJECTIVES

-- To provide participants with uvpdated information on issues
pertaining to the delivery of health care services to immigrants,

-=- To explore the cultural variables within the Carribbean community
as they relate to both providers and users of health zervices,

- . o - . -
.. o Sl d

== To address fundamental health/immigration issuves as a Lrames.

work for policy planning. '

.

-=- To foster collaborative relationships betwveen community,
immigration, health, social) service and internatijonal organizations.

1f you wish to obtain copies of the Conference report contact:

Marco A. Mason
St. Joseph's College
pDepartment of Health Administration
24S Clinton Ave.,Brooklyn, N.Y. 11205
or Call:s
(2)2) 622-4690
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8:30 -

9:00 -

9:00

9:15

9:15 ~ 9:35

9:35

11:00

PROGRAMM

REGISTRATION

PRESIDING.cvessoececavescceslanmuel Stanislaus,D.D.S.
Provident Medical Society

WELCOME. :eececececesossnssssaS. George Aquin O'Connor,Ph.
Pres., St. Joseph's College

GREETINGS.ccverccscessssn-ssThomas G. Travis, Ph.D
Dean, Div. of General Studie

OPENING REMARKS......0......Harco A. Mason
St. Joseph's College

OVERVIEW: THE HEALTH CORTEXT, IMPACT & IMPLICATION
OF CARIBBEAN TIMMIGRANTS IN NEW YORK CITY

SPEAXERS: Borace W. Morris, New York Urban League

David Jones,Fsq., Office of the Mayor
City of New York

PANEL: CRUCIAL HEALTH ISSUES IN THE CARIBBEAN
COMMUNITY

MODERATOR: Vernal G. Cave, M.D., Bedford Stuyvesant
. . Restoration Corp2

DISCUSSANT: Maude Robinson, Ph.D, St. Joseph's College

SPEAKERS: Carolyn Wright, M.S., Downstate Medical
Centexr, " Cancer Incidence in Caribbean
Women" .

John Cardwell, Ph.D, Evaxx Corporation
"Environmental Stress from Immigration:
White Psychology, Black Mental Health™.

Hazel Reid, M.A, BEonter College, "Caribbean
Youth: Culture Shock and Adjustment Problems™.

Marteen Nicholson, Ph.D Candidate, CUNY
Graduate CenterjMigration of Caribbean
Professiona)l Women in the Health Care Field:
Case Study of Jamaican Nurses”,

Bert Thomas, Ph,D, Brooklyn College
"Mental Health and the Immigration Process?.

DISCUSSIONiQuestions and Answvers
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.

11:00 -~ 12:00 PALEL: POLICY ASPECTS OF THE DELIVERY OF HEALTH
SERVICES TO IMMIGRANTS

MODERATOR: Waldaba Stewart, Ph.D
Mid-Brooklyn Health Association

DISCUSSANT:

SPEAKERS: Harriet Dronska, M.S.W., New York City
Health and Hospitals Corporation
Sally Guttmacher, Ph.D., Rutgers University
"Implications of the Simpson Mazroli Bill
on Health Caxe to Immigrants”.

Earl E. Huyck, Ph.D., Center for Population
Research, NICHD, NIH

"Federal Research Perspective on Immigrant
Health Issues”.

William Nute Jr.,M.D., New York City
Department of Health

"New York City Perspectives on lmmigrant
Health Issues”.

DISCUSSION: Question and Answvers

12:15 - 1:15 LUNCH

" ——

’

1:15 - 2:30 PANEL: EXPLORING THE CULTURAL PATTERNS OF HEALTH
PRACTICES OF IMMIGRANTS

MODERATOR: Carlos Russell, Ph. D, Brooklyn College
DISCUSSANT: Ursula Daniels, Ph.D, Bergen County College

SPEAKERS: Charles Greene, Ph.D, Hunter College

"The Family,Social Networks and their Impact
- on Health in the Caribbesn Community™.
Ras Tesfa, Jafrica International
"Non-Traditional Health Practices in the
Caribbean Community: A Case Study of
Rastafarianizsm™,

Dr. Rex Archibald, Rama Institute
"Psychic Healing in the Caribbean Community".

Carol Weiss, M.S.W., Ph.D, West Brooklyn
Feasibility Study,"Helping to Live, The
Institutionaliration of Dominican Nev Yorkers
and Retworks for Health Seeking™.

DISCUSSION: Questions and Answvers
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2:30 =~ J:45 PANEL: STRATEGIES TO IMPROVE THE DELIVERY OF HEALTH
SERVICES TO IMMIGRANTS :

MODERATOR: Ann Jordheim, E4d.D., St. Joseph’s College
DISCUSSANT: Norma Goodwin, M.D., AMRON Hgmt. Consultant

. SPEAXERS: Roberto Belmar, M.D., Montefiore MHospital
o "The Changing Health Care Needs of
Immigrants in New York City".

Noemi Santana, Health & Hospital Corp.,
*Providing Health Care Services tn
Immicrants: Breaking Through ~° the
Communication’ and Culiural Barriers®

Charles Rogers, M.D.,Xings County Hospital
"Institutional Strategies to Improve the
Delivery of Health Services to Immigrant”

Susan Herschkowitz, National Health
Screening Council,"Community Preventative
Health Care Services: The Health Fair
Model ?

Hilton Haynes, HM.D., Caribbean Medical
and Educational Foundstion,"Strategies
to Respond to the Health Needs in the
Caribbean |Area: Proposal for a Caribhean
Bealth Redearch Center" *

DISCUSSION: Questions and Answers

RN

3:45- 4:15 PLENARY SESSION: Conclusions and Recommendations

4:15- 4:30 CLOSING REMARKS:

4:30- 6:00 RECEPTION
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PANEL: "POLICY ASPECTS OF THE DELIVERY OF HEALTH SERVICES TO
IMMIGRANTS "

‘' WALDABA STEWART, Ph.D is the chief executive officer of the Mid-
Brooklyn Health Associztion. He {s a Sormer New York State Senator,
and is the Chairman of Community Board of Xings County MHospital. He
has conducted research and written many articles on Health Economics.
He is actively involved in civic affairs in the Caribbean American
Community.

HARRIET DRONSKA, M.S.W. is the Vice~-President for Program Development
and Policy Analysis for Health and Hospital Corporation. She advises
the President on progrenm and capital planning at New York City Realth
& Hospital Corporation. She was previously with the Newv York City
Human Resources Administration as Deputy Administrator of Hedicaid.

EARL E. HUYCK, Ph.D {is Chief of Grant and Contract Programs of

the National Institute of Child Human Development (NICHD), at the
Center for Population Research. .He has done extensive research and
written on immigration and refugee matters. He was former with the
United States Agency for International Development in Costa Rica as
Population officer. He co-authored research on impact of resettlement
on demography of refugees, as well as contributed articles to Inter-
national Migration Review; Annals of the American Academy of Political
and Social Science. He is the origionator and coordinator of the
Washington, D.C. area croup on Immigration research.

PANEL: "EXPLORING THE CULTURAL PATTERNS OF HEALTH PRACTICES
OF IMMIGRANTS"

URSULA PARISH DANIELS, Ph.D is an Associate Professor, Department of
Psychiology and Child Development at Bergen County College, New Jersey.
She has conducted extersive psychological research on the development
of the Black Child. Ste provides research consultation services for
local, state and federzl programs.

ChF.LOS RUSSELL, Ph.D s l‘{nculty member at Brooklyn College, and

‘St. Joseph's College. He has written extensively on problems related

to African diaspora, He is the founder/Chajrman of the Black Solidarity
Day Committee. He is currently a member of the Panamanian-Diplomatic
‘Corps to the United Nations.

CHARLES ST. CLAJR GREEN, M.S.W.,Ph.D is a Trinidadian and currently »
faculty member in the Department of Sociology at Hunter College,

City University of New York. He is the former Assistant Deputy
Cocnissioner, Rew York City Department of Mental HNealth. He has

vast experience in Medical Social Work and Mental Health and affiliated
with the CaribBbean Counseling Center.

REX ARCHIBALD, D.D. is the President of RAMA Metaphysical Institute
and President of the Big Drum Dance Company, a Caribbean-American
Folklore Dance Troupe, He is the former chief executive manager of
Paragant Progressive Community Association.

CAROL WEISS, M.5.W., Ph.D is the Senior Researcher for West Brooklyn
Feasibility Study, Servcies Intergration, N.Y. State Bureau of Demon-
stration. She has a doctorate in Socio-Medical Sciences from Columbia
University. Her publications include:"Family Network :
Policy".

4 Immigration
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PANEL: "POLICY ASPECTS OF THE DELIVERY OF HEALTH SERVICES TO IMMIGRANTS"

Rutgers University, and
SALLY GUTTMACHER is Associate Professor at gers .
adjunct Assistant Professor at The School of Public Health, Columbia
University. She is affiliated with the Center for the Study of Humsan

Rights.

WIULIAM NUTE, JR.,M.D. is Director of Public Health Services, for the
New York City Department of Health. He has donf extensive wvork in
Public Health service overseas including; Founding member of t?c )
National Council for International Health. He has served as Director
of Christian Medical Council and as Medical Missionary to Turkey.

RAS TESFA 1is President of Jafrica International., He is suthor of
“living Testament of Rastafarianism™. He has contributed several
articles to various community newspapers on issues and conditions
in Caribbean community in Brooklyn. Mr. Tesfa is aslso an Actorx and
Poet.

PANEL: "STRATEGIES TO IMPROVE THE DELIVERY OF HEALTH SERVICES
TO IHMHIGRANTS"

ANN E. JORDHEIM,Ed.D is the Chairperson of Community Health Department,
st. Joseph's College. She is in charge of Practicum teaching in Health
Education and Community Outreach. She has conducted a research.study
on,” The Survival Mechanism Among Caribbean Student: In . o
Community Health and Health Administration at St. Joseph's College.

She is also 2 cextified Sex Educator and Counselor.

NORMAh GOODWIN, ¥.D. is President of AMRON, management consultants,
which specializes in Human Services program planning, developing,
and evaluation. She provides consultative services to various
governmental, cozmunity and professional organizations. She is a
former Senior Vice-President with New York City Health and Hospital
Corporation, responsible for Community Health Programs, She served
on the faculty of Downstate Medical Center and Howard University
School of Business and Public Administration.

ROBERTO BELMAR, K.D. is the Director of the Division of International
Health and Primaxy Care, and Deputy Chairman of the Department of
Social Medicine at Montefiore Hospital. He is a Professor of Community
Health at Albert Einstein College of Meditine. He was formerly
Professor of Compunity Medicine at the University of Chile, School

of Medicine. He was Deputy Director of National Health Services of
Chile from 1970 to 1973.

NOEMI SANTANA, B.A. works with Community and Patient Relations at
Health and Hospital Corporation. She is an instructor of Language
and Culture to Medica) stuvdents at New York University. She has
made many appearances on television - and radio shows discussing
issues related to Hispanic Health Consumers.

CHARLES P. ROGERS, M.D. is the Chief of Ambulatory Care Services at
Kings County Hospital and a faculty member in the Department of
Medicine at Dovnstate Medical Centexr. He hss an M.B.x. from the
Wharton School of Finance.

SUSAN HERSCHKOWITZ is the Health Fair Project Director for the Naticnal
Health Screening Council.

MILTON HAYNES, M.D. is a native of Barbados,and President of the
Caribpbean Medical and Educational Foundation, -a New York based organs:
ization involved vith International Health issues in the Caribbean area.
He is affiliated with the American Academy of Obstetrics and Gynecology.

LAMUEL A. STANISLAUS, D.D.S.4is a Community Activist with extensive
involvement and experience in Cariblean-American relations. He is
considered to be “the mayor of the Caribbean American Community",in
New York City. He is professionslly asffiliated with: American Dental
Association, the American Red Cross, the Brooklyn Associstion for
Mental Health, and Provident Medical Society.
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MARCO A. MASON is a Doctor Social Welfare in Pudblic Policy {(candidare),
CUNY Graduate Center. He is a faculty member in the Department of
Community Health and Realth Administration at st. Joseph's College.

He is the former Director of the Newv York Urban Lesgue's Undocumented
Immigrant Research Project, on Caribbean Immigrants in New York city.

He also has extensive organizationnl involvement wvith the Caribbean-
American Community in New York City,

L PARTICIPATING & CO-SPONSORING ORGANIZATIONS

{Partial Listing, Alphabetized)

Amron Management Consultant, Inc.

Bed{;rd Stuyvesant Family Nealth Center

Brooklyn College Caribbean Student Union

Provnsville Comnunity Health Center

Bushwick Stuyvesant Home Attendants, Inc.

Caribbean Civic Mlliance

Caribbean HMedical Educational & Research Foundation
Catholic Migration & Refugee Office Diocese of Brooklyn
Guyanese Rurses of America, Inc.

Hunter College School of Hgnlth Sciences

Interfaith Coalition for Justice to Immqunnts

Local District 1199

.ocal 23-25 International Ladies Garment Workers Union
Mid-Brooklyn Health Association

Nntion-l'nmerqency Coalition for Haitian Refugees
N-tionil Health Screening Council of Volunteers Or;nnizntion, Inc.
New York City Department of Health

New Yokk City Health & Hospital Corporation

New York City Health Systems Agency

New York Eye & Ear Infirmary

Nev York lmmigration Forum

Nev York State Advisory Council on Ethnic & Cultural Affairs
New York Urban League

Oomni Resources Corporation

Provident Hediénl Soclety

St. Joseph's College. Pivision of General Studies

Susan Smith McKXinney Steward Medical Association

The Center for Medical Consumer & Health Care Information, Inc.
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PROFILE

The Caribbean Women's Health Association, Inc., (CWHA), is 2
non-profit organization established to respond to the myriad of
health-retated issues impacting the Black Communities (Afro-
American, Caribbean and African) and the public's welfare.
C.W.H.A programs are designed lo:

o Stimulate working relationships and communication net-

works with individuals andsor organizations concermed
with health related issues.

«‘Initiate, endorse and support policies and programs that’

would insure the right to health care services for all.

e Enhance professional development and to improve human
relations skills,

o Develop, support and promote programs and aclivities
aimed at responding 1o the health care needs of the Black
Communities (in the United States as well as the circum-
Caribbean region) and at improving the quality of the
delivery of health care services.

e Impact governmental, health, academic, public service,
international and other such organizations involved with
formulating health policies and programs.

o fducate and mobilize the Black communities as well as the
general public around crucial health issues.

o'Provide a framework through which health providers, con-
sumers, educaiors, and policymakers can interact in the
interest of addressing crucial health related issues.

PROGRAMS

In addition to on-going community health education and cul-
tural programs C.W.H.A, offers a wide variely of programs that
Include:

— Providing technical and programmatic assistance to health,
natonal and international agencies dealing with health
related problems impacting ethnic minorities, women, and
the genera! public.

— Conduct cross-cultural fact-finding field tours and ex-
exchange programs to Africa and the circum-Caribbean
region,

— Publish a Directory of Health Professionals.

— Conduct accredited continuing education and professional
development training programs.

— Conduct Conferences, Seminars, and Workshops highlight-
ing crucial health-related problems.

~— To compile a Caribbean health resources registry bank.

— Conduct a speakers bureau providing expert speakers who
ate specialists in diverse areas of the health field.

— Publish a Newsletter providing information related to the
organizations activities.

— Prepare and disseminate health related reports and ma-
terials designed foster public awareness of crucial health
issues,

— Provide scholarship and assistance to needy students
pursuing careers in the allied health field.

— Present public testimony on health-related matters to
legislative and policy making bodies.

— Sponsor Annual Health Conlerence bringing together
prominent professionals drawn from academic, health,
social service, governmental, and’ inlernational organiza-
tions, who discuss crucial issues and devel6p program-

! matic approaches and recommend policy changes to
respond to the health care needs of'the Btack Communitlies.




PROFESSIONAL DEYELOPMENT

e CW.H.A. serves as an invaluable asset to those interested
in enhancing their professional growth and career de-
velopment.

e C.W.H.A. offers a unique opportunity to those inlercs.led in
making  professional contributions to the resolution of
health preblems impacting the Black communities.

o Members will gain conlinuing education and solid pro-
fessional experiences through participation in commitlees,
conducting research, publishing, community education pro-
grams, cross-cultural and international projects, infivencing
legislation and through the myriad of other similar activ-
ities sposored by C.W.H.A,

o Members have an opportunily to serve on selected com-
mitiees of their interest and on special “Task Forces, or
by being elected to the Board of Directors.

o Membership consist of aclive volunteers, contributing or-
ganizations, and a wide cross-section of health professionals
in the health lield, e.g., Health Technicians, Physicians,
Administrators, Nurses, Counselors, Environmentalists, Op-
tometrists, Podiatrists, Researchers, Health Educators,
Dentists, Nulritionists, Physical Therapists, Folk-Health Prac-
titioners, Social Workers, Health Economists, Psychologists,
Public Health Specialists, Epidemiotogisis, etc.

COMMITTEES

The work of the CW.H.A is performed by it's standing Com-
mittees and Ad Hoc Task Force; these committees include:

THE PROGRAM COMMITTEE: Responsible for the planning and
development of the organizalions on-going programs and
special projects.

THE PUBLIC POLICY AND LEGISLATIVE COMMITTEE: Monitors
health policies and legislations and develops position papers
advocaling policy and legistative changes; meets with legislalive
and health officials; and present public testimony on health
related matters.

THE PUBLIC RELATIONS COMMITTEE: Disseminates information
about the organizations activities; prepares and distributes
health related educational materials, provides knowledgeable
speakers 1o the community; and is responsible for the publica-
tion of the organization's newsletter. Interact with business,
health, educational, civic, social services, professional, govern-
mental and international organizations.

THE RESEARCH COMMITTEE: investigates specific health-related
problems impacting the Black and ethnic communities, women,
and the general population, Prepare feports and data-based
policy papers highlighting emerging health problems and recom-
mending policy alternatives.

OTHER COMMITTEES {NCLUDE:
Membership/Nominations and Awards Commitiee
By-laws Committee
Fund Development Committee
Liason Committee
Ad Hoc Task Forces
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