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Migrant and seasonal farmworker labor supports
the U.S. fruit and agricultural industry, with estimates
of theworkforce standing at 1 to 3million (documented
and undocumented) and 72% being foreign-born (68%
with nativity in Mexico [National Center for Farm-
worker Health, 2012; U.S. Department of Agriculture,
2013]). Of these workers, 58% are married, 51% of
those married are parents, and 69% have more than
one child, with an average of two children per family
(U.S. Department of Labor, 2010). The exact number
of children who travel with their families is unknown,
but enumeration studies conducted in Michigan and
Oregon show that there are approximately 14,800
youth in migrant/seasonal farmworker families who
are younger than 19 years inMichigan (66%age 12years
and younger) and 55,000 in Oregon (72% age 12 years
and younger; Larson, 2013a, 2013b).
Recommendations from the American Academy of

Pediatrics emphasize research as an agent of change
to improve the health of children, especially community-
based research (Duggan, Jarvis, Derauf, Aligne, &
Kaczorowski, 2005). Community-based research can
address health disparities in vulnerable populations,
such as migrant farmworker children, and considers
social context with ecological factors that influence in-
dividual health and health behaviors. When a vulner-
able group is the target enrollment population, an
ethical researcher remembers that a difference exists
in the conduct of research with any vulnerable popu-
lation, compared to on a vulnerable population. The
semantics of these two words (with versus on) may
imply partnership comparedwith exploitation. Migrant
children may experience a broad range of health prob-
lems (e.g., exposure to pesticides), as well as psycho-
social issues related to their itinerant lifestyle, such as
being apart from extended family, disruption in school
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attendance, living in temporary housing in agricultural
work camps, adapting to a new culture, and facing
stigmas of not being a citizen (Council on Community
Pediatrics, 2013). Community-based research may
help address resulting health disparities; however, con-
ducting community-based research with a migrant po-
pulation has its challenges. A review of the literature
and shared anecdotal experiences by researchers who
study migrant farmworker children and their families
reveal common difficulties and challenges. Lessons
learned will be shared here.

Any investigator who engages in community-based
research with migrant farmworkers as the research par-
ticipants must first acknowledge that entry into the
community comes with ‘‘baggage,’’ both positive and
negative, that includes the community’s previous ex-
perience with researchers and the research process
(Wallerstein & Duran, 2006). These past experiences
can encourage participants to enroll in studies,
acknowledging the benefits to self, neighborhood,
and society, or they can dissuade participants.

In community-based research, there is naturally a
relationship between the researcher andpartners. Com-
munity stakeholders may have a vested interest in the
success of the project and the direction of results and
maybecomedisenfranchisedwhenoutcomes areunex-
pected. Researcher bias must be minimized and objec-
tivity must be maintained. Gatekeepers will have
access to the community and its agencies and must be
identified for participant recruitment. Letters of access
from agencies may or may not satisfy the Institutional
Review Boards for the Protection of Human Subjects,
and a Federalwide Assurance form may need to be
completed. The Federalwide Assurance document re-
presents an institutional commitment to comply with
regulation 45 Code of Federal Fegulations (CFR) part
46 of the Office of Human Research Protection of
HumanSubjects, Department ofHealth andHumanSer-
vices (U.S. Department of Health and Human Services,
2014). It may be best for the researcher to complete the
form together with the responsible community agent.

In accordance with regulations on the protection of
human subjects with regard to consent forms, as well
as all other research documents viewed by participants,
translation into Spanish or Spanish dialects (or other
languages spoken by research participants) is neces-
sary. However, some indigenous languages spoken
by migrants may not have a well-recognized written
language. Some institutions require the translator to
be certified by either a university program or pro-
fessional organization. Translating a document into
another language is not only done word by word; the
intent and cultural sensitivities need to be reflected as
well (Hendrickson, 2003). All translated documents
then need to be translated back into the original lan-
guage and compared for differences, with any neces-
sary corrections being made. Survey questions with

audio-enhanced voice files on tablets have demon-
strated good data quality, and using voice files to
‘‘speak’’ to participants decreases the number of bilin-
gual research team members needed at data collection
sites (Kilanowski & Trapl, 2010; Kilanowski, Trapl, &
Kofron, 2013). Depending on the sensitivity of the
data collected, an additional consideration with con-
sent forms is obtaining a Certificate of Confidentiality
(COC). A COC is an additional form that protects partic-
ipants’ anonymity by preventing any research data or
records from being subpoenaed. A COC is issued
when two criteria are satisfied: (a) the research is of a
sensitive topic and (b) protection is needed to achieve
the objectives of the research (U.S. Department of
Health and Human Services, 2014). In the current
climate of immigration policies, migrant parents who
are considering enrolling their children of U.S. citizen-
ship in a research intervention may be reluctant to do
so for fear of their entry status into the country being
discovered. A third consideration, transportation of
confidential data, should also be an important issue
for researchers because data that are collected in
remote areas are brought back to the university.
Inquiring into data transportation policies of the Institu-
tional Review Boards at the university is necessary.
Methodologic questions about research design may

arise in the initial phases of the research project. In
the vulnerable population ofmigrants, using a random-
ized sample framework to classify one group as not
receiving the health intervention may be difficult, in
both a practical sense because of the physical distribu-
tion of potential participants, but also in a moral sense
because the need for health promotion activities is so
great.
The selection of study personnel should be carefully

contemplated because establishing trust in any com-
munity research endea-
vor is essential for the
achievement of study
aims. Community trust
in unknown personnel
may be achieved when
thepersonnelfirst serve
as volunteers in com-
munity activities, ena-
bling relationships to
be established, but this
process can be time-
consuming. For thepro-
cess of data collection
anddeliveryof the inter-
vention, investigating if
laycommunityoutreach
workers are available
to be employed can be
worthwhile (Amendola, 2013; Sanchez, De La Rosa, &
Serna, 2013). Employing persons for the research team

Employing persons
for the research
team who are
already known to
the community
facilitates trust
between
researchers and
participants, which
can only aid in
recruitment,
enrollment, and
retention.
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