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Abstract 

There are public health insurance programs that intend to reduce health care 

disparities among various racial and ethnic groups, but these efforts often neglect to 

address the structural foundation that fuels these disparities. In focusing on an aspect of 

this issue that is relevant to Walla Walla, where there is a large Latino presence, I 

investigate the structural factors that challenge the health of low-income Latinos 

working and residing in Walla Walla. This thesis explores how employment status and 

residential location may challenge low-income Latinos’ ability to sustain their health 

and pursue health care services at local treatment centers. 

Introduction 

For most of my life I’ve aspired to be a doctor, and as I’ve increasingly become 

aware of the critical position that medicine holds in determining an individual’s quality 

of life, I’ve come to learn how easy access to health care is a privilege in the United 

States. Under the Race and Ethnic Studies discipline, broadly, I intend to explore how 

health care access is variably distributed along racial and ethnic lines in the Walla 

Walla community. My interest in this topic emerged when taking the Sociology course 

“Latinos/Latinas in the United States” at Whitman College, in which I became more 

focused on studying how U.S. Latinos confront health care disparities. My research in 

this course allowed me to acknowledge how Latinos face barriers to health care on a 

national level, but did not consider the ways in which these barriers have nuanced 

applications within smaller communities.  

In this thesis, I refine the scope of the previous research by specifically 

examining how employment status and residential location make low-income Latino 
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residents of Walla Walla more susceptible to burdensome health conditions, and 

simultaneously make it difficult for them to alleviate health concerns. The findings 

from this thesis may inform future directions for public health initiatives within Walla 

Walla, or other similarly structured communities, that could help dismantle the 

structural foundation underlying health disparities among low-income Latinos.  

Methods 

The framework of this thesis addresses the question: in what ways do 

residential location and employment status make low-income Latinos in Walla Walla 

more susceptible to poor health and challenge their ability to seek treatment? 

In the first chapter, “Employment Status: Health Consequences of the 

Hazardous Working Conditions and Restricted Insurance Benefits that are Associated 

with Low-Wage Labor,” I review data from previous studies to demonstrate that 

Latinos disproportionately occupy low-wage labor positions and that the primary 

sources of low-wage labor in Walla Walla include the agricultural and manufacturing 

industries. I consider other secondary sources to identify how these industries make 

laborers susceptible to occupational hazards, which can seriously harm laborers’ health 

and hinder their ability to work in the future. Since agriculture is the most prominent 

economic sector in Walla Walla, and the rest of Eastern Washington, there is a 

substantive body of literature available on how this form of low-wage work impacts the 

health of local laborers; as a result, most analysis of occupational hazards is related to 

farm work. Ultimately, I elucidate how agricultural and manufacturing industries 

frequently neglect to provide low-wage laborers with employment-based health 
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insurance, which make it challenging to seek treatment for health concerns, especially 

when these laborers are also excluded from public health insurance plans.  

For the second chapter, “Residential Location: Health Consequences of 

Insufficient Street Features, Food Insecurity, and Substandard Housing Conditions,” I 

searched for local reports to identify which Walla Walla neighborhoods had a high 

concentration of low-income Latino residents. I used findings from the reports to 

indicate that many of these neighborhoods have insufficient street features, poor 

nutritional availability, and substandard housing conditions. I utilized sources that 

nationally address the negative health consequences of insufficient street features, poor 

nutritional availability, and substandard housing conditions in order to demonstrate 

how residential location may correspond to poor health. 

The third chapter, “The SOS Clinic Survey: Measuring Local Health Impacts of 

Residential Location and Employment Status,” includes the methods and results from a 

survey that I conducted at the SOS Clinic, which is a non-profit clinic in Walla Walla 

that serves uninsured and underinsured patients. The survey prompted residents to 

identify certain residential and employment-based health barriers that they confront, 

which included the transportation burden to reach treatment centers, the inaccessibility 

or unaffordability of health insurance, and the perceived harms associated with their 

labor positions. In order to analyze how these experiences manifest for Latino 

community members, the survey also inquired whether respondents categorize 

themselves under the Latino demographic, as defined by the U.S. Census. The 

discussion section of the survey results demonstrates how the data collected align with 

patterns presented in the first and second chapter. 



4 

 

Employment Status: Health Consequences of the Hazardous Working 

Conditions and Restricted Insurance Benefits that are Associated with 

Low-Wage Labor 

Employment plays a role in defining Latinos’ access to the health care system 

because it dictates whether or not certain individuals will have the benefits necessary to 

receive health care treatment. In Unequal Treatment Confronting Racial and Ethnic 

Disparities in Health Care, Brian D. Smedley highlights this relationship as he 

articulates that the probability of being uninsured among Hispanic Americans is 35 

percent, in comparison to 17.5 percent for the general population. He points out that 

this results from a lack of job-based insurance for Hispanic Americans, who work 

disproportionately in blue-collar and service oriented jobs.
1
 In addition to being 

confined to lesser-valued employment positions that don’t offer benefits of health 

insurance, many Hispanic Americans don’t have social tools necessary to easily access 

the health care system or seek treatment for health concerns. In a 2013 report of Latino 

health care coverage in the United States, The Kaiser Family Foundation found that 

approximately 53 percent of nonelderly Hispanics were employed in agriculture, 

service, or construction industries, leaving one in three Hispanic individuals with a 

family income below the poverty line.
2
 The low-income levels make it difficult for 

these Latinos to afford employment-sponsored insurance plans when they are offered, 

and make it difficult to afford out-of-pocket health care costs that may exceed a 

particular health insurance plan. This in turn conveys how Latinos that are confined to 

                                                 
1
 Smedley, Brian D., Adrienne Y. Stith, and Alan R. Nelson. Unequal Treatment Confronting Racial and 

Ethnic Disparities in Health Care. Washington, D.C.: National Academies, 2003. 87. Print.  
2
 "Health Coverage for the Hispanic Population Today and Under the Affordable Care Act." Medicaid 

and the Uninsured. Kaiser Family Foundation, Apr. 2013. 2. Web. 
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low-income jobs may be at a disadvantage in accessing health care whether or not their 

employers provide some form of a sponsored insurance plan. 

Walla Walla’s labor profile indicates how the national trends mentioned above 

may manifest at the local level. According to the Employment Security Department of 

Washington State, agriculture is a primary industry in the Walla Walla valley, 

comprising of about 13.9 percent of overall employment and providing laborers with 

an average annual wage of $27,966.
3
 While this low-wage labor is a dominant 

employment sector of Walla Walla’s economy, it represents a primary source of labor 

for individuals in low-wage jobs. The Employment Security Department of 

Washington State also notes that the seasonal nature of Walla Walla’s agriculture 

sector prompts it to be a transient and unstable labor option throughout the year.
4
 As a 

result, those who rely on this form of employment may not have a steady income 

throughout the year in order to support individual and family health needs. Since 

agriculture is a primary source of low-wage labor in Walla Walla, it is important to 

analyze how Latinos are disproportionately employed within this industry, and 

subsequently left susceptible to the health repercussions associated with this type of 

labor. In “Toward a History of Farm Workers in Washington State,” James N. Gregory, 

a History Professor at the University of Washington, provides a historical overview of 

farm work in Washington starting at the turn of the 19
th

 century; in the following graph 

Gregory illustrates the shifts in the racial demographic of farmworkers in Washington 

                                                 
3
 Suljic, Asja. "Walla Walla County Profile." Employment Security Department: Washington State. Sept. 

2015. Web. 
4
 Ibid. 
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between 1900 and 2000 (Figure 1), indicating a steep increase in Latino laborers 

starting in the 1970s, with ultimately a 59% Latino workforce by 2000.
5
  

Figure 1. 

 

These data highlight that Latinos have occupied a majority of Washington’s 

agricultural labor force for over a decade, which may be indicative of similar 

employment trends in Walla Walla, since Walla Walla is a major participant in the 

agricultural landscape of Washington State. Although the graph that Gregory presents 

(Figure 1) derives from U.S. Census data from 2000 and earlier, the visible trends may 

inform more current estimates of Walla Walla’s Latino farm working population, as 

                                                 
5
 Gregory, James N. “Toward a History of Farm Workers in Washington State," Seattle Civil Rights & 

Labor History Project. 2009. Web. 
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Walla Walla’s Latino population increased from 15.7 percent in 2000 to 21.2 percent in 

2014, and the community continues to face a growing demand for agricultural labor.
67

  

There are Latino laborers who hold management positions on Washington 

farms, but this occurs infrequently. Moreover, many Latino farm operators run farms 

with a substantially smaller market value than their competitors. In the 2013 report, 

“Profile of Small Farms in Washington State Agriculture,” Marcia Ostrom and Colleen 

Donovan of Washington State University analyzed the growth of small farms in the 

agricultural sector of Washington State, recognizing that Spanish, Hispanic, and Latino 

principal operators now comprise about 4.2% of all Washington State farm operators; 

about 45 percent of these principal operators work for farms with a market value less 

than $10,000 and 21 percent work for farms with a market value between $10,000 and 

$50,000.
8
 Latino laborers in the Washington farm industry comprise a small portion of 

farm management positions and of those that do, most manage farms on the lower end 

of the market value spectrum. The report cited statewide surveys in reflecting that 

Washington farmers rely on sales from small farms for a significant portion of their 

household income, which subsequently suggests that Latinos operating farms, 

frequently with lower sales, ultimately have less to contribute to their household 

income.
9
 Acknowledging how an income disparity exists between Latino farm 

operators, and their primarily white competitors, conveys how Latinos may experience 

an income disadvantage while working in Washington’s agricultural industry. 

                                                 
6
 Suljic, Asja. "Walla Walla County Profile." Employment Security Department: Washington State. Sept. 

2015. Web.  
7
 "Population of Walla Walla County, Washington: Census 2010 and 2000 Interactive Map, 

Demographics, Statistics, Graphs, Quick Facts." CensusViewer. Web. 
8
 Ostrom, Marcia, and Colleen Donovan. Profile of Small Farms in Washington State Agriculture. 

Publication. Washington State University, Feb. 2013. Web. 
9
 Ibid. 
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Income has a significant influence in determining how accessible health care 

treatment is for low-wage laborers, as it defines whether certain health-insurance 

programs are feasible or whether these laborers may need to rely on non-profit clinics 

and the emergency room to address sudden health care concerns. Providence St. Mary 

Medical Center published a “Community Health Needs Assessment” in 2015 that 

evaluated how Latinos represent one of several vulnerable subpopulations within Walla 

Walla that are socially disadvantaged in being able to sustain their health. The 

assessment points out that migrant workers within Walla Walla represent a subset of 

the larger Latino population and face employment-based barriers to health care through 

their farm work; while they do not receive health insurance from seasonal employers 

and receive low compensation for their labor, they are unable to afford health care 

services, and therefore can neither seek treatment for their family’s nor their own 

health concerns.
10

 The assessment indicates that Walla Walla’s SOS Clinic is one of 

the primary health care options for these laborers, as there is no financial cost to 

receive services, but the clinic frequently has long waits and limited hours of operation 

due to restrictive funding and volunteer availability.
11

 For Latinos who occupy low-

wage positions in the agricultural or manufacturing industry, which together comprise 

of over 27 percent of Walla Walla’s employment base, long working hours pose a 

barrier in being able to accommodate the operating hours of the SOS Clinic. Because 

restructuring work schedules around health needs isn’t always a possible solution for 

these laborers, they may endure deleterious symptoms for a longer period of time 

before taking any action to seek treatment. This delay also results in the primary use of 

                                                 
10

 Providence St Mary Medical Center Mission Team, comp. Providence St Mary Medical Center 

Community Health Needs Assessment. Rep. Walla Walla, 2015. Web. 
11

 Ibid. 
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the ER for health care, which provides treatment for conditions that need urgent 

attention.
12

 By only responding to health concerns after they become urgent, these 

patients do not receive preventative care that could help tackle poor health conditions 

in the early stages of development. 

Many low-wage occupations, especially those in the agricultural and 

manufacturing industries, have extensive work hours that not only leave laborers with 

an inflexible schedule, but also impose a continuous strain on laborers’ bodies, leaving 

them susceptible to physically debilitating injuries. One common pay structure that 

contributes to this issue is the existence of a piece-rate compensation system, in which 

laborers are paid per unit of production rather than based on hours of work; this is 

frequently the backbone of manufacturing and agricultural labor positions. The 

ultimate goal for employers is to incentivize their employees to work efficiently and 

accomplish a certain task in the shortest amount of time possible.
13

 While these 

motivations may reduce the financial burden on employers, they encourage laborers to 

overexert themselves and increase the strain on their bodies. The National Center for 

Farmworker Health (NCFH) published a factsheet on farmworker occupational health 

and safety in 2013, in which it states, “because farm labor consists of constant bending, 

twisting, carrying heavy items, and repetitive motions during long work hours, 

farmworkers often experience musculoskeletal injuries. Furthermore, workers are often 

paid piece-rate, which provides an incentive to work at high speed and to skip 

                                                 
12

 Ibid.  
13

 Sayre, Jeremy R., and Devon D. Williams. "A Piece-Rate Compensation System and Overtime for 

Construction Businesses." Ward and Smith, P.A., 21 Oct. 2013. Web. 
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recommended breaks.”
14

 The compounding effect between physically strenuous tasks 

and the pressure to carry out these tasks at a rapid rate amplifies the risk of injury in 

this work environment. These injuries include backaches, shoulder pain, sprains, 

fractures, and general pain and numbness, which seem like basic conditions that are 

easily treatable with time and rest; however, time and rest aren’t luxuries for workers 

who are consigned to long hours of arduous labor to support their livelihood.
15

 

Although this information from the NCFH specifically addresses the farmworker 

experience, there are similar physical demands, work schedules, and pay structures in 

construction and other manufacturing occupations, so the risk of musculoskeletal injury 

is also applicable in these arenas. As a result, this mechanism of injury risk is relevant 

to the Walla Walla community, where nearly one-third of the employment base 

comprises of low-wage labor in either manufacturing or agricultural industries.  

The battle against strenuous and long labor hours was recently visible in 

Washington State through a fight for adequate rest breaks for agricultural workers in 

Skagit County, Washington. Demetrio v. Sakuma Bros. Farms was a lawsuit filed in 

2013 that contested how piece-rate wages discouraged farmworkers from taking rest 

breaks during their shifts. Employers of the berry farm hired seasonal and migrant 

workers, paid them per pound or boxful of fruit picked, and allowed farmworkers a ten 

minute break every four hours; Sakuma Bros. Farms suggested that the piece-rate 

wages were already inflated to include the cost of labor during rest breaks, so it was not 

necessary to provide additional compensation for this break time. The Washington 

Supreme Court ruled that Sakuma Bros. Farms must provide an additional wage, at the 

                                                 
14

 Farmworker Occupational Health and Safety. Rep. National Center for Farmworker Health, 2013. 

Web. 
15

 Ibid. 
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piece-rate or minimum wage rate, which would accommodate time for breaks.
16

 

Without this additional wage, farmworkers would be discouraged from taking breaks 

because taking breaks would decrease the amount of fruit picked, and in turn limit the 

maximum income these workers could receive. While this court decision marks a 

favorable step towards the harm reduction of agricultural labor in Washington State, its 

relative recency raises a concern for the health of Washington farmworkers in the 

decades before this lawsuit. Furthermore, although the lawsuit acknowledges that these 

low-wage laborers are entitled to periodic rest breaks as a health right, it neglects to 

resolve the dilemma of whether a ten minute break every four hours of labor is actually 

a sufficient amount of time for the body to adequately rest and refuel after this type of 

vigorous activity.  

 Rest intervals are an opportunity for employees in any type of occupation to 

sustain the mental and physical needs that arise from working, but this seems to be a 

privilege that is not extended to various low-wage occupations. The United States 

Department of Labor lists Washington State’s minimum required length for adult 

employees’ meal period, which states that laborers are entitled to a half-hour meal 

break if the work period is more than five consecutive hours, but this excludes 

employees in agriculture, construction, as well as domestic or casual labor around a 

private residence.
17

 The absence of a substantial and structured meal period in these 

three employment areas conveys how these forms of low-wage labor are not provided 

with the same consideration for basic health needs that most other occupations have. 

                                                 
16

 The Associated Press. "High Court: Farmworkers Entitled to Break Pay." The Seattle Times. The 

Seattle Times Company, 16 July 2015. Web. 
17

 "Minimum Length of Meal Period Required under State Law for Adult Employees in Private 

Sector." U.S. Department of Labor. Wage and Hour Division (WHD), 1 Jan. 2017. Web. 
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Not only does this raise a question as to why these forms of employment are devalued, 

and subsequently not worthy of equitable health protections, but more importantly it 

draws attention to the way in which this disparity may pose a disproportionate health 

burden on Latino laborers. If a significant division of Walla Walla’s labor profile 

comprises of agriculture, manufacturing, and construction industries, and these provide 

the low-wage labor roles that Latinos unevenly occupy, then these Latino workers may 

be more susceptible to the stress-induced injuries that arise from inadequate rest 

breaks. 

Beyond the burden of long and strenuous labor hours, there are working 

conditions within low-wage agricultural occupations that expose Latino laborers to 

toxic agrochemicals, which make these individuals highly susceptible to health 

impairments. In The Farmworkers’ Journey, Ann Aurelia Lopez tracks the movement 

of farmworkers from Mexico to California and conveys the exploitative nature of 

agricultural labor on many California farms around the early 2000s. Lopez emphasizes 

how agrochemical exposure is a prevalent concern for farmworkers, citing EPA 

estimates that approximately 300,000 farmworkers nationwide suffer pesticide 

poisoning annually, in which minor cases have produced irritations of the skin, eyes, 

and nasal membranes, while major cases have corresponded to long-term cancer 

development.
18

 Although this estimate may not reflect the current rates of pesticide-

related illnesses in the U.S., it does demonstrate that this issue is likely still a core 

obstacle that farms must confront since farms continue to depend on pesticide use in 

maximizing agricultural production. Lopez also includes the results from a study on the 

prevalence of dermatitis and risk factors for skin disease among farmworkers in grape, 

                                                 
18

 López, Ann Aurelia. The Farmworkers' Journey. Berkeley: University of California, 2007. 130. Print. 
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citrus, and tomato fields, pointing out that grapes are normally grown with the highest 

levels of agrochemicals (above most other crops), and consequently “grape workers 

were the most likely to report rashes and were more likely to have contact dermatitis 

and lichenified hand dermatitis than citrus and tomato workers.”
19

 While wineries 

continue to be a booming sector of Walla Walla’s economy and rely on the mass 

agricultural production of grapes, the risks that Lopez correlates with farming grapes 

may exist similarly in Walla Walla.  

Pesticide regulation has had a contentious history in Washington for over a 

decade, and its modest implementation continues to leave farmworkers vulnerable to 

agrochemical-related illnesses. In Sunnyside, a town in Yakima County about 100 

miles outside of Walla Walla, farmworkers that frequently handled neurotoxic 

pesticides found themselves confronting repeated illnesses and filed a lawsuit against 

the Washington Department of Labor and Industries for refusing to establish a 

monitoring program that would prevent pesticide exposure from causing illness. The 

lawsuit, known as Rios v. Department of Labor and Industries, concluded in 2002 and 

mandated that the Department of Labor and Industries must enforce blood monitoring 

of farmworkers that are directly engaged in mixing, loading, and applying pesticides to 

crops; blood monitoring detects whether these laborers have normal levels of 

cholinesterase, which is required for proper functioning of the nervous system, and 

laborers with irregular blood-cholinesterase levels must be excused from working with 

pesticides until levels return to normal.
20

 While this ruling appears to resolve the issue 

of pesticide-induced harm to workers, the mandate only extends to laborers that are 

                                                 
19

 Ibid. 131. 
20

 Rios v. Washington Department of Labor and Industries. Washington Supreme Court. 2002. 



14 

 

frequently and directly engaged in the preparation and application of pesticides to 

crops. It does not require universal monitoring of all farm laborers, such as those that 

are only cultivating crops and are inadvertently exposed to pesticides. Lopez cites a 

comprehensive study conducted by the Washington State non-profit Farm Worker 

Pesticide Project, in 2005, in which the organization measured blood samples from 

general fieldworkers and pesticide sprayers, indicating that both groups had dangerous 

blood pesticide levels.
21

 Results from the study noted: “over the course of the first year, 

one in five of the pesticide handlers had blood pesticide levels capable of significantly 

impacting the nervous system.
22

 Other tests revealed that the urine of nine out of the 

ten field workers, as well as every pesticide handler, contained organophosphate 

residues.”
23

 Exposure to organophosphates depresses cholinesterase levels in affected 

individuals, indicating that even the Washington farmworkers that were not working 

‘directly’ with pesticides faced harmful exposure to toxic compounds after handling 

crops. This illustrates how the lack of comprehensive protection for all farmworkers 

against pesticide exposure ultimately leaves many laborers susceptible to occupational 

health concerns. Since the statewide ruling in 2002 continues to apply blood-

monitoring protections only to farmworkers that ‘directly’ handle pesticides, a vast 

amount of Walla Walla farm laborers that don’t fall under this definition, yet still work 

in close contact with pesticides, are at risk for experiencing nausea, neurological 

problems, seizures, respiratory distress, and other pesticide-induced health concerns. 

                                                 
21

 López, Ann Aurelia. The Farmworkers' Journey. Berkeley: University of California, 2007. 137. Print. 
22

 Messages from Monitoring: Farm Workers, Pesticides and the Need for Reform. Rep. Farm Worker 

Pesticide Project, Farm Worker Justice Fund, and United Farm Workers, 8 Feb. 2015. 
23

 The Fred Hutchinson Cancer Research Center conducted the urine analysis of 200 farmworkers in the 

Yakima Valley.  
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The harm that arises from pervasive pesticide usage on farms occurs directly 

through physical exposure, but also manifests indirectly as employers fail to inform 

their laborers about these damaging substances. In the article, “Fields of Poison,” 

which conveys the farmworker experience in Sunnyside that fueled Rios v. Department 

of Labor and Industries and the perpetual difficulty in treating pesticide-related 

illnesses, Rebecca Clarren quotes a physician from the Yakima Valley Farm Workers 

Clinic in stating that the symptoms of pesticide poisoning can be vague, making the 

illness difficult to diagnose and treat. While farmworkers aren’t informed about the 

chemicals that they are exposed to or the long-term health effects associated with these 

chemicals, nine out of ten sick farmworkers don’t even mention pesticide exposure as a 

concern.
24

 This demonstrates how agricultural employment has not only made laborers 

more susceptible to illness through the physical exposure to chemicals, but also 

hindered laborers’ ability to adequately treat these illnesses by limiting their knowledge 

of the harmful materials that surround them. Even though the physician was 

commenting on the existence of this health care barrier in 2003, it was still a visible 

issue in Eastern Washington in 2016. Strand Apples Inc. is an orchard in Cowiche, 

Washington that, in February 2016, was issued a $600 fine for neglecting to provide 

farmworkers with written disclosures of working conditions.
25

 While agricultural 

employers in Eastern Washington have continued to limit laborers’ knowledge of 

work-related health risks, they perpetually impede farmworkers from being aware of 

                                                 
24

 Clarren, Rebecca. "Fields of Poison: While Farmworkers Are Sickened by Pesticides, Industry Writes 

the Rules." The Nation. 29 Dec. 2003. Web. 
25

 Hoang, Mai. "Federal Investigation Finds Yakima Valley Ag Workers Owed Tens of Thousands in 

Back Wages." Yakima Herald. Yakima Herald-Republic, 10 June 2016. Web. 
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appropriate health and safety precautions, and hinder these workers from being able to 

treat health issues once they arise.  

Neglecting to inform farmworkers about the transmission of agrochemicals to 

the home environment has also resulted in a heightened health risk for farmers’ 

families.
26

 Lopez points out that this transmission occurs through pesticide drift, which 

is brought home on workers’ skin, hair, and clothing, even for those farm laborers that 

aren’t specifically pesticide handlers. In the 2002 study “Evaluation of Take-Home 

Organophosphorus Pesticide Exposure among Agricultural Workers and Their 

Children, ” conducted through the University of Washington, organophosphorus 

pesticide exposure was analyzed in 218 farmworker households in Washington 

agricultural communities and of 211 farmworker children tested, 88 percent had 

organophosphate metabolites in their urine.
27

 Although this data was only published in 

2002, and may be considered outdated, the high prevalence of pesticide exposure 

among farmworker families may easily be a reality today, as there haven’t been 

adequate safeguards imposed in Washington agricultural communities since 2002 that 

would prevent this trend from continuing. 

 There are many more examples, beyond agrochemical exposure and stress-

induced injuries, indicating how low-wage occupations in the Walla Walla community 

may impose harm to Latino laborers’ health, but it is the inexistence of a health 

insurance safety net that illustrates how Latino laborers lack the tools necessary to 

recover from health impairments. According to the NCFH, in a 2016 report on the 

                                                 
26

 López, Ann Aurelia. The Farmworkers' Journey. Berkeley: University of California, 2007. 137. Print. 
27

 Curl, Cynthia L. et al. “Evaluation of Take-Home Organophosphorus Pesticide Exposure among 

Agricultural Workers and Their Children.” Environmental Health Perspectives 110.12 (2002): A787–

A792. Print. 



17 

 

income, benefits, and public assistance for agricultural workers, only 22 percent of 

farmworkers reported being covered by employer-provided health insurance and 57 

percent of workers reported that they did not receive any form of need-based or 

contribution-based public assistance.
28

 Although these data reference broader national 

trends, which may not perfectly mirror the rate of insured farmworkers in Walla Walla, 

it still acknowledges that on a national level there is relatively low accessibility to 

insurance for people in this form of labor, and Walla Walla is a farming community 

that is not isolated from these trends. Without employment-provided health insurance, 

which is frequently absent in agricultural and manufacturing industries, public health 

insurance plans seem to offer the second line of defense for health care support. 

However, these programs become inaccessible for those without the proper legal status 

in the United States. Doty et al. convey one mechanism for why there may be a high 

rate of uninsured Latinos even after the passage of the Affordable Care Act, as they 

point out that, in comparison to other major racial and ethnic groups, Latinos make up 

a disproportionate share of unauthorized immigrants who are ineligible for Medicaid.
29

 

This exclusion of unauthorized Latino immigrants from public health insurance 

programs like Medicaid extends its reach to Walla Walla, and likely impacts the 

unauthorized immigrants that reside in Walla Walla, but unauthorized immigrants are 

not representative of Walla Walla’s entire Latino population, and exclusion isn’t the 

only barrier between Latinos and access to Medicaid. Providence St. Mary Medical 

Center’s “Community Health Needs Assessment” points out that the healthcare 

exchange can be confusing and expensive, even for Latinos that aren’t 

                                                 
28

 Demographics. Rep. National Center for Farmworker Health, Jan. 2016. Web. 
29

 Doty, Michelle, Sophie Beutel, Petra Rasmussen, and Sara Collins. "Latinos Have Made Coverage 

Gains but Millions Are Still Uninsured." The Commonwealth Fund. 27 Apr. 2015. Web. 
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undocumented.
30

 The unclear stipulations surrounding Medicaid and the costs that 

remains high for low income Latinos, undocumented or not, make this health care 

package an unapproachable option, which reinforces the health insurance disparities 

that largely disadvantage Latinos. 

There is a lack of published data on what portion of Walla Walla’s Latino 

population consists of unauthorized immigrants, and how Latinos differentially face 

barriers to attaining health insurance based on their documentation status. The Pew 

Research Center does however acknowledge these differences in the 2014 article 

“Hispanic Nativity Shift,” in which it reports, “in 2012, about half of foreign-born 

Hispanics (49%) lacked health insurance, compared with 18% of native-born 

Hispanics. Among non-citizen immigrant Hispanics, 61% had no health insurance.”
31

 

The evident variations in insurance rates among different subsets of the Latino 

population indicate that the Latino demographic is not a homogenous group of 

individuals that equally experience barriers to health needs.
32

 However, the insurance 

rates do suggest that foreign-born Latinos, whether citizens or not, face challenges in 

attaining health insurance, which in turn demonstrates that unauthorized immigrants 

are not the only group of Latinos that face employment-induced health issues without 

the presence of a health insurance safety net. 

The apparent health consequences of low-wage employment raise a question as 

to why Latinos are marginalized within the labor market, and in turn left to 

                                                 
30
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disproportionately occupy low-wage labor positions. In Latinos Facing Racism: 

Discrimination, Resistance, and Endurance, Joe R. Feagin and Jose A. Cobas suggest 

that a lack of Latino incorporation into historically white institutions arises from the 

existence of a racially hierarchical society, in which whites have secured much racial 

capital from this hierarchical system of oppression; the accumulation of racial capital 

has long corresponded to the growth of economic capital in the form of income and 

wealth.
33

 While the labor market exists as a historically white institution within the 

United States, whites have a perceived racial superiority and have traditionally been 

most successful within this institution. The systemic disadvantages within the labor 

market that correspond to racial and ethnic identity continue to have a pervasive 

influence on Latinos, as this group disproportionately remains in low-wage labor 

positions. The Latino/a American Dream elaborates on how a racial hierarchy impacts 

the labor market within contemporary society, as many Americans fear that increasing 

Latino immigration will taint the quality of the American Dream, in turn prompting 

these Americans to support policies and programs that limit illegal immigration and 

benefits to illegal immigrants.
34

 This national attitude is harmful towards both 

immigrant and U.S. born Latinos since it frames Latinos as lesser-valued economic 

contributors and as a threat to the ‘traditional’ values of the U.S.  
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Residential Location: Health Consequences of Insufficient Street 

Features, Food Insecurity, and Substandard Housing Conditions 

Residential location plays a role in challenging the health status of Latinos 

through a built environment of neighborhoods that doesn’t encourage safe mobility, 

sufficient nutritional availability, or standard housing conditions. 

Walla Walla has several neighborhoods with a high concentration of Latino 

residents, and these neighborhoods seem to lack numerous street features, which 

expose these residents to accident-related health risks. In Providence St. Mary Medical 

Center’s “Community Health Needs Assessment,” which evaluates how Latinos are a 

particularly vulnerable subpopulation within Walla Walla, the assessment points out, 

“one subset of the Walla Walla Latino population lives in the Edith, Carrie, Jefferson, 

Washington Park and Blue Ridge neighborhoods. These are lower income 

neighborhoods and the built environment in these neighborhoods needs safety 

improvements like crosswalks, better sidewalks, and stop signs.”
35

 These safety 

elements are necessary to organize living spaces in a way such that pedestrians and 

vehicles can be mobile while ensuring safety. The absence of these safety precautions 

not only increases the rate of pedestrian injuries and deaths, but also discourages 

residents from navigating through their communities by foot. The 2012 study, “Income 

Disparities in Street Features that Encourage Walking,” outlines the relationship 

between income level, frequency of street features, and mobility challenges. The study 

notes that the absence of streetlights, sidewalks, crosswalks, and bike lanes can make it 

difficult and less appealing for people to walk in their local communities. The act of 

walking, as a method of transportation or recreation, improves health and is a critical 
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component in reducing childhood obesity.
36

 While there aren’t barriers that strictly 

forbid residents from walking, the structural deficits that impede safe mobility 

discourage a healthy active lifestyle and promote a dependency on alternative forms of 

transportation.  

The reliance on alternative forms of transportation can raise already existing 

financial burdens for Latinos in these low-income neighborhoods. In the article, 

“Walking Equity in Low-Income, Minority and Immigrant Communities,” Jay 

Walljasper assesses walking as an equity issue that emerges through disparities in 

street features such as sidewalks, street and sidewalk lighting, and marked crosswalks. 

Walljasper asserts, “improving walking options can also help ease the financial 

burdens on poor families, which spend 42 percent of their income on transportation 

compared to 22 percent among middle-income Americans.”
37

 By improving the 

walkability in these areas, Latino residents have a greater ability to commute between 

different locations without relying on financially straining forms of transit, which 

would allow them to retain a greater percentage of their income. As mentioned in the 

previous chapter, income plays a significant role in determining whether health 

insurance is feasible and which treatment centers are accessible options, therefore 

removing some of the financial burden from transportation may provide residents 

greater financial flexibility in sustaining their health care needs. 

In acknowledging how the lack of street features may confer health 

disadvantages to Latinos in low-income Walla Walla neighborhoods, it is important to 
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understand how a lack of funding for the street fixtures represents a structural 

inequality within these neighborhoods. Gibbs et al. compared the frequency of 

sidewalks, street and sidewalk lighting, and marked crosswalks between low-income, 

middle-income, and high-income communities and noted the following results: “streets 

with street and/or sidewalk lighting are significantly more common in high-income 

areas (75%) than in middle-income (54%) or low-income communities (51%); streets 

with sidewalks on one or both sides of the street are significantly more common in 

high-income areas (89%) than in middle-income (59%) or low-income communities 

(49%); and streets with marked crosswalks are significantly more common in high-

income areas (13%) than in middle- income (8%) or low-income communities (7%).”
38

 

The evident disparities in street features between communities of different income 

levels may be comparable to the distribution of street features within Edith, Carrie, 

Jefferson, Washington Park and Blue Ridge in comparison to the distribution within 

higher-income Walla Walla neighborhoods. This raises a question as to why these 

differences in living environment correspond to residents’ income and who is 

responsible for the unequal distribution of these resources among different 

neighborhoods. Gibbs et al. attributes the responsibility for this resource distribution to 

state and local governments, suggesting that these institutions have the power to budget 

funding for more comprehensive zoning and street design in a way that makes it safer 

for residents to walk in their communities.
39

 The action of these government bodies in 

allotting funding for the inequitable construction of street features in low-income 
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neighborhoods illustrates how these neighborhoods face a structural disadvantage to 

their health status at the hand of the government. Assessing the budget source for street 

features in Walla Walla may indicate how much of this structural inequality is the 

responsibility of the city of Walla Walla, or the larger Washington State. 

The transportation burden not only arises from the poor distribution of street 

features within communities, but also from the relative isolation of these communities 

away from city services that residents may rely on. The State of the State for 

Washington Latinos is a community-based research project from Whitman College 

through which undergraduate students study the disparities that Washington Latinos 

experience, and convey how these disparities arise from societal barriers. The “Walla 

Walla Poverty Assessment: An Intensive Study of Poverty and Agency in Walla 

Walla” is a report from this community-based research project that indicates how 

residential isolation exists in Walla Walla and how this contributes to the transportation 

burden that Latinos experience. The report points out that Farm Labor Homes, which is 

one of the primary communities where Walla Walla County farmworkers reside, is 

approximately one mile away from the nearest bus stop, which deters residents from 

using this form of public transportation for their commute.
40

 The spatial separation 

between this housing development and access to Walla Walla’s public transportation 

system adds an inconvenient time requirement of walking before using the bus, which 

discourages residents from using this public service over alternative transportation 

options, such as the use of a personal vehicle. The restricted availability of the public 

transit system also challenges residents’ ability to benefit from the food bank or other 
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food distribution events, as these organizations may offer heavy quantities of food 

supplies that are difficult to transport when walking.
41

 If residents want to use the 

public transit system to transport these groceries to their homes, they must walk at least 

a mile while carrying food, which further encourages them to use a personal vehicle for 

this task. Moreover, if residents can’t afford a personal vehicle, they may abstain from 

receiving food from the food bank, and subsequently face difficulty in sustaining their 

nutritional needs. The consistent pressure for residents of isolated communities to rely 

on personal vehicles, rather than being able to benefit from a more accessible public 

transit system, demonstrates how Walla Walla’s services aren’t ideally accessible to 

marginalized residents, which in turn exacerbates the transportation-associated 

financial strain that residents confront when needing to carry out daily tasks. While 

Latino farmworkers occupy much of the Farm Labor Homes community, this group of 

Latinos represents one specific target of Walla Walla’s structural limitations to 

affordable transportation. 

Food insecurity also results from the residential isolation of low-income Walla 

Walla neighborhoods, as grocery outlets aren’t always in close proximity to these 

neighborhoods. In addressing the nutritional barriers that Walla Walla Latinos 

confront, Providence St. Mary Medical Center’s “Community Health Needs 

Assessment” indicates that residents of Edith, Carrie, Jefferson, Washington Park and 

Blue Ridge tend to not utilize the local food banks despite food insecurity.
42

 This 

tendency may be a result of the previously mentioned transportation barriers that 

prompt residents to transport heavy goods while walking long distances. The 
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disconnect between the food bank and Latinos experiencing food insecurity represents 

how the presence of supportive programs, which are intended to reduce nutritional 

disparities within Walla Walla, may not be effective while there are societal barriers 

that limit Latinos from reaching these programs. The assessment also points out that 

the issue of food insecurity for Walla Walla Latinos is visible through the separation 

between residential location and grocery stores as it states, “some of these 

neighborhoods may be considered “food deserts,” since the nearest grocery store is 

beyond a convenient walking distance for many residents.”
43

 This statement reflects 

that residents of these neighborhoods must incur a longer commute by foot in order to 

retrieve food supplies from mainstream food distributers in the Walla Walla area, or 

they must seek alternative transportation. While nutrition contributes to the most 

fundamental foundation of good health, the separation between neighborhoods and 

grocery stores presents an obstacle in attaining resources that residents need to nourish 

their health. 

Availability and affordability are two variables that shape how certain residents 

experience food insecurity in low-income neighborhoods. In The Public Health Effects 

of Food Deserts, Whitacre et al. evaluate how availability and affordability both impact 

whether community members have access to healthy food options; the availability 

component involves the presence of supermarkets, as a source of healthy produce, and 

how they may compete with more proximal convenience stores, which notably provide 

processed produce options. Whitacre et al. suggest that proximity influences the 

selection of particular food options, as residents are generally more inclined to buy 

food that is closer to them, even when these stores do not have the food that they prefer 
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or need.
44

 This pattern is important to assess in Walla Walla because if predominantly 

Latino neighborhoods are closer to convenience stores than larger grocery outlets, then 

it may be reasonable to conclude that Latino residents would me more inclined to shop 

for food at these convenience stores. Whitacre et al. also cites the research of Lisa M. 

Powell with the University of Chicago, in which she used data from Dunn and 

Bradstreet as a measure of outlet density,
45

 in correspondence with U.S. Census data on 

race, ethnicity, income, population, and degree of urbanization in the year 2000, to 

identify the following results: Hispanic populations had one-third the access to chain 

supermarkets in comparison to non-Hispanics, and independent, non-chain stores were 

more prevalent in predominantly African American and Hispanic communities than in 

predominantly Caucasian communities.
46

 Since these findings represent more general 

national trends and derive from older census data, there is room for deviations in how 

these trends are applicable within Walla Walla today. However, they are informative of 

nutritional disparities in the United States that require attention when evaluating the 

health disadvantages that exist along racial and ethnic lines. 

The physical separation between healthy food options and Walla Walla’s 

predominantly Latino neighborhoods is visible through the relative distribution of 

supermarkets and convenience stores within the community, as these two types of 

grocery outlets determine whether fresh produce is more readily available than more 

processed forms of produce. In figure 2, I used a map from the Walla Walla Poverty 
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Assessment: An Intensive Study of Poverty and Agency in Walla Walla, which had 

designated boundaries (blue) of the Edith and Carrie, N. Washington, S. Washington, 

Blue Ridge, and Jefferson Park neighborhoods, and I identified the location of 

convenience stores and supermarkets (red) in order to illustrate the relative distance 

between each neighborhood and the surrounding food outlets. The key below figure 2 

provides the names of each food outlet and categorizes it as a convenience store, 

supermarket, or other. 
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Figure 2. Map of supermarkets and convenience stores that surround the 

neighborhood boundaries of Edith & Carrie, N. Washington, S. Washington, Blue 

Ridge, and Jefferson Park  

 

Supermarket Convenience Store Other (Ex. Butcher) 

A – Safeway 

G – Super 1 Foods 

H – Grocery Outlet Bargain Market 

K – Walla Walla’s Harvest Foods 

B – Circle K 

E – Walla Walla Farmers Co-op  

F – Apex Food and Deli 

I – Dora’s Deli and Mini Mart 

J – TAJ Food Mart 

C – Carniceria El Sol 

D – Blue Valley Meats 
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One of the most visible findings from this map is that there is not a single supermarket 

located within the boundaries of these neighborhoods. Furthermore, even though 

Jefferson Park is located very close to several supermarkets and convenience stores, 

there is a much greater distance separating the other neighborhoods from local 

supermarkets. There is not a scale provided in the figure that indicates exactly how far 

each neighborhood is from surrounding grocery outlets, but the following table 

provides the calculated distance between the boundaries of each neighborhood and the 

nearest supermarket and convenience store. The calculations reflect the range of 

distances that residents of each neighborhood must travel to reach the nearest 

supermarket or convenience store. 

Table 1. Range of separation between Walla Walla neighborhood residents (Edith 

& Carrie, N. Washington, S. Washington, Blue Ridge, and Jefferson Park) and 

the nearest supermarket and convenience store
47

 

Neighborhood Distance Between 

Neighborhood Boundaries 

and Nearest Supermarkets 

(mi) 

Distance Between Neighborhood 

Boundaries and Nearest 

Convenience Stores (mi) 

Edith and 

Carrie 

1-1.3 mi (Safeway)  

1.5-1.9 (Super 1 Foods) 

0.7-1.1 mi (Circle K)  

0.9-1.3 mi (Walla Walla Farmers 

Co-op) 

N. Washington 0.6-1.3 mi (Safeway)  

1.2-1.8 mi (Super 1 Foods) 

0.3-0.9 mi (Circle K)  

0.6-1.2 mi (Walla Walla Farmers 

Co-op) 

S. Washington 0.09-1.3 mi (Safeway)  

0.6-1.8 mi (Super 1 Foods) 

0.0-0.9 mi (Walla Walla Farmers 

Co-op) 0.0-1.0 mi (Circle K) 

Blue Ridge 0.3-0.9 mi (Super 1 Foods)  0.02-0.7 mi (Walla Walla Farmers 
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0.4-1.0 mi (Grocery Outlet) Co-op) 0.6-1.7 mi (Circle K) 

Jefferson Park 0.06-0.9 mi (Super 1 Foods)  

0.2-0.8 mi (Grocery Outlet) 

0.01-1.0 mi (Dora’s Deli and Mini 

Mart) 

0.08-0.8 mi (TAJ Food Mart) 

 

The values from table 1 exemplify how Walla Walla follows a pattern of grocery outlet 

distribution, as described in The Public Health Effects of Food Deserts, that would 

subject its low-income neighborhoods to food insecurity. All five neighborhoods have 

at least one convenience store that is located closer than competing supermarkets; Edith 

and Carrie residents have to travel more than one mile in order to access a supermarket; 

residents near the furthest boundaries of N. Washington and S. Washington 

neighborhoods have to travel at least one mile to reach a supermarket; and Blue Ridge 

and Jefferson Park have relatively close supermarkets, but some regions of these 

neighborhoods are much closer to alternative convenience store options. These patterns 

indicate that there is a less burdensome distance to travel in order to reach convenience 

stores, which commonly offer less healthy produce choices than supermarkets. If 

convenience stores are more easily reachable, then residents may prefer to shop at these 

locations despite the better health benefits of more distant supermarket options.  

Physical separation is one factor that drives the extent to which a neighborhood 

experiences food insecurity, but the cost of healthy food options at grocery outlets is 

another factor that determines how low-income residents may experience food 

insecurity within a community. The Public Health Effects of Food Deserts highlights 

how the affordability of food options incentivizes residents living under high financial 

strain to choose less expensive goods, such that residents may purchase cheaper foods 
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from convenience stores even if these stores are similarly as far away as 

supermarkets.
48

 It is critical to address this role of affordability when analyzing the 

distribution of grocery outlets in Walla Walla, since there are supermarkets just beyond 

the borders of several low-income neighborhoods. Table 1 indicates that there are 

supermarkets about a tenth of a mile away from S. Washington and Jefferson Park, and 

these supermarkets may be a closer option than convenience stores for some 

neighborhood residents. While this information suggests that these residents will shop 

at the more spatially available supermarkets, the potentially higher prices at the 

supermarkets may deter residents from shopping at these locations. The supermarket 

Safeway is 0.09 miles away from the closest S. Washington location, which is 

approximately a five-minute walk; this same location is also about a five-minute walk 

from the convenience store Circle K. Although Safeway and Circle K are equidistant 

from residents in this area of S. Washington, and Safeway offers a greater variety of 

healthy food options, Safeway has much higher prices for food items, which may offset 

the desire for healthier meal choices and the benefit of a short travel distance. The same 

relationship may apply to Jefferson Park residents that are at a short distance away 

from Super 1 Foods, Grocery Outlet Bargain Market, or Walla Walla’s Harvest Foods, 

where the cost of groceries in these outlets may not be as feasible as food items from 

TAJ Food Mart or Dora’s Deli and Mini Mart. Providence St. Mary Medical Center’s 

“Community Health Needs Assessment” reiterates the impact of affordability on 

nutrition for Walla Walla Latinos by attributing the high cost of groceries as one reason 
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why Walla Walla Latinos may confront challenges in eating healthy.
49

 Recognizing 

that affordability can be just as impactful as the spatial availability of healthy food 

markets is important in demonstrating that food insecurity in Walla Walla cannot be 

resolved merely through the presence of healthy food options, but also requires that 

there is an improvement in the financial accessibility of these resources. 

Food insecurity affects whether community members will meet daily nutritional 

needs, but it also bears long-term ramifications in promoting the development of 

chronic health conditions such as obesity. A study looking at the association between 

food insecurity and obesity in US adults used a sample of 66,533 adults from 12 states 

and found that adults who were food insecure had 32 percent higher odds of being 

obese than food secure adults.
50

 The large gap in the threat of obesity between these 

two groups reflects how living in an environment that is impacted by food insecurity 

may considerably increase the chances that residents will become obese. Another 

study, that more specifically addresses the relation of food insecurity to weight status 

among low-income Latino women, found that among a sample of low-income Latino 

women, greater food insecurity was associated with a higher prevalence of obesity.
51

 

Crawford et al. note in the discussion of their results that this may be attributed to 

several factors, including the tendency for women in low-income Latino households to 

reduce their food intake during periodic times of food insecurity in order to prevent 
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adult males and children from experiencing hunger. This reasoning was based on 

observations of low-income Latino households in California that experience seasonal 

food insecurity during the winter, which raises a question as to how this may manifest 

in Latino households in Walla Walla where food insecurity may not be just a seasonal 

issue.
52

 Crawford et al. also point to the findings from an external source, “Food 

Insecurity and Food Supplies in Latino Households with Young Children,” in stating 

that in the presence of food insecurity, “Latino households of Mexican descent may 

rely heavily on traditional foods, including corn tortillas, beans, rice, potatoes, eggs, 

tomatoes, and chili peppers.”
53

 Maintaining a diet that primarily includes these food 

items, but excludes necessary servings of fruits and vegetables, establishes an 

unbalanced nutritional intake, which can ultimately drive the development of obesity. 

While there may be an underlying cultural preference for these traditional foods, food 

insecurity may extenuate the formation of a poor diet by dissuading consumers from 

integrating healthy produce with traditional foods. Although this study more 

specifically relates to Latinos of Mexican descent, the findings may have broader 

implications in encouraging public health officials to study the dynamic interplay 

between culture and food insecurity that defines dietary patterns for Walla Walla 

Latinos. 

The previous studies elucidate how food insecurity increases the risk of 

developing chronic diseases, but this is not necessarily a unidirectional relationship, as 

food insecurity can initiate a cycle whereby chronic health risks subsequently intensify 

food insecurity. In “Food Insecurity, Health, and Health Care,” Hilary Seligman 
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conveys one mechanism for this cyclic pattern, in which nutrient-poor diets in food 

insecure households pose risks for chronic disease, barriers to chronic disease 

management help promote the development of these diseases, and the onset of disease 

establishes a high risk of disability and a corresponding decrease in employability; the 

decrease in employability puts further financial strain on food budgets, which 

exacerbates the already existing food insecurity.
54

 Understanding how food insecurity 

can be a feed forward cycle, rather than a static condition, is informative in portraying 

the depth of impact that food insecurity can impose on individual and public health 

within a community. In Walla Walla, where Latinos in low-income neighborhoods may 

rely on low-wage labor in agricultural and manufacturing industries, this cycle is 

particularly relevant in signifying how employment status and residential location 

intersect in producing a structural disadvantage to health. Constructing potential 

solutions that would dismantle this harm towards Walla Walla Latinos would require 

an assessment of how to alleviate both the prevalence of food insecurity and the 

disability-associated reduction of employability. 

 Aside from the macro-level organization of low-income neighborhoods that 

contributes to poor health among residents, the structural elements of households 

themselves also challenge residents’ ability to sustain their health. The “Walla Walla 

County Farmworker Housing Report” from 2011, assesses the difficulties that many 

Walla Walla farmworkers face in finding adequate housing options and points out that 

many ultimately reside in overcrowded or deficient quality homes. The report cites a 

statewide survey of 3,000 farmworkers from Washington State, and notes that 22 

percent of respondents reported living in substandard housing and 32 percent reported 
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living in overcrowded conditions.
55

 The absence of basic amenities, such as clean 

water, electricity, and walls with safe paint, create a substandard housing environment 

that threatens residents’ quality of life. Additionally, the presence of overcrowding 

limits the available living space per person in a household, which can catalyze the 

spread of infection and other communicable health issues among residents. While the 

focus of this report is on farmworkers in Washington State, low-income Latinos 

comprise a large portion of the agricultural labor force in Washington, and therefore 

this report provides a relevant perspective of how one subset of low-income Latinos 

confront health barriers due to residential location. Furthermore, the report elucidates 

how residential harms to health may exist similarly for other low-wage laborers that 

financially struggle in finding adequate housing. Using data from the statewide survey, 

the Washington Farmworker Housing Trust conducted a regional analysis of the 

housing conditions and needs of farmworkers within Walla Walla, Benton, and 

Franklin counties. The report includes Tables 2 and 3 (see below), which categorize 

respondents as ‘Local’ or ‘Non-local’ and defines these variables in the following way: 

“respondents are categorized as either Local or Non-Local based on the location of 

their primary residence; Local workers need a home year-round in the region, whereas 

Non-Local workers need seasonal-occupancy housing while they work in the region 

and maintain their primary residence elsewhere.”
56
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Table 2. 

 

Table 2 reiterates how low-wage labor establishes a financial burden in meeting basic 

life needs, such as adequate shelter, as 43 percent of farmworkers in 

Walla/Benton/Franklin counties spend at least 30 percent of their income on housing 

and nearly 20 percent of farmworkers in this area spend at least 50 percent of their 

income on housing. Table 2 also highlights that even though farmers may spend a 

significant portion of their income on housing, they may still reside in overcrowded 

spaces, as more than one-third of farmworkers in Walla/Benton/Franklin counties live 

in crowded housing units. In The Farmworkers' Journey, Ann Aurelia Lopez conveys 

how crowding can result from the formation of extended households, in which 

farmworker families pool resources as a means of economic and social survival, 

however, a consequent lack of privacy from this housing structure can generate 
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psychological stress and family tensions.
57

 While Table 2 also indicates that many 

farmers experience substandard housing conditions in locations where they reside, 

Table 3 provides more detail of what these conditions may include. 

Table 3. 

 

Almost all of the structural deficiencies and hazards outlined in table 3 make it difficult 

for residents to manage their health since they expose residents to substances that may 

induce illness or prevent residents from using functional amenities such as heating, 

electricity, plumbing, and appliances. One of the most prominent problems among 

farmworkers that reported substandard housing conditions was the presence of cracked, 

chipped, and possibly lead-based paint. This poses a very direct risk to the health of 

these farmers and their families as this environment may make them more susceptible 
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to lead poisoning. Lead poisoning usually arises from exposure to lead-based paint, and 

exposure is heightened through the chipping or cracking of paint. After lead has 

accumulated in the blood for months or years, residents may experience symptoms 

including abdominal pain, developmental and neurological deficiencies, and 

irritability.
58

 The physical environment within many Walla Walla farmworkers’ 

households introduce direct harms, as exhibited through lead exposure, and indirect 

harms, which arise from residents’ inability to attain basic living amenities; since these 

adverse conditions likely correspond to the farmworkers’ cost burden in purchasing 

housing, other low-wage laborers in Walla Walla may face a similar cost burden in 

purchasing housing, and in turn may be forced into substandard housing environments. 
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The SOS Clinic Survey: Measuring Local Health Impacts of 

Residential Location and Employment Status 

Introduction 

While this thesis aims to explore the ways in which residential location and 

employment status influence low-income Latinos’ susceptibility to poor health, this 

survey provides data on how a small sample of this target group confronts residential 

and employment-based barriers to health in Walla Walla. Furthermore, the survey 

indicates the relative accessibility of the SOS Clinic as a resource to combat health 

concerns, and identifies alternative treatment centers that are available to these 

respondents.  

Methods 

Data were collected from an 11-question survey over the course of four weeks. The 

survey was conducted during the clinic’s walk-in hours on Mondays (5 pm–7 pm) and 

Wednesdays (3 pm–5 pm). During check-in, the survey was handed out at the front 

desk along with the clinic’s regular check-in paperwork. Patients had the choice of 

whether or not to fill out the survey, which was indicated on the consent form that 

preceded the survey. If patients needed assistance filling out the survey, a translator 

was present at the clinic to help them respond to each question. The survey was 

provided in both Spanish and English, since the clinic has a large Spanish-speaking 

patient population. The survey consisted of the following questions: 

1. Are you of Hispanic, Latino, or Spanish origin?
59

 

Yes or No 
 

2. Approximately how long does it take for you to travel to the SOS Clinic? 

                                                 
59

 This survey question was taken from the U.S. Census as a standard approach to identifying whether 

respondents are a part of the Latino demographic group, and will serve as the basis for discussion of 

survey results that correspond to low-income Latinos in Walla Walla. 
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1 min - 15 min, 16 min - 30 min, 31 min - 45 min, 46 min - 60 min, more than 60 

min 
 

3. What form of transportation do you use to travel to the clinic?  

Car, Bus, Walk, Bike, other:_____________ 
 

4. How long have you been facing your particular health concern before seeking 

treatment at the clinic? 

1-2 weeks, 2-4 weeks, 1-3 months, 4-6 months, 7-9 months, 10-12 months, more 

than 12 months 
 

5. Is there another health care facility in Walla Walla that you are able to attend for 

health care needs? 

Yes or No 
 

6. If you answered yes to question 5, which health care facilities in Walla Walla are 

you able to visit for health care services? 

Walla Walla General Hospital, Providence St. Mary Medical Center, Yakima 

Valley Farmworkers Clinic, other:_____________ 
 

7. Does your current employer provide health insurance? 

Yes or No 
 

8. If your current employer provides health insurance, do you find it unaffordable? 

Yes or No 
 

9. What type of work do you normally do? 

Farm Work, Construction, other:_________________ 
 

10. Do you find that this type of employment puts a strain on your health? 

Yes or No 
 

11. If you answered yes, how do you feel your work may harm your health? 

 

Results 

Over the four-week data collection period, 11 patients opted to participate in the 

survey. 82 percent of respondents identified as being of Hispanic, Latino, or Spanish 

origin. Of this group, 56 percent of respondents reported working in the agricultural 

industry and 22 percent reported working in other types of low-wage jobs, such as 

housekeeping; 33 percent personally identified their labor environment as the source of 

their health concerns. One participant elaborated on the employment conditions that 
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have caused health concerns in stating that exposure to the chemicals from farmland 

causes infections and allergies among many farmworkers. While 78 percent of 

Hispanic/Latino/Spanish respondents noted that their employers do not provide health 

insurance, the other 22 percent indicated that their employers provide health insurance 

that is too expensive. Hispanic/Latino/Spanish respondents faced symptoms of their 

health concerns for up to 1 year prior to seeking treatment at the SOS Clinic, and their 

travel time to reach the clinic ranged from 15 to 45 minutes. In order to travel to the 

SOS Clinic, this group of respondents walked or used a car; alternative treatment 

centers for this group of respondents include the Walla Walla General Hospital, 

Providence St. Mary Medical Center, and the Yakima Valley Farmworkers Clinic.  

Discussion 

In evaluating how the survey results confirm the presence of barriers to health for 

low-income Latinos in Walla Walla, survey participants that self-identified as being of 

Hispanic, Latino, or Spanish origin were analyzed as a separate group of respondents 

that will be referred to as ‘Latino’ in further discussion of the results.
60

 While the 

sample size of survey participants is very small (n=11), and the Latino subsample from 

this group is even smaller (n=9), the data collected may not be the most accurate 

representation of trends among the total group of low-income Latinos in Walla Walla. 

However, the survey findings still elucidate larger patterns of barriers to health for low-

income Latinos in Walla Walla, which may draw attention to the importance of 

conducting more expansive research in this area of Walla Walla public health. 

                                                 
60

 The broader categorization of ‘Latino’ is similarly utilized within other research studies that examine 

how health care dipartites develop among this larger demographic group. This practice reflects how 

different ethnic groups may be racialized within the scope of public health research. 
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One of the most noticeable trends among Latino respondents was the prevalence of 

agricultural employment (56 %). The high participation of Latino laborers in this 

industry confirms that it may be one of the primary sources of low-wage labor for low-

income Latinos, and consequently a source of exposure to the toxic chemicals and 

physical stress that are common in this occupational environment. The personal 

account from one Latino respondent, which highlights the dangers of the chemical 

exposure in inducing allergies and infections among farmworkers, exemplifies how this 

occupational hazard is manifesting in the Walla Walla area and suggests that the 

current provisions intended to limit these hazards may not be sufficient in ensuring the 

safety of laborers. These findings correspond to evidence from the “Employment 

Status” chapter, in that even after the Washington Supreme Court-mandated regulation 

of pesticide exposure on Washington farms, there are still farm laborers reporting 

injuries from work-related chemical exposure.  

Another noteworthy trend is the common lack of affordable employment-based 

insurance plans for low-income Latino laborers. All Latino respondents reported a lack 

of affordable employment-based health insurance, as it was either too expensive or 

employers didn’t offer it at all. While 78 percent of Latino respondents reported 

working in agricultural and other low-wage jobs, there seems to be an association 

between Latinos’ low-wage labor positions and the absence of employment-based 

health insurance. The “Employment Status” chapter presents evidence of this 

association on a national scale, but these survey results indicate how the national trends 

are comparably present within the smaller Walla Walla community. This highlights 

that for Walla Walla Latinos there is a disconnect between health and low-wage labor, 
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such as farm work, in that this type of labor is not responsible for combatting the health 

issues that it initiates. 

A third finding from the survey points to the transportation burden that clinic 

patients experience. Latino respondents reported either walking or driving to the SOS 

Clinic, with a travel time between 15 and 45 minutes. Not only is travelling to the 

clinic a time consuming process that may deter patients from accessing this treatment 

center until their symptoms have escalated to a severe degree, but it’s a commute that 

they are not carrying out through the public transit system. This may be in part due to a 

lack of public transit routes near the SOS Clinic, which would eliminate public transit 

as an option for transportation to the clinic, thereby promoting a dependency on 

walking, or on the use of a personal vehicle when walking is not a spatially feasible 

option. The “Residential Location” chapter outlines a similar barrier to public services, 

in conveying how the organization of Walla Walla’s public transit system is not 

conducive to transport between the food bank and certain low-income neighborhoods 

in Walla Walla. This poor organization may equally challenge how low-income 

Latinos travel between their homes and the SOS Clinic.  

Accessibility to the SOS Clinic is important to address upon considering how its 

services compare to other treatment centers that are available to low-income Latinos in 

Walla Walla. Latino survey respondents reported Walla Walla General Hospital, 

Providence St. Mary Medical Center, and the Yakima Valley Farmworkers Clinic as 

alternative facilities that they are able to visit for health care services; however, these 

treatment centers are limited in the capacity of patients they can treat and the type of 

health care they provide. The “Community Health Assessment” indicates that low-
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income Latinos may depend on the ER for immediate health concerns, and Walla 

Walla General Hospital and Providence St. Mary Medical Center are hospitals that 

offer urgent care services via their emergency rooms, but this offers treatment after 

health problems develop rather than as a source of preventative care.
61

 The absence of 

preventative medicine reduces the likelihood that low-income Latinos can rely on a 

safeguard to alert them of health risks and be able counteract developing health 

conditions. While the Family Medical Center within Walla Walla’s Yakima Valley 

Farmworkers Clinic provides primary care services to farmworkers and underserved 

community members, it requires payment for services either through health insurance 

plans such as Medicaid, Medicare, and private health plans, or through out-of-pocket 

funds.
62

 This treatment center provides an opportunity for preventative medicine and a 

‘usual source of care,’ but community members that don’t qualify for Medicare, 

Medicaid, or employment-based insurance programs may be financially discouraged 

from attaining services on a frequent basis. Furthermore, the Yakima Valley 

Farmworkers Clinic states, “at times, we may be unable to accept new patients due to 

large volumes of patients and not enough health care providers.”
63

 This clinic’s limit 

on patient capacity demonstrates that having a singular option for preventative 

medicine is insufficient in covering the health care needs of all underserved community 

members in Walla Walla.  

The SOS Clinic is one of the only routes that patients can access primary care 

services absolutely free of charge, as it only serves uninsured or underinsured 

                                                 
61

 Providence St Mary Medical Center Mission Team, comp. Providence St Mary Medical Center 

Community Health Needs Assessment. Rep. Walla Walla, 2015. 
62

 "Paying for Your Care." Yakima Valley Farm Worker's Clinic. Web. 
63

 “Appointment Information.” Yakima Valley Farm Worker's Clinic. Web. 



45 

 

community members. However, this treatment facility faces capacity restrictions as 

well, as its walk-in clinic only operates on Mondays, Wednesdays, and sometimes 

Sundays, for a period of two hours each day. Similar to the Yakima Valley 

Farmworkers Clinic, the SOS Clinic is limited by the availability of physicians, since 

all staff personnel are volunteering their time at the clinic. Physician shifts are often 

spaced apart in a way that patients visiting the clinic for reoccurring issues may not be 

able to interact with the same physician during each visit. Maintaining check-ups with 

the same physician is an important component of establishing a ‘usual source of care,’ 

in which one physician is able to track the progress of a particular health condition and 

proposed forms of treatment; shifting between physicians may impose a disconnect in 

the how each physician chooses to treat the patient’s health concern.  

 

Conclusion 

 The research presented in the “Employment Status” and “Residential Location” 

chapters of this thesis, in conjunction with the SOS Clinic survey results, 

acknowledges how structural barriers challenge low-income Latinos’ ability to sustain 

their health and pursue health care services in the Walla Walla community. While 

Latinos disproportionately occupy low-wage labor positions, such as farm work in 

Walla Walla’s agricultural industry, they frequently confront the disadvantages 

associated with this type of labor, which include a lack of employment-based health 

insurance and hazardous working conditions. Additionally, the Walla Walla 

neighborhoods where many low-income Latinos reside are spatially isolated from 

community services, such as grocery outlets that offer nutritious food options and 
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treatment centers that provide affordable health care; substandard housing conditions 

also contribute to health strains for many low-income Latino residents that must live 

with non-functional amenities or exposure to unsafe substances. Identifying the 

structural foundations of health disadvantages among Latinos is important to 

developing public health solutions that can more adequately address the root of health 

disparities; even though public health programs often focus on decreasing the financial 

strain of purchasing health insurance, they alone do not confront the systemic forces 

that drive racial and ethnic disparities in health status. 
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