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Abstract - In conjunction with operation of a summer school-based dental program
in Michigan, 101 children from migrant families, primarily Mexican-American,
completed questionnaires relating demographic background, past dental experience,
and knowledge of caries preventive methods. A smaller number of available mothers
were asked these questions plus others relating to family dental problems, diet and
knowledge of periodontal disease. Adults and children reported similar demo-
graphic backgrounds. Most children (68.7%) li,sted brushing as the best way to
prevent cavities as did 60% of the mothers. Less than 2% of the children considered
use of fluoride in any form as the best way to prevent cavities and only two of 20
mothers mentioned fluoride in this context. Members of this selected population
were weak in their knowledge of the relation between a sweet diet and caries, the
relation between oral hygiene and periodontal health, and the role of fluorides in
caries prevention.
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In planning a community health pro-
gram for a specialized population, collec-
tion and assessment of basic data are
essential. As a first step in this process,
demographic data are recommended as
probably the most useful primary infor-
mation to gather (1). Another assessment
important for the success of a program is
the individual decision-making process.
This process is affected by knowledge of
a disease, current institutional incentives,
and a wide variety of psychological, so-
cial, and cultural factors - particularly
the values and attitudes of the individual
(I). The social system is an important
determinant of health and disease and
the interaction between genotype and the
varied elements of the natural environ-
ment is moderated by social and cultural
factors. The understanding of the social
and cultural environment is particularly
important for health professionals work-
ing in settings in which the prevailing
beliefs and concepts are different from
their own (2).

The objectives of the study reported
here were to gather basic demographic
data, to measure levels of dental health
knowledge, and to explore the cultural
variables that may affect dental heaith

care and attendant behavior in a migrant
worker population.

Material and Methods

The Department of Community Dentis-
try at The University of Michigan has
been providing a dental health program
to the migrant worker population in the
northwest area of the state over the past
few years with the help of dental student
personnel (4), This 7-wk summer pro-
gram is focused on providing compre-
hensive care for children (aged 5-12 yr)
and emergency treatment for adults. Two
mobile dental vans, each containing two
dental units, and four portable dental
operatories provide preventive and re-
storative services. This arrangement made
the services available to all 592 children,
primarily Mexican-American, enrolled in
the various migrant school programs
within a wide geographic radius in the
northwest part of lower Miehigan. Ques-
tionnaires were circulated in the school
classrooms to children aged 8 yr and
above (mean age 10.91 ±2.02 yr) present
during the program. One hundred and
one children completed questionnaires.
The questions concerned demographic

background, past dental experience, and
basic dental health knowledge. Questions
on dental health knowledge were mul-
tiple-choice while the remainder were
open-end. At the adult evening medical
clinic, 20 Mexican-American mothers
were interviewed by two dentists (one
English-speaking and one bilingual in
English and Spanish). A standard list of
questions was used, but interviews were
informal and flexible, allowing for extra
observations beyond the questionnaire
format,

'•M
Results *
Children - written questionnaire

Place of residence - The majority of 101
children (80.2%) reported living rnost of
each year in Texas. The migratory pat-
tern included a wide list of states: Flor-
ida, Michigan, Indiana, and Ohio,
among others.

Language - Most children (52%) re-
ported speaking both English and Span-
ish at home. Forty-four percent reported
speaking only Spanish whereas only 4%
reported speaking exclusively English at
home.

Number of siblings - The mean number
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Table 1. Employment of parents given in percentages as reported by children participating in
dental health program for migrant workers. Northwest Miehigan, Summer 1982

Father

Mother

Period ol' employment

During program
Off season

During program
Off season

Crop-picking

87.5
38.8

80.3
22.5

Work activity

Noncrop-picking

9.4
53.2

16,7
74,1

Unemployed

3.1
8.1

3.0
3.4

of siblings was 5.47 + 3.54. The range was
from 1-19 siblings.

Work categories - Types of work per-
formed by parents as reported by chil-
dren are seen in Table 1. Asked what
their parents were doing at the present
time, most children (87.5%) answered,
"picking crops" (mainly cherries and
strawberries) for their fathers, and a simi-
lar percentage (80.3%) for their mothers.
In regard to etnployment during the rest
of the year, most fathers (53.2%) and
more mothers (74.1%) were reportedly
employed in noncrop-picking work. This
included various types of unskilled labor.

Knowledge of caries prevention - Chil-
dren were asked to choose the best, sec-
ond, and third best "way to prevent cavi-
ties" from a given list. Table 2 reports
the results. Most children (68.6%) listed
brushing as the best way to prevent cavi-
ties. Other best ways listed included eat-
ing less candy (13.3%) and going to the
dentist (14.5%). The most cotntnon
"second best way" listed was flossing
(31.6%)- The most common "third best
way" reported to prevent caries was "go-
ing to the dentist" (33,3%),

Mothers - personal Interview

Demographic backgrotmd - Mothers re-
ported similar backgrounds to those de-
scribed by their children. There was a
seeming reported satisfaction and lack of
complaining, at least to strangers, about
the work and lifestyle. The central motiv-
ation for work was financial. The tni-
gratory pattern was dictated by this need
of money and the geographic location of
work opportunities during the different
seasons of the year. Most families arrived
in Michigan during the summer on a reg-
ular basis.

Family dental problems and treatment
- Mothers were asked whether teeth
caused any problems in the family. An-
swers were usually negative. When prob-

letns (e.g. pain) did arise, treatment was
usually in the form of over-the-counter
"painkillers", going to the doctor, dental
extractions for adults (some reported go-
ing to Mexico for these extractions), and
cleaning and fillings for the children. This
treattnent was usually said to be given
by The University of Michigan's sumtner
dental progratn (4). Mothers were satis-
fied with this program and thought it
should be continued, especially because
they could not afford any alternative and
they seemingly attached itnportance to
treating and cleaning children's teeth, at
least to the interviewers' satisfaction.

Gingivitis - When asked whether their
own gums bled, half the mothers an-
swered in the affirmative, but few knew
what, if anything, eould or should be
done about it, although two mentioned
mouthwashes.

Carles prevention - Twelve mothers
(60%) mentioned toothbrushing as a
good way to prevent cavities. Seven
(35%) mentioned eating less candy, four
mentioned going to the dentist, and two
mentioned fluoride (one in toothpaste
and one as applied by dentist). Four,
when questioned, knew of no way to pre-
vent caries.

Oral hygiene patterns - Most mothers,

when asked how often they brushed their
teeth, reported "daily". All toothpastes
mentioned contained fiuoride even
though there was no apparent awareness
of this content. The reasons they re-
ported for buying these brands were tele-
vision commercials and peer influence
(what friends and family used). Only
three mothers indicated that they knew
why toothpastes contained fluoride.

Between-meal eating pattern - The ma-
jority of mothers reported highly cario-
genic snacking diets. Most mothers with
infants (80%) reported giving sweetened
drinks in bottles at night.

Discussion
Demographic background

The overall impression is of a relatively
homogeneous population. Most people
were of Mexican descent (often one
spouse was Mexican-born), spoke pre-
dominantly Spanish, and lived most of
each year in Texas. There was usually a
regular migratory pattern. Dentists and
many children remembered each other
from previous years. The work con-
ditions were strenuous and the housing
conditions were spartan. Of late, mech-
anized crop-picking devices were threat-
ening the livelihood of this population,

Dentai health knowledge

Areas of dental health knowledge that
were particularly lacking included the
role of fluorides in caries prevention, the
relation between a sweet diet and caries,
especially concerning infants, and the re-
lation between oral hygiene and perio-
dontal health. Strategies to close this
knowledge gap should be developed.

Table 2. Methods of caries prevention as ranked by children participating in dental health
program for migrant workers. Northwest Michigan, Summer 1982

Method of prevention

Fluoride in drinking water
Fluoride mouthrinse
Fiuoride toothpaste
Going to the dentist
Brushing teeth
Flossing teeth
Eating less candy
Drinking less pop

Total

y,

Best

0
0
1.2

14.5
68.6

2.4
13.3
0

100
83

> of children ranking

2nd best

7.8
1.3
2.6

14.5
13.2
31.6
22.4
6.6

100
76

method as:

3rd best

2.9
7.2

15.9
33.3
5.8

11.7
8.7

14.5

100
69

Number of responding children.
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Correct information about fluorides,
diet, oral hygiene methods, and the
benefits of good, professional dental care
should be provided (4). While the re-
lation between dental health knowledge
and positive oral health behavior is un-
clear, it is generally agreed that knowl-
edge of how to carry out a particular
health behavior is necessary before that
behavior can take place (1). Moreover,
society supposedly has a responsibility
toward its members to educate and sup-
ply information congruent with the
existing body of scientific knowledge (5).

Culture

A population of migrant workers with a
basie structure of large, closed family
units who viewed themselves as "outside"
the American culture was evident. Lan-
guage barriers seemed to reinforce this
peripheral posture. Even young, Amer-
ican born, second-generation children
spoke poor and sometimes no English.

The population seemed to be charac-
terized by specific basic value orien-
tations, orientation to man-nature and
orientation to time (6).

Orientation to Man-Nature - Amer-
icans, typically, seem to take the
conquest of nature as a challenge and
most tend to recognize and accept the
positive effects of science as a means of
influencing unfavorable natural con-
ditions. The present study population ap-
peared quite different in this aspect.
Many people seemed relatively fatalistic
and demonstrated little interest in the
benefits of modern science. This attribute
has previously been described for the
Mexican-American culture (7).

Orientation to Time - Middle and up-
per class Americans, generally, are de-
scribed as future-oriented. The study
population, not unexpectedly, had little
future-orientation. When asked about
their lifestyles and work patterns, there
was little indication of a desire for change
or any mention of future goals. The work
pattern depended on the family's finan-
cial needs and work availability at any
particular time. Many families reported
working hard one season and then living
off their earnings the next season. Com-
plaints were rare, even concerning the
threat to their jobs imposed by mechan-
ized crop-picking devices.

It is important for public health pro-
fessionals to discern the extent to which
these basic value orientations character-

ize other members of the migrant popu-
lation. If such orientatiotis are the nonn,
then public health eflbrts, characteris-
tically future and scientifically oriented,
must be modified in order to meet the
needs of this specific population.

Attempts to define patterns of utiliz-
ation of available dental care relied pri-
marily on interviewer impressions.
Mothers, characteristically, seemed to at-
tach much more importance to their chil-
dren's health care and related behavior
than to their own. Generally, when the
treatment was available at no charge, the
family tnembers did not prevent chiidren
from attaining dental health care. They
expressed the wish that the children's
dental program continue while they,
themselves, did not even take advantage
of the limited adult services being offered.
Efforts should be made to validate the
impression that parents in this subgroup
tend to place greater importance on their
children's dental health and, if so, expla-
nations for this behavior should be
sought. If indeed this notion is correct,
the operation of a school-based dental
program as described by BAGRAMIAN et
al. (3) in this or similar setting has great
potential benefit and should be con-
tinued. This approach appears to be one
way to ensure convenient aecess to com-
prehensive, quality health services. The
provision of childhood services could
raise the dental health consciousness of
this specialized group, resulting in more
desirable dental health behaviors and in
greater demand for dental care services
by aduits, both for thcinseives and ibr
their children.

In general, the results of this study
may be applicable to other migrant as
well as non-migrant groups. The specific
population reported follows a pattern
similar to many migrants in terms of mo-

bility, language, and values. It is also
similar to other migrant populations in
terms of having limited knowledge of
dental care. While the lack of dental
knowledge is not unique to them as a
group, the fact that migrants seek and
receive less preventive care than other
groups in the United States suggests a
signiiicant challenge for the health care
provider.

The tnigrant population, however,
shares characteristics with non-migrant
groups suggesting that health care initia-
tives need not necessarily be directed at
specific groups of people. For instance,
parents, especially mothers, of both tni-
grant and non-migrant families are a
strong influence on the attitudes, knowl-
edge, and behavior of children. There-
fore, there is a need for improved health
education programs not only for chiidren
but also for parents so that accurate in-
formation can be utilized for decision
making in daily life.

While the data collected for this study
are reliable, conclusions must be tnade
cautiously, A limiting factor was the
method of data collection and analysis.
Open-ended questiotis and personal in-
terviews may have extracted hidden in-
formation but also permitted a wide
range of interpretation by interviewers
despite efforts to be consistent. Con-
versely, the multiple choice questionnaire
allowed for a more objective analysis of
the responses. Language and cultural
differences may have caused probletns of
interpretation or reading ibr the respon-
dents. Therefoic, while it may be more
dillicult to combine and analyze data col-
lected by different methods, it may be
worthwhile to undertake such a task.
With groups such as tnigrants who often
have language and cultural differences, a
coinbination of methods may be the only
way to obtain the most infortnation while
ensuring vahd resuits.
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