
Harvesting
Registered	nurses	who	care	for	migrant	farm	workers	are	
helping	to	mitigate	barriers	and	manage	health	concerns	for	
those	temporarily	living	far	from	home.		BY MELISSA DI COSTANzO
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Felix travels from Mexico to 
Ontario year after year to help with 
the harvest at a Cobourg farm.
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S
ample	boxes	of	tylenol	and	Advil	
peek	out	of	Lydia	Rybenko’s	home	
visit	bag,	and	a	stethoscope	is	sur-
reptitiously	unfurling.	it’s	6	p.m.	
on	a	thursday	in	June,	and	the	
nurse	practitioner,	clad	in	turquoise	
capris	and	a	paisley	top,	has	arrived	
in	cobourg,	a	15-minute	drive	from	

the	port	hope	community	health	centre,	where	she	
works	as	clinical	director.	

her	destination	is	a	cramped	–	but	cozy	–	second	floor	
space	in	cobourg’s	New	canadians	centre	that	will	serve	
as	a	makeshift	exam	room	until	the	harvesting	season	ends.

A	fan	lazily	oscillates,	circulating	sticky	air,	as	Rybenko	
empties	her	satchel.	Out	come	the	traditional	pain	medi-
cations,	followed	by	blood	pressure	management	tablets,	
a	blood	pressure	metre,	an	instrument	for	peering	into	
patients’	ears,	client	documentation	and	a	prescription	
pad.	these	are,	for	the	most	part,	the	only	supplies	she’ll	
need	for	the	patients	she’s	about	to	see:	mostly	males	
around	the	age	of	40	who	come	to	canada	each	year	to	
work	on	farms	and	in	greenhouses.	Rybenko	will	moni-
tor	these	seasonal	migrant	workers	for	hypertension,	
renal	disease,	diabetes	or	chronic	obstructive	pulmonary	disease.	
she	also	treats	upper	respiratory	infections,	diarrhea,	strains	and	
sprains.	the	few	women	workers	seeking	the	Np’s	care	are	typically	
looking	for	birth	control,	or	treatment	for	sore	feet.

Once	unpacked,	Rybenko	peers	out	the	window.	she’s	looking	
for	the	rust-coloured	school	bus	that	transports	about	20	migrant	
workers	from	a	local	farm	into	town	each	thursday,	a	weekly	
excursion	from	6	to	8	p.m.	that	coincides	with	the	Np’s	time	in	
town.	it’s	payday,	which	means	many	of	the	100	workers	who	
come	to	the	region	each	year	from	their	hometowns	in	Mexico,	
Jamaica	and	Guatemala	will	visit	the	bank,	grocery	and	conve-
nience	stores.	some	visit	with	Rybenko.	

the	Np	has	been	running	this	free,	drop-in	primary	care	clinic	
for	local	migrant	farm	workers	for	four	years.	she	works	in	tandem	
with	Luz	Ofelia	Maya,	a	new	settlement	worker	from	colombia	who	
doubles	as	a	spanish	translator	(about	10	per	cent	of	Rybenko’s	
patients	don’t	speak	english).	Maya,	who	develops	a	rapport	with	
the	local	farmers,	will	also	travel	to	four	or	five	local	farms	and	
post	the	dates	and	times	of	Rybenko’s	clinics.	

their	successful	partnership	began	after	a	mutual	colleague	
reached	out	to	the	port	hope	chc	after	noticing	many	workers	
visited	cobourg’s	Northumberland	hills	hospital	eR	for	non-urgent	
health-care	issues.	in	many	cases,	they	didn’t	know	where	else	to	go,	
or	what	kind	of	health-care	coverage	they	were	entitled	to.

Rybenko	helps	to	prevent	chronic	illnesses	from	developing	into	
critical	cases,	and	ensures	this	vulnerable	population’s	care	needs	
are	met	while	they’re	far	from	home.	she’s	one	of	a	handful	of	
Ontario	nurses	caring	for	workers	who	arrive	through	the	federal	
temporary	Foreign	Workers	program.	in	Ontario,	many	of	these	
individuals	are	concentrated	in	the	Leamington,	simcoe	and	Niag-
ara	regions,	which	have	rich	agricultural	roots.				

sadly,	their	health	often	takes	a	backseat,	presenting	unique	
challenges	for	nurses	like	Rybenko.	she	normally	sees	between	
six	to	13	patients	at	each	clinic.	tonight,	she’ll	see	just	one.

Felix	is	Mexican,	soft-spoken,	and	in	his	50s.	he’s	travelled	

from	his	lodging	–	a	house	on	a	local	farm	–	to	see	Rybenko.	he	
offers	his	arm	and	she	pumps	up	the	blood	pressure	cuff.	she	
asks	him	if	he	has	his	hypertension	medications.	he	responds	
quietly,	“no”	and	continues	speaking	spanish.	Maya	translates:	he	
says	he’s	left	them	in	Mexico.	

Rybenko	checks	his	pulse,	listens	to	his	heart.	“When	was	the	
last	time	you	had	your	medication?”	she	asks.	

Maya	gasps	at	the	response:	four	months.
“por	que?”	Rybenko	asks,	containing	her	admonishment	(she	

doesn’t	want	to	come	across	as	authoritative;	she	wants	her	patients	
to	make	informed	choices,	she	later	says).	Again,	a	vague	response.	

Rybenko	and	Maya	are	convinced	Felix	won’t	pay	$70	to	$80	on	
medications.	Workers,	who	typically	earn	minimum	wage	($11/hour),	
spend	the	bare	minimum	on	food	and	clothing,	and	save	thousands	
to	take	back	home	to	their	families.	some	build	homes	with	the	
money	they	make	in	canada.	Others	fund	their	children’s	education.	

For	many,	these	jobs	are	a	lifeline,	and	spending	money	on	
medication	is	costly.	

Rybenko	tells	Felix	that	his	blood	pressure	is	low	now	because	
he’s	sitting	and	calm.	When	he’s	picking	strawberries	in	the	
summer	heat,	it’s	a	different	story.	his	blood	pressure	will	
skyrocket,	putting	him	at	risk	for	a	heart	attack,	stroke	or	kidney	
failure.	“they	don’t	necessarily	get	this	education	when	they’re	at	
home,”	she	later	says.	

the	nurse	remembers	having	this	same	conversation	with	Felix	
last	year	(many	farmers	will	request	some	workers	return	annually).	
his	leg	jiggles.	

she	pulls	four	boxes	bound	together	by	elastic	–	40	pills	–	out	of	
her	bag	and	tells	Felix	to	take	one	a	day.	she	wants	to	see	him	in	two	
weeks.	he	nods	and	smiles.

	“it	just	shows	you	how	important	(work)	is	for	them,	when	
they	sacrifice	their	well-being,”	she	says.	“their	priority	is	making	
money.	everything	else	is	secondary.”	

Rybenko	will	give	patients	like	Felix	sample	medications.	
some	of	the	local	pharmacists	have	also	agreed	to	waive	the	$5	

Felix, a migrant farm worker from Mexico, attends Lydia Rybenko’s clinic on Thursdays to 
check his blood pressure and for general health advice. 
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dispensing	fee.	every	little	bit	helps,	she	says.	“they’re	out	there,	
they’re	picking	our	food,	they’re	bringing	it	to	the	market,	and	
there	are	a	number	of	us	in	the	community	who	feel	we’ve	got	to	
give	something	back.”	

More	than	38,000	legal	temporary	contract	positions	are	available	
in	canada	for	migrant	farm	workers,	with	more	than	50	per	cent	
in	Ontario’s	agricultural	sector.	Annually,	roughly	20,000	workers	
travel	from	Mexico,	the	caribbean,	thailand	and	Guatemala	to	work	
on	Ontario	farms	and	in	greenhouses	across	the	province.	

their	hours	are	long	(up	to	60	per	week,	often	more	during	busy	
periods)	and	they’re	at	it	for	six	or	sometimes	seven	days	a	week.	it’s	
demanding	work	that	can	contribute	to	various	health	issues,	includ-
ing	osteoarthritis,	musculoskeletal	strains	and	eye,	skin,	respiratory	
and	neck	problems.	

Although	migrant	farm	workers	pay	taxes	and	have	health-care	
and	extended	Wsib	coverage,	some	don’t	know	how	to	access	
these	services.	And	many	fear	they	will	be	repatriated	if	their	
employer	learns	they	have	a	health	issue,	or	have	visited	a	clinic	
for	care.	“(Farmers)	hire	them	with	the	expectation	that	they’re	
going	to	be	well,	and	they’re	going	to	be	doing	the	job,”	says	
Rybenko.”sometimes,	these	guys	won’t	even	identify	how	sick	
they	really	are,	for	fear	of	being	sent	home.”	

those	who	want	–	or	need	–	care	often	face	multiple	barriers.	
Many	walk-in	clinics	operate	9-5.	that’s	why	Rybenko	schedules	her	
clinics	when	workers	are	already	in	town,	and	after	a	day	in	the	field.

the	staff	at	Quest	community	health	centre	in	st.	catharines	is	
also	mindful	of	migrant	farm	workers’	limited	free	time.	sundays	
from	3	to	6	p.m.,	from	May	until	October,	the	chc	offers	migrant	
farm	workers	a	series	of	clinics.	they’ve	been	doing	so	for	the	past	
four	seasons,	thanks	to	donated	space.	

the	Niagara	area	is	dense	with	migrant	farm	workers.	there	
are	as	many	as	8,000	employed	in	the	catchment	area	covered	by	
the	hamilton	Niagara	haldimand	brant	Local	health	integration	
Network	(hNhb	LhiN).	the	Niagara	Fruit	belt,	65	kilometres	
extending	from	hamilton	to	Niagara-on-the-Lake,	is	also	within	the	
LhiN’s	boundaries,	and	produces	90	per	cent	of	Ontario’s	tender	
fruit	crop,	including	peaches,	pears,	wine	grapes	and	nectarines.	

between	20	to	35	workers	typically	show	up	at	each	of	Quest’s	
sunday	clinics.	Workers	are	seen	by	an	Np	or	physician,	RN	or	
RpN,	and	other	health	professionals,	including	a	community	health	
worker,	dietician	and	client	co-ordinator.	Nursing	and	medical	
students	from	nearby	brock	University,	and	a	team	of	three	to	five	
volunteer	translators	also	contribute.	RN	emily	Kedwell	has	staffed	
past	clinics,	and	says	nurses	tend	to	take	on	the	role	of	triaging	
patients,	or	providing	health	teaching.	chronic	disease	manage-
ment	(especially	for	diabetes)	and	self	care	for	soft-tissue	injuries	
and	eye	protection	are	usually	the	main	topics.	

providers	run	into	challenges	when	workers	need	to	see	special-
ists,	or	get	blood	work	at	laboratories	that	are	not	usually	open	
outside	of	regular	business	hours.	Reluctant	to	spend	time	away	
from	the	farm,	migrant	workers	will	often	skip	these	appointments.	

Knowing	this,	there	are	some	nearby	labs	that	stay	open,	and	
Kedwell	encourages	her	patients	to	go.	she	also	helps	them	to	access	
other	accompanying	services	to	avoid	appointments	that	conflict	
with	work	hours	–	for	the	sake	of	their	health.	

Quest’s	model	is	well-established	after	four	years,	which	means	
other	chcs	have	come	calling	for	tips.	brantford’s	Grand	River	
chc	is	one	of	them.	

Quest	and	Grand	River	each	received	$75,000	from	the	hNhb	
LhiN	in	March	2014	to	provide	primary	health	care	to	migrant	farm	
workers.	the	care	must	be	in	languages	and	at	times/locations	acces-
sible	to	farm	workers.	Quest	will	use	the	money	to	expand	its	existing	
services.	Grand	River	is	developing	a	new	program	in	the	neighbour-
ing	Norfolk	region,	which	is	just	getting	off	the	ground.	it’s	currently	
staffed	by	an	administrator,	two	translators	and	a	physician.

 M ary	Falconer	has	picked	her	fair	share	of	strawberries	and	
knows	what	backbreaking	labour	feels	like.	the	RN	grew	
up	in	a	small	town	northeast	of	sarnia,	where	her	family	

tended	to	baby	pigs	and	raised	over	40,000	turkeys.	
this	upbringing,	she	says,	has	helped	give	her	“edge	and	comfort”	

in	her	role	as	a	part-time	RN	with	Occupational	health	clinics	for	
Ontario	Workers	(OhcOW),	a	collection	of	clinics	in	hamilton,	
toronto,	sudbury,	thunder	bay,	sarnia-Lambton	and	Windsor.	

but	most	of	Falconer’s	work	with	migrant	farm	workers	takes	place	
outside	the	walls	of	these	clinics.	For	four	years,	the	RN	has	travelled	
to	as	many	as	40	farms	each	year	in	the	sarnia-Lambton	area	to	
help	prevent	work-related	health	problems	and	to	provide	health	and	
safety	information.	she	hosts	presentations	and	drops	off	informa-
tional	packages.	“if	you’re	invited	on	the	farm,	you’re	invited	into	
their	home,”	she	says	of	this	key	first	step	in	developing	a	connec-
tion	with	a	farmer.	“you	have	to	earn	the	right	to	be	there.”	that’s	
where	her	childhood	experience	comes	in	handy.	

Nursing student behind resolution
Palliative care nurse Erin McMahon 

worked on a farm about 20 years ago in 

her hometown of woodstock. she 

unloaded truckloads of tobacco, and 

says the experience helped the then-

McMaster university student relate to 

migrant farm workers. in 2011, the 

challenges they face came into sharper 

focus when she attended a conference and learned about allega-

tions of workers being fired because of sickness or injury. she 

heard about their reluctance to access health care for fear of ter-

mination and repatriation. “what i learned there blew me away,” 

she says, adding the revelations made her think: “as a nurse, i 

can advocate for this cause.” 

through a placement at woodstock Public health, McMahon 

met rN Mary Metcalfe. they teamed up, and in 2012 submitted 

a resolution calling for strategic partnerships with the provincial 

government to invest in solutions to remove the barriers to care 

faced by migrant farm workers.

As a result, rNAo developed links with the occupational health 

Clinics for ontario workers, the Migrant health worker Project and 

wilfrid laurier university. it continues to work with community allies 

on improving health and health care for migrant farm workers.

the resolution, which McMahon says “gave these people a 

voice,” is one example of how members channel their desire to 

make a difference. for more, turn to page 23. 

Erin McMahon
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her	focus	is	on	farms	with	fewer	than	50	workers	(greenhouses	
that	employ	closer	to	600	usually	have	health	and	safety	depart-
ments).	her	coverage	area	spans	from	sarnia	and	Leamington	
to	essex	and	chatham-Kent,	where	farmers’	major	crops	include	
lettuce,	tomatoes,	carrots	and	apples.

Falconer	covers	a	slew	of	topics	during	her	presentations,	which	
take	place	over	lunch	hour	so	workers	can	make	the	most	of	their	
work	day.	she	discusses	heat	stress,	basic	ergonomics	like	safe	lift-
ing,	working	with	pesticides,	and	the	importance	of	hand	washing	
prior	to	and	after	using	the	toilet	because	of	residual	chemicals.	
she	also	offers	education	on	the	dangers	posed	by	ticks	and	giant	
hogweed	(a	wild	plant	that	can	cause	intense	burns).	she’ll	bring	an	
interpreter	and,	because	as	many	as	60	per	cent	of	workers	don’t	
read	in	their	own	language,	pictorial	handouts.	Falconer	answers	
questions	about	workers’	health	concerns,	and	will	direct	them	to	a	
local	clinic	or	hospital	for	follow-up	care.	

Over	25	per	cent	of	migrant	workers’	injuries	are	sprains,	strains	
and	back	injuries,	so	Falconer	encourages	workers	to	perform	
warm-up	exercises	and	basic	stretches,	and	to	rotate	jobs	every	hour,	
if	possible.	“the	simple	little	things	(stave	off)	big	injuries,”	she	says.	

Like	Falconer,	RN	Michelle	tew	also	works	with	OhcOW.	she’s	
based	out	of	hamilton,	the	catchment	area	with	the	most	migrant	
farm	workers	in	Ontario,	and	has	been	organizing	and	conduct-
ing	clinics	for	this	population	since	2006.	“When	we	started...we	
thought	we’d	be	talking	to	them	about	occupational	health	issues,”	
she	recalls.	“What	we...realized	was	that...if	it	was	a	primary	care	
issue...there	was	no	place	else	for	them	to	go.”	

she	and	her	team	offer	workshops,	and	will	present	on	farms	
and	at	health	fairs.	One	year,	after	learning	up	to	a	third	of	workers	
attending	the	clinics	developed	an	eye	condition	such	as	conjunctivi-
tis	(pink	eye)	or	other	forms	of	irritation,	OhcOW	received	funding	

to	provide	safety	glasses.	tew	visited	farms	to	talk	eye	safety,	and	the	
conditions	that	can	develop	as	a	result	of	too	much	sun	exposure.	

tew	also	attends	informational	fairs	for	workers,	which	usually	
take	place	at	the	beginning	of	the	season.	One	such	event	happened	
in	Niagara-on-the-Lake	in	June.	hosted	by	the	Niagara	Migrant	
Workers	interest	Group	(tew	is	a	founding	member),	it	drew	a	
group	of	10	workers	who	watched	as	a	first	responder	demonstrated	
how	to	use	a	defibrillator,	and	then	performed	cpR	on	a	dummy.	

At	similar	events,	nurses	are	on	hand	to	conduct	free	basic	eye	exams,	
blood	pressure	and	glucose	level	tests.	

in	addition	to	clinical	and	program	
development,	advocacy	is	a	significant	
part	of	tew’s	role.	Last	year,	she	part-

nered	with	the	Association	of	Ontario	health	centres	to	
pursue	dedicated	primary	health-care	services	for	migrant	
farm	workers.	this	helped	to	secure	funding	for	Quest	and	
Grand	River	chcs.	she’s	also	organized	stakeholder	gath-
erings	consisting	of	employers,	government	ministries	and	
other	advocacy	groups.	“these	workers	leave	their	family	
to	come	here	to	contribute	to	our	quality	of	life,”	she	says.	
“they	are	not	recognized	enough	for	their	contribution.”	

 B ack	in	cobourg,	it’s	been	two	weeks,	and	Felix	is	back	
for	a	follow-up	appointment	with	Np	Rybenko.	he	
has	been	taking	his	medication,	and	his	blood	pres-

sure	has	stabilized.	she	asks	if	he	has	chest	pain,	swelling,	
or	has	been	coughing.	No	to	all.	“he’s	doing	well,”	she	says.	

in	another	two	weeks,	she’ll	do	blood	work.	if	he’ll	let	
her,	Rybenko	wants	to	do	a	full	cardiac	workup,	includ-
ing	a	stress	test	and	echocardiogram,	rounded	out	with	a	
conversation	with	an	internist	to	rule	out	coronary	artery	
disease.	but	that’s	probably	going	to	take	five	or	six	hours	at	
the	hospital,	she	acknowledges.	“i	tried	to	get	him	to	go	last	
year,	and	he	didn’t,”	she	says.	“i’ll	certainly	keep	trying.”	RN

melissa di Costanzo is staff writer at rnao.

TFWP and SAWP
Migrant farm workers come to Canada through the federally run 

seasonal Agricultural workers Program (sAwP) and various other 

streams of the temporary foreign workers Program (tfwP).  

if the latter rings a bell, it’s because of recent changes to the 

program, sparked by accusations this spring that a fast-food 

franchise in b.C. was favouring foreign workers over Canadians. 

similar stories followed.

in June, the federal government introduced changes to the  

program that limit the time migrant workers can stay in Canada, 

increase application fees, and place restrictions on migrant 

worker hiring by employers (among a litany of other reforms).  

the Migrant workers Alliance for Change, the country’s largest 

migrant worker rights coalition, says the changes will result in 

migrant workers being “less able to assert their rights.”

Most migrant farm workers come to Canada through sAwP, 

which is exempt from many of these changes. 

Michelle Tew shares 
health information at 
a clinic for migrant 
workers in June.
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