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Background



Seafood Processing Industry

« |Inthe United States (U.S)), the seafood processing industry is highly
hazardous, with workers facing ergonomic, physical, chemical,
biological, and psychosocial hazards [1-4].

« Seafood processors have the highest injury and illness rates of all
U.S. maritime workers [B].

« Workplace organization in factories often requires close contact
between workers, which was a major concern during the COVID-19
pandemic [6-7].



Seafood Processing Workforce Characteristics

« The U.S. seafood processing workforce is diverse [8-10]:
« Primarily low-wage workers
- Male and female workers
« Many racial and ethnic minorities
« Oftentimes seasonal workers, depending on fishery seasonality
- U.S. citizens and foreign-born individuals
- Immigrant workers may face language barriers and other
challenges to their occupational safety and health



Seafood Processing Immigrant Workers

« Many seafood processors working in the United States are immigrants on
temporary worker visas (i.e., H2B visas) [8-10]

« H2B visas [11]

- Temporary worker visas are for persons who want to enter the US for
emplovyment lasting a fixed period of time (e.g., 9-month contract)

. Visa holders are not considered permanent or indefinite; it is not a
pathway to citizenship

- Each of these visas requires the prospective employver to file with US
Citizenship and Immigration Services (USCIS)

- H2B: For temporary or seasonal non-agricultural work



Study Aim

Understand the experiences of seafood processing workers and
managers during the COVID-19 pandemic:

- HOw has the pandemic affected the health and quality of life of workers,
managers, and their communities?

« What are the occupational, social, cultural, economic, and mental
health factors impacting worker safety and health during the
pandemic?

- What can be done to improve occupational safety and health?



Methods



Methodology [12-17]

Qualitative Methods Used Qualitative Theory

e Semi-structured interviews

 Snowball sampling  Power as transactional
* Interviews conducted in « Knowledge as co-constructed
participant's native language  Meaning-making agents

(Spanish or English)




Theoretical Orientation

constructs: Health and safety during the COVID-19 pandemic
Measurement: Asking participants about occupational,
social, cultural, economic, and mental health factors

EXplore seafood processing workers’ and managers’
perceptions regarding:
How does precarious employvment [18] impact their health
and safety?
What workplace hazard control measures were in place to
protect them from COVID-197?



Interview Guide Questions

WORK-RELATED INFORMATION
1. What's your job title?
2. How would you say vou've been affected by COVID-19?

3. How was COVID-19 handled at your workplace?
a. Did you receive training on how to stay safe at work during COVID-19? Can you describe the training?

b. What measures are in place to keep you safe from COVID-19 at work? Do you think these measures are enough? What
other measures do you want to keep you safe from COVID-19 at work?

c. Do you feel that these measures are followed or reinforced at work? When or why are these measures not followed?
d. How are you told about work related COVID-19 policies?

e.Do you feel safe from COVID?

/L. Describe what happens if someone gets COVID-19 while at work.

5. What would you do if you felt unsafe at work?



Interview Guide Questions (Continued)

WORKPLACE EXPERIENCE
6. What new challenges have you faced at work since the COIVD-19 pandemic began?

7. Are there situations at work that vou currently would avoid for risk of COVID-19 but can’t (e.g., daily/monthly attendance
bonuses, childcare needs, sick leave, wages)?

8. During COVID-19, has your job impacted vour physical and mental well-being?

0. what's the process for working at the processing plant?
a. H2B visa?
b. Are you provided housing? Food costs?
c. Salary? By the hour? What happens if you can’t work?
d. How do you get to the States?
e. Who pays for transportation?

10. Did you feel you had options to leave/move during the height of the pandemic?
HEALTHCARE INFORMATION

11. Do you have any current health conditions?

12. What are your barriers to accessing quality medical care?

13. If injured while working, are you able to see a medical professional?



Interview Guide Questions (Continued)

COVID-19 PERSONAL HEALTH EXPERIENCE

14.  Toyour knowledge, do you have, or have you had COVID-197

15. Do you know anyone in your family, friends, or community that became seriously ill or died as a result of COVID-19?
16. Have you received a COVID-19 vaccine®?

17. If not, are you planning on getting a vaccine?

COMMUNITY PRACTICES AND ATTITUDES TOWARDS COVID-19

18. Have you been treated unfairly at work?

19. Have you received any aid/assistance during the pandemic?

CONCLUSION

20. Isthere anvthing else vou want to tell me about your job, or vour experience at work with the COVID-19 pandemic
that we haven’t discussed”?



Interview Locations
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Anhalysis

Structural Conditions Social Worlds

e Cultural and interpersonal
worlds
o Family values
o Relationships with co-
workers

e Political-economic conditions
o Price of shrimp imports
o Diesel prices
o Regulations




Analysis: Framework for Categorizing Participants’

Descriptions of Workplace Hazard Control Measures [19]

«  Hierarchy of Controls

effective
Physically remove
the hazard

Replace

the hazard
Engineeriln Isolate people
-~ a1 from the hazard
Controls
Change the way
people work

Protect the worker with
Personal Protective Equipment

v

Reference: https://www.cdc.gov/niosh/topics/hierarchy/default.html

Least
effective

Image by NIOSH
https.//www.cdc.gov/niosh/topics/hierarchy/default.html




Results



Demographics

Year One: Texas (n=20)

Dates: June 2021-May 2022

- Latino/a (n=17)
« White (h=2)
- Viethamese (Nn=1)

Male (n=12)
Female (n=8)

19-06 years old

H2B Visa Holder (n=19)

Year Two: Louisiana (n=24)

Dates: June 2022-May 2023

White (n=12)

American Indian (n=6)
Latino/a (n=4)

African American (n=1)
Viethamese (n=1)

« Male (n=6)
« Female (n=18)

- 22-7/2years old

- H2B Visa Holder (n=4)



Demographics

INn Texas (TX), mainly all H2B visa workers

In Louisiana (LA), H2B visa workers, Indigenous (i.e., American Indian), & Cajun
French workers

Housing:
- House/rented rooms from family/friends (TX, n=11; LA, n=8)
- Trailer (TX, n=6; LA, N=3)
. Hotel (TX, n=0; LA, n=4)
 Living with family (did not specify type of housing) (TX, n=2; LA, n=06)
- Did hot answer (TX, 1; LA, N=3)



Themes

common themes from codes:

« Financial Risk, seen through 1) Housing arrangements,
2) hourly wages, 3) paid sick leave, and 4) clinic access

for H2B workers

- Hazard control measures



Housing Arrangements

“l was in [Louisiana Seafood Processing Plant] for 3 years during the pandemic. | found work
cleaning the crawfish. We were in a hotel with 89 other people. \We basically didn’t know
what COVID was or the conseqguences of getting it. It spread through the hotel and a lot of
people were infected but we had no idea how it would ravage person after person.”
(Participant A_LA)

“We basically didn’t have any help. We didn’t have any pills or anything and then a girl got
tested and the results came back that she had COVID. Then by that point we knew that it was
spreading through all of us. A lot of people were scared. There were about 10 or 15 people
Who were tested, that presented with the worst symptoms. There were 3 people that
Isolated, including my niece. | had to take care of her and another colleague. | was there
with them too, with the risk of getting infected, but when it comes to being supportive and
helping well, imagine if | was not with them, my niece would be isolated. She did hot want to
go alone, so | went with her.” (Participant A_LA)



Housing Arrangements

“I've been coming here for about four years. We used to have to look for a place every year,
but one of my cousins stayed, and now | have somewhere to go. Whenever | come over
here, I'll go to her house. She has a place for me. Also, since I live in [TX Gulf Coast] and

people know that we come—we’re seasonal workers, they have little lodgings and little

places where they can live that they rent out.” (Participant B_TX)



Hourly Wages

“The previous time | came, in one week we worked two days, three days the
most, and very few hours. Sometimes we worked for two or three hours,
and they would send us home... This time I’'m only here until December, that's
two-and-a-half months. That’s just a short time, but there is work. Last time |
came for four months, but there was hardly any work, so | told myself, “Why
did they send for us if there is no work?” | was doing better over there with
the job | had. | mean, | have to support myselif here, pay rent, food, and
send money to support my family, but with the money | was earning—it
would have been better to stay.” (Participant C_TX)



Hourly Wages

“They sent us home. We didn’t work for two weeks. We went to get checked by
the doctor, not here. They sent us to get tested to confirm we had COVID, but
that was it.” (Participant D_TX)

“We really didn't shut down. We were still working, but not as much. We just had
to clean up behind on ourselves and really, now we're not making hours we used
to make, vyou know, and with the hurricane and all that.” (Participant E_LA)



Pald Sick Leave

“We told them, like, if you feel bad, don't come, let us know. But | don't
think our employees let us know if they did get sick, or they just came
like that, because | mean, once some people think they're not going to
get paid or they need the money, and so they kept coming...Most of
them, they didn’t let us Kknow if they did have it.” (Participant F_TX)

“Thev had reduced a lot of hours. | was at home for over a month. For
example, the company didn’t pay us for all the time...If you come to
work, you get paid. Otherwise, you don’t.” (Participant G_TX)



Pald Sick Leave

“Paid by the hour. If you can't come to work, you can't get paid.” (Participant H_LA)

“Were you able to get still get paid during that time for sick leave or anything?” “On,
Nno, N0.” (Participant |_LA)

“Physically, it [COVID-19] wasn’t that bad because it wasn’t serious, but emotionally it
did [affect us] because they isolated us at a house. You feel that difference. Then,
financially it affected us because we didn’t get paid at all. We had the days off to
rest, and they didn’t pay anything. Then with the family, also, because we were
separated, and you feel that impact emotionally.” (Participant D_TX)



Clinic Access for H2B Workers

“Sometimes it’'s because it’s expensive, and as immigrants, we don’t have the
ability to have all the resources or everything we’d like to have. \We always limit
ourselves to seeing the doctors because we think about what we have to pay.”
(Participant J_TX)

“ go see a doctor when | go back to Mexico because for those of us who come
here, it’'s more accessible to go to the doctor there. Here, the prices are too high.
We don’t make enough to pay a doctor with what we make working these
contracts.” (Participant K_TX)



“Wel
hanc

Hazard Control Measures

, the mask was the first one. We had the sanitizer. Well, we always wash our
s whenever we go in and out, we have done that all the time but now, when [the

PanNC

emic] started, it was more and more and more. Washing more, doing more, do

it again. We have a temperature reading and whenever we go inside, we have to
check our temperatures.” (Participant L_TX)

"I should stay at home when I'm sick. Safer for everyone, and | couldn't come here
because of the scanner. They check the temperature every day, so if I'm sick, |
cannot come here." (Participant M_TX)

"We had another boss, if your fever was, vyou know, 100 something he make you go
home, go to the doctor, [...] and come back. You know, to be on the safe."

(Participant N_LA)



Hazard Control Measures

“...instead of keeping the plant closed, the bay doors closed, we opened evervthing up
and we had fans going in the direction of outside. Even in summer.

So that was our big thing too and in a lot of processes like on our freezing line, it's
probably 20 feet long and you've got three people on the line and so they're already
naturally spaced-out - ones in the middie and then you have two on each end. Thisis a
big plant, high ceilings, regardless of really the room that yvou go to. [...] So, we had
fans blowing and double doors and so that's really how | think we felt okay with
the fact of having so many people in the plant.

| would probably attribute the ventilation that we created and just the open space
around here. | would attribute that to the lack of cases that we saw.” (Participant O_LA)



DISCUSSION




Financilal RIsSK:

Seen through 1) Housing arrangements, 2) hourly wages, 3) paid sick leave, and
/1) clinic access for H2B workers

- Housing arrangements increased participants’ perceived risk of COVID-19 and increased fears
- Participants working contractual jobs that paid hourly meant that when the plant was closed,

they were not being paid
« Lack of paid sick leave created a situation in which participants worked while ill

- Lack of paid sick leave meant that some emplovees found alternative jobs, like selling food, and

other emplovees underreported their COVID-19 symptoms
« The costs of healthcare coupled with not having healthcare benefits discouraged H2B

participants from seeking care when needed




Workplace Control Measures

- Most study participants described their workplaces using elimination controls,
administrative controls, and personal protective equipment (PPE)
« Only a couple study participants mentioned engineering controls, such as ventilation, and
they described ventilation’s importance for preventing COVID-19 infections
- The U.S. Centers for Disease Control and Prevention (CDC) has recently updated
recommendations on ventilation in buildings for COVID-19 prevention [21]:
https:.//www.cdc.gov/coronavirus/2019-ncov/community/ventilation.ntmil
- More research is needed to understand:
- HOw management and workers are educated on engineering controls, like ventilation
- If and how engineering controls are used in seafood processing plants



https://www.cdc.gov/coronavirus/2019-ncov/community/ventilation.html

conclusions




- The financial risk that seafood processing emplovees experience is
Important to examine for future social determinants of health research.
The participants reported that their economic situation was linked to
poor housing conditions, unable to work/get paid, working while ill, and
Not accessing a healthcare clinic when sick.

- As a workplace hazard control measure, ventilation is important for
protecting workers from COVID-19, as well as the hierarchy of controls
framework and CDC guidance [19-21]. More research is needed to explore
how seafood processing managers and workers are trained on and use
engineering controls in their factories.



Contact

Shannon Guillot-Wright, PhD
shannon.p.guillotwright@uth.tmc.edu

Instagram: MPEOPLE_Centered
X @ADrGuillotWright




References

1. Occupational Safety and Health Administration. (2021). Local Emphasis Program for Floating Seafood Processors: Region 10.
https:.//www.osha.gov/sites/default/files/enforcement/directives/21-02_CPL_04.pdf

2. Bonlokke, 1. H, Bang, B, Aasmoe, L, Rahman, A. M. A, Syron, L. N, Andersson, E,, ... & Jeebhay, M. (2019). Exposures and health effects of
bioaerosols in seafood processing workers-a position statement. Journal of agromedicine, 24(4), 441-448.

3. Garcia, G. M., & De Castro, B. (2017). Working conditions, occupational injuries, and health among Filipino fish processing workers in Dutch
Harbor, Alaska. Workplace health & safety, 65(6), 219-226.

4.Syron, L. N, Lucas, D. L, Bovbjerg, V. E., & Kincl, L. D. (2019). Injury and illness among onshore workers in Alaska's seafood processing industry:
Analysis of workers’ compensation claims, 2014-2016. American journal of industrial medicine, 62(3), 2563-264.

5. CDC/NIOSH, Center for Maritime Safety and Health Studies. Maritime Industries: Seafood Processing.
https://www.cdc.gov/niosh/maritime/industries/seafoodprocessing/default.ntmi

6. Porter, K. A, Ramaswamy, M., Koloski, T., Castrodale, L., & McLaughlin, 1. (2021). COVID-19 among workers in the seafood processing industry:

implications for prevention measures—Alaska, March—0October 2020. Morbidity and Mortality Weekly Report, 70(17), 622.



References (Continued

7.White, E. R, Levine, ], Moeser, A, & Sorensen, 1. (2022). The direct and indirect effects of a global pandemic on US fishers and seafood workers.
Peer), 10, e18007.

8. McCallum, L., Lackovic, M., Whitcomb, O., Katner, A, & Harrington, D. (2022). Louisiana Guestworker Health and Safety a Necessary Component
of Health Equity: Lessons From the COVID-19 Pandemic. NEW SOLUTIONS: A Journal of Environmental and Occupational Health Policy, 32(1), 57-64.
https://journals.sagepub.com/doi/full/10.1177/10482911211065 751

9. Centro de los Derechos del Migrante, Inc., Georgetown University Law Center Federal Legislation Clinic, American University Washington
College of Law Immigrant Justice Clinic. (2020) "Breaking the Shell: How Maryland’'s Migrant Crab Pickers Continue to Be “Picked Apart.""
https://cdmigrante.org/wp-content/uploads/2020/09/Breaking-The-Shell.pdf

10. Syron, L. N,, Bovbjerg, V. E., Mendez-Luck, C. A, & Kincl, L. D. (2019). Safety and health programs in Alaska’s seafood processing industry:
interviews with safety and health managers. Journal of agromedicine, 24(4), 449-461.
https://www.tandfonline.com/doi/full/10.1080/1059924X.2019.16 39578

11. US Department of State - Bureau of Consular Affairs. Temporary Worker Visas. https://travel.state.gov/content/travel/en/us-

visas/employment/temporary-worker-visas.ntmil



References (Continued

12. Health-Related Risk Factors. Safety. 2018;4(3):27. https://doi.org/10.3390/safety4030027.

13. Kaiser K. Protecting Respondent Confidentiality in Qualitative Research. Qualitative Health Research. 2009;19(11):.16 32-1641.
doi:10.1177/1049732309350879.

14. DeJonckheere M, Vaughn LM. Semistructured interviewing in primary care research: a balance of relationship and rigour. Family Medicine
and Community Health. 2019;7:e000057. doi: 10.1136/fmch-2018-00005.

15. Davies AC. Reflexive ethnography: A guide to researching selves and others (The ASA research methods). 2nd ed. New York: Routledge;
2007.

16. Copland F, Creese A. Linguistic ethnography: Collecting, analysing and presenting data. London: Sage; 2015.

17. Bejarano AC, Juarez LL, Garcia MMA, Goldstein DM. Decolonizing ethnography. Undocumented immigrants and new directions in social
science. lllustrated ed. Durham (NC). Duke University Press Books; 2019.

18. Benach, 1, Vives, A, Amable, M., Vanroelen, C., Tarafa, G., & Muntaner, C. (2014). Precarious employvment: understanding an emerging social
determinant of health. Annual review of public health, 35, 229-253.

19. CDC/NIOSH. Hierarchy of Controls. Retrieved from https://www.cdc.gov/niosh/topics/hierarchy/default.htmi

20. Michaels, D., Wagner, G. R, & Rvan, L. (2023). Lessons From COVID-19 for Protecting Workers in the Next Pandemic. JAMA.
https://jamanetwork.com/journals/jama/article-abstract/2806496

21.CDC. May 12, 2023. COVID-19 Prevention: Ventilation in Buildings. https://www.cdc.gov/coronavirus/2019-ncov/community/ventilation.htmi



