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Increased occupational hazards among
immigrant workers were described 100
years ago in Upton Sinclair’s novel The
Jungle, which exposed the scandalous
living and working conditions of immi-
grants in the Chicago stockyards. At the
same time Dr Alice Hamilton was estab-
lishing the field of occupational health in
the USA by her studies of immigrant
workers exposed to the hazards of lead,
rubber, viscous rayon and other toxins.1

Unfortunately, increased occupational
hazards to immigrant workers remain a
reality today; it is just the origin of the
workers and some of the jobs that have
changed. The dramatic increase in global
migration over the past decade has made
this issue even more critical, but the
debate on immigration has become mired
in politics, and little has been done to
understand the situation or decrease the
inequitable burden of morbidity and
mortality among immigrant workers.

How big is global migration? In 2005
there were an estimated 191 million
global migrants, up from 155 million in
1990. It is estimated that 200 million
people around the world live outside their
country of origin. Dramatic increases in
migration have occurred in the USA. The
foreign-born population in the USA
reached 37.9 million in 2007, comprising
over 12.5% of the population and 16% of
the adult workforce. In 1970 immigrants
made up less than 5% of the US popula-
tion. There were over 1.1 million legal
immigrants in 2005, and an estimated 11
million undocumented foreigners were
living in the USA in that year. The
number of undocumented foreigners has
been increasing by over 500 000/year. In
Spain the number of foreigners living in
the country is close to five million, an
increase of 10-fold over the past decade.2

The origin and characteristics of immi-
grants vary with the specific country. For
example, Mexico is the dominant country

of origin for immigration to the USA,
being the source of approximately 30% of
US immigrants, with an additional 20%
coming from other Latin American coun-
tries.3 Conversely, the three largest coun-
tries of origin for immigrants to Spain are
Morocco, Rumania and Ecuador. While
traditional immigration patterns exist (eg,
Brazilians to Portugal), immigration is
increasingly diverse with large increases
from many Asian countries. A common-
ality among immigrants in most receiving
countries is that they are young, poor,
have low educational levels and lack
health insurance.

There are currently 142 young workers
for each 100 retirees in developed coun-
tries, and that number is expected to drop
to 87 entrants for each 100 retirees by
2016. The simple maths is that only
immigrants can make up this gap, and
the fact that developing countries have
342 candidates for every 100 jobs means
that the pressure to immigrate will con-
tinue. From 1996 to 2006 net employment
in the USA increased by 17.6 million, and
half of this increase was by foreign-born
workers, despite the fact they represent
only 16% of the total adult workforce.
The estimated $300 billion dollars in
remittances sent around the world
annually, three times the combined global
foreign aid budgets, adds additional driv-
ing force to global migration.

Unfortunately the movement of people
is not as efficient or safe as the movement
of money, which can now be sent
instantly by cell phone. Migrants face
the hazard of injury and death during the
dangerous migration passage, and there is
increasing evidence that they have higher
occupational morbidity and mortality in
their adopted homes than non-immi-
grants working in the same jobs. Legal
and social discrimination against immi-
grants compounds the injustice.

What is the evidence for increased
workplace injury and disease among
immigrant workers? Unfortunately,
despite the large and growing size of this
population, there have been few studies
on this question. A recent review of

PUBMED articles in English or Spanish
found only 48 references addressing immi-
gration, occupation and health from 1990
to 2005,4 confirming the paltry prof-
essional attention to this issue.
Nevertheless, existing data from govern-
ment sources and the limited research is
instructive as to the increased workplace
toll, and some of the underlying causes.
The Census of Fatal Occupational Injuries
in the USA has recorded a 25% decline in
the rate of fatal work injuries over the
past 15 years, but the number and rate of
fatal injuries among Hispanics has
increased over this time period. Further,
all of the increase has occurred among
foreign-born Hispanics.5

Non-fatal occupational injuries and ill-
nesses are also higher among immigrant
workers. Hispanics comprise 10.2% of the
US workforce, but account for 17.1% of
occupational injuries and illnesses.6

Injured immigrant workers in the USA
have greater disability from occupational
injuries than do non-immigrant workers.
Consideration of the jobs taken by immi-
grant workers makes immediately clear
one reason for their higher occupational
health burden. The four occupations
employing the greatest percentage of
Hispanic workers in the USA are agricul-
ture, construction, transportation and
housekeeping, and the first three of these
consistently show the highest rates of
occupational fatalities. Housekeeping, an
occupation increasingly dominated in the
USA by immigrant Hispanic women, does
not rank as a major cause of fatalities, but
recent research has documented increased
occupational illness risks in this occupa-
tion.7

It is likely that existing data are only
the ‘‘tip of the iceberg’’ for many occupa-
tional health outcomes. Most data sources
do not record immigrant status, and if
solicited it is often incorrectly reported. In
addition, many immigrants work in
informal work arrangements or for labour
intermediaries, move between jobs, don’t
speak the dominant language and are
otherwise difficult to study with standard
epidemiological tools. Ironically, studies
often exclude immigrants for exactly
these reasons. Despite these limitations,
studies of day labourers have found injury
rates 1.5 to 2 times the rate for non-
immigrants in the USA and worker’s
compensation is generally available for
half or less of injured immigrant workers.
Numerous studies have documented
increased fatal and non-fatal injury rates
among agricultural workers, an occupa-
tion in the USA now dominated by
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Hispanic immigrants.8 A study of occupa-
tional fatalities among construction
workers found rates among Hispanic
workers 1.4 to 1.8 times the rate in non-
Hispanics.9

It is less clear what specific risk factors
contribute to this increased morbidity and
mortality. There are conflicting data on
whether speaking English, job tenure or
safety training is associated with an
increased risk among immigrant workers
in the USA. One consistent finding is that
precarious job status, often associated
with undocumented immigration status,
is associated with worse health out-
comes.4 Serious mental health problems
have also been associated with the lone-
liness and stress of the immigrant condi-
tion.

In view of the enormous occupational
health burden of immigrant workers, it is
welcome to see the recent research from
the Institute for Work and Health in
Canada (this issue). These investigators
recognise the central role of immigrants in
Canada’s future, and use the Canadian
Community Health Survey to examine
injury rates among immigrants and
Canadian-born residents. Among men,
recent immigrants had higher rates of
work-related injuries requiring medical
attention. Interestingly, half of the recent
immigrants had a Bachelor’s degree or
higher and non-manual work was the
most common occupational classification,
suggesting that immigration to Canada

reflects a very different demographic
mixture than does immigration to the
USA or to most developed countries.

It is time for occupational and public
health professionals to seriously address
the issue of workplace illness and injury
among immigrants. Too many epidemio-
logical studies have excluded immigrant
subjects for various methodological, eco-
nomic or political reasons, for example,
the immigrants were not part of a census
or other sampling frames, they didn’t
speak the dominant language or they
were too transient. Alternatively, investi-
gators simply didn’t consider immigration
status relevant to aetiological questions of
disease causation. This situation is akin to
the futile effort of looking for one’s keys
under the lamppost because the light is
better there, regardless of where you lost
them.

Immigration is an enormous global
phenomenon that will increase in magni-
tude. There is ample evidence that immi-
grants suffer higher rates of fatal and non-
fatal occupational injuries and illnesses.
Doing this research will require new study
paradigms and approaches, including
working with experts from multiple dis-
ciplines familiar with immigrant commu-
nities. It is time to recognise that the
workforce is changing rapidly and drama-
tically, and the profession needs to adapt
our science and our ethics. To do so will
also fulfil our obligations under the 2003
UN International Convention on the

Protection of the Rights of all Migrant
Workers and Members of their Families.
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