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Displaced in America

Health status among Internally Displaced 
Persons in Louisiana and Mississippi Travel 
Trailer Parks: A Global Perspective

I. Introduction

�e 2005 Gulf Coast hurricane season, which included 
Hurricane Katrina in late August and Hurricane Rita less 
than one month later, devastated Louisiana and Mississippi 
coastal areas. �e calamity of Hurricane Katrina, by itself 
the nation�s worst natural disaster, will cost the United States 
federal and state governments an estimated $200 billion, 
more than �ve times the amount of economic devastation 
caused by Hurricane Andrew, the second costliest U.S. 
natural disaster.1 �e two hurricanes together forced the 
displacement of more than 2.5 million people�, which 
amounts to 10 percent of the world�s internally displaced 
persons (IDPs), and is equivalent to the combined total of 
IDPs in Darfur, Sudan, and the approximate 1.5 million 
IDPs in all of the tsunami a�ected countries one year after 
that disaster.3  

�e numbers are staggering for any country, let alone 
an industrialized nation like the United States, whose 
government and population are unaccustomed to coping 
with a catastrophe of this magnitude.  Furthermore, the 
displacement of the a�icted population exacerbated 
existing acute public health challenges. In 2004 and 2005, 
Louisiana and Mississippi were ranked the two least healthy 
states among all 50 states in America�s Health Rankings,� 
which examine a combination of personal behaviors, 
community environment, health policies, and clinical care 
to predict health outcomes.� 

1  Associated Press. Katrina May Cost as Much as 4 Years of War. September 
10, 2005. Available at: http://www.msnbc.msn.com/id/9281409/. Accessed 
February 22, 2006.

�  FEMA. IA applicant current location by state: Katrina and Rita Only as of 
5/01/2006. Available at:   http://www.gismaps.fema.gov/2005graphics/iaall.pdf. 
Accessed May 22, 2006.

3  Internal Displacement Monitoring Centre. Internal Displacement: 
Global Overview of Trends and Developments in 2005. Available at http://
www.internal-displacement.org/8025708F004BE3B1/(httpInfoFiles)/
895B48136F55F562C12571380046BDB1/$ýle/Global%20Overview05%20low.
pdf. Accessed May 22, 2006.

�  United Health Foundation. America’s Health Rankings: 2005, Louisiana. 
Available at: http://www.unitedhealthfoundation.org/shr2005/states/Louisiana.
html. Accessed February 21, 2006.

�   United Health Foundation. America’s Health Rankings: 2005, Forward and 
Introduction. Available at: http://www.unitedhealthfoundation.org/shr2005/index.
html#introduction. Accessed February 21, 2006.

�e disaster could not have happened to a more ill-prepared 
pair of state health systems, or an unhealthier group of 
people. Indeed, Louisiana already had a recognized shortage 
of health care providers before the 2005 hurricane season,6 
in a state where one in �ve people do not have health 
insurance.7  Six months after the devastating 2005 hurricane 
season, the Federal Emergency Management Agency 
(FEMA) recognized a need for additional mobile clinics to 
buttress the poor preexisting healthcare infrastructure that 
was devastated by the 2005 hurricanes.8 

Mississippi�s healthcare system did not fare any better 
following Hurricane Katrina. It is not known how many 
doctors left the Gulf Coast after Katrina, but o�cials 
report that several communities lost their only practicing 
physician in the storm�s aftermath.  State medical experts 
predict that free clinics in the Mississippi Gulf Coast will 
be needed for an additional two years until employment 
rates rise and the population returns to allow for pro�table 
practices to be reestablished in a�ected areas. 9

While coping with a dearth of health facilities and 
service providers, state and federal o�cials also addressed 
the immediacy of a housing crunch following the 2005 
hurricane season. Government o�cials worked together to 
set up temporary and semi-permanent solutions whereby 
evacuees were housed in shelters, cruise ships, mobile 
homes, hotels, and travel trailers.10 While many IDPs 
have been able to relocate permanently to other parts of 
the United States or return home, an estimated 85,00011, 
people remain displaced and housed in temporary FEMA 
travel trailer communities.  �ese communities are located 
predominately in rural areas, away from family and home 
community structures, a�ordable health care, public 
transportation, schools, stores, and consistent security.

IDPs living in FEMA travel trailer parks have been told 
they can expect to live in their trailers rent free until the 
end of February 2007 provided they �demonstrate they 
�  Louisiana Department of Health and Hospitals. Health Professional Shortage 
Areas Declared for Louisiana. November 17, 2006. Available at: http://www.dhh.
louisiana.gov/news.asp?Detail=743. Accessed February 20, 2006.

�  Cerise, Frederick P. How Do Health Care Systems Recover, and Even 
Improve, After a Catastrophe? Available at: http://www.unitedhealthfoundation.
org/shr2005/commentary/cerise.html. Accessed February 21, 2006.

�  FEMA News. Mobile Medical Units Vital to Disaster Response and Recovery. 
February 13 , 2006. Available at: http://www.fema.gov/news/newsrelease.
fema?id=23600. Accessed February 21, 2006.

�  Hines, Lora. No Quick Fix for Coast Health Needs. The Clarion Ledger, 
February 19, 2006. 

10  Katz, Bruce et al. Katrina Index. The Brookings Institution. February 1 , 
2006. Available at: http://www.brookings.edu/metro/pubs/200601_KatrinaIndex.
pdf. Accessed February 22, 2006.

11  FEMA News. Mississippi Recovery Update for Hurricane Katrina: Week 
24. February 1 7, 2006. Available at: http://www.fema.gov/news/newsrelease.
fema?id=23719. Accessed February 21, 2006 and FEMA News. Louisiana 
Weekly Housing Update. February 20, 2006. Available at: http://www.fema.gov/
news/newsrelease.fema?id=23748. Accessed February 21, 2006.
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have continued housing needs� and �develop and pursue 
permanent housing plans.�12 While the trailers are rent 
free, they remain substandard; FEMA has recognized that 
they are ill equipped for both winter conditions13 and the 
current hurricane season.14 Local and federal o�cials have 
already given mandatory evacuation orders for those living 
in FEMA travel trailers in the event of a tropical storm 
making landfall.15 According to the National Oceanic and 
Atmospheric Administration, the Louisiana coast was hit 
eight di�erent times with tropical storm or hurricane force 
winds between June of 2002 and June of 2005. Regardless 
of the shortcomings of the travel trailers, some Gulf 
Coast residents are still waiting for their respective units 
to be delivered, and have been forced to live in �ooded 
homes and tents while they wait. In the �rst week of May 
2006, almost 1,400 travel trailers and mobile homes were 
delivered in Louisiana, over eight months after Katrina.16 

Travel trailers built originally for weekend trips and then 
used as semi-permanent housing are not ideal as mentally 
and physically healthy living environments. However, many 
Louisiana and Mississippi residents have no alternatives and 
lack the resources to relocate to more permanent housing 
or to return to their devastated homes. Unemployment 
in Louisiana tripled immediately following the 2005 
hurricane season and available jobs in the New Orleans 
metro area remain unattainable for those without nearby 
housing and transportation.17 Next door in Mississippi, 
unemployment rates remain extremely high with few job 
opportunities on the horizon: the unemployment rate in 
the three most adversely a�ected counties18 of the state are 
three and four times the national average.19 

12  FEMA News. FEMA Temporary Housing Occupants Must Have Housing 
Plan. March 27, 2006. Available at: http://www.fema.gov/news/newsrelease.
fema?id=24523. Accessed June 13, 2006.

13  FEMA News. Travel Trailers Need Attention in Winter. February 11, 2006. 
Available at: http://www.fema.gov/news/newsrelease.fema?id=23559. Accessed 
February 21, 2006.  

14  Mississippi Emergency Management Agency. Mississippi Receives $6.6 
Million to Boost “Safe Room” Program. January 9, 2006. Available at: http://www.
fema.gov/news/newsrelease.fema?id=22261. Accessed February 18, 2006.

15  Rioux, Paul. In Trailers, Protection From Elements in Doubt. The Times Picayune. 
May 28, 2006. Available at: http://www.nola.com/hurricane/areweready2006/t-p/
index.ssf?/hurricane/areweready2006/stories/trailers.html. Accessed June 14, 2006 
and FEMA News. Prepare Your Home, Before Storm Season Starts. April 18, 2006. 
Available at: http://www.fema.gov/news/newsrelease.fema?id=26233. Accessed 
June 14, 2006.

16  FEMA News. Louisiana Weekly Housing Update. May 2, 2006. Available 
at: http://www.fema.gov/news/newsrelease.fema?id=25811. Accessed June 
13, 2006, and FEMA News. Louisiana Weekly Housing Update, May 9, 2006. 
Available at: http://www.fema.gov/news/newsrelease.fema?id=25998. Accessed 
June 13, 2006.

17  Katz, Bruce et al. Katrina Index. The Brookings Institution. February 1 , 
2006. Available at: http://www.brookings.edu/metro/pubs/200601_KatrinaIndex.
pdf. Accessed February 22, 2006.

18  Mississippi Department of Employment Security. Labor Market Data. 
Available at: http://mdes.ms.gov/wps/PA_1_0_6A/docs/LMI/Publications/
Labor%20Market%20Data/labormarketdata.pdf. Accessed February 22, 2006. 

19  The World Factbook. The United States. Available at: http://www.cia.gov/
cia/publications/factbook/geos/us.html. Accessed February 22, 2006.

In the face of acute housing shortages on the Gulf Coast, 
federal and state o�cials have resorted to positioning tens 
of thousands of IDPs, who have no other economic choices, 
in spontaneous travel trailer communities throughout 
Mississippi and Louisiana. As the two states continue to 
recover and attempt to reestablish health and social services 
to even the substandard pre-Katrina levels, International 
Medical Corps (IMC) feels it is critical that those planning 
and leading the recovery e�orts must understand IDPs in 
a more global context and tailor programming that follows 
well-developed international models of rights-based care 
and services. 

To facilitate the development of evidence based 
programming for Gulf Coast IDPs, IMC used a 
combination of quantitative and qualitative methods and 
conducted an in-depth and credible real-time assessment 
of the health and basic needs in established FEMA travel 
trailer parks in Louisiana and Mississippi. �is assessment   
identi�ed basic needs and uncovered gaps in humanitarian 
aid services, with close attention paid to the speci�c needs 
of women. 

�e �ndings of the multi-state, population-based needs 
assessment have, for the �rst time, established scienti�cally 
based evidence that identi�es speci�c recommendations 
regarding the needs and vulnerabilities of IDPs in Louisiana 
and Mississippi living in travel trailer parks, speci�cally: 
basic needs, morbidity and mortality, healthcare needs 
and access (especially reproductive health), mental health, 
gender-based violence, security and opinions concerning 
displacement. �is study is unique in that IMC used a 
global humanitarian aid perspective to inform recovery 
e�orts of the needs of the internally displaced persons 
living in travel trailers in Louisiana and Mississippi.
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II. International Medical Corps in the U.S. 
Gulf Coast

In 1984, volunteer doctors and nurses established 
International Medical Corps as a private, non-pro�t, 
voluntary, non-political, non-sectarian organization. Its 
mission is to improve the quality of life for vulnerable 
populations through health interventions and related 
activities that build local capacity in underserved areas 
worldwide. By o�ering training and health care to local 
populations and with the �exibility to respond rapidly to 
emergency situations, IMC rehabilitates devastated health 
care systems and helps bring them back to self-reliance. 

Realizing that federal and state o�cials had rarely dealt 
with displacement and destruction of this magnitude, 
IMC dispatched two rapid response teams to the area 
immediately following Hurricane Katrina, who used 
expertise gained from years of working in disaster settings 
to help assess the needs of hurricane survivors. IMC�s initial 
response addressed the immediate disaster-related needs of 
those living in shelters throughout Louisiana. �en IMC 
formalized plans for three high-impact programs: primary 
health care support, psychosocial support, and direct 
assistance in the form of small grants for community-based 
organizations. All three programs were chosen for their 
ability to provide timely assistance with a sustainable impact 
to communities directly a�ected by Hurricane Katrina.

Primary Health Care

IMC partnered with the St. Charles Community Health 
Center (SCCHC), a Federally Quali�ed Health Center 
(FQHC), located in Luling, Louisiana, to address their 
acute primary health care practitioner needs.  IMC 
provided a revolving sta� of doctors and nurses to run static 
and mobile clinics servicing the in�ux of displaced families 
seeking refuge in Luling and its surrounding communities.  
In the months immediately following the hurricanes, 
IMC volunteers and SCCHC sta� worked together to see  
over 11,000 patients in the static clinic and served a total 
of 2,014 patients in the mobile clinic. In addition, over 
10,000 immunizations and �u shots were administered in 
the �nal months of 2005 by sta� and volunteers.

Small Grants

IMC�s small grants initiative awarded grants to local 
community-based non-pro�t organizations, which are 
crucial to meeting the needs of host communities as 
well as displaced and returning populations in the acute 
and transitional phases of disaster recovery. Awards from 
$5,000 to $10,000 were made to preexisting organizations 

in several disaster-a�ected communities of Louisiana. 
�e grants helped build local capacity and support relief 
e�orts where communities needed help the most. Services 
provided by these non-pro�ts included: distribution of food 
and cleaning supplies, free primary care clinics, and trauma 
counseling and training. IMC awarded over $102,000 to 
community groups, almost $800,000 in food and medical 
supplies, and an additional $84,000 to EXCELth, another 
FQHC. �e EXCELth program targets IDPs residing in 
three large FEMA trailer communities in the Baton Rouge 
area, providing free and a�ordable health care services 
while attempting to relieve the already overburdened host 
health care system. 

Psychosocial Support

IMC also established a psychosocial support program 
in Mississippi for communities devastated by Hurricane 
Katrina. �is program provided tools and strategies via 
workshops and group discussions to school-based sta� and 
administrators for school systems in Jackson and Harrison 
Counties. It empowered participants to cope with their own 
grief and loss, and to recognize, understand, and address 
the needs of adversely a�ected students and neighbors.  
IMC also provided structured psychosocial activities for 
children and adolescents at Scenic Trails Campground, 
a commercial travel trailer park hosting approximately 
1,000 evacuees living in nearly 200 FEMA travel trailers 
in rural Mississippi. �e activities fostered interaction 
between children and adolescents in their new community 
while promoting physical and emotional wellbeing for the 
at-risk youth. 

Transitional Programs

At the end of 2005, IMC refocused its psychosocial 
program e�orts in Scenic Trails. Based on dialogue with 
local residents, IMC advocated for the provision of health 
and social services for this isolated and seemingly forgotten 
population. Recognizing that the ongoing problems 
described by evacuees in Scenic Trails might not be unique 
to one IDP community, IMC initiated a multi-state, 
population based study to scienti�cally document the 
outstanding and ongoing needs of IDP populations living 
in travel trailers who are cut o� from traditional support 
groups and lack access to basic health and human services. 
IMC�s study: �Health Status Among Internally Displaced 
Persons in Louisiana and Mississippi Travel Trailer Parks: 
A Global Perspective� used years of lessons learned from 
disaster programs worldwide to better assess the health 
and basic needs of IDPs in FEMA travel trailer parks to 
understand the gaps in aid and health care services for this 
population in the Gulf Coast area. 
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III. Executive Summary

Purpose of the Study

IMC undertook the study to inform recovery e�orts for 
IDPs living in FEMA travel trailer parks in Louisiana and 
Mississippi, by using a global humanitarian aid perspective 
to assess health status (especially women�s health and 
mental health needs), basic needs, and opinions.

Study Design

Utilizing systematic random sampling we surveyed adult 
IDPs in both group and commercial travel trailer parks 
in Louisiana and Mississippi using an ethics reviewed 
and approved 134-question survey (Annex, page 40). In 
total we interviewed 366 people displaced in 21 parishes 
in Louisiana and nine counties in Mississippi. �e data 
collection began in early April 2006 and concluded in the 
end of May 2006 and is representative of an estimated 
85,000 IDPs living in travel trailer parks in Louisiana and 
Mississippi.20

In order to gain insight into individual experiences outside 
the con�nes of the structured survey instrument, several 
IDPs in the sampling frame were interviewed in order 
to  better understand the daily struggles faced by those 
still recovering from last year�s hurricane season as a new 
hurricane season began. 

Key Findings 

�e �ndings of the study indicate that humanitarian aid has 
relieved a signi�cant burden of the displaced population�s 
basic needs�including food, water, and temporary 
shelter�but that serious gaps persist. Permanent housing 
solutions, health services, mental health interventions, 
security, and transportation needs remain largely 
unaddressed. Humanitarian aid has waned in the months 
since the last hurricane season, leaving the IDP population 
in great need of transitional health and social service 
programs. In order to prevent the development of a new or 
increasing indigent population, highly focused health and 
social services must be implemented to address the unique 
challenges faced by these neglected IDPs. �e primary 
�ndings of IMC�s health and needs survey follow. 

20  FEMA News. Mississippi Recovery Update for Hurricane Katrina: Week 
24. February 1 7, 2006. Available at: http://www.fema.gov/news/newsrelease.
fema?id=23719. Accessed February 21, 2006 and FEMA News. Louisiana 
Weekly Housing Update. February 20, 2006. Available at: http://www.fema.gov/
news/newsrelease.fema?id=23748. Accessed February 21, 2006.

Demographics 

B Households in this study were displaced from 
Louisiana (53%), Mississippi (46%), and Alabama 
(1%), with a mean duration of displacement from 
home of 246 E 1.8 days.  

B In Louisiana, the majority of respondents were 
African American (65%) and more likely to have 
been displaced from an urban area (41%), while 
the majority in Mississippi were white (62%) 
and more likely to have been displaced from a 
suburban area (66%). 

B Mean yearly household salary declined from 24,152 
E 803 dollars before the hurricane to 17,944 E 
682 dollars after the hurricane (p<.001).

Basic Needs

B Shelter (52%), physical safety/security (43%), and 
transportation (39%), were the most commonly 
reported problems since arrival in the trailer 
park.

B Sixteen percent of respondents reported not having 
enough drinking water, and only 13% of those 
living in areas under boil orders were complying.  

B Close to half (47%) of respondents had reported 
that their diet had changed a great deal since the 
hurricane. 

B Only 57% of those surveyed indicated that they 
wished to return to their previous home while 
17% indicated that their living situation is better 
since displacement. 

Morbidity and Mortality

B During the two months prior to being surveyed, 
75% of all households reported having at least one 
adult ill with a chronic or acute illness.

B Sixty-�ve percent of households with children 
aged 15 or younger reported having an acute 
or chronically ill child two months prior to the 
survey.  

B Fifty-six percent of study participants did not have 
any form of health insurance. 
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B Seventy percent of adults not able to access medical 
care cited �nancial di�culties as their main reason 
for not accessing medical attention. 

B Forty percent of respondents reported being more 
than twenty minutes away from the nearest health 
facility.

�	 Nearly 25% of respondents did not have 
transportation to a health facility or pharmacy.  

B For households reporting children with acute or 
chronic illnesses, transportation di�culties were 
the main reason for not accessing care. 

Reproductive Health

B	 Women surveyed were at the end of their 
reproductive years; the average age of women 
surveyed was 43.8 –1.1 years.

�	 Only four (3%) respondents were pregnant at 
the time of the survey and none were currently 
breastfeeding.  

�	 �e majority (62%) of female respondents were 
not on birth control. Furthermore, of those not 
on birth control, 88% did not desire to be on it. 

Security and Violence

�	 Twenty-one percent of respondents reported no 
form of security in their trailer park community.

�	 Forty-nine percent of respondents did not feel safe 
walking in their community at night. 

�	 Of respondents with children, 45% did not feel 
safe letting their children play in the trailer parks 
during the day. 

�	 Intimate partner violence after displacement was 
nearly triple the yearly baseline rates reported 
before displacement.

�	 Reported rapes since displacement were over 53 
times the Mississippi and Louisiana yearly rates.

Mental Health and Substance Use

B Fifty percent of respondents met criteria for Major 
Depressive Disorder, more than seven times the 
U.S. national rate  

B Since displacement, reported suicides/suicide 
attempts were roughly 15 times the state�s baseline 
suicide rates and 79 times the baseline attempt 
rates.

B Twenty-�ve percent of respondents felt that their 
children had been newly exposed to drugs or 
alcohol since displacement.   

B Parents reported problems in getting their children 
to attend school after displacement; nearly three 
times the rate before displacement.  

B Sixty-nine percent of respondents felt that one-on-
one counseling would be helpful to them; overall, 
more than 75% of respondents thought any form 
of counseling would be bene�cial. 

Recommendations

Hands-on experience has taught many �rst responders, 
non-pro�t organizations as well as state and federal 
institutions that coordination and communication were 
the biggest obstacles in comprehensively meeting the acute 
needs of hurricane survivors as they clung to life on roof 
tops or struggled to obtain a digni�ed existence in crowded 
shelters.21 Even as government o�cials on their respective 
levels seek to respond to obstacles that hindered the response 
to the acute crisis, the lessons learned during the aftermath 
of the 2005 hurricane season are not being applied to the 
ongoing transitional needs of tens of thousands of IDPs 
still living in federally subsidized substandard housing.22 

�e following recommendations adhere to the principles 
and strategies of the United States Policy for Assistance 
to Internally Displaced Persons published in 2004.23 �is 
document, written nearly a year before the hurricane, 
outlines many of the lessons learned that were  subsequently 
highlighted in the White House�s �e Federal Response to 

21  The White House. The Federal Response to Hurricane Katrina: Lessons 
Learned. February 26, 2006. Available at: http://www.whitehouse.gov/reports/
katrina-lessons-learned/, Accessed May 24, 2006.

22  The White House. The Federal Response to Hurricane Katrina: Lessons 
Learned. February 26, 2006. Available at: http://www.whitehouse.gov/reports/
katrina-lessons-learned/, Accessed May 24, 2006.

23  United States Agency for International Development. USAID Assistance 
to Internally Displaced Persons Policy. October 2004. Available at: http://www.
usaid.gov/policy/ads/200/200mbc.pdf. Accessed June 19, 2006. 
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Hurricane Katrina: Lessons Learned, published in February 
of 2006. 

Health Care Access

Ongoing chronic and acute health problems plague the 
IDPs residing in Mississippi and Louisiana. Without 
health services this mostly uninsured population (56%) 
will continue to spend precious earnings on health care, 
will lose productive work days to illness, and be less likely 
to recover from hurricane losses.

B A three-tiered primary health care system coupled 
with a free and sliding payment system should be 
developed to address health needs of IDPs. 

B Mobile clinics that conduct weekly outreach 
services should be implemented in the short-term 
to address acute needs and to refer urgent cases for 
additional care. 

B Re-investment must be made in damaged 
health infrastructure to ensure that charity/state 
run hospitals and local health care systems are 
operational.

  

Communication 

Rumors, misinformation, and confusion remain the norm 
in FEMA travel trailer parks.24 A partnership between 
FEMA, state o�cials, community based organizations, 
local social service o�ces, and trailer park residents should 
be formed to provide a Mobile Service Center accessible to 
all IDPs in travel trailer parks. 

Transportation

Ninety-two percent of the trailer parks surveyed were located 
in areas that did not have access to public transportation. 
More so than in other IDP populations, an industrialized 
IDP population is dependent on transportation for going 
to work, �nding employment, locating a new home, and 
obtaining food and health care. Free and reliable public 
transportation will facilitate recovery in this population.   

Security

Security concerns remain an ongoing issue for almost half 
of those in FEMA travel trailer parks, especially among 
women. Security must be addressed immediately to 
provide a safe haven within which family units can recover 
and return to some sense of normalcy.	

Mental Health Services

Given the signi�cant number of suicide attempts since 
the hurricane and the high level of clinical depression 
(50%), a substantial mental health intervention is acutely 
needed. More than 75% of respondents felt that any form 
of counseling would be helpful, leading to the conclusion 
that an integrated approach to mental health services are 
not only warranted, but also highly desirable.

24  FEMA News. Slidell Disaster Recovery Center Closes Temporarily. June 
7, 2006. Available at: http://www.fema.gov/news/newsrelease.fema?id=26878. 
Accessed June 20, 2006 and FEMA News. State/FEMA DRCs Closed 
for Memorial Day. May 25, 2006. Available at: http://www.fema.gov/news/
newsrelease.fema?id=26626. Accessed June 20, 2006.

For adults with acute illness, the reason 
health care services were not used
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IV. Methods

Sampling25

Louisiana has an estimated population of 4.5 million26 and 
Mississippi, 2.9 million people.27 At the time of the study 
(May 2006), there were more than 2.5 million internally 
displaced persons nationwide; 62% in Louisiana and 
Mississippi with Louisiana hosting nearly 42% of the IDP 
population (1,074,570/2,559,368), and Mississippi, 20% 
(503,405/2,559,368).28 In Mississippi, approximately 
99,000 people were living in travel trailers and mobile 
homes29 while in Louisiana an estimated 48,400 people 
were temporarily housed in trailers and mobile homes.30

IMC surveyed travel trailer parks with 10 or more trailers: 
47 in Louisiana and 50 in Mississippi.   FEMA trailer parks 
surveyed were in 21 of 64 parishes of Louisiana and in nine 
of 82 counties in Mississippi. Sixty-three trailer parks were 
excluded based on size, eight were excluded because they 
were industrial/exclusive sites, and IMC sta� were denied 
access at two sites that �t the criteria.  

To determine an appropriate sample size for this study, a 
prevalence of major depression of 0.30 similar to other IDP 
populations was assumed,31 with a margin of error of – 0.05 
at a 90% con�dence level.  �e sample size required under 
these conditions was 229 households.  A sampling interval 
was calculated by dividing the number of households 
by number of interviews to be conducted.  Contact was 
made with 578 household respondents.  Households in 
each trailer park were selected using systematic random 
sampling.  �e February 15th 2006, FEMA Primary Federal 
O�cial Housing Group Daily Tracking Report was used 
to determine the sampling frame in the trailer parks. 

25 Excerpt from: Larrance R, Anastario M, Lawry L.   Health Status Among 
Internally Displaced Persons in Louisiana and Mississippi Travel Trailer Parks: A 
Global Perspective. The Annals of Emergency Medicine 2007 (In Press).

26  US Census Bureau. Louisiana: State and Country Quick Facts. http://
quickfacts.census.gov/qfd/states/22000.html. Accessed May 22, 2006.

27  US Census Bureau. Mississippi: State and Country Quick Facts. http://
quickfacts.census.gov/qfd/states/28000.html. Accessed May 22, 2006.

28  FEMA. IA applicant current location by state: Katrina and Rita Only as of 
5/01/2006. Available at:   http://www.gismaps.fema.gov/2005graphics/iaall.pdf. 
Accessed May 22, 2006.

29  FEMA News. Mississippi Recovery Update for Hurricane Katrina: Week 
24. February 1 7, 2006. Available at: http://www.fema.gov/news/newsrelease.
fema?id=23719. Accessed February 21, 2006.

30  FEMA News. Louisiana Weekly Housing Update. February 20, 2006. 
Available at: http://www.fema.gov/news/newsrelease.fema?id=23748. Accessed 
February 21, 2006. 

31  See: Mollica RF, McInnes K, Sarajlic N, Lavelle J, Sarajlic I, Massagli MP. 
Disability associated with psychiatric comorbidity and health status in Bosnian 
refugees living in Croatia. JAMA. 1999;282:433-9 and Kim G, Torbay R, Lawry 
L. Basic, Mental, and Women’s Health among Internally Displaced Persons in 
Nyala Province, South Darfur, Sudan. American Journal of Public Health. 2007: 
97 (1). (In Press)

Instrument

	
�e questionnaire was written in English and administered 
verbally. �ree regional human rights and medical experts 
reviewed the questionnaire for content validity. �e survey 
was pilot tested among six IDPs in the Washington DC 
area, and the resulting suggestions regarding clarity and 
cultural appropriateness were incorporated. �e survey 
contained 134 questions on respondent demographics, 
food security, basic needs, domestic and sexual violence, 
security concerns, reproductive health, mental health, 
morbidity, mortality, health care access, substance use, and 
opinions regarding IDP and social status based on previous 
international assessments.32 Participants were asked about 
events since the 2005 hurricane season, which, for those in 
Mississippi and Louisiana, began with Hurricane Katrina 
in August 2005. 

To assess food availability, there were questions about 
stores of bread, oil, meat, beans, vegetables and fruit 
currently in the household. Morbidity for both chronic 
and non-chronic illnesses two months prior to the study 
was assessed by asking about episodes of the following 
illnesses: �u-like illnesses, stomach viruses, common colds, 
diabetes, hypertension, and/or heart or kidney disease. 

Major Depressive Disorder (MDD) was assessed using the 
Patient Health Questionnaire (PHQ-9), a well-validated, 
highly sensitive instrument for identifying individuals 
with current and past depression.33 Questions regarding 
suicidal ideation34 and suicide attempts,35 prior to and 
after the displacement among respondents and household 
members, were reported as  �yes� or �no� responses.  
Opinions regarding IDPs and social status were assessed 
by a response of �agree� or �disagree.�  

32  Kim G, Torbay R, Lawry L. Basic, Mental, and Women’s Health among 
Internally Displaced Persons in Nyala Province, South Darfur, Sudan. American 
Journal of Public Health. 2007: 97 (1). (In Press), Amowitz LL, Heisler M, Iacopino 
V. Population based assessment of women’s mental health and attitudes toward 
women’s human rights in Afghanistan. J Womens Health. 2003;12:577–587, 
Amowitz LL, Reis C, Iacopino V. Maternal mortality in Herat District, Afghanistan 
in 2002: an indicator of women’s human rights. JAMA. 2002;288:1284–1291, 
Amowitz LL, Kim G, Reis C, Asher JL, Iacopino V. Human rights abuses and 
concerns about women’s health and human rights in southern Iraq. JAMA. 
2004;291(12):1471-9 and Amowitz LL, Reis C, Lyons KH, et al. Prevalence of 
war-related sexual violence and other human rights abuses among internally 
displaced persons in Sierra Leone. JAMA. 2002;287:513-521.

33  Kroenke K, Spitzer RL, Williams JB. The PHQ-9: validity of a brief 
depression severity measure. J Gen Intern Med. 2001;16: 606-13.

34  Centers for Disease Control and Prevention. Suicidal ideation. Available at: 
http://www.cdc.gov/nchs/datawh/nchsdefs/suicidalideation.htm. Accessed April 
3, 2005. 

35  National Institutes of Health. Suicide and suicidal behavior. Available 
at: http://www.nlm.nih.gov/medlineplus/ency/article/001554.htm#Deýnition. 
Accessed April 3, 2005.
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Interviews

�e IMC �eld team included six data collectors. Interviewer 
training consisted of a day of one-on-one instruction and 
role-playing followed by several days of �eld observation 
and continuous supervision by IMC team leaders.36 Local 
health o�cials in both states and FEMA granted o�cial 
permission for the study.

Interviews were conducted during an eight-week period in 
April and May 2006. A household was de�ned as �people 
sleeping and eating under the same roof or in the same 
structure.� A data collector interviewed a male or female 
household member (age � 18 years or emancipated minor) 
who could most accurately provide information about the 
experiences of the entire household. Interviews averaged 
25 minutes and were conducted in the most private 
setting possible. Questionnaires were reviewed daily for 
completeness and for correctness of data recording after 
the interview by the interviewers and IMC team leaders.

Human Subjects’ Protections

�e Western Institutional Review Board used to review 
and approve this study complies with the Declaration of 
Helsinki37 and is guided by Title 45 of the US Code of 
Federal Regulations.38 All data was anonymous and verbal 
informed consent was obtained from all participants, who 
did not receive any material compensation.

Statistical Analysis 

Data analyses were conducted using STATA 7 statistical 
software.39 To control for design e�ect, the sample was 
weighted by response rate. For 2 × 2 cross-tabulations 
with expected cell frequencies <5, statistical signi�cance 
was determined using the Fisher�s exact test; a Pearson chi-
square was used for all others, including cross-tabulations 
with greater than two rows. Analysis of variance was used 
for statistical comparison of means, and logistic regression 
was used to adjust for confounds when testing for e�ects on 
dichotomous outcomes. For all statistical determinations, 
signi�cance levels were established at p<.05.
36  Reis C, Amowitz LL, Hare-Lyons K, Iacopino V. The Prevalence of Sexual 
Violence and Other Human Rights Abuses Among Internally Displaced Persons 
in Sierra Leone: A Population-based Assessment, Physicians for Human Rights, 
Boston, MA, January 2002. 

37  World Medical Association. Declaration of Helsinki: Ethical Principles for 
Medical Research Involving Human Subjects. 5th rev. Edinburgh, Scotland: 
World Medical Association; 2000.

38  US Department of Health and Human Services. Title 45 CFR Part 46: 
protection of human subjects. Available at: http://ohsr.od.nih.gov/mpa/45cfr46. 
Accessed April 4, 2003.

39  STATA 7.0 (Intercooled for Windows) [computer program]. College Station, 
Tex: STATA Corp; 2004.

To generate population estimates, we assumed the travel 
trailer population to be 85,000 for Mississippi and Louisiana 
combined.40 Based on our average household size and 
composition (Table 1), we estimated the adult population 
living in trailers to be 75% of the total population in the 
trailers. 

For expected mortality rates, a recall period of 14 days 
was chosen to control out migration e�ects, and the crude 
rate per population per day was calculated by placing 
total deaths (in the 14 day recall) in the numerator and 
the product of 14 days with total household members in 
the denominator.41 Migration in and out of trailer parks 
did not need to be controlled for, as 99.7% of the sample 
had lived in the trailer park for �14 days.  Expected rates 
of suicidal ideation, suicide attempts, and domestic and 
sexual violence were contextualized in a 274-day period 
since Hurricane Katrina.

40  FEMA News. Mississippi Recovery Update for Hurricane Katrina: Week 
24. February 1 7, 2006. Available at: http://www.fema.gov/news/newsrelease.
fema?id=23719. Accessed February 21, 2006 and FEMA News. Louisiana 
Weekly Housing Update. February 20, 2006. Available at: http://www.fema.gov/
news/newsrelease.fema?id=23748. Accessed February 21, 2006. 

41  Humanitarian Policy Network. Checchi F, Roberts L. Interpreting and using 
mortality data in humanitarian emergencies: A primer for non-epidemiologists. 
Available at: http://odihpn.org/report.asp?ID=2702. Accessed May 31, 2006. 
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V. Results

Characteristics of Respondents

Contact was made with 578 respondents; 151 refused 
to participate, 39 did not complete the survey, and 22 
were ineligible.42  �e �nal sample was composed of 366 
respondents (171 male and 195 female). Demographics of 
the respondents are presented in Table 1. Households in this 
study were displaced from Louisiana (53%), Mississippi 
(46%), and Alabama (1%), with a mean duration of 
displacement from home of 246 E 1.8 days.  �e 366 
household respondents reported on the experiences of 
825 household members, including themselves.  Mean 
household size was 2.2 E .07 persons, and mean days spent 
in present trailer park was 147 – 3.5. �e mean age was 
45.9 E 0.8 years (range, 18-87 years). In Louisiana, the 
majority of respondents were African American (65%) 
and more likely to have been displaced from an urban area 
(41%), while the majority in Mississippi were white (62%) 
and more likely to have been displaced from a suburban 
area (66%).  Mean yearly household salary declined from 
24,152 E 803 dollars before displacement to 17,944 E 
682 dollars after displacement (p<.001), and 31% were 
currently using food stamps compared with 29% before 
displacement (p<.001). 

 

42  SISA. Survey Response Rate Calculation. Available at: http://home.clara.
net/sisa/casro.htm. Accessed June 2, 2006.

Basic Needs

Shelter (52%), physical safety/security (43%), and 
transportation (39%) were the most commonly reported 
problems since arrival in the trailer park (Table 2).  Security 
was a notably larger problem in Mississippi (37%) than 
Louisiana (11%), while transportation was the most noted 
problem in Louisiana (30%) compared to Mississippi 
(14%).

At the time of interview the majority of respondents 
reported having adequate foodstu�s; however, close to 
half (47%) of respondents had reported that their diet had 
changed a great deal since the hurricane. Almost 20% of 
respondents reported not having enough drinking water, 
and only 13% of those living in areas under boil orders 
were complying.  More than 90% reported enough fuel 
for cooking, heating water and keeping trailers warm. 
Adequate blankets were reported; however, respondents 
reported on average that clothing was needed for one 
household member. 

Only 57 % of those surveyed indicated that they wished 
to return to their previous home while 17% indicated 
that their living situation is better since displacement. 
Nearly 25% of respondents agreed there were more 
opportunities and better education (28%) than in their 
previous home. More than half of respondents (51%) felt 
the government did a good job of meeting their needs 
following displacement. Very few respondents felt their race 
(13%) or socioeconomic status (16%) had an e�ect on the 
timely delivery of aid. Many respondents reported several 
interrelated problems. One man who was interviewed in 
early June of 2006 illustrates such a case.
 
It�s hard to imagine Robert Jackson having once been an armed 
security guard at the University of Southern Mississippi�s Gulf 
Park campus in Long Beach, Mississippi. Today it is di�cult 
for him to move, to open the door to his travel trailer at a 
FEMA trailer group site in Bay St. Louis, to sign his name, to 
prepare his meals. He is gaunt and in pain, and his feet are 
swollen from poor circulation.

�Before the storm I was in pretty good shape,� says the 53-year-
old, looking mournfully out the window. �It�s all gone now.�

When Hurricane Katrina began churning toward the 
Gulf Coast, Robert wanted to evacuate, but his car was 
inoperable. He had an appointment to get it repaired, but  
the appointment was after the storm�s expected landfall. So he 
stayed in his apartment in Waveland, Mississippi. It proved to 
be an unfortunate decision.

Area lived most 
since displacement
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Characteristics Respondents*

Overall LA MS

Households surveyed in trailer parks  366 179 (49) 187 (51)

Days displaced, mean ± SE (range), n=365 246 ± 1.8  
(242-249)

238 ± 2.1 
(234-243)

252 ± 2.8  †
(247-258)

Days in present in trailer park, mean ± SE (range),  n=361 147 ± 3.5  
(140-154)

129 ± 5 
(119-139)

163 ± 4.6  †
(154-172)

Household composition, n=366
Total household members
Household size, mean ± SE (range)
Females over age 15
Males over age 15
Children ages 5-15
Children under age 5

825
2.2 ± .07 (2.1-2.4)
.85 ± .04 (.8-.9)
.8 ± .03 (.7-.9)
.37 ± .04 (.3-.5)
.2 ± .03 (.1-.3)

403
2.3 ± .1 (2-2.5)
.8 ± .05 (.7-.9)
.8 ± .05 (.7-.9)
.39 ± .05 (.3-.5)
.2 ± .04 (.1-.3)

422
2.2 ± .1 (2-2.4)
.9 ± .05 (.8-1)
.8 ± .05 (.7-.9)
.36 ± .06 (.3-.5)
.2 ± .04 (.1-.3)

Age of respondent (years), mean ± SE (range), n=364 45.9 ± .8 (44-47) 46.4 ± 1.2(44-49) 45.4 ± 1.1(43-48)
Gender of respondent, n=366
Male
Female

171 (47)
195 (53)

90 (50)
89 (50)

81 (57)
106 (43)

Marital status, n = 364
Divorced/separated
Never married
Married
Unmarried with partner
Widowed

114 (31)
105 (29)
79 (22)
40 (11)
26 (7)

46 (26)
61 (34)
36 (20)
20 (11)
15 (8)

68 (37)
44 (24)
43 (23)
20 (11)
11 (6)

Ethnicity, n= 366
African American
Caucasian
Native American
Hispanic
Other ‡

178 (49)
165 (46)
10 (3)
4 (1)
5 (1)

115 (65)
50 (28)
7 (4)
2 (1)
3 (2)

63 (34) †
115 (62)
3 (2)
2 (1)
2 (1)

Occupation prior to displacement, n=331
Service sector
Professional
Disabled/unemployed
Manual labor
Retired
Housewife
Student

109 (33)
82 (25)
55 (17)
32 (10)
31 (9)
17 (5)
5 (2)

58 (37)
40 (25)
18 (11)
19 (12)
14 (9)
8 (5)
2 (1)

51 (30)
42 (24)
37 (22)
13 (8)
17 (10)
9 (5)
3 (1)

Household annual salary, mean ± SE (range), n=354 
Pre-Hurricane

After displacement §

24,152 ± 803 
(22,573-25,732)
17,944 ± 682 
(16,603-19,284) 

23,669 ± 1,207 
(21,294-26,043)
17,326 ± 1,060 
(15,240-19,411)

24,595 ± 1,069 
(22,492-26,697)
18,525 ± 867 
(1,682-2,022)

Food stamp use, n=366
Pre-Hurricane
After displacement§
Current use

106 (29)
263 (72)
113 (31)

60 (34)
150 (84)
74 (41)

46 (25)
113 (60)
39 (21) †

Area prior to displacement, n=365
Suburban
Urban
Rural
State prior to displacement, n=365
Louisiana
Mississippi
Alabama

182 (50)
103 (28)
80 (22)

195 (53)
168 (46)
2 (1)

59 (33)
73 (41)
46 (26)

178 (100)
-
-

123 (66)
30 (16) †
34 (18)

17 (9) †
168 (90)
2 (1)

Area lived most since displacement, n=358
FEMA trailers
Hotel room
Cruise ship
Shelter
With friends
With family
My old home
Other ^

245 (68)
39 (11)
5 (1)
9 (3)
7 (2)
40 (11)
6 (2)
7 (3)

102 (59)
26 (15)
-
11 (6)
3 (2)
23 (13)
2 (1)
5 (3)

143 (78) †
5 (3)
5 (3)
1 (1)
4 (2)
17 (9)
4 (2)
2 (1)

* Values are number (percent) unless stated otherwise. Percents may not add up to 100 due to rounding. 
† p<.001 for Louisiana vs. Mississippi     ÿ Includes Asian Paciýc, Filipino, Indian     Ä p<.001 for difference before and after the hurricane    
^ Includes tent, truck, woods, street, and out of state apartments

Table 1: Demographic Characteristics of the Respondents (N= 366)

Table 1
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Table 2: Characteristics of Basic Needs of Respondents  (N=366)

Characteristics Respondents*

Overall LA MS

Main problems since coming to trailer park, n=206¶
Shelter/privacy
Physical Safety/security
Transportation
Unemployed
Food
Access to medical care
Drinking water
Clothing
Sanitation

108 (52)
89 (43)
80 (39)
51 (25)
22 (11)
22 (11)
7 (3)
7 (2)
2 (1)

39 (22)
20 (11)
53 (30)
26 (15)
11 (6)
14 (6)
2 (1)
4 (2)
1 (1)

60 (37)
69 (37)
27 (14)
25 (13)
11 (5)
8 (4)
5 (3)
3 (2)
1 (1)

Worst problem since coming to trailer park, n=206
Shelter/privacy
Transportation
Physical safety/security
Lack of ýnancial means
Access to medical care
Food
Clothing

68 (33)
51 (25)
45 (21)
30 (15)
7 (3)
4 (2)
1 (1)

23 (25)
32 (34)
13 (14)
18 (19)
4 (4)
3 (3)
-

45 (39)
19 (17)
32 (29)
12 (10)
3 (3)
1 (1)
1 (1)

Food items in household
Bread, n=366,  # loaves, mean ± SE (range)
Oil, n=366    # cups, mean ± SE (range)
Meat n= 364   # lbs, mean ± SE (range)
Beans, n=362  # cans, mean ± SE (range)
Vegetable, n=362  # cups, mean ± SE (range)
Fruit n=364  # cups, mean ± SE (range)

.97 ± .05 (.9-1.1)
5.1 ± .3 (4.4-5.7)
5.4 ± .4 (4.7-6.2)
7.8 ± .5 (6.8-8.8)
8.7 ± .7 (7.3-10.2)
4.3 ± .4 (3.5-5.2)

.99 ± .06 (.9-1.1) 
5.6 ± .5 (4.6-6.6) 
5.8 ± .5 (4.8-6.7)
7.8 ± .8 (6.2-9.4)
7.2 ± .6 (6-8.5)
3.7 ± .4 (3-4.4)

.95 ± .08 (.8-1.1)
4.6 ± .4 (3.8-5.3)
5.1 ± .6 (4-6.3)
7.8 ± .6 (6.7-1)
10 ± 1(7.7-12.5) †
4.9 ± .7 (3.5-6.4)

Diet changed since hurricane, n=364
A great deal
A little bit
Not at all

171 (47)
91 (25)
102 (28)

91 (51)
39 (22)
48 (27)

80 (43)
52 (28)
54 (29)

Water 
Enough drinking water, n=366
Enough water to bathe daily, n=365
Boil water, n=364
Boil water under boil orders, n=265
Boiled water prior to displacement, n=363

308 (84)
352 (96)
47 (13)
34 (13)
27 (7)

153 (85)
172 (96)
21 (12)
8 (10)
8 (5)

155 (83)
180 (97)
26 (14)
26 (14)
19 (10) †

Main source of fuel, n=346
Propane
Electric 

287 (83)
59 (17)

135 (83)
28 (17)

152 (83)
31 (17)

Fuel
Enough to heat water, n=366
Enough to keep trailer warm, n=366
Enough to cook meals, n=365
Enough to boil water, n=48

337 (92)
336 (92)
327 (90)
38 (79)

161 (90)
156 (87)
153 (85)
13 (62)

176 (94)
180 (96) 
174 (94) †
 25 (93) †

Clothing and blanket needs 
No. blankets/person , n=363, mean ± SE (range) 
Additional blankets needed, n=364, mean ± SE, (range)
No. household members in need of clothing, n=365, mean ± 
SE (range)

2.4 ± .1 (2.2-2.6)
.04 ± .13 (-.2-.3 )
.98 ± .07 (.8-1.1)

2.4 ± .1 (2.2-2.7)
.2 ± .2 (-.2-.6)
.99 ± .1 (.8-1.2)

2.4 ± .1 (2.1-2.7)
-.1 ± .2 (-.5-.3)
.97 ± .1 (.8-1.2)

Table 2

(continued)
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Respondents wanting to return to previous home, n=361 07 (57) 105 (60) 102 (55)

Respondent believes:

Living situation better since displacement, n=362
There are more opportunities than previous home, n=352
Education for children better than previous home, n=123
The government did a good job meeting needs, n=357
Race did not allow them to get help in time, n=357
Socioeconomic status did not allow them to get help in time, 
n=357

62 (17)
85 (24)
35 (28)
183 (51)
46 (13)
58 (16)

29 (16)
30 (17)
20 (33)
78 (45)
30 (17)
36 (21)

33 (18)
55 (31) †
15 (24) †
105 (57) †
16 (9) ‡ 
22 (12) ‡ 

* Values are number (percent) unless stated otherwise. Percents may not add up to 100 due to rounding. 
‡p<.05 for Louisiana vs. Mississippi      †p<.001 for Louisiana vs. Mississippi     ¶ May list more than one 

Table 2

Worst problem since coming to trailer park - Louisiana

Shelter/privacy
25%

Transportation
35%

Physical safety/security
14%

Lack of financial means
19%

Access to medical care
4%

Food
3%

Shelter/privacy

Transportation

Physical safety/security

Lack of financial means

Access to medical care

Food
Worst problem since coming to trailer park -- Mississippi

Shelter/privacy
39%

Transportation
17%

Physical safety/security
28%

Lack of financial means
11%

Access to medical care
3%

Food
1%

Clothing
1%

Shelter/privacy

Transportation

Physical safety/security

Lack of financial means

Access to medical care

Food

Clothing

Worst problem since coming to trailer park
Louisiana

Worst problem since coming to trailer park
Mississippi
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�e building caved in on Robert, crushing his body. �I crawled 
to my bed,� he says. Unable to move and incapable of signaling 
for help, he lay in bed for a week without food or water. 
Eventually a friend checked on him, �nding him in a serious 
medical state. Because Robert lacked health insurance and 
because most medical facilities were not operating in the days 
following the storm, his friend took him to an area emergency 
medical operation. A doctor told Robert that three of his 
vertebrae were broken, but that the injury would eventually 
heal.

With no place to go and no one to turn to � Robert has never 
married, has no children, no siblings and his parents are 
deceased � he returned to his ruined apartment. He lost 37 
pounds in one month � mostly due to perspiration in the hot, 
humid days of September in the South. 

��It didn�t have the kind of windows you could open and 
there was no ventilation so I lived on my balcony.�

A friend helped him register for a FEMA travel trailer, a 
procedure that involved visiting four FEMA disaster recovery 
centers in three towns. After living in his decaying apartment 
for eight weeks, Robert received a FEMA trailer. �I appreciate 
the roof over my head.�

Nine months after the hurricane, food is of paramount concern 
for Robert. A Baptist church operates a food distribution center 
one mile from his trailer site. But without transportation and 
with limited physical mobility, it is nearly impossible for 
him to visit the operation. Furthermore, carrying groceries is 
inconceivable. On the rare occasion when a friend brings him 
a bag of groceries, Robert becomes tearful. 

Robert has not seen a doctor since he visited the emergency 
medical center in those post-hurricane days. �It�s a spinal 
cord injury. �ere was nothing they could do for Christopher 
Reeves. I got feelings back in my arms down to here,� he says, 
pointing to his wrist. A cane rests nearby. He occasionally  uses 
alcohol to kill the pain. �I refuse to take pills.�

Robert would like to apply for Social Security disability and 
Medicaid, but he does not have a vehicle. �I just don�t have 
any means to get into town to do anything.�

But, he is determined to be brave. �Live like a man, take it 
like a man and die like a man. I got two out of three.�

Photo by Miranda Bryant
Many travel trailer residents have no space to put their 

belongings in their new homes. 

Morbidity and Mortality

Utilizing a 14-day recall period, one household member 
was reported to have died. During the two months prior to 
being surveyed, 75% of all households reported having at 
least one adult ill with a chronic or acute illness (Table 3). 
Of the 144 households with children aged 15 or younger, 
65% reported having a child sick with a chronic or acute 
illness.  Seventy percent of adults not able to access medical 
care cited �nancial di�culties as their main reason, whereas 
transportation di�culties (70%) was the most common 
reason for not accessing care for ill children.

Forty-four percent of study participants reported 
having some form of health insurance. Nearly 25% of 
respondents did not have transportation to a health facility 
or pharmacy. Forty percent of respondents reported being 
more than twenty minutes away from the nearest health 
facility they could use and 31% reported being more than 
20 minutes away from the nearest pharmacy. Overall, 20% 
of respondents reported access to a mobile clinic in their 
trailer community at least once a week: 7% in Mississippi 
compared to 30% in Louisiana (p� .001). Close to 80% 
of respondents felt healthcare services were better in their 
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Table 3: Mortality and Morbidity Among Respondents and Household Members (N=366)

Table 3

(continued)

Characteristics Household Members*

Overall LA MS

Household member deaths in the last 14 days, n=366

Projected crude mortality per 100,000 per day 

1 (0.27)

17

- 1 (1)

Chronic and Acute Illness in Last Two Months

Adult/acute
No. households; adults with acute illness, n=362

Able to access health care services, n=195
Every time
the Most of time
Sometimes
Rarely
Never
Didn’t require medical attention

Reason health care services were not used despite need 
for treatment, n=28
No money to pay for services
No transportation
Too far away
Not available

Adult/chronic
No. households; adults with chronic illness, n=366

Able to access health care services, n=183
Every time
Most of the time
Sometimes
Rarely
Never
Didn’t require medical attention

Reason health care services were not used despite need 
for treatment, n=31
No money to pay for services
No transportation
Did not know how to get services
Too far away

192 (53)

69 (35)
23 (12)
11 (6)
7 (4)
37 (19)
48 (25)

22 (79)
3 (11)
2 (7)
1 (4)

185 (51)

97 (53)
27 (15)
18 (10)
4 (2)
32 (17)
5 (3)

19 (61)
6 (19)
5 (16)
1 (3)

85 (48)

37 (43)
11 (13)
4 (5)
1 (1)
13 (15)
20 (23)

6 (67)
1 (11)
1 (11)
1 (11)

83 (46)

45 (55)
15 (18)
7 (9)
2 (2)
10 (12)
3 (4)

4 (44)
2 (22)
3 (33)
-

107 (58)

32 (29)
12 (11)
7 (6)
6 (6)
24 (22)
28 (26)

16 (84)
2 (11)
1 (5)
-

102 (55)

52 (52)
12 (12)
11 (11)
2 (2)
22 (22)
2 (2)

15 (68)
4 (18)
2 (9)
1 (5)


