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a b s t r a c t

Objective: Despite the need for information in the area of migration and health, the available data are
sparse. We describe the field work in a cross-sectional study on the health of immigrant workers in Spain.
Method: A convenience sample of workers from Colombia, Ecuador, Morocco and Rumania in four cities
was targeted, using a block-walking approach. The outcome rates of the American Association of Public
Opinion Research were estimated.
Results: Of 6,504 persons approached, 71.4% were eligible contacts. Of these contacts, only 57.8% com-
pleted interviews. Response and cooperation rates were above 50%.
Conclusions: Block-walking enabled surveyors to access difficult-to-reach groups. The use of specifically
trained surveyors with a background similar to that of the target population increased the effectiveness
of our methods.

© 2011 SESPAS. Published by Elsevier España, S.L. All rights reserved.

De la encuesta a la base de datos: experiencia de trabajo de campo del estudio
«Inmigración, trabajo y salud» (Proyecto ITSAL)

alabras clave:
rabajadores inmigrantes
ecogida de datos
alud laboral
rabajo de campo

r e s u m e n

Objetivo: A pesar de la necesidad de información sobre salud de las poblaciones inmigrantes, los datos
disponibles son escasos. El presente estudio describe el trabajo de campo en un estudio transversal sobre
salud de los trabajadores inmigrantes en España.
Método: Muestra de conveniencia de trabajadores procedentes de Colombia, Ecuador, Marruecos y
Rumanía, por itinerarios, en cuatro ciudades. Se calcularon los indicadores de resultados propuestos

por la American Association of Public Opinion Research.
Resultados: Se accedió a 6504 personas, de las cuales el 71,4% cumplían criterios de inclusión, y de ellos
sólo el 57,8% completó la entrevista. Las tasas de respuesta y cooperación superaron el 50%.
Conclusiones: La estrategia de muestreo por itinerarios ha permitido a los encuestadores acceder a esta
población. También ha sido beneficiosa la participación de encuestadores especialmente formados y con
un perfil similar al de la población objetivo.

011 S
© 2

ntroduction

In our globalized world, migration is a multifaceted and com-
lex issue. Spain provides a contemporary example of the effects,
hallenges and opportunities that migration trends can pose for
state’s population and institutions. Much remains to be clar-

fied regarding the life and work experiences of foreign-born
orkers. Given Spain’s relatively recent transition from a migrant-
ending to a migrant-receiving country, data are sparse despite
he pressing need for information on this issue1. This gap is
specially large when considering undocumented immigrants, an

∗ Corresponding author.
E-mail address: Elena.Ronda@ua.es (E. Ronda).

213-9111/$ – see front matter © 2011 SESPAS. Published by Elsevier España, S.L. All righ
oi:10.1016/j.gaceta.2011.03.018
ESPAS. Publicado por Elsevier España, S.L. Todos los derechos reservados.

often difficult-to-access population, representing approximately
6-8% of all foreigners, in which language, cultural barriers and
fear of reprisals complicate the process of conducting quality
research2.

The Immigration, Work and Health [Inmigración, Trabajo y Salud
(ITSAL)] Project, explores the occupational health conditions of
foreign-born workers. Following extensive qualitative investiga-
tion in 2006, involving focus groups and in-person interviews3, we
developed a 74-item survey instrument with sections on sociode-
mographic data, the migration process, occupational-employment
conditions, health, prevention activities, participation in trade

unions, and self-evaluation of immigrants’ experiences in Spain4.
In 2007, to optimize access to the study population, we conducted a
pilot study (35 foreign-born workers), centering on language com-
prehension, time to completion and internal consistency.

ts reserved.

dx.doi.org/10.1016/j.gaceta.2011.03.018
mailto:Elena.Ronda@ua.es
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In light of the challenges generally facing studies of migrant pop-
lations, the present article describes and assesses the field work
ethods we used in the final survey, from completion of the sur-

ey design to the time the data file was received, with the aim of
hedding light on an aspect of research that is seldom the focus
f academic literature, namely the process behind collecting data
mong difficult-to-access populations.

ethod

Our target was a projected convenience sample of 2,500 foreign-
orn residents working in four of Spain’s larger migrant-hosting
unicipalities from four of the countries (Morocco, Ecuador, Roma-

ia and Colombia) with greatest representation in Spain. The
etailed inclusion criteria are defined at the bottom of figure 1.

Our sex target distribution was 50% for the entire sample, allow-
ng for differences by country of origin depending on the group’s sex
istribution as reflected in 2007 municipal registers. The target dis-
ribution by city was 700 in Barcelona, Madrid and Valencia and was
00 in Huelva and included persons from the four nationalities in
ach city. We included both documented and undocumented work-
rs, with a target proportion of 30% undocumented foreign-born

orkers. To optimize this number, we adopted a block-walking

pproach based on routes through neighborhoods with high pro-
ortions of foreign-born residents. We specified that initial contacts
nd subsequent interviews should be conducted in homes, cyber-

4,647 eligiblea

6,504 contacts

1,857 ineligible

2,687 interviews 1,960 refusals and
breakoffs (R)

2,434 completed
interviews (I)

Response rate 1=
[I/(I+P+R+NCb +O]

*100 = 52.4%

Response rate 2 =
[I+P/(I+P+R+NCb +O]

*100 = 55.8%

Cooperation rate 1=
[I/(I+P+R]

*100 = 53.4%

Cooperation rate 2 =
[I+P/(I+P+R]
*100 = 57.0%

Refusal  rate =
[R/(I+P+R+NCb +O]

*100 = 42.2 %

Contact rate =
[I+P+R+O/

(I+P+R+NCb +O]
*100 = 100%

93 non-refusals
(dropped surveys)

(O)

160 partially
completed

interviews (P)

Outcome rates

igure 1. Study population sample flow chart. Outcome rates and disposition codes
ased on American Association for Public Opinion Research standard (AAPOR) def-

nitions, 2008 (ITSAL Project, 2008).
Inclusion criteria: men and women who were not Spanish citizens, had not mar-

ied a native Spaniard, and were not athletes, artists, graduate students, or high
evel executives. Respondents had to have been living in Spain for over 1 year, have

orked in the country for at least three months with or without a contract, and have
sufficient level of Spanish to understand the survey.
All contacts were made in person, and not by telephone, eliminating the possibility
f a non-contact according to the AAPOR’s standard definitions.
2011;25(5):419–422

cafes/call centers, consulates or other administrative buildings,
popular meeting places (bars or town squares), healthcare centers,
and through non-governmental immigrant organizations.

The preliminary qualitative and pilot studies identified four
important challenges: 1) completion of the survey in 30 minutes
or less; 2) establishing an atmosphere of trust and confiden-
tiality with respondents, especially given the sensitive nature of
some survey items; 3) wording of questions likely to be perfectly
understood by the respondent and the surveyors (most of whom
had no prior specialized knowledge of occupational health issues);
and 4) dealing with language or cultural barriers between surveyors
and respondents.

These challenges indicated that the surveyors’ role would be
crucial to the success of the study and therefore we paid particu-
lar attention to their selection and training. We subcontracted an
external survey company to perform the interviews in close coor-
dination with ITSAL’s researchers. We determined that preference
should be given to the recruitment of foreign-born surveyors and
that, prior to initiating the field work, training sessions would be
held in each city to implement a standardized approach to the sur-
vey process and thus reduce systematic error. We also placed par-
ticular emphasis on dealing with language barriers, understanding
and explaining specialized survey content (occupational tasks and
sector, employment conditions, social security status, and expo-
sure scales) and handling sensitive information, such as possession
of a work permit. To foster trust and a comfortable environment
from the initial contact, we instructed surveyors to present a signed
letter from the participating institutions, confirming their commit-
ment to the confidential nature of the survey. In keeping with the
Declaration of Helsinki and Belmont Report principles, the pur-
pose and procedure of the study were explained, an opportunity
to ask questions was provided, and written informed consent was
obtained from each participant. The ITSAL project was approved by
the Ethical Committee of the Universitat Pompeu Fabra.

The survey company kept records on all contacts and responses
used to calculate outcome rates according to American Association
Public Opinion Research (AAPOR) standard definitions5.

Results

The field work took place between April and June 2008. Data
quality was monitored through the combined efforts of the survey
company staff (one director, one technician, five coordinators
and four data supervisors) and the ITSAL research coordinator.
The 6,504 persons approached resulted in 2,434 fully completed
interviews; response and cooperation rates were consistently
higher than 50% (fig. 1).

Most interviewers (85.5%) contacted respondents and con-
ducted interviews in popular meeting points. However, this varied
by municipality. For example, whereas most interviewers (66.7%) in
Huelva interviewed respondents in their homes, only 20% of sur-
veyors in Madrid did so. Equally, 50% of the Madrid interviewers
indicated having worked through non-governmental immigrant
associations, while in Barcelona and Valencia only 14.8% and 11.1%
did so, respectively.

Further supervision was carried out by the ITSAL research coor-
dinator, who was present at 30 interviews in each city (close to or
at a distance from the surveyor). The research coordinator iden-
tified and corrected protocol deviations and reported them to the
company quality assurance staff. When deviation from the protocol
was extreme (e.g., when scales had been hastily or improperly read,
or an environment of confidentiality had not been established),

the survey company thoroughly reviewed the surveys in ques-
tion, which were repeated via telephone (n = 5). Moreover, the staff
worked to ensure the quality of interviews by recontacting 24.4%
of random samples (n = 615) of respondents to confirm answers to
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Table 1
Surveyor characteristics, interview duration and study sample sociodemographics by municipality (ITSAL Project, 2008).

Barcelona (n = 663) Huelva (n = 437) Madrid (n = 671) Valencia (n = 661) Total (n = 2,434)

Surveyor characteristics
n (% female) 32 (61.1) 6 (56.3) 18 (66.7) 10 (60.0) 66 (59.1)
Age (mean years ± SD) 28.3 ± 7.3 22.7 ± 2.3 33.9 ± 10.1 41.3 ± 11.8 31.3 ± 10.0
Foreign-borna (%) 21 (65.6) 0 (0) 6 (33.3) 5 (50.0) 32 (48.5)
Primary occupation:

Surveyor 18 (56.3) 3 (50.0) 4 (22.2) 9 (90.0) 34 (51.5)
Student 13 (40.6) 3 (50.0) 3 (16.7) 1 (10.0) 20 (30.3)

Survey experience (mean months ± SD)
(min., max.) 15.2 ± 20.7 7 ± 9.6 18.3 ± 36.2 95.4 ± 82.1 27.4 ± 48.3

(0, 54) (0, 24) (0, 144) (6, 180) (0, 180)

Duration interview (mean minutes ± SD) 22.7 ± 7.9 31.3 ± 10. 22.1 ± 6.4 21.0 ± 5.7 23.9 ± 8.2

Study sampleb

Undocumented
n (%) 142 (21.4) 103 (23.6) 144 (21.4) 152 (23.0) 541 (22.2)

Sex
Male 399 (60.1) 241 (55.1) 407 (60.6) 348 (52.6) 1395 (57.3)
Female 265 (39.9) 196 (44.9) 265 (39.4) 313 (47.4) 1039 (42.7)

Age (mean years ± SD) 32.5 ± 8.9 33.9 ± 9.3 33.6 ± 9.4 32.8 ± 9.1 33.1 ± 9.1
Spanish level n (%)

Very good 468 (70.5) 206 (47.1) 421 (62.6) 414 (62.6) 1509 (62.0)
Good 146 (22.0) 176 (40.3) 178 (26.5) 125 (18.9) 625 (25.7)
Fair 50 (7.5) 55 (12.6) 73 (10.9) 122 (18.5) 300 (12.3)

a Foreign-born surveyors came from the geographical areas of the immigrants (South America, East Europe and North Africa).
b mente

4 = 601;
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Study sample sociodemographics by country of origin (n; % females, % undocu
8.6%, 8.7%, 33.9 ± 9.3), Morocco (n = 625; 15.7%, 17.6%, 33.6 ± 9.4) and Romania (n

elected questions. In the event of a discrepancy (n = 46) or, if the
epeat contact was unsuccessful (n = 47), that particular interview
as excluded (n = 93).

Table 1 summarizes the characteristics of surveyors and the final
ample and differences in duration by municipality.

Feedback provided by the surveyors revealed some differences
y the respondent’s country of origin in the likelihood of participa-
ion. For Colombian workers, 46.3% of surveyors felt women were

ore willing to collaborate than men. For Ecuadorians and Roma-
ians, surveyors felt a slightly higher proportion of men were more

ikely to collaborate. Differences by gender were most marked for
orocco, with over 80% of surveyors noting that men were much
ore likely to participate. Most surveyors observed that younger
orkers, irrespective of country of origin, were more likely to par-

icipate than older workers.
There was also general agreement, regardless of municipal-

ty, that questionnaire items on employment conditions, including
egal documentation status, were the most problematic part of the
urvey experience.

iscussion

To our knowledge, ITSAL is the first survey to collect detailed
ccupational health data on a large sample of foreign-born workers
n Spain, including undocumented persons. The survey outcome
ates denoted an acceptable quality of recruitment methods.

Our field work fell short of obtaining the targeted sex distribu-
ion, especially among Moroccan workers, which was probably due
o a combination of factors, including a smaller Moroccan female
ool nationally, a lower labor market participation of these women
nd lower Spanish language fluency. Moreover, interviewers noted
hat they would often be directed by the women to their husbands
or completion of the interview, instead of responding themselves.
uture studies including Moroccan women should enhance recruit-

ent strategies so that all groups are equally represented.
Secondly, any inferences regarding the generalization of the

tudy findings will need to be made cautiously, since the population
as obtained through convenience sampling, a common method
d, mean age ± SD): Colombia (n = 597; 54.8%, 21.1%, 32.5 ± 8.9), Ecuador (n = 611;
52.7%, 41.9%, 32.8 ± 9.1).

among studies of immigrants and health6. Moreover, the require-
ment of a certain level of fluency in Spanish may have excluded
workers who experienced other barriers and difficulties at work,
precisely because of their limited ability to communicate.

Meaningful comparisons between this study and others involv-
ing foreign-born workers are limited and should be made carefully.
Although some studies report AAPOR outcome rates, differences in
study objectives, target populations and sampling methods restrict
the usefulness of comparisons. Nevertheless, the results of our
study appear to compare favorably. In the Los Angeles County
Health Survey, the use of random digital dialing and computer-
assisted telephone interviews in different languages achieved
cooperation and response rates of 40% and 18%, respectively7. The
Behavioral Risk Factor Surveillance found that all outcome rates
including cooperation, contact, refusal, and response increased
when bilingual interviewers worked the cases. These values aver-
aged around 72%, 56%, 13%, and 41%, respectively8.

The strengths of our sample include its large size and com-
position and a large amount of detailed information on labor
conditions and health4. Moreover, the relatively high numbers of
undocumented workers (even considering the possibility of some
underestimation) will serve to provide much-needed information
on this vulnerable population, which may experience more difficult
and/or unsafe working conditions than both Spanish-born workers
and their compatriots with legal status9.

The favorable outcomes of our recruitment and data collection
are likely due to the multiple modes and strategies built in to the
study protocol at the outset. Block-walking enabled surveyors to
seek out venues and identify otherwise difficult-to-reach collec-
tives. The effectiveness of our methods was increased by the use
of surveyors with a similar geographical background as the target
population, whenever possible. These surveyors were able to use
their intuition to identify respondents who might meet the selec-
tion criteria and were able to provide a feeling of proximity to the

migratory experience in respondents.

Future studies could include additional measures to further ben-
efit contact and response rates. These measures could include the
use of surveyors with both cultural and experiential similarities
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o the study population, including immigrant status, similar to the
romotoras used in a previous study10. Furthermore, administra-
ion of the survey in multiple languages could serve not only to
ncrease participation, but also to obtain information from foreign-
orn workers not fluent in Spanish.
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