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Abstract

Objective: Providing health program information to vulnerable communities, such as Latino
farmworkers, is difficult. This analysis describes the manner in which farmworkers receive
information about the Affordable Care Act, comparing farmworkers to other Latinos.

Methods: Interviews were conducted with 100 Latino farmworkers and 100 urban Latino North
Carolina residents in 2015.

Results: Most farmworkers had received health information from a community organization.
Trusted sources for health information were health care providers and community organizations.
Sources that would influence decisions to enroll were Latino nurses and doctors, religious leaders,
and family members. Traditional media, including oral presentation and printed material at the
doctor’s office were preferred by the majority of farmworkers and non-farmworkers. Farmworkers
used traditional electronic media: radio, television, telephone. More non-farmworkers used current
electronic media: e-mail and internet.

Conclusions: Latino farmworkers and non-farmworkers prefer traditional media in the context
of a health care setting. They are willing to try contemporary electronic media for this information.

CONTACT Thomas A. Arcury, PhD, Department of Family and Community Medicine, Wake Forest School of Medicine, Medical
Center Boulevard, Winston-Salem, NC 27157, Phone: 336-716-9438.tarcury@wakehealth.edu.
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Introduction

Methods

Providing information about health programs to vulnerable communities, such as Latino
farmworkers, is difficult.] Farmworkers are a “hard-to-reach” population, a population with
members who may not want to be identified or contacted.2 No list of farmworkers exists.
Farmworkers, like many other Latino immigrants, are often undocumented and do not want
to be known or contacted by individuals such as health workers, who might be connected to
government and law enforcement officials. Farmworker vulnerability results from their
migrant status, limited ability to communicate in English, limited formal education, and low
incomes.3 This vulnerable population experiences high rates of occupational injury and
iliness, yet has limited access to health care.14-6 Finding effective ways to get information
about health programs to farmworkers is particularly important.

Investigators have tried to determine effective means to reach farmworkers for community
health programs.’=9 In particular, they hope that electronic media can be used for this
purpose.10-12 As opposed to only 10 years ago,13 many farmworkers now have access to
telephones, particularly cell-phones and smart phones.82

The focus of this paper is an understanding of the best ways to provide health program
information to Latino farmworkers. When this study was conducted, the Affordable Care
Act (ACA) was a major health program that could improve health care access for Latino
farmworkers. Guild and colleagues'# provided an overview of the issues surrounding the
implementation and impact of the ACA for farmworkers. Although some Latino
farmworkers were not eligible due to their immigration status, those with H-2A visas were
eligible to apply for health insurance through the ACA. Using survey data, we address two
specific aims. First, we describe the manner in which farmworkers receive and wish to
receive information about health programs, including their current information sources, the
information sources they trust, the media they prefer, and the information sources that
influence their decisions. Second, we compare farmworkers to other Latinos in North
Carolina (NC) in how they receive and wish to receive information about health programs. It
is important to compare Latino farmworkers with other Latino immigrants so that processes
to provide health information can be appropriately tailored to different immigrant
communities.

Data for this pilot study were collected in 2015 as part of an ongoing community-based
participatory research project. The primary study partners were the North Carolina
Farmworkers’ Project (Benson, NC), El Buen Pastor Latino Community Services (Winston-
Salem, NC), and Wake Forest School of Medicine (Winston-Salem, NC). This pilot study
was implemented because the NC Farmworkers’ Project had a program to educate
farmworkers about the ACA and wanted additional information about reaching farmworkers
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with health information. NC Farmworkers’ Project has an established health outreach
program, but it is not a health care center. NC Farmworkers’ Project refers farmworkers to
the Benson Area Medical Center; Benson Area Medical Center does not conduct outreach.
NC Farmworkers’ Project and Benson Area Medical Center receive funding from the North
Carolina Farmworker Health Program. The study protocol was approved by the Wake Forest
School of Medicine Institutional Review Board.

Two hundred adults ages 18 and older were recruited to the study. Inclusion criteria were
being ages 18 and older, having been born in Mexico, self-identifying as Latino or Hispanic,
and being either a farmworker living in Johnston County, NC or a non-farmworker living in
Forsyth County (Winston-Salem), NC. Farmworkers were defined as those actively
employed in farm work on a seasonal basis and spouses (women in all cases) of those
actively employed in farm work on a seasonal basis; farmworker health service providers
consider co-resident family members as farmworkers. Participants had to be native Spanish
speakers. Half of the participants were farmworkers, with 80 being men and 20 being
women; half of the participants were non-farmworkers, evenly split by gender.

NC Farmworkers’ Project facilitated recruitment of farmworker participants. Most
farmworkers were recruited from camps, with no more than five participants recruited from
any camp to minimize clustering. Farmworker camps are dwellings in which migrant
farmworkers reside. Camps may be barracks, individual houses, or apartments. All male
farmworkers lived in camps. NC Farmworkers’ Project had conducted outreach in these
camps previously. Project data collectors visited camps in the evening or on weekends when
farmworkers were not working. They described the study to the farmworkers, asked for
volunteers, and obtained informed consent. Female farmworkers were more difficult than
male farmworkers to locate. NC Farmworkers’ Project staff worked with local organizations
that serve the population to identify and recruit female participants. Female farmworker
participants were contacted by project data collectors who explained the project, answered
any questions, and obtained informed consent. El Buen Pastor Latino Community Services
facilitated recruiting non-farmworker participants. Working with their own clients and those
of other organizations that serve Latinos in Forsyth County, staff identified potential
participants. Participants were contacted by project data collectors who explained the
project, answered any questions, and obtained informed consent. Potential participants in
Johnston and Forsyth counties were screened to ensure that they met the inclusion criteria.
Participants received a $20 cash incentive for completing the interview.

Data Collection

Interviews were administered verbally by trained Spanish-speaking interviewers using a
tablet with Research Electronic Data Capture (REDCap) electronic data capture tools hosted
at Wake Forest School of Medicine.1> Twelve interviews were conducted using paper forms
due to technical difficulties with tablets. Interviews lasted an average of 30 minutes and
included sections addressing participant personal characteristics, knowledge about the ACA,
and how participants receive/wish to receive information about health programs, as well as
information for other study questions on participants’ knowledge about genetics, Human
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Papilloma Virus (HPV), HPV vaccine, cancer, and use of traditional healers. Questions
about the ACA were adapted from the National Health Survey of Latino Adults — April
2013, conducted by the Robert Wood Johnson Foundation Center for Health Policy at the
University of New Mexico (Toplines, National Latino Health Care Survey — May 1, at http://
www.latinodecisions.com/recent-polls/2013-polling-resul/).

Personal characteristics included gender; age grouped into the categories <30 years, 30-39
years, 40-49 years, 50+ years; marital status grouped into the categories not currently
married versus married or living as married; education groups into the categories 0-6 grade,
7-11 grade, 12+ grade; if a farmworker, if they had an H-2A visa; if Spanish was the
dominant language; and years worked (farmworkers with H-2A visas and other migrant
farmworkers) or lived (seasonal farmworkers and non-farmworkers) in the United States,
grouped into the categories <5 years, 5-9 years, 10-14 years, 15+ years. For farmworkers
with H-2A visas, years in the United States included years they had been coming to the
United States.

Sources from which participants noted that they received current ACA information were
grouped into 12 types (health care providers; health insurance company; community centers
or organizations; church; schools; social services; employers; union; North Carolina
Department of Labor; elected officials; professionals; and family, friends, co-workers), as
well as nobody for those who had never received information about the ACA. Sources from
which participants would trust ACA information included 11 of the 12 information sources
(North Carolina Department of Labor was not included).

Sources that would influence decision to enroll in ACA included nine categories that
participants stated would make them less likely to enroll, have no effect on their enroliment,
and make them more likely to enroll. Categories included boss or people at work; Spanish
language media; Hispanic or Latino small business owners; Hispanic or Latino actors or
musicians; Hispanic or Latino professional athletes; Hispanic or Latino nurses or doctors;
religious leaders; family members; or a close friend. Participants noted whether they would
prefer to receive information about the ACA from nine different media outlets, including
television, radio, e-mail, internet, telephone, friends or family, printed material at a doctor’s
office, printed material sent to their home, or an oral presentation.

Descriptive statistics (count, percent) were calculated for participant characteristics of
interest by farmworker status, and chi-square tests were used to examine the association
between the participant characteristics and farmworker status; p-values of < 0.05 were
considered statistically significant. Other analyses were descriptive. The number/percent
reporting each source that had provided ACA information as well as their trust in that source
was calculated by farmworker status. Also stratified by farmworker status are the counts
describing the impact factor of various sources for enrollment into the ACA and the
perferred media for learning about the ACA. All analyses were performed using SAS 9.4
(SAS Institute, Cary, NC).
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Results

Participant Characteristics

By design, 80 of the farmworkers were male, and 50 of the non-farmworkers were male
(Table 1). Farmworkers were younger than non-farmworkers, with 27 farmworkers versus 16
non-farmworkers being <30 years old, and 13 farmworkers versus 26 non-farmworkers were
50+ years. More farmworkers (91.8%) than non-farmworkers (71%) were married.
Farmworkers were less well educated, with 45 farmworkers versus 37 non-farmworkers
having completed 0-6 grade, and 11 farmworkers versus 36 non-farmworkers having
completed 12+ grade. There were 78 farmworkers who had an H-2A visa. Spanish was the
dominant language for all participants. Farmworkers had been in the United States for fewer
years, with 24 farmworkers versus 9 non-farmworkers having been in the United States for
<5 years, and 29 farmworkers versus 64 non-farmworkers having been in the United States
for 15+ years.

ACA Information Sources

Most of the farmworkers and non-farmworkers had heard about the ACA, with 76% of
farmworkers and 87% of non-farmworkers refering to it as “Obamacare.” However, although
55% of farmworkers had received specific information about the ACA, only 15% of non-
farmworkers had received such information. Most of the Latino farmworkers who had
received ACA information had received it from a community organization, such as the NC
Farmworkers’ Project (51%) or from their employers (8%) (Table 2). Health insurance
companies were the only substantial source of ACA information for the non-farmworkers
(11%).

Trusted Health Information Sources

Farmworkers and non-farmworkers had a similar pattern for trusted health information
sources (Table 3). The sources they trusted most were health care providers (90% and 76%,
respectively) and community organizations (96% and 75%, respectively). Health insurance
companies, education and social agencies, and churches were also considered to be trusted
sources of health information for between half and three-quarters of both groups. About one-
third of each group trusted professionals, such as lawyers and tax preparers. Few would trust
labor unions or elected officials for health information.

Influencial Sources

Latino farmworkers and non-farmworkers generally had similar patterns for sources that
would influence their decision to enroll in the ACA (Table 4). Latino nurses and doctors
would be the most influential (90% of farmworkers, 75% of non-farmworkers). About equal
numbers of farmworkers and non-farmworkers would be most likely influenced by religious
leaders (48%, 44%) and family members (47%, 54%), and least likely influenced by
religious leaders (46%, 31%) and family members (44%, 25%). Most farmworkers and non-
farmworkers would be least likely influenced by Hispanic or Latino small business owners
(62%, 38%), actors or musicians (86%, 56%), and professional athletes (86%, 43%).
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Preferred Media

Traditional media, including oral presentation (93%, 75%), printed material at the doctor’s
office (84%, 80%), and printed material sent to the home (79%, 69%) were the media
preferred by the majority of the Latino farmworkers and non-farmworkers to receive
information about the ACA (Table 5). The farmworkers were also geared more toward
traditional electronic media, radio (68% versus 37%), television (67% versus 35%), and
telephone (57% versus 52%), than non-farmworkers. Non-farmworkers were more apt to use
current electronic media than farmworkers: e-mail (57% versus 47%) and internet (63%
versus 46%).

Discussion

Initial results from this research were presented to service organizations as a two-page policy
brief1® for use in their outreach efforts to Latino farmworkers and non-farmworkers before
the November 2015 ACA open enrollment period. This policy brief remains available. These
results suggest several generalizations about getting information about health programs to
Latino farmworkers that reflect past farmworkers research and programs.1:17 Health care
providers, including hospitals, clinics, doctors, and nurses, are the preferred source of health
information. Information from these sources is trusted by most farmworkers. Community
service organizations are also widely trused, as are service (education and social service)
organizations. This is true for non-farmworkers as well as farmworkers. Family members
may be trusted, but probably are not an efficient conduit for health information.

The majority of participants stated a preference for very traditional media—oral
presentations and printed materials. This is the usual process to get health and safety
information to farmworkers and other Latino workers.18-20 However, this approach requires
significant time and resources. Two-thirds of farmworkers feel that radio and television are
good media for getting health information, but these media are not amenable to getting
information on specific topics to distinct populations. Fewer than half of farmworkers would
prefer e-mail or internet (two of many mHealth approaches) for getting health information.
More of the non-farmworkers would use these media. Price et al.8 and Sandberg et al.?
indicated that a large and growing number of farmworkers have smart phones. Snipes et al.11
reported a willingness among farmworkers to use mobile devices to receive health
information (specific occupational safety information) and provide data through these
devices. Grzywacz et al.2! found that other Latino workers (construction workers) would use
mobile devices to provide daily diary research data. It is worth the effort to investigate the
use of mHealth approaches for getting health information to vulnerable populations such as
farmworkers.

These results should be interpreted in light of the study’s limitations. Generalization of
results is limited, because this research was in two limited areas of a single state, the sample
size was small, and the participants were not randomly selected. Questions on factors related
to information on the ACA were only a single component of a larger interview; therefore,
some important topics may not have been included. The ACA is a distinct health program,
and perspectives on this program may differ from perspectives on other programs. Certain
types of mHealth, such as texting, were not explored by the survey. However, this research

J Agromedicine. Author manuscript; available in PMC 2018 August 13.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnue Joyiny

1duosnuen Joyiny

Arcury et al.

Page 7

was part of a long term community-based participatory research program, in which the
community partners had the trust of the participants. Research on ACA information was
conducted at the request of one of the community partners. The questionnaire items about
the ACA were adapted from an existing instrument.

Health programs are important to improving access to health care for the members of
vulnerable populations. Efforts to continue health programs, such as the ACA, funding for
federally qualited health centers, and providing dental services, are public health policy that
remain topics of public discourse. Bolstering these programs will improve the health and
well-being for large segments of the United States population that experience health
disparities.

Our results show that Latino farmworkers and non-farmworkers prefer traditional media in
the context of a health care setting to get health program information. They also show that a
substantial number of farmworkers and non-farmworkers are willing to try contemporary
electronic media to get this health program information. Further research on mHealth
approaches for getting health information to vulnerable populations is required.
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Participant Characteristics Latino Farmworkers and Non-Farmworkers, North Carolina, 2015.

Farmworkers  Non-farmworkers
Participant Characteristics n=100 n=100 p-value
n % n %
Gender <0.0001
Male 80 80 50 50
Female 20 20 50 50
Age 0.0516
< 30 years 27 27 16 16
30-39 years 30 30 33 33
40-49 years 30 30 25 25
50+ years 13 13 26 26
Marital Status 0.0002
Not currently married 8 8.2 29 29
Married/living as married 90 91.8 71 71
Education 0.0001
0-6 grade 45 45 37 37
7-11 grade 44 44 27 27
12+ grade 11 11 36 36
H2A Visa NA
Yes 78 78
No 22 22
Dominant language - Spanish 100 100 100 100 NA
Years Worked or Lived in United States <0.0001
<5 years 24 24 9 9
5-9 years 22 22 7 7
10-14 years 25 25 20 20
15+ years 29 29 64 64

*Data for 2 farmworkers are missing.
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Table 2.

ACA Information Sources, Latino Farmworkers and Non-Farmworkers, North Carolina, 2015.

ACA Information Sources Farmworkers  Non-Farmworkers
n and % nand %
Health Care Providers (hospitals, doctors, nurses) 3 2
Health Insurance Company 0 11
Community centers or community organizations (inc. NC Farmworkers’ Project) 51 0
Church 2 3
Schools (inc. migrant education, migrant head start) 0 1
Social services (inc. Medicaid, SNAP-food stamps, child services) 1 2
Employers (inc. NC Growers’ Association) 8 4
Unions (inc. Farm Labor Organizing Committee) 0 0
NC Department of Labor 0 1
Elected officials 0 0
Professionals (lawyers, tax preparers) 1 2
Family, friends, co-workers, or other individual or organization 2 3
No one, never received information 45 85
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Table 3.

Trusted Health Information Sources, Latino Farmworkers and Non-Farmworkers, North Carolina, 2015.

Health Information Sources Farmworkers  Non-Farmworkers
n and % nand %
Health Care Providers (hospitals, doctors, nurses) 90 76
Health Insurance Company 74 67
Community centers or community organizations (inc. NC Farmworkers’ Project) 96 75
Church 52 60
Schools (inc. migrant education, migrant head start) 64 72
Social services (inc. Medicaid, SNAP-food stamps, child services) 62 71
Employers (inc. NC Growers’ Association) 51 34
Unions (inc. Farm Labor Organizing Committee) 17 19
Elected officials 11 10
Professionals (lawyers, tax preparers) 34 33
Family, friends, co-workers, or other individual or organization 60 47
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Sources that Would Influence Decision to Enroll in ACA, Latino Farmworkers and Non-Farmworkers, North

Carolina, 2015.

Influential Sources

Latino Farmworkers

Latino Non-Far mworkers

LessLikely NoEffect MoreLikely

LessLikely NoEffect MorelLikely

nand % n and % n and % n and % nand % nand %
Boss or people at work 37 19 44 25 40 35
Spanish language media 38 17 45 18 26 56
Hispanic or Latino small business owners 62 16 22 38 28 34
Hispanic or Latino actors or musicians 86 9 5 56 33 11
Hispanic or Latino professional athletes 86 8 6 43 34 23
Hispanic or Latino nurses or doctors 7 3 90 6 19 75
Religious leaders 46 6 48 31 25 44
Family members 44 9 47 25 21 54
Close friend 59 6 35 36 24 40
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Preferred Media for Learning about the ACA. Latino Farmworkers and Non-Farmworkers, North Carolina,

2015.
Media Farmworkers  Non-Farmworkers
nand % nand %
Oral presentation 93 75
Printed material at doctor’s office 84 80
Printed material sent to home 79 69
Radio 68 37
Television 67 35
Telephone 57 52
E-mail 47 57
Internet 46 63
Friends or family 55 43
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