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By the end of this presentation, the audience will be able to: 

• Recognize sociodemographic and occupational characteristics of dairy workers in the Texas 
Panhandle and South Plains.

• Review on-farm health risk screening needs of dairy workers in the Texas Panhandle and 
South Plains.

• Interpret findings for evidence-based practice (EBP) planning for improving health and well-
being of dairy workers by addressing known barriers to health when organizing on-farm health 
risk screenings. 



Systemic barriers to 
health service access

• Cost, lack of health insurance

• Communication, culture, literacy 

• Conflicting work schedules (dawn-to-

dusk) 

• Lack of childcare

• Limited knowledge of health center 

locations

• Lack of specialty services in rural regions

• Transient lifestyles 

• Fear of law and immigration enforcement 

Diabetes type 2, hypertension, 

musculoskeletal (MS) pain, dental hygiene 

problems, undiagnosed/untreated mental 

health disorders, social isolation

Reported needs



U.S. Dairy 
Industry 

• Non-seasonal (365 days a year, 7 

days a week, 24-hours a day)

• Integrated system with inherent 

hazards (injury prone) 
• 99% family owned & operated

• High dependency on foreign labor 

(increase in H2A, TN visas)  

• Immigrant 

• Hispanic 

• Male 

• 30 -35 years 

of age 

Dairy 

Workers

• Limited 

English-

proficiency

• Limited 

literacy

• Living below 

poverty level 



There is a need to characterize 
occupational profiles, living and economic
conditions, and determine specific health 

needs and feasibility of on-farm health 
risk screenings among dairy workers in 

Texas.



Study approach 

300 dairy farm workers surveyed (≥18 years of age and employed on dairy)

Representing 22 large-herd farms in the Panhandle 

20 sociodemographic questions

13 health care needs assessment questions 

Adopted by NAWS and NIOSH Well-Being

Data collection 
• English and Spanish research personnel 

• Qualtrics Mobile Survey Software (offline feature) 

• 15-minute survey, $10 Walmart gift card 

• April 2020 - July 2021 



Sociodemographic 
characteristics

• Immigrant, Hispanic (88.8%) males (83.0%)
• 5 days to 44 years in the United States  
• 34.4 (SD 9.9; Range 18 - 79) 
• Elementary/middle school education (39.8%)
• Spanish (87.3%), K'iche' (2.0%) 

Occupational profile

• Milkers (22.0%), 7.2 (SD 8.5; Range 0 -56) years of 
dairy experience 

• 6.0 (SD 0.4; Range 3-7) days a week
• 9.9 (SD 1.5; Range 6-13) hours a day 
• Paid sick time (31.7%)  



Living conditions

• Hourly rate: $13.40 (SD $2.8) USD
⚬ Range $8.10 - $30.00

• Individual annual income < $39,999 (80.0%)

Self-reported health needs 
assessment 
• "Very good" (38.5%), "Good" (33.8%) 
• Non-smokers (83.6%)
• 5.8 (Range 1 - 35) alcoholic drinks per week 
• 6.9 (Range 3 -12) hours of sleep 
• Health insurance (55.7%), PCP (24.0%)
• Attend on-farm screening (93.8%)

Economic status 

• Married (59.1%), 2.7 (SD 1.4) children 
• Renting (32.7%), employer housing (10.7%)
• Co-workers (28.3%), multigenerational (12.0%)

⚬ Household residents 4.4 (Range 1 -12)  



Rank top five health care services by 
importance: 1 being "most important" and 5 

being "least important" if offered on the farm 
for free: 

(a) Workplace interventions, (b) nutritional & 
physical fitness support, (c) preventative 
care, (d) mental health, (e) laboratory & 

diagnostic care 





Health information resources

• Obtaining health information from internet
searches (32.0%) and social media (17.7%)

On-site health screenings

• 90.0% attend with families
• 93.0% continue working for current farm 

employer 

COVID-19 and vaccines 
• 95.7% how to prevent transmission 
• 86.4% interested in COVID-19 vaccine



There is a need to characterize 
occupational profiles, living and economic
conditions, and determine specific health 

needs and feasibility of on-farm health 
risk screenings among dairy workers in 

Texas.



What did we find?
• Immigration status is a social determinant of 

health rooted in public health, economic, and 
political inequities. 

• Demographics consistent with previous 
studies, except for Guatemalan (K'iche' 
speaking) representation 

• New hiring trend of H2A visa workers 
• Recruitment strategy for employers: on-farm 

health screenings (93.0% reason to stay) 
• Perceived health better than Texans 
• Close to poverty threshold for 2020 ($31,417 

for a family of five)
• Insurance coverage 55.7% vs 92.% (US) in 

2019



What about on-farm 
screenings?
• 93.8% would attend - interest & need

• On-site health screenings can overcome 

historical barriers to health: 

⚬ Family-based medicine 
⚬ Involve local public health, CBO, academic 

institutions (leverage grants), industry
⚬ Include point-of-care testing for diabetes, 

hypertension, CVD, kidney function, MS
⚬ Mental health screenings 
⚬ Linguistically, culturally, literacy appropriate
⚬ Intentional in referring abnormal results 
⚬ Provide health education

• Dismantling systemic barriers should be 
paramount to organization of screenings 
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TEPHI Rural Counties Resource Lists 



Thank You

Anabel.Rodriguez@uth.tmc.edu 

Gracias 
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