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DIABETES AND U.S. AGRICULTURAL WORKERS

Diabetes mellitus is a disease in which the body does not properly process the glucose (sugar) in
food. This results in a high blood sugar count. Pre-diabetes indicates a high blood sugar, but not
high enough to be diagnosed as diabetes. Diabetes causes more blindness, kidney failure, and
lower limb amputations than any other single disease, and underserved populations may
struggle to be screened, diagnosed, and treated in a timely manner or on a regular basis.
Agricultural workers may be particularly vulnerable to the development of type 2 diabetes
mellitus due to a variety of factors, ranging from conditions of poverty to migratory status.

BACKGROUND

e Diabetes is identified as a risk factor for mortality and rates of progression to acute
respiratory distress syndrome in patients with COVID-19.1

The International Diabetes Federation shows 463 million patients worldwide in 2019
were diagnosed with type 2 diabetes, which is estimated to increase to 700 million by
2045.10

Epidemiological data show that diabetes increases the risk of most cancers, knowing
that the diseases share many common risk factors such as physical inactivity, obesity,
and diet.?

The prevalence of diabetes increases with age, with approximately one in four adults 65
years and older having diabetes.? Older individuals with diabetes also have higher rates
of comorbidities compared with those without diabetes.!®

Diabetes health care expenditures include $8,050 per person in 2017 in the U.S. who
identify as Hispanic. Total diabetes expenditures in direct medical costs in the U.S. are
estimated to be $237 billion. The total indirect cost of diabetes is estimated at $89.9
billion. Contributions to these indirect costs are reduced employment, premature
mortality, workdays absent, and reduced productivity for those not in the workforce.!

Social determinants of health are associated with poor health outcomes related to

diabetes.'® Lower educational attainment and poverty level income are associated with
higher rates of diabetes and an increased risk of diabetes-related mortality.?° Unstable
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housing is associated with increased-risk of diabetes related emergency department and
inpatient use.8

ENVIRONMENTAL, SOCIAL AND CULTURAL RISK FACTORS

Residing in a rural, low-income household may limit access to nutritious foods.
According to research conducted with farmworkers in North Carolina, approximately
20% of workers reported food security issues, and half of lunches and one-fourth of
dinners were obtained pre-prepared from vendors.>

Rates of obesity and increased intake of added sugars (diabetes risk factors) in
agricultural worker families can be influenced by parenting styles. Feeding style is how
parents interact around feeding, which is a range of passive and involved behaviors.
Using encouraging language and involved behavior around mealtimes positively effects
eating habits.*

Research by Tyson et al., found that Latino farmworkers with diabetes were
knowledgeable about necessary behavior modifications to manage the disease but
struggled with management due to the high cost of supplies for managing diabetes and
having fewer financial resources to make the necessary modifications to diet and
lifestyle.’

Living in the United States for ten years or more was associated with higher odds of
hypertension for male agricultural workers in Oregon, and increased odds of obesity for
male and female agricultural workers.'2

Research suggests that pesticide exposure may be associated with type 2 diabetes. Odds
of diabetes were significantly elevated with ever having used pesticides, years of
pesticide use, frequency of pesticide use, volume/intensity of use, and cumulative
exposure index of pesticide use among agricultural workers.'® Research suggests an
association between specific organochlorines (insecticide) and diabetes.'*

According to Cartwright et al., diabetes can be associated with weakness in the Hispanic
agricultural worker community, leading to stigmatization and unwillingness to discuss
the illness within the family. Some cultural norms, such as the meaning of foods and
fullness (i.e. association of hunger and poverty), can create barriers to diet and exercise
changes among Hispanic agricultural worker families.

BARRIERS TO SELF-MANAGEMENT
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Self-management for diabetes includes medical follow-up and access to prescription drugs.®
Significant barriers to regular health care for agricultural workers are:

Migratory lifestyle interrupting continued care, medical follow-up/monitoring
High cost of glucometer test strips

Difficulty adhering to a diabetic diet’

Lack of paid time off work

Limited clinic hours

Lack of culturally and linguistically-appropriate resources

Concern over lost wages or job loss from taking leave ©

These barriers can delay diagnosis as well as increase the difficulty of self-managing diabetes. In
a recent study of 579 agricultural workers in California, not one of the 59 people who had pre-
diabetes were aware of their diagnosis and of the 54 with diabetes, nearly 40% were previously
unaware of their illness and had not been previously diagnosed.® It is estimated that in the
U.S., 34.1 million adults have diabetes, approximately 21% are undiagnosed.? Delayed diagnosis
or management of diabetes can result in severe health outcomes, such as blindness, kidney
disease, neuropathy, and death.'’

PREVENTION

An important step in prevention of diabetes mellitus among agricultural workers is to identify
early risk factors and implement effective interventions.

e Research shows Latino Community Health Workers (CHWs) are better able to support
these populations due to lack of a cultural or language barrier. CHWs can screen for
diabetes with similar accuracy to registered nurses using non-invasive tools.

Prevention of this disease includes greater control over meal content increasing access
to culturally appropriate foods, more fresh produce and nutrient dense foods.>

Implement interventions with bilingual programs such as the Pasos Sauldables
curriculum for promotores developed by the University of California, Davis (UCD)
specifically for Latino communities can be helpful in diabetes prevention efforts among
agricultural workers.®

This project was supported by the Health Resources and Services Administration (HRSA) of the U.S. Department
of Health and Human Services (HHS) as part of an award totaling $1,916,466 with 0% financed with non-
governmental sources. This content are those of the author and do not necessarily represent the official views of,
nor an endorsement, by HRSA, HHS or the U.S. Government.
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