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ORIGINAL RESEARCH

Community Health Workers’ Role in Addressing Farmworker Health Disparities
Emery L. Harwella, Catherine E. LePrevost a, Leslie E. Cofieb, and Joseph G. L. Leeb

aDepartment of Applied Ecology, North Carolina State University, Raleigh, North Carolina, USA; bDepartment of Health Education and 
Promotion, College of Health and Human Performance, East Carolina University, Greenville, North Carolina, USA

ABSTRACT
Community health workers (CHWs) are uniquely positioned to connect migrant and seasonal 
farmworkers to health promotion and clinical services. However, research on CHWs’ experi
ences, particularly related to their provision of health education to farmworkers, is limited. To 
explore CHWs’ practices and challenges in conducting health education outreach, we con
ducted three focus group discussions with farmworker health CHWs (N = 28) in North Carolina 
in the spring of 2020. We analyzed the focus group transcripts, and we compared the code 
outputs, thematic code summaries, and memos maintained throughout the analytic process to 
examine the experiences of CHWs in acquiring and disseminating health information and 
resources, including use of technology. We identified three themes related to CHWs’ experi
ences providing health information to farmworkers. First, CHWs described short-term prepara
tion, immediately before providing health outreach, and long-term activities, devoted to 
maintaining and improving their capacity to provide relevant health information to farm
workers. Second, they described their use of health education delivery methods, including 
open-ended questions, participatory and interactive approaches, and non-verbal aids. Third, 
participants described their current use of technology and related challenges, as well as the 
technology needed to enhance health outreach, including internet access. Findings reveal 
opportunities to improve farmworker health education through professional development for 
CHWs, identification of preferred methods of health education delivery to farmworkers, and 
provision of technology to farmworker-serving organizations. Establishing rural internet access 
and equipping outreach organizations with technology would position CHWs to be maximally 
effective as they strive to reduce farmworkers’ health inequities.
Abbreviations: CHW: Community health worker; FGD: focus group discussion; NC: North Carolina.
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Introduction

Migrant and seasonal farmworkers experience signif
icant health inequities, compared to non-agricultural 
workers.1–5 Farmworkers face occupational hazards, 
including infectious disease,6,7 heat illness,8,9 pesticide 
exposure,10,11 and musculoskeletal conditions.12,13 

Furthermore, farmworkers are usually confined to 
rural, densely populated living quarters where access 
to food and clean water is sometimes limited.14–17 

Geographical isolation is amplified by unreliable 
internet access,18–20 affecting farmworkers’ ability to 
seek out health care and health information.21 With 
language barriers and lack of transportation further 
isolating farmworkers,22 many rely heavily on the 
work of community health workers (CHWs) for 
health services and information.23

CHWs are highly integrated into the communities 
they serve and well positioned to help address the 
health inequalities faced by farmworkers.23 CHWs 
have been a critical part of the farmworker health 
infrastructure for decades,24,25 and a recent mapping 
review identified over 40 papers describing their 
roles and importance in farmworker health.26 They 
provide farmworkers with health evaluations, cultu
rally-sensitive and occupationally-relevant health 
education, appointments with healthcare providers, 
and transportation and interpretation services, rou
tinely serving as a link between farmworkers and 
essential, yet often otherwise inaccessible, services 
and resources.27,28 Considering the position of 
CHWs and their capacity to significantly affect farm
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worker health outcomes, studies involving farmwor
ker-serving CHWs are few, and most instances of 
CHWs in the literature focused on their role in 
implementing a study or intervention.26 Indeed, a 
recent mapping review found just 15 papers over 
several decades in which CHWs helped prioritize 
needs or design interventions.26 Although some stu
dies have explored farmworker-serving CHWs’ 
beliefs and goals in providing pesticide education 
specifically,29,30 we know little about how CHWs 
conceptualize their central role of providing health 
education.

Even more limited than studies of CHWs are 
studies that investigate the use of technology in 
farmworker health.31 Several recent papers address 
the role of internet access, digital equity, and tele
health delivery in the context of the COVID-19 
global public health emergency, finding the critical 
importance of internet access and digital literacy for 
farmworkers.32,33 Earlier research has examined dif
ferent approaches for delivery of information to 
farmworkers and availability of technology for 
receiving information,18,34,35 programs to increase 
access to the internet and improve health literacy,36 

or strategies for using technology in research with 
farmworkers.37

Given that CHWs are uniquely positioned as inter
mediaries between a farmworker population facing 
serious health inequities and a network of resources 
that may contribute to alleviating these inequities, we 
sought to address the gaps in our understanding of 
CHWs’ experiences, particularly related to their pro
vision of health education and information to farm
workers. Specifically, we explored CHWs’ processes, 
practices, and challenges in conducting health educa
tion outreach and assessed the needs of CHWs, with a 
special focus on technology. Thus, the goal of this 
study was both to examine the experiences of 
CHWs in acquiring and disseminating health infor
mation and to conduct a technology needs assessment 
to identify opportunities to reduce farmworker health 
disparities.

Methods

Design

This study is part of a larger project funded by the 
National Library of Medicine to address health 

disparities experienced by migrant and seasonal 
farmworkers. The project focuses on increasing 
knowledge and access to health education 
resources among both farmworkers and the 
CHWs who engage with farmworkers. A specific 
aim is to provide professional development oppor
tunities and technology resources to CHWs. In 
February 2020, we conducted three focus groups 
discussions (FGDs) with CHWs in North Carolina 
(NC) to explore CHWs’ experiences providing 
health education to farmworkers and to assess 
unmet technology needs.

Recruitment

During February 2020, using a convenience sam
pling approach, we invited CHWs to participate in 
FGDs through announcements on CHW organiza
tion listservs and at their events, as well as through 
direct phone calls and emails. All participants had 
current employment at outreach or community 
health organizations that serve migrant or seasonal 
farmworker populations. In total, 28 CHWs parti
cipated out of an estimated 60 farmworker-serving 
CHWs working in NC each growing season. 
Reflecting the population density of farmworkers 
and farmworker-serving organizations in NC, two 
FGDs were held in eastern NC and one in western 
NC. The discussions were conducted at neutral, 
geographically central locations. Participants were 
compensated with $25 gift cards, and the project 
was approved by the lead university’s institutional 
review board (UMCIRB #19-001817).

Data collection

Drawing from our prior experiences engaging 
farmworker-serving CHWs in research and pro
viding professional development for CHWs, we 
developed a semi-structured focus group guide in 
English, translated the guide into Spanish using a 
professional translator, and asked our project advi
sory panel that included CHWs and students from 
farmworker families to review the guide. It con
tained three main sections: preparation for health 
education outreach, delivery of health education, 
and technology related to health outreach. A 
native Spanish speaker fluent in English who has 
facilitation experience used the guide to facilitate
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the 60-minute FGDs. At the beginning of each 
FGD, participants indicated their language prefer
ences; two FGDs were conducted in Spanish and 
one in English. The first author, who was an 
undergraduate research assistant trained in focus 
group methodology, accompanied the facilitator to 
all FGDs to manage the audio recording and take 
notes, including capturing participants’ non-verbal 
responses. Each FGD was audio recorded, and the 
audio files were later transcribed by the facilitator, 
who removed all potentially identifiable details 
about participants. Audio recordings from FGDs 
conducted in Spanish were directly translated into 
English during transcription. The facilitator and 
project team members participated in debriefing 
sessions after each FGD and after reviewing the 
transcripts from all three FGDs. The number of 
FGDs was sufficient to draw conclusions and 
achieve saturation of themes.38,39

Data analysis

The transcripts were analyzed with NVivo 10 by 
the first three authors. Team members developed a 
preliminary codebook by consensus, using both 
deductive codes derived from the focus group 
guide and inductive codes from a close reading 
of all transcripts.40 The first and third authors 
coded the transcripts using the codebook, and 
the first three authors met regularly to refine the 
codebook and conduct coding quality checks to 
ensure coding reliability. The first author devel
oped thematic code summaries for key codes, and 
the first three authors analyzed relevant themes by 
developing matrices based on the code outputs 
and thematic code summaries. Team members 
also maintained memos throughout the analytic 
process to establish an audit trail and facilitate 
data interpretation.41 Examination of the code 
summaries and matrices enabled the team to com
pare the experiences of CHWs in acquiring rele
vant health related information and resources, 
their process of preparing and disseminating 
health information to farmworkers, and their 
need for additional information and technology 
resources to improve farmworker health.

Results

Table 1 presents the personal characteristics of the 
participants of the three FGDs. Participants self-iden
tified primarily as being of Latinx ethnicity (93%) and 
female (71%). Most participants had completed high 
school or some college (54%) as their highest level of 
educational attainment. More (79%) participants 
were from eastern NC (ENC) than were from western 
NC (WNC, 21%).

In exploring participants’ roles as CHWs, we 
identified three general themes related to the 
process of providing health information to farm
workers. First, CHWs described preparation for 
health outreach as a process that included two 
main components: short-term and long-term 
preparation. Second, they described their use of 
health education delivery methods, including 
open-ended questions, participatory and interac
tive health education, and non-verbal aids. 
Third, participants described their current use 
of technology and related challenges, as well as 
the technology needed to enhance health out
reach, including internet access. We provide 
illustrative examples of verbatim quotations for 
each theme below and additionally in Table 2.

Table 1. Personal Characteristics of Community Health Workers 
(N = 28) Participating in Focus Group Discussions, North 
Carolina, February 2020.

Personal 
Characteristic Response Category Percentage

Gender Identity Male 28.6%
Female 71.4%

Highest Education 
Level

Some High School 3.6%

High School Diploma (or 
equivalent)

32.1%

Some College, no Degree 21.4%
Associate’s Degree 14.3%
Bachelor’s Degree 17.9%
Master’s Degree 7.1%
Professional Degree 3.6%

Self-Identified Race White 50.0%
Black 3.6%
More than one 3.6%
Unknown 42.8%

Self-Identified 
Ethnicity

Hispanic or Latino 92.8%

Not Hispanic or Latino 7.2%
NC Region Eastern (FGD1 and FGD 2) 78.6%

Western (FGD 3) 21.4%
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Preparation for health outreach

CHWs described engaging in activities in the 
short-term, a few hours before going out to pro
vide health outreach to farmworkers, and long- 
term activities that enabled them to maintain and 
improve upon their capacity to provide relevant 
health information to farmworkers. One CHW 
succinctly distinguished between short-term and 
long-term preparations: “There are two different 
types of preparation . . . the preparation of the day, 
to be able to go out . . . and do the outreach [and] 
. . . preparation that one does day-to-day in edu
cating oneself” (Participant 3 (P3), Focus Group 3 
(FG3), WNC).

Short-term preparation typically consisted of 
organizing boxes with “health education [materi
als], . . . blood pressure monitors, equipment to 
check glucose” (P5, FG1, ENC); meeting with co- 
workers “before going out into the field . . . to 
maintain communication [about observed 
needs]” of farmworkers (P8, FG1, ENC); and coor
dinating with medical providers “to see when they 
will be available [for patient visits]” (P5, FG3, 
WNC). While short-term preparation tended to 
look very similar across discussions, one of the 
eastern NC FGD participants reported that, in 
addition to education materials, they also “prepare 
toiletry bags . . . donations . . . to take out” to farm
worker camps (P4, FG2, ENC).

Long-term preparation encompassed activities 
that CHWs engaged in to expand their own 
knowledge of health topics, improve skills related 
to health education delivery, and prepare materials 
for the upcoming season. Across all discussions, 
CHWs indicated that they attended webinars and 
in-person trainings; “gather[ed] information . . . 
before the season to have it prepared” (P1, FG2, 
ENC); created new materials like “a pamphlet . . . 
with basic information and topics that are impor
tant every year” (P9, FG1, ENC); and met with 
coworkers and “with . . . different organizations . . . 
[that] inform [CHWs] about the health programs 
that they offer” so they can “pass this information 
to [farm]workers” (P4, FG3, WNC). Frequently, 
participants emphasized the importance of staying 

Table 2. Themes, Subthemes, and Representative Quotations 
from Analysis of Focus Group Discussions with Community 
Health Workers, North Carolina, February 2020.

Themes/subthemes Representative Quotation(s)

Health outreach preparation
Short-term preparation “We also carry a lockbox which carries our 

materials, health education materials and 
also the patients’ information and that’s 
pretty much – so we prepare the day before 
but then hours before we go, and we’re at 
the clinic.” (P6, FG2, ENC)

Long-term preparation “Yes, that happens during the off-season . . . 
which is when we don’t do so much 
outreach. That’s the time we take the 
advantage to do trainings, webinars . . . We 
invite people that we know have the 
knowledge and the capacity to come and 
train us as well. So we are always working 
for resources amongst ourselves.” (P2, FG1, 
ENC)

Health education methods
Open-ended questions “Okay, when I do outreach, we have to do a 

health assessment, but I don’t use it as a 
questionnaire. I use it more like into a 
conversational tool. How I give that – when 
I give that health education, it’s based on 
the question that I’m asking. So, if the 
person is concerned about diabetes, I stop 
my questionnaire and I just go ahead and 
start explaining to them. Sometimes it takes 
a little bit longer but the end, it’s worth the 
time.” (P2, FG2, ENC)

Interactive and 
participatory 
methods

“There have also been roleplaying or skits at 
the camps, like theater plays, but small. We 
do this with the same workers, we give 
them roles, you’re this, you’re that. So we 
do the role-playing. So, if we’re talking 
about pesticides, how to eat healthy, what 
happens if you exercise, then we’ll make a 
theater play and they act. It’s super fun. 
What you have to do if this happens. So for 
them it’s super fun, and they like it a lot.” 
(P4, FG1, ENC)

Non-verbal aids “So, for instance we have one about 
handwashing, but we have our kit so that 
they can learn how to wash their hands and 
how to do it right. And they are seeing how 
it’s done if they don’t do it right. So that’s 
also something, to engage their attention in 
a different way, that’s not just with papers.” 
(P2, FG3, WNC)

Technology use in health education
“We use hotspots as well and I’ve had that 
happen where sometimes the wifi cards 
don’t work in that location, so we have to 
kind of go back to the paper charting and 
the paper pamphlets rather than showing 
anything on the tablets and stuff. But I feel 
like if there was a way to, like, download 
that information and that you can have 
access to it whenever you don’t have online 
services then that would help.” (P4, FG2, 
ENC)
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“updated, to see what’s new and what . . . [they] 
need to transmit to the workers” (P6, FG1, ENC). 
Participants described much of this work as occur
ring during the off-season when CHWs are not 
visiting farmworker camps. However, they noted 
that some of these activities are not exclusive to 
the off-season.

Health education methods

We identified multiple methods of delivering 
health education that CHWs perceived as facilitat
ing farmworkers’ learning and retention of health 
information. CHWs reported posing open-ended 
questions to encourage farmworker participation 
in the education process and to accurately gauge 
the health needs of farmworkers. Additionally, 
participants described interactive and participatory 
methods of delivering health education, such as 
games and group discussions. Finally, CHWs dis
cussed implementing non-verbal aids, such as pos
ters, videos, songs and skits, and toolkits or 
models.

Open-ended questions were used by some 
CHWs to guide farmworkers to discuss their 
health needs and to assess how much health infor
mation farmworkers had retained from prior edu
cation. Several CHWs across the FGDs described 
visiting labor camps at the beginning of the farm
ing season to conduct health assessments that 
include open-ended questions. One participant 
explained: “Open-ended questions can help . . . 
inform us of the symptoms [farmworkers might 
be experiencing] and be able to identify the cir
cumstance and the type of information that we can 
provide to the person” (P2, FG2, ENC; P4, FG1, 
ENC). Other participants mentioned that, during 
their health education sessions, they used this 
strategy of asking questions to elicit participation 
from farmworkers in order to gauge their informa
tion retention from previous years or visits and 
empower seasoned farmworkers to act as peer 
educators (P3, FG1, ENC; P5, FG2, ENC).

Interactive and participatory methods were used 
by most study participants across all FGDs as the 
primary means of delivering health education. 
Participants initiated participatory activities at the 
very beginning of their interaction with farmwor
kers; they reported using games “to break the ice 

and . . . make [farmworkers] feel comfortable” (P4, 
FG2, ENC). CHWs expressed that this type of 
initial interaction helps set the tone for how health 
education will be delivered and builds trust 
between CHWs and farmworkers. One activity 
that participants frequently described was a 
“beach ball” or “cabbage” game that engages 
small to large groups with questions about relevant 
health topics. Questions are written on the ball or 
on sheets of paper rolled up into the “cabbage,” 
spreading the responsibility of responding among 
group members as the ball is tossed or the cabbage 
is passed around. Other interactive strategies men
tioned by CHWs included small plays or skits 
about common health topics, such as “pesticides, 
how to eat healthy, [and] what happens when you 
exercise,” to engage farmworkers. Another partici
pant mentioned the use of songs in which “they 
change the lyrics to provide health education” (P8, 
FG1, ENC).

CHWs perceived interactive and participatory 
approaches to be “more engaging than a pamphlet, 
or even than a video sometimes . . . If [farmwor
kers] are there, engaged, that’s when they learn 
more.” (P5, FG3, WNC). One participant observed 
that “for them [farmworkers] it’s super fun . . . they 
like it a lot” (P4, FG1, ENC). This method of 
health education delivery was described as helping 
CHWs be effective even when their time with 
farmworkers is limited by the irregularity of farm
workers’ schedules (P2, FG1, ENC).

Non-verbal aids. Participants frequently asserted 
the value of non-verbal aids in engaging farmwor
kers in health education. They perceived that 
farmworkers were able to visualize and interact 
with the health education materials, which subse
quently enabled them to actively engage with 
CHWs. One participant explained, “If you have 
charts or [other visual aids] . . . you have the inter
est of them coming up to you or asking more 
questions instead of you just standing there read
ing something” (P8, FG2, ENC). To maintain this 
form of farmworker engagement, participants 
mentioned that they change non-verbal aids from 
year to year.

Participants across all FGDs regarded toolkits 
and models as some of the most effective non- 
verbal aids. One CHW (P2, FG3, WNC) elabo
rated, “we have one about handwashing . . . so

JOURNAL OF AGROMEDICINE 395



that they can learn how to wash their hands and 
how to do it right.” Another CHW reported using 
portion control plates in “talking about portion 
sizes” (P4, FG2, ENC). Several participants also 
indicated that they used food labels to teach farm
workers how to read the nutritional value of food 
and medication labels to help them identify appro
priate over-the-counter medications for common 
complaints. In the view of one FGD participant, 
farmworkers were very receptive to these educa
tional aids like food labels: “They pay attention . . . 
because it’s exactly what they eat, so it’s very 
impactful for them . . .. They want to know more” 
(P2, FG2, ENC).

Use of technology in health education

CHWs across all FGDs reported currently using 
technology to support their delivery of health edu
cation to farmworkers. They described their cur
rent technology use as consisting of audio-visual 
equipment to play health education videos, cover
ing topics like STDs and the effects of high sugar 
diets (P2, FG2, ENC; P3, FG3, WNC). They also 
used smartphones and messaging apps to maintain 
communication and share health information with 
farmworkers (P1, FG3, WNC; P5, P2, FG1, ENC). 
Tablets were used during visits to labor camps to 
carry out telehealth appointments (P1, FG1, ENC). 
Multiple participants reported introducing appli
cations from government agencies and non-profit 
organizations that farmworkers could use in their 
own time to assess occupational risks and find 
additional health information resources (P7, FG2, 
ENC; P1, FG3, WNC).

Participants also revealed challenges they face in 
providing health education to farmworkers and 
identified specific technological solutions that 
would address those challenges. The challenges 
they discussed related to geographical variations 
in farmworker populations, limited health 
resources relevant to farmworkers, and unreliable 
internet connection in labor camps. In their view, 
each of these challenges could be addressed 
through access to improved technological 
resources.

Geographical variation. The geographic distri
bution of labor camps in different parts of the 
state created unique problems for CHWs, who 

offered tailored solutions based on their locations. 
CHWs in agriculturally dense eastern NC typically 
encountered much larger camps with sometimes 
hundreds of farmworkers, while CHWs in western 
NC engaged with fewer farmworkers living in 
small camps, often isolated by the mountainous 
terrain. In eastern NC, participants reported ser
ving camps that sometimes have “a hundred 
[farmworkers]” and where it is “difficult to hear 
all the way at the back” (P9, FG1, ENC). These 
CHWs suggested that access to a megaphone 
would improve their outreach. Similarly, others 
suggested speaker systems with a microphone for 
“group activities or showing something to a bigger 
group” (P4, FG2, ENC). Some CHWs who had not 
used projectors in their work commented that 
such technology would be useful to them (P2, P5, 
P10, FG2, ENC). In western NC, where camps are 
less populous, participants reported that tablets 
would help facilitate their work in serving multiple 
farmworkers at a time: “I can leave you with the 
tablet and go and do the [health assessment] ques
tionnaire with the other guy, and when you finish 
your video, I can see you again.” (P3, FG3, WNC). 
All participants from this part of the state also 
discussed how valuable new charting software 
would be so that they could perform offline health 
assessments on the tablets that would sync with 
their organizations’ systems when they returned to 
the office (all FG3, WNC participants).

Limited health resources relevant to farmwor
kers. Participants across all FGDs reported the 
lack of Spanish-language resources relevant to 
farmworkers on common health topics. They 
agreed that their work would be improved by an 
application or online location where farmworkers 
could find culturally-sensitive and occupationally- 
relevant games, videos, infographics, and other 
resources about health topics (P10, FG1, ENC; 
P7, FG2, ENC; P1, FG3, WNC). Participants also 
suggested that a dedicated repository for farmwor
ker-serving CHWs, perhaps integrated into an 
application for farmworkers, would improve their 
ability to find and share new information with 
other CHWs as they engage in long-term prepara
tion (P4, FG1, ENC; P2, FG2, ENC).

Poor internet access/connectivity. CHWs across 
all FGDs consistently encountered obstacles 
regarding internet connection at labor camps.
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Participants discussed the lack of existing broad
band and cellular services in camps and their 
experiences with hotspots in the past, which 
skewed mostly negative (P9, FG1, ENC; P1, FG2, 
ENC; P11, FG1, ENC). Participants reported that 
different hotspot models and carriers did not 
always function at each of the camps that CHWs 
visited and that they would lose valuable time with 
farmworkers troubleshooting the hotspots. Many 
participants noted the potential value of down
loadable, offline resources (accessible through the 
previously suggested applications) to work around 
the unreliable internet connection. Participants 
maintained, however, that widespread and perma
nent internet access is preferable and necessary in 
the long term.

Discussion

This study’s findings detail the experiences of 
CHWs as they provide critical health information 
and services to migrant and seasonal farmworker 
populations as an approach to mitigating farm
workers’ health inequities. The findings support 
previous suggestions that CHWs are in the unique 
position to affect farmworker health outcomes27 

and suggest opportunities to support CHWs and 
their organizations as part of a larger effort to 
reduce health disparities for a highly marginalized 
community.

Study participants’ descriptions of short- and 
long-term preparations for health education pro
vide insight into the extent to which CHWs plan 
and execute their assumed responsibilities of 
addressing the health needs of farmworkers within 
the context of the agricultural growing season. 
During peak season, CHWs are constantly 
engaged with their patient base, through site visits 
and scheduling appointments, but also through 
continuous research on emerging issues and pre
paration to accommodate the needs of farmwor
kers as they arise. During the off season, their 
short-term preparation mostly subsides as CHWs 
focus more on continuing their own education, 
networking with colleagues, and adjusting their 
strategies for the next season as they reflect on 
the preceding year. As evidenced by our own cor
respondence and interactions with CHWs as part 
of this project, and as described in previous studies 

with CHWs in NC,42 farmworker-serving CHWs 
are busier and therefore harder to reach during the 
agricultural growing and harvesting season, from 
late spring through early fall in NC. Future 
research efforts involving CHWs, as well as profes
sional development programming for CHWs, 
should consider the temporal nature of CHWs’ 
interactions with farmworkers, as well as their 
preparation processes for engaging with farmwor
kers. As previously suggested,42 involving CHWs 
in the planning and implementation of research 
projects serves to preemptively address potential 
challenges related to timing that could impede the 
successful completion of a project.

In terms of their health education delivery 
methods, participants across all FGDs lauded the 
value of health education that was not strictly 
didactic, but rather incorporated farmworkers 
into the process with participatory activities and 
audio-visual materials. CHWs reported that these 
methods produced high levels of engagement 
among farmworkers, which CHWs said translated 
to deeper understanding and better information 
retention. Previous research on health education 
interventions among farmworkers is limited31 – 
and mostly focused on maternal and child health, 
nutrition, and pesticides.35,43,44 Our findings con
tribute to this work by highlighting the roles of 
CHWs in selecting and implementing health edu
cation approaches and materials. The popularity 
and support for interactive methods among study 
participants suggests a more specific focus for both 
future research around health interventions and, 
perhaps more importantly, professional develop
ment opportunities for CHWs related to interac
tive techniques and the production of new health 
education materials.

CHWs reported that technology is increasingly 
relevant for health outreach, providing new ave
nues for delivering health education and connect
ing farmworkers with resources. Current 
literature in this area is particularly limited, with 
only 9 papers identified over the past 20 years 
relating to farmworker health and technology.31 

A third of these addressed using technology to 
deliver information,18,34,36 but none explored use 
of technology by CHWs. Our findings reveal that 
CHWs are both currently using technology and 
seeking new technologies to enhance their
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delivery of health education and information. We 
found that reliable internet access in farmworker 
housing was by far the most common concern 
shared by participants with regard to technology, 
though more specific needs emerged by geogra
phical region. For example, CHWs in eastern NC 
needed megaphones, projectors, and speaker sys
tems to engage large groups of farmworkers in 
interactive health education, and CHWs in wes
tern NC requested tablets to provide individua
lized health information. FGDs served as a 
technology needs assessment, and study findings 
have guided provisioning of technology to farm
worker-serving organizations through our health 
disparity resources project. We distributed prior
itized technology (e.g., tablets, megaphones, pro
jectors, and speaker systems) to 12 organizations 
across the state, including migrant and commu
nity health centers, local health departments, and 
non-profits. Technology provision and utilization 
in farmworker health education present addi
tional opportunities for CHW professional 
development.

The extent to which farmworker health out
reach is suffering from a lag in rural internet 
infrastructure and dearth of technological 
resources for outreach organizations has been 
made abundantly clear during the COVID-19 
pandemic.32 Prevented from carrying out their 
usual outreach visits, CHWs have had to rely 
heavily on direct messaging applications to main
tain contact with farmworkers and on telehealth 
appointments to connect farmworkers to health 
providers. The issue of weak or non-existent con
nections in labor camps, which participants had 
described as challenging pre-pandemic, has 
become of critical importance for farmworker 
health. Further, the availability of laptops, tablets, 
and smartphones in sufficient numbers in farm
worker camps is essential for accessing health 
information, health education, and telehealth 
appointments. Through the pandemic, farmwor
kers have been thrust back into isolation from 
which CHWs typically offer some reprieve, thus 
limiting their ability to access reliable information 
and resources not only about the pandemic but the 
myriad other health topics upon which CHWs 
educate and inform. Expanding rural internet 
access and supplying outreach organizations (and 

farmworker housing) with the technological tools 
necessary for CHWs to maintain contact with 
farmworkers in the short-term and enhance health 
education in the long-term is a serious public 
health need.

Study limitations

A strength of this study is that it provided real- 
time information on the experiences of CHWs, 
which informed the development of additional 
health education resources and provision of 
much needed technology resources (e.g., WIFI 
hotspots, megaphones, projectors, speaker sys
tems, and tablets) to aid their outreach to farm
workers. There are, however, limitations of this 
study. As our participants were CHWs in NC, the 
findings may not necessarily be generalizable to 
the experiences of CHWs in other states. 
Additionally, FGDs took place in February 2020, 
when CHWs were aware of COVID-19 but not 
the profound impact it would have on their work. 
Therefore, we are unaware of how CHWs pro
cesses and practices changed during the pan
demic, although their expressed need for 
internet access and technology pre-pandemic 
underscores the critical importance of these 
resources during the pandemic. While an addi
tional limitation may be that the FGD recordings 
were transcribed directly from Spanish to 
English, the transcription was performed by the 
FGD facilitator, who specializes in conducting 
and transcribing FGDs and who had direct 
knowledge of the context of each discussion. 
Additionally, farmworkers were not included in 
this specific study, and future research that 
includes farmworkers’ perspectives on the roles 
of CHWs and their provision of health education 
would be valuable.

Conclusion

Findings from our FGDs reveal opportunities to 
improve farmworker health education through 
professional development for CHWs, identifica
tion of preferred methods of health education 
delivery to farmworkers, and provision of technol
ogy to farmworker-serving organizations. 
Outlining the health outreach preparation process
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and correlated seasonal schedule supports findings 
from previous studies of CHWs and offers a gen
eral temporal framework for future research invol
ving CHWs, as well as scheduling professional 
development opportunities. Identifying methods 
of health education delivery shapes our under
standing of CHW preferences in terms of types 
of educational materials and invites a comparative 
approach for future research on educational stra
tegies employed by CHWs. Our findings related to 
technology demonstrate a serious need for univer
sal internet access, regionally specific needs assess
ments, and solution-oriented research. Supporting 
CHWs directly, and incorporating their expertise 
into farmworker health research, bears great 
potential for improving health outcomes for farm
workers as one of the most marginalized popula
tions in the United States. Establishing rural 
internet access and equipping outreach organiza
tions with technology would position CHWs to be 
maximally effective as they strive to reduce health 
inequities faced by farmworkers.
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