
  

 

Eastern Coachella Valley Social Change Collaborative 

HIV Task Force 

2008 Farm Workers Health Survey Pilot Study 

 

     

   

 

 

 

Desert AIDS Project  

Poder Popular ï Planned Parenthood ï Center for Education 

and Training ï Health Assessment Resource Center (HARC) 



2008 Farm Worker Pilot Study Report  Page 2 

 

Table of Contents 

 
Table of Contents ééééééééééééééééééé..     2 

  

Executive Summary  éééééééééééééééééééééééé..   4  

 

Acknowledgement éééééééééééééééééééééééé..    5 

 

Brief Description of Coachella Valley ééééééééééééééé..    6 

Eastern Coachella Valley 

Farm Workersééééééééééééééééééééééééé    6 

 

Eastern Coachella Valley Social Change Collaborative éééééééééé.   8 

HIV Task Force     

Survey Developmentéééééééééééééééééééééééé....    9 

 

Selection of Test Administrators ééééééééééééééééééé..   9 

 

Tr aining ééééééééééééééééééé..     10 

 

Survey Administration Process ééééééééééééééééééé.. 11 

 

Resultsééééééééééééééééééé..               12 

Demographics 

Country of Origin 

Living Situation 

Social Support 

Sexual Activity 

Beliefs About Condom Use 

HIV Testing 

Sexually Transmitted Infections 

Hepatitis A, B, C & Tuberculosis 

Medical Care 

Alcohol Use and Other Drugs 

HIV & STI Knowledge 

Implications & Recommendations Based on Findings ééé..    23 

 

Future Recommendationsééééééééééééééééé..   27 

 

Appendices ééééééééééééééééééé..    28 

  

2008 Farm Worker Survey English Version ééééééééééééé 29 

2008 Farm Worker Survey Spanish Version ééééééééééééé 38 

HIV/STD 18 Item Questionnaire ééééééééééééééééé.. 47 



2008 Farm Worker Pilot Study Report  Page 3 

 

Executive Summary 
 

Eastern Coachella Valley and Farm Workers 

The Eastern Coachella Valley contains two primary cities Indio and Coachella, the unincorporated 

areas of Mecca and Thermal, and the small communities of North Shore, Oasis, and One Hundred 

Palms. The area is home to a large agricultural community that employs 10,000 to as many as 18,000 

farm workers (full-time and seasonal) yearly. 

 

Eastern Coachella Valley Social Change Collaborative HIV Task Force 

The Eastern Coachella Valley Social Change Collaborative (ECVSCC) is a coalition of agencies that 

joined forces in 2005. The coalition works together to ascend the valleyôs social movement, promote 

community health, and advocate for social justice throughout the different communities. The HIV 

Task force includes Desert AIDS Project, Poder Popular, Planned Parenthood, Center for 

Employment Training, and the Health Assessment Resource Center. After reviewing several needs 

assessment, the group concluded that the previous evaluations do not sufficiently cover the area of 

HIV and STD risk behaviors and knowledge about preventing 

exposure. As a result, they decided a pilot study should occur to 

ascertain the need for a full assessment.  

 

Survey Administration 

The 2008 Farm Worker Survey went through seven revisions 

(four in English and three in Spanish) before full 

implementation.  Each test administrator received training on 

how to implement the survey. Implementation of the survey 

began in June and ended in early September 2008.   

 

Demographics of Participants 

The pilot study has 124 participants (57 men and 67 women). 

The largest group of individuals represented is people who are 24 

to 49 years old (65.3%). Slightly over half (55.6%) are married. The sexual orientation of most 

participants is heterosexual (89%), followed by homosexual (6%), and bisexual (2%). The country 

where most farm workers migrated from is Mexico (81.5%) and most have lived in the United States 

over 11 years. This survey captured 75% full-year workers and 25% of seasonal workers.  

 

Sexual Activity 

The farm workers report that at least 87.1% has been sexually active within the past 12-months and 

79% have been sexually active during the previous three months. Most farm workers report that they 

are involved in monogamous relationships. However, a group of farm workers (10-16%) indicate that 

they have more than one sexual partner. The three primary sexual activities are vaginal sex (70.1%), 

oral sex (41.9%), and anal sex (24.2%). Condom use during sex varies amongst the participants. The 

two primary reason why individuals report not using condoms are that they do not feel at risk of 

being exposed to STDs and HIV/AIDS and they are afraid to break the level of trust within the 

relationship. Albeit, 91.1% believe that condoms help prevent HIV/AIDS infection.  

 

HIV Testing 

Over half of the participants (52.4%) have been tested to see if they have the HIV virus. The majority 

of participants were tested 3 to five years prior to the survey.   The two primary reasons why farm 

Three Top Health Priorities 

1. Knowledge about Healthy 

Behaviors  

2. Knowledge about Family Health 

3. STD/HIV/AIDS Prevention 

behaviors.  

¶ See page 15 for list 
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workers who have not pursued testing are 1) they do not know where HIV testing is offered and 2) 

they do not feel comfortable going to a place where they provide HIV testing. Five individuals are 

HIV positive, four are in medical care and one is not in medical care.  

 

HIV & STD Knowledge 

Approximately 57% of the participants know information and behaviors that will prevent STIs and 

HIV/AIDS. However, 18.9% do not have correct information about sexual risk behaviors. An 

additional 16.8% are not aware of STIs and HIV/AIDS prevention behaviors. 

 

Assessment Implications 

1. The majority of Farm Workers are actively engaged in sexual behaviors with some having 

multiple partners. This suggests that STIs are highly possible within the group, which may 

spread beyond the immediate group.  

2. A percentage of individuals (2%) report paying or being paid to have sex. This also suggests 

that STIs and HIV/AIDS infection is highly possible.  

3. A group of participants are having sex with someone who is HIV positive (5.6%, 3 women, 4 

men) or had sex with a person that they are unsure of the HIV/AIDS status(9.7%). This 

implies that there is a high possibility of HIV/AIDS exposure throughout the community.   

4. Two common themes of why the participants are not using condoms are 1) Involved in a 

monogamous relationship and 2) Afraid that requesting that they use a condom during sex 

will negatively affect the level of trust within the relationship.  

5. A significant percentage (38.9%) of participants are sexually active, but have not been tested 

for HIV. HIV Testing counselors need to be more active in promoting their service.  

6. It is highly possible that in a community of 10,000 to 12,000 Farm Workers 4% (400 to 480 

individuals) may be infected with HIV and are not receiving medical treatment. This further 

supports the need for additional HIV testing services and programs. 

7. Substance use is high within the Farm Working community. More substance abuse 

prevention and treatment programs are needed within the Eastern Coachella Valley.   

8. The HIV and STI knowledge test indicates that the community knows limited information 

about STI and HIV/AIDS prevention.   

 

Recommendations  

There are 30 recommendations based on the implication of the findings. Below is the top ten. 

1. Targeted Outreach and HIV/STD Prevention and Education  

2. Group and Community Level Interventions and Awareness 

3. Greater collaboration between clinics, community based organizations to maximize referrals  

4. Enhance media outlets and coverage focusing on healthy sexual behaviors. 

5. Negotiate with landowners and contractors to approve access for educators to provide 

education and distribute safe sex kits. 

6. Disseminate information through community leaders (diffusion of information). 

7. Business owners provide their services for free or significantly reduced cost.   

8. Social Marketing Campaign (e.g. public service announcements, brochures, flyers, etc.). 

9. Targeted Ryan Whyte Outreach, Case Management Services, and HIV Counseling and 

Testing Services.  

10. Develop a Substance Abuse Prevention Program specific to Farm Workers 
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Figure 1 Eastern Riverside County    

 

COACHELLA VALLEY  

 

The Coachella Valley is a large stretch of land in Southern California that has a population close 

to one million people.  Geographically the Coachella Valley is an agricultural and recreational 

desert area (valley) in southern California, which is located east of Riverside and San 

Bernardino. The valley extends for approximately 45 miles in Riverside County southeast from 

the San Bernardino Mountains to the saltwater Salton Sea. The valley is approximately 15 miles 

wide along most of its length, bounded on the west by the San Jacinto Mountains and the Santa 

Rosa Mountains and on the north and east by the Little San Bernardino Mountains. The San 

Andreas Fault crosses the valley from the Chocolate Mountains in the southeast corner and along 

the centerline of the Little San Bernardino Mountains.
1
  

F 

EASTERN COACHELLA  VALLEY  

 

The Coachella Valley has experienced a 

consistent population growth over the past 

10 years. The Eastern Coachella Valley 

encompasses the cities of Indio and 

Coachella, the unincorporated areas of 

Mecca and Thermal, and small 

communities of North Shore, Oasis, One 

Hundred Palms, and Torres Martinez. 

From 2000 through 2007, these areas have 

consistently experienced a population 

growth rate of 43% to as high as 55%. The 

2008 Riverside County Demographic 

reports indicates that Indio has a 

population of70,542, Coachella has a 

population of 35,207, the unincorporated 

areas Mecca and Thermal have a 

population of 10,000, and the small communities 

of North Shore, Oasis, and One Hundred Palms  

have a population up to 10,000.
2
  The population  

may grow an additional 3,000 to 8,000 during the peak harvest season. This means that the 

overall population that lives in Eastern Coachella Valley amounts to over 125, 000 individuals.  

 

FARM WORKERS  

 

The United States has up to 3 million farm workers who plant, cultivate, harvest, and pack fruits, 

vegetables and nuts. The presence of farm workers in rural communities throughout the nation is 

undeniable, since hand labor is still necessary for the production of the blemish-free fruits and 

                                                           
1 The County of Riverside, 2006 Coachella Valley: Farm Worker Survey Final Report 
2
 California Department of Finance, Riverside County Center for Demographic Research, 2008 
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vegetables that consumers demand.
3
 The farm workersô job consistently ranks as one of the most 

dangerous occupations in the United States. Yet, many of the farm workers and their families do 

not have access to routine health care.
4, 5

  According to Labor Market information published by 

the Employment Development Department
6
, in 2007 there were 18,700 Farm Workers in 

Riverside County.
 
They estimate that 53% to as high as 67% reside in Eastern Coachella Valley. 

This means that 10,000 ï 12,000 farm workers live in the Eastern Coachella Valley year round. 

The population grows an additional 3,000 to 8,000 during the harvesting season.  
 

Assessments that Focus on the Farm Worker Community 

 

Although there have been multiple reports focusing on the Coachella Valley, very few have 

focused solely on the Farm Working community. There have been even fewer reports that have 

focused on assessing HIV risk behaviors or noted that HIV/AIDS prevention as a priority within 

the farm working community.  

 

In 2004, the ECVSCC conducted a survey of 663 farm workers. The number one and two 

priorities were health (diabetes) and substance abuse prevention. The collaborative responded 

with a Diabetes and Wellness Center.  

 

In 2006 two assessments were completed: The County of Riverside: Coachella Valley Farm 

Worker Survey and the Coachella Valley Health Needs Assessment. The Farm Worker Survey 

Project was the product of a collaborative effort between the County of Riverside and a wide 

variety of community stakeholders in the Coachella Valley including members of the ECVSCC. 

The Office of County Supervisor Roy Wilson, District 4, commissioned the survey project. The 

survey included 525 farm workers. The report has only one question about HIV/AIDS. The 

report does not ask any questions about Sexually Transmitted Infections, Diseases, or sexual 

behaviors. 

 

In that same year, the Coachella Valley Health Collaborative conducted a community Health 

Assessment and provided multiple findings. The report summarizes assessments that were 

conducted from 2000 through 2006. In addition, they conducted 10 Community Focus Groups 

and Service Provider Surveys. The report dedicates ¼ of a page on HIV/AIDS. The information 

that they provide is derived from the epidemiological data and the 2005 Comprehensive 

HIV/AIDS Needs Assessment report. The reportôs top five (5) findings are a need for more 

information on diabetes, alcohol and drugs, obesity, cancer and teen pregnancy prevention.    

 

In 2007, the Health Assessment Resource Center (HARC) conducted their own evaluation and 

published it in the Eastern Riverside County community Health Monitor. The report had a 

participant pool of 2,501. The report is comprehensive and focuses on multiple topics including 

STD and HIV/AIDS behaviors. The information that is provided encompasses Eastern Riverside 

                                                           
3 Shreck, A. Christy Getz, C. & Feenstra, G. (2006) Social sustainability, farm labor, and organic agriculture: Findings from an  exploratory analysis. Agriculture and 

Human Values 23, 439ï449. 
4 Thompson, C & Wiggins, M (2002) The human cost of food. Austin, TX 
5 Health Assessment Resource Center (2007) Community Health Monitor: Eastern Riverside Countyôs Most Comprehensive, Health Needs Assessment Report. 
6 http://www.labormarketinfo.edd.ca.gov/?pageid=145  
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County, but does not break down behaviors according to population. Information about Farm 

Workers is derived from the 2006 Farm Worker survey, which had only one question on HIV.  

 

As a result, the ECVSCC HIV Task force recommended that a pilot study focus on the Farm 

Workersô Sexual behaviors. The initial goal was to interview 150 participants in four primary 

locations, Thermal, Mecca, Coachella, and Indio. The identified areas are based on the 2006 

Farm Worker Survey information and knowledge from the HIV Task Force members. Each 

location had three to six identified areas where the interviewers sought participants.  

 

Eastern Coachella Valley Social Change Collaborative 

 HIV Task Force  

 

The ECVSCC is a grassroots coalition of agencies, organizations, and concerned individuals that 

have come together to develop and implement a strategic social movement to advocate for social 

justice, promote community health, and mobilize the collective potential of Eastern Coachella 

Valley. The ECVSCC began in 2005 and continues to work together to improve the life of 

residents who reside in the valley. The collaborative has different task forces to focus on 

different areas of need (Housing, Community Organizing (Poder Popular), Health, HIV, etc.). 

Each task force meets separately to focus their attention in their assigned area and reports the 

committeeôs progress during the collaborativeôs monthly meetings.  

The HIV task force is comprised of multiple agencies. The most active agencies are Desert AIDS 

Project, Poder Popular, Planned Parenthood, the Center for Employment Training, and HARC. 

HIV TASK FORCE ACTIVE MEMBERS  

Desert AIDS Project (DAP) began in 1984 as an all-volunteer response to the AIDS crisis.  

DAP now serves over 2,200 individuals and families living with HIV/AIDS from the middle of 

Riverside County through the greater desert region, to the rural towns near the California/Nevada 

border. In 1998, DAP opened a satellite office in Indio. The Indio office provides case 

management, outreach, education and testing geared to the Latino community. As the 

community needs have grown, the Indio office has grown and has become very active in HIV 

and Health Advocacy efforts. DAP is the primary driving force in gathering data from the farm 

worker community as it relates to at-risk sexual behaviors.  

Poder Popular began in 2005. The agency is a grassroots leadership development and 

community empowerment organization situated in Coachella Valley. The agency dedicates it 

energy to strategically helping low-income Latinos who live in the Eastern Coachella Valley. 

They train and empower natural leaders in community health promotion, policy and system 

change and advocacy efforts.  Poder Popular understands the pulse of the community and is able 

to gather survey data quickly and precisely. 
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Planned Parenthood Federation of America (PPFA) is a health care agency that provides 

education, advocacy efforts, and collaborates with similar organizations around the world. 

Planned Parenthood delivers health care services, sex education, and sexual health information to 

millions of women, men, and young people.  

Center for Employment Training  (CET) was founded in 1967 amidst a time of heightened 

political and socio-economic activism that was occurring in the nation. A group of concerned 

citizensðamong them founders Father Anthony Soto and Russell Tershyðorganized to 

establish a job-training center for the working poor and low-income residents of the barrio ñSal 

Si Puedesò in Eastside San Jose, California. CETôs principal target population is migrant and 

seasonal farm workers who were suffering in poverty with inhumane job conditions and low 

wages. They have a goal of preparing these workers for stable, full-time, permanent jobs in other 

industries.  

SURVEY DEVELOPMENT  

 

The consultant conducted a Google search and a literature review using Psych INFO to obtain 

information about different surveys that have been successfully used to obtain information about 

the farm worker community. Psych INFO is a database with extensive coverage of literature that 

focuses on psychology and related fields. Seven surveys were selected for review. The consultant 

reviewed and analyzed each survey article with a focus on: 1) Survey Tool, 2) Executive 

Summary, and 3) Assessment Report. 

 

The Farm Worker Survey went through a total of seven versions, four in English and three in 

Spanish. The first draft was based on feedback from the HIV task force, specifically areas that 

they wanted covered by the instrument. The second draft of the survey was the integration of the 

HIV task force requests and the result of previous survey tools. Upon completion of the third 

version, feedback from outreach workers was solicited. The focus of this review was to ensure 

the order and flow of the questions. This resulted in a fourth version of the instrument. See 

Appendix A for the final English Version of the survey. The survey was translated from English 

into Spanish (fifth version). The HIV Task force reviewed the instrument and provided feedback 

on the readability of several questions. Once the revisions were made, the second revision (sixth 

version) became the Pilot survey of the survey tool. 

 

During the week of June 2, 2008, the consultant and one DAP outreach worker piloted Version 6 

(See appendix B) of the survey with 4 consumers and 2 non-consumers. The consultant and 

outreach worker debriefed about the administration of the survey after the pilot testing was 

complete. A final version (7) integrated all the changes to streamline and improve the survey 

even further. The survey has three sections: demographics, health and well-being, and 

STD/HIV/AIDS prevention knowledge. There are a total of 65 questions. Completion of the 

survey takes 15 minutes. 
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SELECTION OF TEST ADMIN ISTRATORS 

 

The recruitment of the test administrators began in June 2008. The HIV Task force elected 

members from their program staff. The Center for Employment Training assigned four student 

volunteers to assist in administering the survey instrument. Planned Parenthood assigned eight 

promotoras to assist in administering the survey instrument. Promotoras are community 

organizers and outreach workers. DAP assigned four staff members to distribute, collect and 

assist with the survey administration.  

 

TRAINING  

 

The test administrators who participated in the survey administration received a four-hour 

training. The consultant gave a comprehensive explanation of the intent and purpose of the Farm 

Worker Survey. He gave a multi-step process of the assessment (i.e. survey instrument, 

community, safety procedures) with the goal of obtaining an initial and brief picture of the Farm 

Worker communityôs sexual behaviors and knowledge about HIV/AIDS and STD prevention. 

During the orientation, the consultant reviewed the questionnaire in its entirety. The workers 

practiced administering the survey with each other during the training. Review of confidentiality 

guidelines and the importance of maintaining each participantôs information and answers in a 

confidential manner. The workers received a homework assignment to practice administering the 

survey with at least one person prior to the overall administration beginning. Each volunteer 

committed to completing a specific number of surveys. The workers and staff received the 

consultantôs and one DAP staff memberôs 

phone number and email in case any 

questions arose during the administration 

process.  

 

At the end of the survey administration 

process, the workers were thanked and the 

consultant or DAP staff member spent time 

debriefing their experience.  All survey 

administrators who completed their 

commitment received a $20 gift card. 
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SURVEY ADMINISTRATION PROCESS  

 

The Farm Worker survey administration took 12 weeks, June through early September 2008. The 

process took much longer than expected because many of the workers were out of the region 

harvesting crops. The harvesting season in the Coachella Valley is September through June. 

Consequently, the majority of farm workers began returning to the Eastern Coachella Valley in 

late August. The consultant input the data into an Excel spreadsheet in order to maintain real-

time tracking of demographic targets. As surveys were completed, the consultant would affix a 

pre-printed number onto the survey and input key demographic information (i.e., gender, age, 

geographic ethnicity, sexual orientation, type of worker, and location of administration). 

 

The survey sample is a convenient stratified sample. Stratified sampling is a method of 

evaluating a target population. In this case it includes Farm Workers living in the Eastern 

Coachella Valley. Stratified sampling is more convenient because we are aware of where most 

Farm Workers live. A stratified random sample with equal sampling probabilities is more 

efficient than a simple random sample because the standard variation is lower for the same 

sample size. This means that the data results are more precise and variation or errors are 

minimal. This method allows for more targeted assessment during a specific period of time (12-

weeks). As we reached our goals in specific areas (Thermal, Mecca, Coachella and Indio), we 

were able to target participant recruitment to meet the goals for the other geographic areas. For 

example, we obtained the total number of surveys needed in Mecca within a few weeks. Upon 

reaching that target, we ended the survey administration in that particular area. 

 

Upon review of the 2006 Farm Worker Report and local census data, it was determined that the 

best places to recruit farm workers are Thermal, Mecca, Coachella and Indio. Each of these areas 

has a high concentration of Farm Workers who reside in the respective community. Thermal has 

the largest number of Farm Workers. As a result, a decision was made that Thermal should 

account for 40% of all participants, Mecca 25.3%, Coachella 20%, and Indio 14.7%. The 

distribution of the 124 participants is Mecca 37.9%, Thermal 33%, Indio 17%, and Coachella 

12.1%. Each location had at least three to six locations where to seek participants. All 

participants received a $10 gift card upon completion of their survey. 

 

City/Area Target 

Percentage 

Initial 

Number  

n= 150 

Actual 

Percentage 

Actual 

Number 

n=124 

Thermal 40 60 33 41 

Mecca 25.8 39 37.0 46 

Coachella 20 30 12.1 15 

Indio 14.7 21 17 22 
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RESULTS 

 

DEMOGRAPHICS  

The Farm Worker Pilot Study has 124 participants. Although the HIV Task Force believes that  

Transgender individuals live in the valley, the survey did not reveal any. We had 57 men (46%), 

67 women (54%) and 0 Transgenders.  The survey participants varied in age from 18 to +50-

years old. The largest represented group is individuals who are 24 to 49 years old (81) and they 

represent 65.3% of the survey sample. The second largest group is the 18 to 24 years old (25) 

who represent 20.2% of the group. The smallest represented group is 50+ years old (18) at 14.5% 

of the survey sample. The marital status of participants varied. The majority of participants are 

married (55.6%) followed by single (33.9%), separated (7.3%), divorced (2.4%) and widow/er 

(0.8%). See Figures 1-3 for a visual image of these statistics. 

 

Figure 1 Gender Distribution 
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Figure 2 Age Range of Participants 
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Figure 3 Marital Status 
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The participantsô sexual orientation varied. The majority of individuals report that they are 

heterosexual (110, 88.7%). The second largest group is Homosexual (8, 6.5%), Bisexual (2, 

1.6%), four individuals did not provide their sexual orientation (3.2%). See figure 4 for a visual 

image.  

 

Figure 4 Sexual Orientation 

Heterosexual 

89%

No Response  

3%

Bisexual 

 2%

Homosexual 6%

 
COUNTRY OF ORIGIN  

This sampling of the Farm Workers has migrated from different parts of Latin America and some  

are from the United States. Most participants were born in Mexico (101, 81.5%), Central 

America (12, 9.7%), South America (1, 0.81%), United States (7, 5.6%), not reported (3, 2.5%). 

See Table 1 for the distribution of countries. 

 



2008 Farm Worker Pilot Study Report  Page 14 

 

 

Table 1 Country of Origin 

Country of 

Origin  

Frequency 
 

n=124 

Percentage 

Mexico 101 81.5 

El Salvador 10 8.0 

Honduras 2 1.6 

Peru 1 0.81 

USA 7 5.6 

Not Reported 3 2.5 

 124 100 

 

LIVING SITUATION  

The Farm Workers report living in the United 

States from less than one year to over 11 years. 

The majority have lived in the United States over 

11 years (64, 51.6%). The second highest group 

has resided in the country 6 to 10 years (28, 

22.6%) closely followed by 1 to 5 years (26, 

21%). There was only one person who reports 

living in the United States less than one year 

(0.8%). Five individuals (4.0%) report that they 

live in the area on a part-time basis. Most farm 

workers live in mobile home parks throughout 

the eastern part of the valley as depicted in the 

picture.        Duros Mobile Home Park 

A greater proportion of full-time Farm Workers (93, 75%) live in the Coachella Valley 

throughout the entire year. Their primary work is harvesting crops. In months that they do not 

harvest any plantations, they collect unemployment benefits. Migrant farm workers represent 

25% of the sample size (31). However, not all farm workers live in the same home throughout 

the year. The participants who report being full-time workers live in stable housing (91/93, 
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97.8%). Migrant Farm Worker participants shift between housing locations every 6 months 

(15/31, 48.4% of group) to 10 months (16/31, 51.6%). The majority of migrant workers move 

residence due to the harvest season ending in one location and another harvesting season opening 

in another location. See Table 2 for more information.  

Table 2 Full-time vs. Migrant Workers  

Type of Worker Frequency Housing Percentage based on 

number in category 

Full-Time  

(12 months/year) 

93 91/93 97.8 

Migrant 

(6 months) 

15 15/31 48.4 

Migrant 

(10 months) 

16 16/31 51.6 

Total 124 124 __  

 

The majority of farm workers (75.8%) live with someone. The highest proportion (42.7%) is 

farm workers who live with their spouse and family. The second highest group is those who live 

with a friend or roommate (33.1%). A relatively large number (18.5%) live alone.  

SOCIAL SUPPORT 

Social support is the physical and emotional comfort given to us by family, friends, co-workers 

and others. It is knowing that we are part of a community of people who love and care for us, and 

value and think well of us. Social support is also a way of categorizing the rewards of 

communication in a particular circumstance.The Farm Worker participants report that 88.7% 

(110) of them experience a sense of social support from their community. The majority (75%) 

believe that they have a person whom they can share personal matters including topics about 

sexual issues. Almost all (82.2%) report that they have never or rarely experience a sense of 

isolation from the at large community. Over 13% (13.7%) report that they occasionally feel 

isolated by the at large community. There is a small percentage (3.2%) who state that they 

frequently feel discriminated by the at large community.  

The survey inquired from every participant what are his or her top 3 health priorities? in an open-

ended question format. Table 3 represents the Farm Workersô top 20 stated priorities.  
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Table 3 Health Priorities 

Number Priority  Frequency 

1 Health Knowledge 47 

2 Family Health 31 

3 STDs/HIV/AIDS Prevention 16 

4 Hypertension 14 

5 Healthy Eating 10 

6 Mental Health  

(Anxiety and Depression) 

9 

7 Cholesterol 9 

8 Headaches 7 

9 Diabetes 7 

10 Gastrointestinal 6 

11 Cancer 5 

12 Clinic Locations 3 

13 Insurance 3 

14 General Body Aches 3 

15 Dizziness 3 

16 Clean Home/Neighborhood 1 

17 Hygiene 1 

18 Work 1 

19 Substance Abuse 1 

20 Dental Services 1 

 

Their four primary health priority statements are health knowledge (47), family health (31), 

STD/HIV/AIDS (16), and hypertension (14). The survey administrators did not explore the 

participantsô responses further. Notably these health priorities focus on needing improved health 

education to increase the communityôs knowledge and ideally learn skills that promote healthy 

behaviors. 

 

SEXUAL ACTIVITY  
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The participants provided information about their sexual activities during two distinct intervals, 

past 12-months and past 3-months. The participants report that 108/124 (87.1%) have had sexual 

intercourse in the past twelve months. See figure 5 for a visual image of the breakdown. Those 

reporting that they have had sexual intercourse indicate that 91/108 (84.3%) are in a 

monogamous relationship. There are 16 individuals (14.8%) who report having 2 to 5 partners. 

One individual (0.9%) reports having 6-10 partners during the past 12 months. Four individuals 

(3.7%) report that they paid someone to have sex. One individual (0.9%) reports that someone 

paid them to have sex. One individual (0.9%) reports exchanging sex for shelter.  

 

The participants report that 98/124 (79%) have had sexual intercourse during the past three 

months. See figure 6 for a visual image of the distribution. Those reporting that they have had 

sexual intercourse indicate that 89/98 (90.8%) are in a monogamous relationship. Nine 

individuals (9.2%) report having 2 to 5 partners. One individual (1%) reports having 6-10 

partners during the past 3-months. One individual (1%) reports that they paid someone to have 

sex. One individual (1%) reports exchanging sex for shelter.  

 

Figure 5 Sexual Activity 12 months  Figure 6 Sexual Activity 3 months 

84%

15%
1%

Mongomous

2-5 partners
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Every individual was asked whether they have had sexual intercourse with someone who is 

HIV/AIDS positive. Seven individuals (3 women 

and 4 men, 5.6%) report having sex with someone 

they know is HIV/AIDS positive.  Further 

investigation reveals that the individuals who report 

having sex with someone who is HIV/AIDS positive 

are occasionally using condoms.  

 

The results indicate that 52/124 participants (41.9%) 

engage in oral sex. Those who engage in oral sex, 

14/52 (26.9%) report that they always use a condom 

or dental dam. A larger number 34/52 (65.4%) report that they never use any form of protection 

when engaging in oral sex. Four individuals indicate that they occasionally use condoms or 

5.6% (4 women, 3 men) of the 

124 participants report that 

they have knowingly had sex 

with someone whom they 

know is HIV/AIDS positive. 
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dental dams when engaging in this form of sexual activity. See figure 7. Those who report 

engaging in oral sex, but not using a dental dam or condom report that they do not because they 

are in a monogamous relationship (10/34, 29%). Four individuals (11.8%) report that they do not 

feel at risk of exposure to STDs/HIV/AIDS from oral sex. Two individuals (5.9%) report that 

they would break the trust within the relationship if they ask their partner to use a condom or 

dental dam when engaging in oral sex. 

 

Figure 7 Oral Sex Behaviors 
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There are 88/124 participants (70.1%) who engage in vaginal sex. Those who engage in sexual 

intercourse, 43/88 (48.9%) report that they use condoms. 38 individuals (43.2%) report that they 

do not use condoms. Seven individuals (7.9%) use condoms on an occasional basis when 

engaging in sexual intercourse. See Figure 8. 

 

Figure 8 Condom Use with Vaginal Sex 
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Very few participants report the reason why they do 

not use a condom. Those who provide an answer 

include seven (7/45, 15.6%) who are not concerned 

50% of individuals who engage in 
receptive anal sex do not use or 
occasionally use condoms. 
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about becoming infected with STD/HIV/AIDS. Four of the seven of those who are not concerned 

about becoming infected with HIV are women. Five individuals (11%) report that they are more 

concerned with becoming pregnant, so they are using contraceptives or have had a tubal ligation. 

One person reports that she will not ask her partner to use a condom because it would violate the 

trust between them. 

 

Thirty (18 men, 12 women, 24.2%) report that they engage in anal sex. Twelve of the 30 

individuals (40%) who engage in Insertive anal sex use a condom. Fifteen participants (50%) 

report that they do not use a condom when engaging in Insertive anal sex. Three individuals 

(10%) report that they occasionally use condoms when engaging in Insertive anal sex.   

 

Twenty-four (12 women, 12 men) individuals of the 

124 participants (19.4%) report that they engage in 

Receptive anal sex. Eleven of the 24 participants 

(45.8%) report that they use condoms when they 

have Receptive anal sex. Twelve of the participants 

(50%) report that they do not use condoms and one 

individual (4.2%) uses condoms occasionally.  

 

Individuals who are engaging in anal sex and not 

using condoms report that the primary reason that 

they do not use them is they are in a monogamous 

relationship (4/30, 13.3%). Three individuals report 

(10%) that they do not like the feel of condoms. 

Three (10%) report that they are not concerned about exposure to STDs or HIV/AIDS. One-

person (3.3%) reports that they do not ask their partner to wear a condom because it would 

appear as though it is a violation of the trust within the relationship.  

 

BELIEFS ABOUT CONDOM USE   
The participantsô belief about condom us is as follows: 

¶ 29% believe that using a condom is for having sex with a prostitute or someone who pays 

them for sex. 

¶ 19.4% believe that using a condom is for men who have sex with men. 

¶ 91.1% believe that using a condom is to prevent HIV/AIDS.    

¶ 43.5% have worried about HIV/AIDS or STDs. 

 

HIV TESTING 

 

A significant number of individuals (65/124, 52.4%) have been tested to see if they have the HIV 

virus. Those who report being tested, the majority (18.5%) have done it within the past year. 

Thirteen (10.5%) report that they were tested within the past 1 to 3 years. Eight (6.5%) 

individuals were tested 3 to 5 years ago. Six (4.8%) individuals tested over five years ago. See 

figure 9 for a visual depiction of the information. Forty-five individuals indicate that their last 

One reason why individuals 

who engage in any type of 

sexual intercourse do not use 

condoms is that they do not 

want to break the trust 

within their  relationship. 
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HIV test indicates that they do not have the HIV virus. One individual (0.8% of sample size and 

1.5% of individuals tested) reports that they tested HIV/AIDS positive. An additional four 

individuals (3.2% of sample size) report that they are HIV/AIDS positive. Four of the five 

individuals are in medical and one is not receiving medical care.  

 

Figure 9 Most Recent HIV Test 
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A large number of individuals (42/108, 38.9%) who are sexually active have not tested for 

HIV/AIDS. The primary reason for not getting test is that they 

assume they are negative (23.4%). The second greatest reason for 

not being tested is that they do not know where to be HIV tested 

or they do not feel comfortable going to a place where they 

provide free HIV testing (6.5% & 8.9%, respectively). One 

person (0.8%) reports that they have not been tested because they 

fear the test results. 

 

SEXUALLY TRANSMITTED INFECTIONS (STI)  

 

The information presented in the Table 4 reflects the responses 

from the survey. Chlamydia (2.4%) is the most frequently 

reported STI. There have been at least three cases reported, with one person in current treatment. 

There is also one case of Gonorrhea (0.8%) and one case of Herpes (0.8%).  

 

Table 4 Prevalence of Sexually Transmitted Infections among the Farm Worker Respondents  

STI Diagnosed Past Treatment Current Treatment  

Number Percent Number  Percent Number Percent 

Syphilis 0 0% 0 0% 0 0% 

Gonorrhea 1 0.8% 1 0.8% 0 0% 

Chlamydia 3 2.4% 3 2.4% 1 0.8% 

Herpes 1 0.8% 1 0.8% 1 0.8% 

Other STI 0 0% 0 0% 0 0% 

No infection 119 96%     

Five males report 
that they are HIV 
positive, 4 are 
receiving medical 
care, one was 
provided condoms 
and educational 
material.   
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Amongst the 124 
participants, 43.5% do 

not have a regular 
medical provider. 

 

 

HEPATITIS A, B, AND C  & Tuberculosis 

Among the 124 participants, there were no reported cases of 

Hepatitis A, B or C. There is one case of Tuberculosis. The 

person was treated for the condition.  

 

MEDICAL CARE  
The participants report that slightly over half (56.5%) have a 

medical provider. This means that 43.5% of the 124 

participants do not have a regular medical provider.  

 

A large portion of the participants feels comfortable 

discussing HIV/AIDS or other STIs with their medical provider. A significant number of 

participants (46, 37.1%) do not feel comfortable talking about HIV/AIDS or other STIs with 

their medical provider.  

 

Astonishingly, 79 (63.7%) of participants report that their doctors have never discussed  the topic 

of HIV/AIDS or STIs during their medical appointment. The Farm Workers (36.3%) report that 

their medical provider has discussed HIV/AIDS or STIs during a hospital visit. 

 

ALCOHOL USE AND OTHER DRUGS  

Alcohol use and other drug use have a significant impact on exposure to high-risk sexual 

behaviors. See figure 10. The participants report that 37.9% drink alcohol. Five individuals (4%) 

report smoking Crystal Methamphetamines. Four individuals (3.2%) are currently in a substance 

about treatment program. One individual (0.8%) reports being in a substance abuse program over 

one year ago. Four individuals (3.2%) report smoking marijuana. Two individuals (1.6%) report 

having used Viagra. One individual (0.8%) reports snorting cocaine. 

 

Figure 10 Alcohol and Other Drug Use 

 


