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Summary Results: 
Objective Measures

Farmers with higher risk factors
Clinical measurements

                         39.8%: Blood pressure ≥140-90 mmHg 

                         46.4%: Total cholesterol ≥5.0 mmol/L             30.7%: HDL–C ≤1.00 mmol/L  

                         44.5%: LDL-C ≥3.0 mmol/L                        49.4%: Triglycerides ≥1.7 mmol/L 

                         23.5%: Blood glucose ≥7.0 mmol/L (non-fasting) 

                         85.9%: BMI kg/m2 ≥ 25.0   

                         80.5%: Waist circumference ≥94 cm 
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Farmers with higher risk factors
Health outcomes and behaviours

                         9.3%: Smoking  

                         10.3%: Standard drinks per week >17   

                         30.7%: Harmful drinking pattern 

                         32.8%: Physically inactive 

                         13.0%: Stressed (‘often’/’all of the time’)  

                         34.9%: Wellbeing ‘poor’ or ‘below average’

                         72.1%: Daily salty/sugary snacks                  49.4%: Meat/poultry ≥2x a day

                         21.9%: Deep fried food ≥3x per week            14.7%: Daily fizzy drinks

                         79.3%: Intake of fruit and vegetables <5 per day

Summary Results: 
Self-reported Measures
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Background
Farmers Have Hearts - Cardiovascular Health 
Programme (FHH-CHP) is a comprehensive 
health intervention targeted at Irish male 
farmers. The FHH-CHP consisted of a 
baseline health check, a health behaviour 
change intervention (health coach by phone 
and/or M (Mobile)-health by text messages) 
and a repeat health check at 52-weeks. The 
overall goal of the programme is to advance 
public health knowledge through original 
research that assesses the effectiveness 
of a health behaviour change programme 
among Irish farmers in terms of follow-up 
use of health services; sustainable health 
behaviour change; and reduced CVD risk. 

The FHH-CHP is a collaboration between the 
National Centre for Men’s Health (NCMH) 
at IT Carlow, Teagasc, IHF, HSE, UCD and 
Glanbia Ireland. This research programme 
builds on previous work, ‘Farmers Have 
Hearts’ (FHH): a workplace health check 
programme for farmers which was led out by 
the Irish Heart Foundation (IHF; see Section 
2.1 for a detailed description of the evolution 
of the FHH programme).

This summary report provides an overview 
and key findings of the FHH-CHP baseline 
phase. A comprehensive overview of the 
baseline results is included in the detailed 
baseline report.

• A total of 868 male farmers participated in 
the baseline phase of the FHH-CHP. 

• Data was collected from 12 counties in the 
South, East and Midlands of Ireland, in 32 
different locations between May 2018 – 
April 2019.

• The research focused on two distinct 
groups of livestock farmers; those 
predominantly focusing on cattle and 
those predominantly producing milk. 
Data collected from cattle farmers took 
place at 16 livestock marts (referred to as 
‘mart’ farmers) whilst data collected from 
farmers with a dairy enterprise took place 
at 16 Glanbia Ireland branch locations 
(referred to as ‘agri-branch’ farmers). Of 
the total study group, 49.4% (n=429) were 
‘mart’ farmers and 50.6% (n=439) ‘agri-
branch’ farmers. 

• Whilst often talked about as a single 
occupational group, this study 
demonstrates that farmers are not a 
homogenous group but rather differ in 
terms of socio-demographic and farming 
characteristics. 

Overview and Context
• Mart farmers were significantly more 

likely to be older (a higher proportion 
aged ≥65 years), to be single, to have 
primary only educational attainment, to 
be farming part-time, to farm fewer acres 
(<125 acres), and significantly less likely to 
be in receipt of help with farming. 

• Agri-branch farmers were more likely 
to be married, to have at least (some) 
secondary educational attainment, to be 
farming full-time, to farm more acres 
(≥125 acres), and to be in receipt of some 
form of help with farming. 

• In relation to health outcomes, a higher 
proportion of mart farmers had four 
or more risk factors for CVD compared 
to agri-branch farmers (79.2% vs 68.8% 
respectively). 

• Understanding the different socio-
demographic profiles among farmers is 
important in terms of tailoring messages 
to the specific sub-groups. This insight is 
also valuable for occupational health & 
safety practitioners who want to reach 
different groups of farmers with their 
health & safety campaigns.
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Health Status
• The majority (86.6%; n=743) of farmers 

reported their health as being ‘good’ or 
‘very good’ which is comparable with 
the national average of Irish males (85%).
The high self-rating of their health status 
was, for a large proportion of farmers, 
not reflected in their objective clinical 
measured and/or self-reported health 
outcomes of the baseline health check. 

General Practitioner
• Most farmers (98.6%; n=846) reported 

having a General Practitioner (GP) and 
three in four farmers (73.6%; n=623) 
reported having visited their GP in the 
past 12 months. This is higher compared 
to the national average of Irish males 
(68%). This contradicts the prevailing view 
that farmers do not utilise GP services. 

• The high level of self-reported GP visits 
by farmers is incongruent with their 
low level of awareness of having clinical 
risk factors for CVD. This suggests that 
farmers utilise GP services in response 
to ill-health or injury rather than for the 
prevention or early detection of disease.

Use of Medication
• Of those farmers who reported already 

being prescribed medication for high 
blood pressure (BP; 64.3%; n=166/258), 
cholesterol (64.0%; n=165/258) and/or blood 
glucose (10.1%; n=26/258), 47.0% (n=78) 
had high BP, 17.0% (n=28) elevated total 
cholesterol (TC), 13.3% (n=22) raised Low-
Density Lipoprotein-Cholesterol (LDL-C), 
47.9% (n=79) high Triglycerides (TG) levels 
and 88.5% (n=23) elevated blood glucose. 

• This indicates that the farmers risk factors 
are not adequately controlled despite 
being on medication. 

• Of those farmers (69.0%; n=591/856) who 
reported not using medication for BP, 
cholesterol and/or blood glucose, 43.8% 
(n=256/585) had high BP, 62.6% (n=368/588) 
elevated TC, 60.8% (n=333/548) raised 
LDL-C, 57.8% (n=340/588) high TG levels 
and 29.4% (n=178/588) elevated blood 
glucose. 

• This indicates either a lack of awareness 
or an incomplete understanding of the 
condition. The majority of farmers had/
were living with either overweight or 
obesity. This is vastly higher compared to 
the national average of Irish men (85.9%; 
n=701 versus 68% respectively). 

• Most farmers (80.5%; n=688) had an ‘at 
risk’ waist circumference ‚≥94 cm.

Alcohol
• Although the prevalence of excessive 

weekly alcohol consumption reported to 
the nurse administering the health check 
was relatively low (10.3%; n=47), outcomes 
of a self-administered screening tool for 
‘harmful drinking’ showed a three times 
higher figure: 30.7% (n=247) of farmers 
were classified as ‘harmful’ drinkers. This 
is lower when compared to 54.3% (non-
gender specific) of 18-75 year olds taking 
part in the National Alcohol Diary Survey 
2013. This shows a discrepancy between 
the face-to-face reported drinking habits 
and the self-administered instrument. 
This could be explained by some 
participants opting for a more favourable 
answer to provide a good impression 
rather than the more accurate answer 
in face-to-face interview situations. This 
effect is commonly observed in surveys 
and interviews.

Results
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Stress
• One in eight farmers (13.0%; n=104) 

reported experiencing stress ‘often’/ ‘very 
often’ to the nurse. However, more than 
one in three farmers (34.9%; n=286) scored 
‘poor’ or ‘below average’ on the self-
administered short well-being scale. 

Activity
• Farmers reported high levels of 

(occupational) physical activity (PA) with 
67.2% (n=473) of farmers meeting the 
guidelines of being moderately active for 
at least 30 minutes on five days per week 
or more. This is higher compared to 54% 
of the national population of Irish males.

Diet
• In relation to dietary habits, it was found 

that the majority of farmers (72.1%; n=619) 
reported consuming salty and/or sugary 
snacks on a daily basis which is higher 
than 34% (not gender specific) of the 
national average. 

• One in two farmers (49.4%; n=423) reported 
eating poultry or meat two or more times 
a day whilst one in five farmers (21.9%; 
n=188) reported consuming deep fried 
food three or more times a week. One 
in seven farmers (14.7%; n=126) reported 
drinking fizzy drinks daily which is 
slightly higher compared to 11% of the 
national population of Irish males. 

• The majority of farmers (79.3%; n=652) 
reported not meeting the recommended 
daily intake of ≥5 portions fruit and 
vegetables. This is higher than 70% of the 
national population of Irish males.
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Key Messages

The results of this baseline phase showed 
a positive and high level of engagement 
by farmers in the FHH-CHP with 86.4% 
(n=868) of farmers who participated in the 
health checks subsequently volunteered 
to take part in the programme. Farmers 
were highly positive about their experience 
with the baseline health check and were 
overwhelmingly optimistic about their own 
health status. A noteworthy finding was the 
high proportion of farmers who reported 
having visited their GP in the past 12 months 
which is higher compared to the national 
average of Irish males (73.6% versus 68% 
respectively). This debunks the myth that 
farmers do not utilise health services. 

In relation to health outcomes, the baseline 
results reinforce previous research findings 
that Irish male farmers have a higher 
prevalence of overweight/obesity compared 
to the national average of Irish males (85.9% 
versus 68% respectively) as well as one in 
four farmers (73.9%) having four or more 
risk factors for cardiovascular disease 
(CVD). Men who have/who are living with 
overweight/obesity are at greater risk of 
developing diabetes and CVD than women 
at the same Body Mass Index (BMI) levels 
(Global BMI Mortality Collaboration et al., 
2016). Overweight/obesity has also been 
linked to a higher incidence of injury in 
farming (King et al., 2016), putting farmers 
at higher occupation safety risk. It is also 
well established that having multiple risk 
factors amplifies the risk of developing CVD.  
For example, having two risk factors for CVD 
doubles the risk of developing CVD, whilst 
having four or more risk factors increases 
the risk of developing CVD threefold (Yusuf 
et al., 1998). Additionally, those people with 
multiple risk factors for CVD have been 
found to be at higher risk for loss of work 
productivity (Burton et al., 2005). 

The findings also confirm previous research 
in relation to some positive trends in lifestyle 
behaviours; namely, high levels of self-

reported (occupational) physical activity and 
a low occurrence of smoking and drinking 
habits. Interestingly, a difference was 
found between face-to-face self-reported 
alcohol consumption compared to self-
administered reported drinking habits, with 
the latter indicating more harmful patterns 
of drinking. Findings also showed that, for 
most farmers, the majority of the cooking 
at home is done by farmers’ significant 
others, for example a wife/partner or family 
member. A high proportion of farmers 
reported having poor dietary habits such 
as daily snacking on high salt/sugar foods, 
a daily high meat consumption and a lower 
intake of fruit and vegetables. The latter 
could explain the discrepancy between high 
self-reported levels of physical activity and 
the high prevalence of farmers living with 
either overweight or obesity.  

Cardiovascular health outcomes can be 
positively impacted by a healthy lifestyle 
and health behaviour change. For example: a 
reduction of 5-10 cm in waist circumference, 
can result in improvements in several CVD 
risk factors (de Koning et al., 2007), whilst 
a reduction of 5-10% of body weight is 
associated with lower TC, LDL-C, TG and 
blood glucose (Brown et al., 2016). Being 
moderately physically active for 5 days per 
week for at least 30 minutes is associated 
with a 15% reduction in risk for all-cause 
mortality (Leitzmann et al., 2007). A high 
consumption of fruit and vegetables also 
has a protective effect against CVD (Wang 
et al., 2014). 

In conclusion, the findings of this baseline 
phase of the FHH-CHP are a timely reminder 
of the urgent need to address CVD risk in 
the farming population in Ireland and the 
importance of supporting farmers with 
health behaviour change to improve their 
cardiovascular health.
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