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INTRODUCTIONINTRODUCTION
ConstructionConstruction workersworkers areare anan underservedunderserved

RESULTSRESULTS
Figure 1.  Best Methods for Disseminating Information on 
Risk Exposure to Construction Workers

ConstructionConstruction workersworkers areare anan underservedunderserved
occupationaloccupational groupgroup withwith limitedlimited healthhealth
insuranceinsurance whowho areare atat highhigh riskrisk forfor cancercancer givengiven
occupationaloccupational exposuresexposures (e(e..gg..,, asbestos,asbestos, dieseldiesel
exhaust,exhaust, sunsun exposure)exposure) asas wellwell asas adverseadverse
personalpersonal healthhealth riskrisk profilesprofiles (e(e..gg..,, smoking,smoking,

AmongAmong thethe 5757 completedcompleted
questionnaires,questionnaires, sevenseven selfself‐‐reportedreported
beingbeing femalefemale ((1212..33%%)) andand twentytwenty‐‐
ninenine werewere WhiteWhite HispanicHispanic ((5050..99%%))..

OverOver 5050%% ofof thethe constructionconstruction
poorpoor diets)diets)..
ConstructionConstruction workersworkers areare aa transienttransient

occupation,occupation, whichwhich posepose uniqueunique challengeschallenges forfor
worksiteworksite outreachoutreach programsprograms forfor cancercancer riskrisk
assessmentassessment..

workersworkers werewere currentcurrent smokerssmokers ofof
cigarettes,cigarettes, 33..55%% chewedchewed tobacco,tobacco,
andand 1919..33%% smokedsmoked cigarscigars..

OfOf thethe currentcurrent smokers,smokers, 8080..11%%
expressedexpressed interestinterest toto quitquit smokingsmoking

OBEJCTIVEOBEJCTIVE
ExamineExamine thethe feasibilityfeasibility andand acceptabilityacceptability ofof

conductingconducting pairedpaired cancercancer riskrisk assessmentassessment andand
cancercancer preventionprevention interventionintervention activitiesactivities toto

expressedexpressed interestinterest toto quitquit smokingsmoking
andand 6464..99%% werewere willingwilling toto receivereceive
smokingsmoking cessationcessation materialsmaterials freefree ofof
chargecharge fromfrom aa lunchlunch trucktruck atat thethe
constructionconstruction sitesite..

cancercancer preventionprevention interventionintervention activitiesactivities toto
constructionconstruction worksitesworksites viavia “lunch“lunch trucks”trucks”..

METHODSMETHODS
ConstructionConstruction workersworkers fromfrom aa largelarge

CONCLUSIONCONCLUSION
ConstructionConstruction workersworkers exhibitexhibit

highhigh smokingsmoking ratesrates butbut reportedreported

Table 1.  Smoke Exposure and UV Protection Use among 57 Miami‐Dade Construction Workers

Smokes 
cigarettes

Smokes cigars Chews 
tobacco

Uses  
sunscreen at 

work

Uses long 
sleeve shirt at 

work

Uses 
protective 
cloth under 
hard hat to 
protect ears 
and neck

ConstructionConstruction workersworkers fromfrom aa largelarge
constructionconstruction sitesite inin FloridaFlorida werewere administeredadministered
aa briefbrief questionnairequestionnaire..
DataData onon demographic,demographic, smokesmoke exposureexposure

status,status, interestinterest inin obtainingobtaining healthhealth educationeducation
informationinformation (smoking(smoking cessation,cessation, skinskin cancercancer

highhigh smokingsmoking rates,rates, butbut reportedreported
theythey areare interestedinterested inin quittingquitting..

HealthHealth education,education, cancercancer
screeningscreening andand smokingsmoking cessationcessation
activitiesactivities allall providedprovided viavia aa lunchlunch
i ki k bb i li l

Total 31 (54.4%) 11 (19.3%) 2 (3.5%) 9 (15.8%) 15 (26.3%) 4 (7.0%)
Gender
Male 27 (87.1%) 8 (72.7%) 0 (0.0%) 8 (88.9%) 11 (73.3%) 2 (50.0%)
Female 4 (12.9%) 3 (27.3%) 2 (100.0%) 1 (11.1%) 4 (26.7%) 1 (25.0%)

Race/Ethnicity

White Hispanic 12 (38.7%) 8 (72.7%) 0 (0.0%) 4 (44.4%) 11 (73.3%) 1 (25.0%)

Black Hispanic 1 (3.2%) 1 (9.1%) 1 (50.0%) 1 (11.1%) 2 (13.3%) 1 (25.0%)

prevention),prevention), andand theirtheir acceptabilityacceptability ofof usingusing
onsiteonsite lunchlunch truckstrucks asas aa deliverydelivery method,method, andand
thethe mostmost acceptableacceptable formform ofof recruitmentrecruitment
incentivesincentives werewere tabulatedtabulated

tricktrick maymay bebe aa practicalpractical wayway toto
addressaddress healthhealth‐‐relatedrelated healthhealth
disparitiesdisparities inin thethe constructionconstruction
workforceworkforce..

Black non‐
Hispanic

6 (19.4%) 0 (0.0%) 1 (50.0%) 0 (0.0%) 2 (13.3%) 0 (0.0%)

White non‐
Hispanic

9 (29.0%) 1 (9.1%) 0 (0.0%) 4 (44.4%) 0 (0.0%) 0 (0.0%)

Other 1 (3.2%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%) 0 (0.0%)


