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Chapter 1.3.2 
 

GENDER AND CULTURE IN AGRICULTURAL COMMUNITIES  
 

Susan Brumby1 
Deakin University, Australia 

 
Introduction 
 

‘More than 3 billion people – almost half of the world’s population – live in rural 
areas and roughly 2,5 billion of these rural people derive their livelihoods from 
agriculture.’1 

 
Wherever health practitioners are working, it is vital that they are aware of the local 
cultures as well as have insights into their own perceptions about farming populations 
and how these may affect their work. As noted by Mahoney, Fox and Chheda2 there are 
growing societal expectations that health professionals are more knowledgeable about 
specific population-based issues and that they make prevention a higher priority. To do 
this successfully, they must be aware of, and work with, local cultures – while not being 
complicit in practices that continue to harm, injure or discriminate.   
 
This chapter focuses particularly on agricultural communities and the role of culture 
and gender.   
 
Evidence 
 
Agriculture is the largest employer globally – and a greater proportion of employed 
women (38%) are directly involved with agricultural production compared with men, 
33% of whom are involved in this sector.1 The role of women in agriculture is 
particularly evident in developing countries – while in developed western countries like 
the USA, Australia, Canada and various countries in Europe, the majority of farmers and 
agricultural workers are men.3-5 A large proportion of the working poor are also found 
in agricultural and rural communities. 
 
  

 
1 Prof Susan Brumby is the Director of the National Centre for Farmer Health, School of Medicine, 

Deakin University, Waurn Ponds, Australia. She is also an executive member of the regional 
Western District Health Service, Hamilton, Australia.   
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In both developed and developing countries. farming remains one of the most 
dangerous occupations6 –  though it is usually men who are more likely to be maimed or 
killed while working on farms7-10 as they are more likely to be operating machinery, to 
be working longer hours outside of the home, and to take risks; also they tend to not use 
personal protective equipment.11-13  Whilst other industries have managed to 
significantly reduce workplace fatality rates, agriculture death rates have remained 
relatively unchanged over the last decade.   
 
Gender and equality 
 
Even though many women have assumed leading positions in many societies, statistical 
data show that property ownership continues to be registered in men’s names, 
particularly in rural areas.14 This is due to the strong history and continuing culture of 
patrilineal inheritance and, in some areas, customary laws which ensure that the 
ownership of land is generally passed on to a man.15 Patriarchy is defined as the system 
whereby men have greater power and economic privilege relative to women, for no 
other reason than their maleness.16  The registration of farmlands in the names of 
husbands, business partners, brothers or sons, often financially disadvantages women 
as wives, daughters and sisters by excluding them from land ownership of the farm.    
 
Finding women to marry the sons of farmers has become a succession issue in some 
contexts and is a concern in these farming communities. The reality TV programme 
“Farmer wants a Wife” which commenced in 2001 has been successfully run in over 30 
countries.17  Women marrying into farming families find themselves in similar 
situations to those born into these families; they are expected to live within social 
mores which require them to be compliant, to be ‘as good as gold’ and not upset the 
status quo. Research has suggested that the very survival of family farms relies on this 
compliance.  
 
If marital difficulties or separations occur, women who pursue their economic 
entitlements are seen to threaten the sanctity of the family farm – as illustrated in From 
‘As Good as Gold’ to ‘Gold Diggers’ by Price and Evans.18 As the farm is seen to ‘belong to 
the male side of the family’, the women and children usually have to vacate the family 
home and leave the farm,  relocating children. Whilst laws in developed countries may 
recognise equal contributions, the social mores that characterise women unfairly as 
‘gold diggers’ means that they may leave the family farms with significant economic 
disadvantage.   
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The culture of work, families and farm labour 
 
In both developed and developing countries many farms are family businesses; the 
practice of children and members of the extended family working on farms is part of the 
tradition and culture, and is often also an economic reality.  Not surprisingly, the 
agricultural sector accounts for the largest share of child labour (129 million boys and 
girls) working on subsistence, commercial and family farms.1  

 

As part of working in the family enterprise, most children are not in an employment 
relationship. In many developed countries children are exempt from Child Employment 
Acts if they are employed in a family business, such as farms. According to the 
International Labour Organisation (ILO), more than half of these children engage in 
hazardous work20 making agriculture a common setting for fatal and disabling non-fatal 
injuries in children21 – in both developed and developing countries. The challenge is 
keeping children safe and checking that chores and farm work are physically and 
cognitively suitable for them. Child labour on farms varies from offensive slavery to 
simple tasks such as bringing in firewood or feeding chickens. Where the situation is not 
necessarily exploitative and does not interfere with their education, most children are 
compliant and might enjoy being involved in agricultural work, illustrating the positive 
attributes of this reality.19   
 
Partners (usually wives) actively assist on the farm and/or work off the farm to provide 
additional income. While this work has been described as ‘invisible’, some projects have 
recently started creating new histories of rural life and are documenting the 
contribution of women to agriculture.22   
 
In addition, elderly parents and grandparents often continue to assist and work on the 
farm until they die. Their loss of physical functionality and increasing frailty often 
means they are at increased risk of accident and injury.8  
 
In summary, in many situations on farms, children, women and older people can be 
vulnerable parties in need of special consideration when seeking medical advice. 
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Migrant and refugee labour  
 
Agriculture also provides jobs and wages for workers and in many countries, the 
workforce demand for international migrants to undertake farm work is rising.  As such, 
immigrant and refugee communities have played a central role in the development of 
the agricultural sector in filling labour gaps, while bringing new agricultural foods and 
practices, innovation and knowledge transfer.23 Numerous countries now have seasonal 
worker programmes and longer-term backpacker visas to allow people to enter the 
country provided they spend a proportion of their time undertaking farm work or 
working in rural areas.24 

  
Migrant workers are recognised as being among the most vulnerable members of 
society, as they often engage in dirty, dangerous, and demanding tasks.25  In addition, 
transient workers can be subject to exploitation including poor working environments 
(dust, heat, cold), inadequate living conditions and the risk of sexual assault. As such, 
these populations experience high rates of occupational exposure and injuries and have 
specific and unique health needs. Not only is this due to the physically hard and 
dangerous nature of the work but also, in part, to language or cultural barriers and 
reduced access (geographically, economically) to health care and information.  
 
As reported in various countries, migrant women are especially vulnerable. They are 
disadvantaged by multiple simultaneous sources of oppression: by their ‘race’, class, 
gender and other identity markers like religion, cultural practices, language  and sexual 
orientation – as well as by a number of structural factors in the agricultural industry. 
Being female in a male-dominated industry, living in poverty, and being an immigrant 
often without work authorisation or visas26 compounds the challenges for women 
working in the agricultural sector. 
 
Rural health practice realities 
 
Being a rural health practitioner entails providing care for children, men and women 
and older people who work on farms, as well as transient workers.  It entails working 
within extended family dynamics, unequal ownership and people inhabiting a 
workplace that is also a home.    
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A response to the challenges: The Sustainable Farm Families™ Programme 
 

The vision for the Sustainable Farm Families™ programme – initiated in Australia in 
2003 – was to improve the health, wellbeing and safety of farm families. This is a major 
issue facing agricultural businesses in Australia and developed countries as farmers are 
getting older, working harder and longer, are experiencing poor health outcomes, have 
high rates of injury, workplace death and suicide.27  Most farms rely on all family 
members for extra labour. 
 
The SFF™ programme fits into the primary health and community health portfolio as it 
 integrates health promotion with improved outcomes for the farming community; 
 creates supportive environments for health as a result of personal skills 

development and strengthened community action; 
 expands service options and access to information to support self-management; 
 works across diverse sectors – health and agriculture; and 
 values and encourages the participation of farm families (men and women). 
 

Recognising the family farm as a partnership, the SFF™ programme has engaged with 
both men and women and with the extended family; of those participating, 54% have 
been men and 46% women. Over 2,500 farmers across every state and mainland 
territory in Australia have participated. In 2014 the SFF™ programme was successfully 
piloted in Alberta, Canada where similar health and safety issues were found among 
farmers; it continues there to this day.28  
 

 

Source: https://www.farmerhealth.org.au/sustainable-farm-families/sff-programs 
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The programme has been showcased as an innovative approach to long-standing rural 
health issues and, over the decades, has been recognised with numerous awards. The 
SFF participants showed statistical improvement in most health indicators for 
cardiovascular disease, diabetes, obesity, mental health and improved safety 
behaviours.27  
 
Through cross-sector collaboration, the SFF™ programme has built capacity through 
training and research in both the health and agricultural workforces, as well as in local 
communities and individuals. The research data and information collected have 
provided critical insights into the relationships between the farmer, their health, their 
farm, the family and farming sustainability.   
 
The health and agricultural professionals who deliver the SFF™ programme are 
intentional in avoiding perpetuating the myth of farmers as being fit, physically able and 
mentally robust; rather they recognise the complexity involved in farming and the 
families involved.   
 
For more information see https://www.farmerhealth.org.au/sustainable-farm-
families/sff-programs 
 
Broader applicability: The agrarian myth and the culture of seeking help 
 

The agrarian myth of an idealistic life on the land pervades images and perceptions of 
farming and agricultural communities and is often promulgated in marketing and 
advertising campaigns. These typically portray fit, independent, handsome and strong 
men with supportive wives and families. This self-sufficient and utopian image may 
prevent health practitioners from seeing, understanding and engaging with important 
facts, as well as from really hearing what people in rural communities are seeing or 
doing to themselves and each other.  
 
This myth can also act as a barrier to people seeking medical help when they need it, as 
evidenced in the poorer health outcomes and shorter life expectancies of rural 
populations compared with those living in cities.29 This reluctance to seek assistance 
includes acute emergencies. For example, contrary to logic, among people who are 
experiencing chest pain, the further away they are from medical assistance, the longer 
they wait at home, risking further harm.30 
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Globally, high suicide rates among farmers and agricultural workers are also reported; a 
recent systematic review noted an excess of suicide risk among agricultural, forestry, 
and fishery workers.31  Numerous studies report that rather than seek assistance, 
people in rural communities will conceal their distress and pain or have limited capacity 
and social competence to express or identify their stressors.32 To gain relief from stress 
or normalised body pain they may self-medicate with alcohol, and only access mental 
health and health services after a crisis occurs.    
 
Apart from an increased risk of preventable lifestyle diseases and workplace injuries, 
studies show there is also increased levels of alcohol consumption in some farming and 
rural communities.32, 34 Given the strong cultural element of alcohol consumption in the 
history of some countries’ settlement, this is not surprising. A particularly strong 
reliance on alcohol as part of any rural social interaction has been nurtured by the 
tradition of bootlegging, making local brews, and the payment for farm work with ‘dop’ 
(wine) in South Africa and rum in Australia.34-36 

 

Educational suggestions for approaching these issues with students 
 
1. To raise awareness of stereotypes and assumptions, here is a simple exercise.   
 Ask  students to jot down five words to describe a farmer.  
 Collate the responses on a white board, or with a web-based Wordcloud such as  

(https://www.wordclouds.com/)  
 Use these for the basis for discussion on who ‘a farmer’ is generally thought to be; 

allow the group to reflect on their assumptions.  
(In the experience of the author, the words to describe a farmer tend to be 
overwhelmingly male, white, physically strong, weathered, independent and so on. If 
a farm family is imagined, it is a heterosexual nuclear family.) 

 
2. Get students thinking about some of the cognitive skills and physical abilities young 

people need to undertake farm work in relation to the normal development 
milestones of children and young people. Ask them the following:  
 From what age might children drive heavy machinery, or handle livestock?  
 Are children being kept home from school to assist with farm tasks?  
 If children present from a farm incident, how you would ascertain what activities 

they were doing on the farm? 
 
3. To highlight that many accidents occur to older farmers, particularly slips, trips and 

falls, ask students what questions they should be asking when older patients present 
with farm injuries?   
 

4. Students should be encouraged to undertake home visits, as these provide the 
opportunity to develop a deeper understanding of the many issue that impact on 
health in agricultural communities. It  would be a valuable learning experience to 
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write case reports, and reflect more deeply on any underlying socio-cultural and 
family issues.  

 

Conclusion 
 
Health among farming communities is affected by a range of factors: the division of 
labour; family and societal traditions including land ownership; the employment of 
family and migrant labour; high risks of injury and disease; and access to services.   
 
History and established traditions are a strong predictor of attitudes, habits and 
behaviours that continue in contemporary farming and rural communities, despite their 
approach seeming anachronistic.27 The effects of these habits and cultures are reflected 
in the current health, wellbeing and safety of all those who work and live in agricultural 
communities today and who will seek the advice and services of rural health 
practitioners.   
 
Practice pearls 
 
 Beware of stereotypes as they can obscure opportunities to understand people who 

are different from ourselves. While stereotypes supposedly give us a general 
overview of whole groups of people so we know what to expect and how to act, we 
need to be aware that they can, in fact, blind us to reality and what is obvious.  

 If possible, follow up on injuries by undertaking a home visit to a farmer or a farm 
family, as these provide the opportunity to develop an understanding of the nature 
of farming in family businesses. 

 Ask children about the chores and farm tasks they undertake and consider the 
suitability of these tasks.  

 If anyone is injured or hurt, discuss how they may prevent these incident/accidents 
or injuries happening in the future.   

 
What to do 

 
 When men or women who work on farms come for health care visits, take time to 

undertake a general health assessment and find out what is happening on the farm.  
 Develop an interest in agricultural issues as a means of building rapport with 

patients and families from agricultural communities. 
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 Understand the culture and perpetuation of stereotypes and myths around the rural 
farming community in which you are working.  

 Make everyone responsible for farm health, wellbeing and safety. 
 Remember that farmers are often the first to offer help, but the last to seek it. 
 Intentionally value and affirm men, women and children who work on farms as core 

contributors to society; the world relies on farmers. 
 
What not to do 

 
 Do not assume farmers are fit, physically able, heterosexual and mentally robust. 
 Do not presume that all children are happy and safe working on farms. 
 Do not presume that women can easily leave a relationship when they are working 

and living in a farming and rural community. 
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