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Abstract

Innovative community-based public-private partnerships are forming to address health needs of underserved communities.
This study partnered with laundromats in San Antonio, Texas to understand the health and healthcare needs of laundromat
users as a possible underserved population. A total of 193 laundromat users across eight laundromats participated in a
survey based on the Texas Behavioral Risk Factor Surveillance System (BRFSS) that asked about health status, access
to care, vaccinations, and use of preventive healthcare services. Responses were compared to population estimates from
Bexar County and the state of Texas. Results showed that over half of the sample of laundromat users were female, racial/
ethnic minorities, living at poverty level, and did not have health insurance coverage. Compared to county and state popu-
lation estimates, laundromat users were significantly more likely to report poor health and physical impairment; and were
less likely to have a primary care provider, to have received a routine medical checkup in the past year, and to have been
tested for HIV. Laundromat users were also less likely to receive some gender-specific preventive healthcare screenings
such as pap smears and mammograms for women, and prostate exams for men than county or state population estimates.
In the laundromat sample, 78% expressed interest in receiving healthcare services on-site at laundromats. Together, these
findings suggest laundromats may be a unique setting for healthcare intervention to reach undeserved, racial/ethnic minor-
ity communities. Pilot programs that target this setting are needed to explore this opportunity to deliver community-based
public health practice.
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Low-income, racial/ethnic minority populations are often
difficult to engage in healthcare services despite high lev-
els of medical needs [1-4]. Research has identified various
explanatory factors, including distrust of healthcare institu-
tions, stigma around help-seeking, uninsurance or underin-
surance, language barriers, lack of transportation and other
logical challenges, etc. [5—8]. With these factors, there is a
large growing body of research highlighting health dispari-
ties that exist across various medical conditions, including
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heart disease and stroke [9, 10], diabetes [11], cancer [12],
lung disease [13], and chronic pain [14, 15]. The differen-
tial rates of these conditions have led to sociodemographic
disparities in disease mortality [16—18]. Multiple system-
atic reviews of the existing literature on the effectiveness
of healthcare interventions for low-income, racial/ethnic
minority groups have concluded that further work is needed
to better engage, treat, and provide follow-up care for these
groups [1, 3].

As a result, there is growing development of unique and
novel ways to offer healthcare to target populations. One
approach has been to provide care in community settings
where target populations live, work, and play. For exam-
ple, over 20 intervention studies have been conducted that
have made barbershops and beauty salons as key settings
for reaching populations at risk for health disparities[19].
For example, one study conducted outreach events at doz-
ens of barbershops with the intent to inform, screen, and
refer black men to participating physicians and healthcare
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facilities [20]. Another study conducted found a health pro-
motion program situated in barbershops could effectively
help black men with hypertension monitor and improve
their blood pressure over time [21].

To the best of our knowledge and our review of the litera-
ture, there has been no published study of healthcare needs
among laundromat users nor exploration of laundromats as
a potential unique, community-based setting to offer health-
care services. Laundromats may offer a new opportunity to
reach low-income, racial/ethnic minority individuals with
lower access barriers than traditional barriers to office-based
primary care. In addition, many users of laundromats may
have time available for healthcare interventions while wait-
ing for their clothes to wash and dry. Many laundromat users
are also repeat users so they may be available for follow-up
care at subsequent visits to their laundromats.

To explore this opportunity, we surveyed the health needs
of laundromat users in San Antonio, Texas, the 7th largest
city in the U.S. We also examined their interest in receiv-
ing preventive care, treatment, and referral to healthcare
services on-site at laundromats. The results provide the first
information in the research literature about laundromats as
a potentially unique setting to engage and deliver healthcare
services to low-income, racial/ethnic minority individuals.

Methods

Project CLEAN (Customers of Laundromats: Examination
and Analysis of Needs) was started in 2021 in which local
laundromats within 25 miles of San Antonio were identi-
fied and contacted to participate in this project. Out of the
75 locations we found, we closely partnered with eight
local laundromats. In 4 of these locations, we visited the
laundromats in-person and were able to talk to customers,
share information, and distribute a health needs survey. In
the other four locations, we had access to their facility to
distribute flyers via their employees. At more than 45 other
laundromat sites, we posted flyers on commercial bulletin
boards inviting customers to complete our health needs sur-
vey. Across sites, 193 laundromat customers completed our
health needs survey. The survey collected information on
sociodemographic characteristics, access to health care, and
use of preventive medical care.

For the project, laundromat users were invited to com-
plete an online survey on their phone via a barcode on a
promotional flyer or with an iPad that was provided on
site. The survey took approximately 20 min and partici-
pants were provided with a $10 gift card for compensa-
tion. All participants provided informed consent and were
provided a Spanish-translated survey if needed. All study
procedures were approved by the institutional review board
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at University of Texas Health Science Center at Houston
(HSC-SPH-21-0392).

Measures

Participants were asked a series of questions about their
access and experiences with healthcare services. Items were
adopted or adapted from the Texas Behavioral Risk Fac-
tor Surveillance System (BRFFS)[22] in order to allow for
comparisons across populations.

Sociodemographic Characteristics. Participants were
asked to indicate their age, race, gender, income, mari-
tal status, and education with multiple items (e.g., ethnic-
ity and race) from the BRSS. Additional items were added
that asked about employment, veteran status, type of health
insurance coverage, employment status, and use of any pub-
lic benefits (e.g., social security, disability income).

Chronic Health Conditions. Participants were asked
about chronic medical conditions with items from the
BREFSS that asked: “Has a doctor or healthcare professional
ever told you that you have any of the following medical
conditions?” Participants were instructed to indicate all that
applied to a list of medical conditions (see Fig. 1 for list).

Health Related Quality of Life. Participants were asked
a question from the BRFSS to assess health status, “Would
you say that in general your health is __ ’ followed by five
response options ranging from Excellent to Poor. This was
followed by a BRFSS question used to assess number of
health days, ‘During the past 30 days, for about how many
days did poor physical or mental health keep you from doing
your usual activities, such as self-care, work, or recreation?’
with a fill-in-the-blank option ranging from 0 to 30 days.

Healthcare Access and Utilization. With items from the
BRFSS, to assess whether individuals have a primary care
provider, they were asked, “Do you have one person you
think of as your personal doctor or health care provider?”
with options of ‘yes, only one’, ‘yes, more than one’, and
‘no’. Barriers to healthcare related to cost was assessed by
asking the following question from the BRFSS: “Was there
a time in the past 12 months when you needed to see a doc-
tor but could not because of cost?”” with the options of ‘Yes’
or ‘No’.

Preventative Services. Participants were asked to indi-
cate whether they had received a list of vaccinations includ-
ing COVID-19, Hepatitis B, HPV, Flu Vaccination and/or
Pneumococcal vaccinations. They were asked to indicate
‘yes’, ‘no’ or ‘unsure’ to each vaccination. Participants were
then asked to indicate whether they had received a variety of
preventive services with a list to check all that apply or indi-
cate that they had never received any of the services (e.g.,
mammogram, colorectal cancer). These questions were
followed-up with a question regarding the recency of the
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Fig. 1 Frequency of medical conditions among laundromat users (n=193)

test (e.g., past year). They were then asked a similar set of
questions regarding their testing history. They were asked,
“Have you ever been tested for any of the following” with
a list that included HIV, Hepatitis B, Hepatitis C, Sexually
Transmitted Infections and Never (Not within my lifetime).
They were then asked a question about the recency of test-
ing (i.e., in the past year, past 5 years, more than 5 years

ago).
Data analysis

First, we conducted descriptive statistics to examine the
sociodemographic characteristics of the sample of laundro-
mat users. Second, we conducted a comparative descriptive
analysis of the health of laundromat users with population
estimates in Bexar county and Texas state. Population esti-
mates for both the state of Texas and Bexar County were
based on data obtained from the Texas BRFSS [19]. All data
were based on 2020 BRFSS tables, except HIV, Hepatitis
B, and flu vaccination data were based on 2019 BRFSS
tables and pneumococcal vaccination and HIV testing data
were pulled from 2018 BRFSS tables. We calculated 95%
confidence intervals (Cls) for the proportions in our sample
and obtained 95% ClIs for the population estimates from
the Texas BRFSS to allow comparisons; non-overlapping
95% Cls between our sample Cls and population CIs were

indicative of a statistically significant difference at the
p<.05 level.

Results

Table 1 shows the sociodemographic characteristics of the
laundromat users. The majority of laundromat users were
single, white, heterosexual Hispanic women in their late
thirties with some high school education. Over 60% of laun-
dromat users were working full time/part time and over 50%
were living at or near poverty level (i.e., annual income <
$20,000). About 53% of the sample reported they did not
have any health insurance coverage and 36% were receiv-
ing SNAP benefits. Among laundromat users, the top 5 most
frequent medical conditions reported were high blood pres-
sure (22.4%), high cholesterol (14.0%), diabetes (13.0%),
arthritis (20.2%) and obesity (16.1%). (Fig. 1).

Table 2 shows the health status reported by laundromat
users as compared to Bexar County and Texas state popula-
tion estimates. Compared to Texas state estimates, laundro-
mat users were significantly more likely to report fair/poor
health, to not have a primary care provider, being unable
to afford a doctor visit in the past 12 months, and to report
5 or more days of physical impairment in the past month.
Laundromat users were also significantly less likely to have
a routine medical checkup in the past year, and to have
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Table 1 Sociodemographic characteristics of laundromat users (n=193)

Characteristics Mean/Frequency SD/%
Age 39.38 13.90
Gender

Male 62 32.12%
Female 128 66.32%
No Response 3 1.55%
Race

White 144 74.61%
Black 33 17.10%
Asian 3 1.55%
Other 16 8.29%
Ethnicity

Hispanic 122 63.21%
Not Hispanic 71 36.79%
Highest Education Level

High School and below 99 51.30%
Some College 51 26.42%
Associates/Bachelors 33 17.10%
Advanced Degree 7 3.63%
No response 3 1.55%
Marital Status

Single 95 49.22%
Divorced/Widowed/Separated 33 17.10%
Married/Living with Partner 63 32.64%
No response 2 1.04%
Sexuality

Heterosexual/ Straight 155 80.31%
Lesbian or Gay 5 2.59%
Bisexual 19 9.84%
Queer 3 1.55%
Other 11 5.70%
Employment Status

Full-time/ Part-time 121 62.69%
Self-Employed 12 6.22%
Retired/Disability/Other 16 8.29%
Unemployed 41 21.24%
No response 3 1.55%
Health insurance coverage

No health insurance 102 52.85%
Insurance through current or former employer 35 18.13%
Insurance purchased directly from insurance company 7 3.63%
Medicare 15 7.77%
Medicaid 14 7.25%
VA 2 1.04%
TRICARE, CHAMPUS, or other military health care 2 1.04%
Healthy Texas Women 4 2.07%
Other 12 6.22%
Government assistance program

SNAP benefits 68 35.23%
Social Security Disability Income 23 11.92%
Annual Income

Under 10k 57 29.53%
10k-19k 42 21.76%
20k-29k 36 18.65%
30k-49k 27 13.99%
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Table 1 (continued)

Characteristics Mean/Frequency SD/%

50k-69k 13 6.74%
70k+ 7 3.63%
No response 11 5.70%

received a pneumococcal vaccine than the general Texas
state population. Compared to Bexar County population
estimates, laundromat users were significantly less likely to
have a primary care provider, to have been able to afford a
doctor’s visit in the past 12 months, and to have a routine
medical checkup in the past year.

Table 3 further shows use of gender-specific preven-
tive care services among laundromat users compared to
Bexar County and Texas state population estimates. Among
women, laundromat users were significantly less likely to
have had a pap smear in the past year (particularly among
those within the recommended screening age of 18—44)
and in the past 5 years compared to the general Texas state
female population. Female laundromat users were also sig-
nificantly less likely to have had a mammogram in the past

year compared to the general Bexar County female popu-
lation and the Texas state female population. Among men,
laundromat users were significantly less likely to have had a
colorectal cancer screening than the Texas state male popu-
lation in the past year, past five years, and more than five
years ago. Male laundromat users were also significantly
less likely to have had a prostate exam in the past year com-
pared to the Bexar County male population. Only a small
proportion of male and female laundromat users reported
that they were tested for HIV in the past year, which was
dramatically lower than the Texas state population (over
30% difference). In addition, only a small proportion of our
laundromat sample reported they had been tested for Hepa-
titis B, Hepatitis C, or sexually transmitted infections in the
past year, past five years, and more than five years ago; the

Table 2 Health status of laundromat users compared to Bexar County and Texas state population estimates

Laundromat users

Bexar County popula-
tion estimates

Texas state popula-
tion estimates

#
Perception of General Health
Good to better health 133
Fair to Poor health 57
Have a personal health care provider
Yes, only one 59
Yes, more than one 17
No 108
Couldn’t see a doctor due to cost in past 12 months 95
Last doctors visit for a routine checkup
Within the past year 98
Within the past 2 years 22
Within the past 5 years 26
5 or more years 29
Never 7
Have received vaccines for
COVID-19 134
Hepatitis B 73
HPV 45
Flu (Influenza) 74
Pneumococcal 35
Days that poor health kept you from doing usual activities
in the past 30 days
5 or more days 38
Less than 5 days 114

% 95% CI % 95% CI % 95% CI
70 63.48-76.52% 81.7  76.4-86% 84.1  82.8-85.3%
30 23.48-36.52% 183  14.0-23.6% 159 14.7-17.2%
32.07 25.32-38.81% 57.4  50.9-63.6% 61.6  59.7-63.3%
9.24  5.06-13.42% 55 3.6-8.4% 5.3 4.6-6.1%
58.70 51.58-65.81% 37.1  31-43.6% 332 31.4-34.9%
51.35 44.15-58.55% 17.6  13.1-23.2% 152 13.9-16.5%
53.85 46.6-61.09% 72 65.7-77.5% 72.6  70.9-74.2%
12.09 7.35-16.82% 133 9.3-18.6% 13.6  12.3-15.0%
1429  9.2-19.37% 6.2 3.9-9.7% 7 6-8%
15.93  10.62-21.25% 6.9 3.9-11.8% 5.8 5.0-6.6%
3.85  1.05%-6.64

71.28 64.81-77.74% 68.59 - 64.74 -

38.83 31.86-45.80% - - 377 35.6-39.8%
23.94 17.84-30.04% - - 17.6  15.3-20.3%
39.36  32.38-46.35% 45.1  38.8-51.6% 40 38.3-41.8%
18.62 13.05-24.18% 28.7  26.9-30.6%
25 18.12-31.88% 164  12.4-21.5% 134 12.2-14.6%
75 68.12-81.88% 83.6  78.5-87.6% 86.6  85.4-87.8%

Note: Bexar County and Texas state estimates were obtained from the Texas Behavioral Risk Factor Surveillance System (BRFSS); all data
were based on the 2020 BRFSS, except data on Hepatitis B and flu vaccinations were from the 2019 BRFSS and pneumococcal vaccinations
were from the 2018 BRFSS. COVID-19 vaccination data was from Texas Department of State Health Services (DSHS) and were based on the
% of population aged 5 or older who were fully vaccinated in March 2022. Bolded values indicated non-overlapping 95% confidence intervals
between the laundromat sample and Bexar County or Texas state population estimates
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majority (53% male and 52% female) reported they had not
been tested for any of these diseases.

In the total sample of laundromat users, 78.48% reported
they were willing to receive healthcare services on-site
at the laundromats. In addition, 50% reported interest in
receiving vaccinations, 60% reported interest in receiving
health screenings, and 55% reported interest in receiving
assistance connecting to any healthcare services.

Discussion

In a convenience sample of laundromat users in the 7th larg-
est city in the U.S., we found that many laundromat users
were low income, racial/ethnic minorities with substantial
healthcare needs. Many laundromat users reported chronic
medical conditions with hypertension, arthritis, high cho-
lesterol, and diabetes being the most common conditions
at rates higher than those found in general population esti-
mates. For example, we found about 40% of our laundro-
mat sample reported hypertension and 25% with diabetes
compared to the 32% prevalence of hypertension [23] and
14% prevalence of diabetes [24] estimated among U.S.
adults in the general population. Compared to county and
state population estimates, our laundromat sample reported
significantly greater healthcare needs including lower rates
of receiving preventative care services among men and
women. Health screenings for pap smears, mammograms,
colorectal cancer, and prostate exams were also significantly
lower among laundromat users when compared to available
county and state population estimates. These findings sug-
gest laundromat users may be an important group that expe-
riences health disparities and could be better targeted for
healthcare services, especially preventive care.

Given the high proportion of the sample interested in
receiving healthcare services on-site, laundromats may be
a potentially unique setting to engage, assess, and deliver
interventions for healthcare prevention and treatment for
a range of health conditions. This may be particularly per-
tinent since users of laundromats have a waiting period
during their clothes washing and drying— a time in which
they may be available and amenable to receiving healthcare
services. Partnering with laundromats to deliver healthcare
interventions may be an extension of unique community-
public health partnerships that have formed in barbershops
and beauty salons [12, 14, 17] to reach underserved com-
munities. However, more research is needed on what health
interventions may be most successful to provide on-site,
what opportunities there are for health education, and how
on-site healthcare might affect laundromat businesses. Pilot
programs that partner with laundromats to investigate these
questions should be encouraged.

@ Springer

This study had several limitations to note. First, we used
a cross-sectional survey with one sample in a geographic
area and replication of these findings with larger samples in
other cities is needed. Second, our survey was based on par-
ticipant self-report as were data from the Texas BRFSS and
future research using medical records is needed to validate
these results. Third, the relatively low testing rates should
be interpreted with caution. To reduce time and survey
space, the testing and preventative healthcare items were
provided using a ‘check all that apply’ option including an
option to indicate that none of the responses apply. With
this format, it is possible that individuals may have missed
a response or did not realize that multiple options could be
checked. These limitations notwithstanding, this study is the
first, to our knowledge, to report on the health characteris-
tics and healthcare utilization patterns of laundromat users.
The results provide information for further investigation
and opportunities for intervention.
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Table 3 Use of preventive care services among laundromat users, the Bexar county population, and Texas state population

Laundromat users Bexar County population Texas state popula-
estimates tion estimates

# Y% 95% Cl1 % 95% CI % 95% CI
Women (n=128)
Pap smear
In the past year 37 2891  21.05-36.76% 44 34.4-54.1% 42.6  39.7-45.4%
18-29 Years 16 38.10 23.41-52.78% - - 61.7  53.3-69.4%
30-44 Years 9 23.08  9.85-36.30% 43.7  28.4-66% 51.9  46.4-57.2%
45-65 Years 11 26.19 12.89-39.49% 422 28.3-57.5% 413 36.6-46.3%
65 + Years 1 20 0-55.06% - - 16.6  13.3-20.6%
In the past five years 15 11.72  6.15-17.29% - - 7.7 6.2-9.4%
18-29 Years 5 11.90  2.11-21.70% - - - -
3044 Year 3 7.69 0-16.06% - - 6.7 4.3-10.1%
45-65 Years 6 1429  3.70-24.87% - - 6.9 4.6-10.1%
65 + Years 1 20 0-55.06% - - 134 9.6-18.5%
More than five years 9 7.03 2.6-11.46% 19 13.9-27.7% 212 18.9-23.6%
18-29 Years - - - - - - -
3044 Years 5 12.82  2.33-23.31% - - 10.1  7-14.4%
45-65 Years 4 9.52 0.65-18.40% 25 14.2-40.2% 22 18.3-26.4%
65+ Years - - - - - 477 42.2-53.2%
Mammogram
In the past year 16 1250 6.77-18.23% 54 43.7-64% 52 48.8-55.3%
18-29 Years 1 2.38 0-6.99% - - 434 29-58.9%
30-44 Years 4 10.26  0.73-19.78% - - 42.1  34.2-50.4%
45-65 Years 9 2143  9.02-33.84% 53.6 38.7-67.8% 52.6  47.6-57.6%
65 + Years 2 40 0-82.94% 604  42.4-75.9% 577 52.6-62.7%
In the past five years 8 6.25 2.06-10.44% - - 5.8 4.5-7.5%
18-29 Years - - - - - - -
30-44 Years 2 5.13 0-12.05% - - 10.6  6.5-16.9%
45-65 Years 5 11.90  2.11-21.70% - - 43 2.9-6.3%
65 + Years 1 20 0-55.06% - - 49 2.9-8.3%
More than five years 2 1.56 0.00-3.71% 12.5 6.9-21.7% 11.9  9.9-14.1%
18-29 Years - - - - - -
3044 Years - - - - 16.7  11-24.5%
45-65 Years 2 4.65 0-10.95% - - 9.3 6.9-12.5%
65 + Years - - - - 122 9.4-15.6%
Visual Exam for Skin Cancer
In the past year 6 4.69 1.03-8.35% - - - -
In the past five years 1 0.78 0.00-2.31% - - - -
More than five years 1 0.78 0.00-2.31% - - - -
Men (n=62)
Colorectal Cancer Screening
In the past year 4 6.45 0.34-12.57% 303  18.2-46% 224 183-272%
In the past five years 4 6.45 0.34-12.57% 172 7.7-33.8% 20 16.2-24.5%
More than five years 1 4.61 0.00-4.75% - - 17.1  13.8-20.9%
Prostate Exam
In the past year 4 6.45 0.34-12.57% 57.7  40.3-73.4% 56.5 51.3-61.7%
In the past five years 1 1.61 0.00-4.75% - - 7 4.6-10.5%
More than five years 2 3.23 0.00-7.62% - - 123 4.6-10.5%
Visual Exam for Skin Cancer
In the past year 2 3.23 0.00-7.62% - - - -

In the past five years - - - - - - -
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Table 3 (continued)

Laundromat users Bexar County population Texas state popula-
estimates tion estimates

More than five years - - - - - - -

Tested for the following:

HIV

In the past year (n=193) 7 3.63 0.99-6.26% - - 423 40.2-44.3%
Male (n=62) 2 3.23 0-7.62%

Female (n=128) 4 3.13 0.11-6.14%

No response (n=3) 1 333 0-86.68%

In the past five years 14 725 3.59-10.91% - - - -
Male 6 9.68 2.32-17.04%

Female 8 6.25 2.06-10.44%

More than five years 12 6.22 2.81-9.62% - - - -
Male 3 4.84 0-10.18%

Female 9 7.03 2.6-11.46%

Hepatitis B

In the past year 5 2.59 0.35-4.83% - - - -
Male 1 1.61 0-4.75%

Female 4 3.13 0.11-6.14%

In the past five years 10 5.18 2.05-8.31% - - - -
Male 5 8.06 1.29-14.84%

Female 5 3.91 0.55-7.26%

More than five years 3 1.55 0-3.30% - - - -
Male - - -

Female 3 2.34 0-4.96%

Hepatitis C

In the past year 6 3.11 0.66-5.56% - - - -
Male 1 1.61 0-4.75%

Female 5 3.91 0.55-7.26%

In the past five years 9 4.67 1.69-7.64% - - - -
Male 5 8.06 1.29-14.84%

Female 4 3.13 0.11-6.14%

More than five years 3 1.55 0-3.30% - - - -
Male - - -

Female 3 2.34 0-4.96%

Sexual Transmitted Infections

In the past year 18 933 5.22-13.43% - - - -
Male 4 6.45 0.34-12.57%

Female 13 10.16  4.92-15.39%

No response 1 333 0-86.68%

In the past five years 18 933 5.22-13.43% - - - -
Male 5 8.06 1.29-14.84%

Female 13 10.16 4.92-15.39%

More than five years 9 4.57 1.69-7.64% - - - -
Male 3 4.84 0-10.18%

Female 6 4.69 1.03-8.35%

Never been tested before for any of the above diseases

Male 33 5323  40.81-65.65%

Female 67 5234 43.69-61%

Note: Bexar County and Texas state estimates were obtained from the Behavioral Risk Factor Surveillance System (BRFSS); all data were
based on the 2020 BRFSS, except data on HIV testing were from the 2018 BRFSS. COVID-19 vaccination data was from Texas Department of
State Health Services (DSHS) and was based on the % of population aged 5 or older who were fully vaccinated in March 2022. Bolded values
indicated non-overlapping 95% confidence intervals between the laundromat sample and Bexar County or Texas state population estimates
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