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schools, greater exposure to environmental threats, 
and food insecurity, to the cumulative effects of 
structural, institutional, and interpersonal racism. 

Efforts to transform our nation’s health systems provide 
an excellent opportunity to address the multiple 
challenges that undermine the health of our nation’s 
most important asset: our children. One highly effective 
strategy to improve health outcomes for children is 
the effective deployment and sustainable financing of 
community health workers (CHWs).ii CHWs are frontline 
public health workers who are trusted members of, 
and deeply rooted in, the communities they serve.3 
Increasingly, CHWs are recognized as playing a unique 
and invaluable role as part of health care teams, 
helping families enroll their children in coverage, 

As policymakers, health care providers, and other stakeholders work to transform our 
health care system into one that rewards value and not volume, it is imperative that 
achieving health equity be a central focus of these efforts. Health system transformation 
is a critical opportunity to implement delivery system reforms and interventions designed 
to narrow racial, ethnic, and other health and health care inequities, and to align payment 
and other incentives to resource these necessary improvements. 

Nowhere is this more urgent than in the area of 
children’s health and well-being, particularly as 
evidence mounts indicating the long-term effects of 
adverse childhood experiences (ACEs)—trauma related 
to a child’s exposure to abuse, neglect, parental 
substance abuse, domestic violence, and other forms 
of early adversity—on one’s physical and mental health 
and productivity as an adult.1 Earlier this year, the U.S. 
Census Bureau reported that for the first time in our 
nation’s history, the non-Hispanic White population 
declined.i At the same time, the majority of children 
under 10 are children of color.2 Yet children of color 
suffer worse health than White children, fueled by 
multiple intersecting factors, many of which are socially 
influenced. These factors range from a higher burden 
of ACEs, an increased risk of violence, poorer quality 

i In this report we us “Latino” and “Hispanic,” and “Black” and “African American,” interchangeably to reflect these communities’ diverse 
preferences. 

ii For the purpose of this issue brief, we are using the term “community health workers” as an umbrella term that encompasses many 
job titles, including promotores de salud, community health representatives, community-based doulas, and other titles that are used to 
described those providing peer-to-peer health promotion and support.
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CHWs Can Drive Health Equity for Children

Underserved communities of color often 
struggle with multiple barriers to good health 
and health care—regardless of whether they 
have health insurance—such as living in 
concentrated poverty, low-quality housing, 
sub-par education, low literacy, limited 
English proficiency, racism and discrimination, 
increased exposure to and risk of violence, 
and lack of reliable transportation. These and 
other barriers create and perpetuate existing 
health inequities.4 

Due to the compounding effects of 
disadvantage, discrimination, and racism, 
children of color face greater threats to 
their health than White children and suffer 
disproportionately from a number of health 
conditions, including higher rates of elevated 
blood lead concentrations, asthma, obesity, 
and dental disease.5 CHWs are ideally 
positioned to reduce health disparities 
and advance health equity for children on 
several fronts. They improve access to care, 

including critically necessary preventive 
services; bridge cultural, linguistic, and trust 
gaps between people and providers; advocate 
for improving conditions in their communities; 
and address the many non-clinical factors—
often driven by structural inequities—that 
influence a person’s health. Beyond connecting 
underserved communities to needed health 
and social services, because they are part 
of the communities they serve, CHWs are 
especially adept at helping families to minimize 
the negative impact of social factors on their 
children’s health.

Although CHWs are more frequently deployed 
to work with adults, available data suggest that 
they have played a valuable role in improving 
child health in a variety of areas, including: 
managing chronic conditions,6 reducing child 
morbidity and mortality,7 maternal and newborn 
health,8 breastfeeding,9 immunization uptake,10 
as well as helping families enroll in health 
insurance.11

increasing access to screening and preventive services, 
facilitating system navigation, and providing care 
coordination and disease management for children 
with chronic conditions and those with complex health 
and social needs. By serving as liaisons between the 
health care system, social services, and the broader 
community, CHWs can play a significant role in helping 
families obtain care for their children while improving 
the quality and cultural competence of service delivery. 

This brief highlights the value of integrating CHWs into 
maternal and child health care delivery to effectively 
address a range of health care concerns and conditions 
for children and families, offering examples of specific 
initiatives that are promising or have demonstrated 
impact in improving health care and health outcomes 
for children of color. 
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Addressing Childhood Asthma 
Disparities
In the U.S., more than 6 million children, or one 
out of every 12, have asthma,12 making it the most 
common childhood chronic condition in the country.13 
The consequences are far-reaching, and sometimes 
even fatal. In 2016, asthma caused the death of 209 
children.14 Asthma limits daily activities, and affects 
school attendance and performance, family life, and 
finances.15 Childhood asthma drives a considerable 
number of hospital admissions, doctor’s visits, and 
school absences. Asthma in children under 15 years of 
age produced roughly 640,000 emergency department 
visits in 2010, and was the third-leading cause of 
hospitalization for that age group.16 It is also one of the 
leading reasons children are absent from school.17 In 
2013, asthma caused an estimated 13.8 million lost 
school days.18 

How CHWs Help Families Manage Asthma

Families with asthmatic children have to learn to address multiple factors to get and keep their 
symptoms under control and avoid potentially dangerous, and costly, flare-ups. CHWs are well-
suited to help parents and children better manage their condition. As a culturally centered bridge 
between clinical care and the community, they can educate families about the condition, help to 
review prevention and treatment, and make sure the families understand how to use their asthma 
management medications. Because they are welcomed in families’ homes, CHWs can assess the 
child’s environment, identify potential environmental triggers, and work with families in respectful, 
culturally centered ways to mitigate those triggers. 

The burden of asthma falls disproportionately on 
low-income children and children of color. The lower 
the family income, the more likely the child will have 
asthma.19 Black and Puerto Rican children have 
the highest rates of asthma in the country. Black 
children’s rate of asthma is more than double (2.2 
times) that of White children, while the Puerto Rican 
rate is 80 percent higher.20 In 2015, the asthma death 
rate for Puerto Rican children was quadruple that of 
non-Hispanic Whites,21 while the death rate for Black 
children was tenfold.22 Unfortunately, recent research 
indicates that the usual asthma “rescue” medication, 
albuterol, is less effective for Black and Puerto Rican 
children,23 yet Black and Hispanic children are 35 
percent and 27 percent less likely, respectively, to 
receive appropriate “controller” medication to help 
them prevent asthma attacks in the first place.24 
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Given high prevalence rates, worse outcomes, and the 
fact that rescue treatment is less effective, preventing 
asthma attacks in these children is crucial. Many 
factors play a role in exacerbating asthma, from cold 
temperatures, to exercise, to viral infections, to being 
exposed to second-hand smoke.25 Some experts have 
estimated that up to 40 percent of the total risk of 
developing asthma for children of color is attributable 
to residential exposures to allergens (dust mites, fungi, 
cockroaches, etc.).26 Researchers have also found a link 
between exposure to toxic stress (such as racism or 
violence) and a higher risk of asthma.27 All these factors 
underscore the importance of ramping up clinical and 
home-based preventive efforts with these vulnerable 
children. This is why home-based interventions that 
utilize CHWs can be enormously valuable for these 
children and their families, improving their asthma, 
long-term health outcomes, and the family’s overall 
quality of life and productivity.28, 29

Following are some examples of how CHW interventions 
are demonstrating success in helping families with 
asthmatic children get the care they need to stay healthy.

 » The Seattle & King County Health Homes II 
Asthma Project30 focused on low-income children 
with asthma between the ages of 4 and 12, and 
measured the impact of adding a CHW to their existing 
model through a randomized control trial (RCT). The 
baseline model included a “Community Asthma 
Nurse” who provided patient education, training in 
self-management, the development of a patient-
specific asthma action plan, and case management/
review. The new intervention added CHWs to in-
home outreach, education, and resources to address 
environmental triggers. CHWs provided in-home 
environmental assessments, education, support for 
behavior change, and resources. The study found that 
adding the CHW increased a child’s symptom-free 
days by more than 24 days per year and also improved 
caregivers’ quality of life.31

 » The Washington Heights Inwood Network (WIN) 
for Asthma in northern Manhattan combines a 
community-based screening and education program 
with targeted individual home-based family supports 
and resources for asthma management—all provided 
by, or in coordination with, local CHWs. Bilingual 
CHWs offer family-focused asthma education, address 
household environmental triggers, and link families to 
the clinical and social resources needed to facilitate 
effective and sustainable asthma management. In 
addition, WIN works with local providers to ensure 
they follow the latest asthma guidelines, based on 
the Physician Asthma Care Education initiative. As a 
result of this intervention, over a three-year period, 
the number of asthma-related emergency department 
visits and hospitalizations for children decreased by 
more than 50 percent, and asthma-related school 
absenteeism decreased by more than 40 percent. 
Also, caregivers’ confidence in managing their 
children’s asthma increased by nearly 60 percent.32

Home-based interventions 
that utilize CHWs can be 
enormously valuable for these 
children and their families, 
improving their asthma, long-
term health outcomes, and the 
family’s overall quality of life 
and productivity.
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Tackling the Maternal and Child  
Health Crisis 
Communities of color are generally at greater risk 
of poor birth outcomes. African American, Puerto 
Rican, and American Indian and Alaska Native (AI/
AN) infants are more likely to be born preterm 
than White infants, and Black babies are more 
likely to weigh less at birth than White babies.33 In 
addition, there are significant inequities in maternal 
mortality for some communities of color. Compared 
to White women, AI/AN women’s risk of death due 
to complications related to childbirth is more than 
double, and for Black women it is more than two-
and-a-half times higher.34 Even Black mothers who 
are college-educated are more likely to suffer severe 
complications of pregnancy or childbirth than White 
women with less than a high school education.35, 36 
When comparing women with the same condition, 
Black women were found to be two-to-three times 
more likely to die than White women.37

The Effect of Racism and Discrimination on  
Maternal and Infant Health

In addition to the persistence of discrimination and bias against women of color by the health care 
system,38, 39, 40 a growing body of research suggests that stress induced by racism and discrimination 
plays a significant role in persisting disparities in maternal and infant mortality as well.41  Trauma 
stemming from historic persecution and ongoing disenfranchisement and discrimination has been 
shown to have measurable negative physiological effects on women of color and their birth outcomes, 
especially for Black and AI/AN mothers and their infants.42, 43, 44, 45 One stark example was the aftermath 
of the 2008 Postville, Iowa federal immigration raid, the biggest in U.S. history. Latinas living in Iowa 
who were pregnant at the time of the raid were 24 percent more likely to have an infant with low birth 
weight compared to the year before, while there was no such difference for White women.46 

Promotoras, community-based doulas, and other 
CHWs have been shown to be very effective in 
improving these trends. Home visiting programs 
generally, whether by CHWs or other providers, can 
address ACEs by providing parents and caregivers 
with the resources, support, and knowledge needed 
to create a healthy, nurturing home environment and 
establish a secure parent-child bond. Supportive early 
relationships protect against biological hazards to 
healthy brain growth beginning prenatally, mitigate 
the impact of stressors, and help build resilience for 
children. Evidence demonstrates that home visiting 
yields positive impacts for children and families across 
a range of outcome areas, resulting in improvements in 
maternal and children’s health, including reductions in 
child abuse and neglect.47
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Community-based doulas have an especially promising 
record of improving childbirth experiences and 
outcomes for their clients. Mothers supported by 
a doula have been found to be in labor for shorter 
periods, to be less likely to report negative feelings 
about childbirth, are less likely to experience pre-term 
birth,48 four times less likely to have low birth weight 
babies,49 and initiate breastfeeding at higher rates 
than those who do not work with doulas.50 In addition, 
doulas have been found to contribute to improvements 
in a range of perinatal outcomes, including increased 
likelihood of a spontaneous vaginal birth and lower risk 
for caesarean or instrumental vaginal birth.51 

For example, the Healthy Start Programa Madrina,52 
a home visiting promotora outreach and education 
program for Latina pregnant women in Chester 
County, Pennsylvania, has been successful in linking 
pregnant Latinas to perinatal health care, health 
education, and support services, as well as reducing 
barriers to prenatal care.53 A 10-year evaluation of 
the program found reduced rates of preterm births 
and low birth weight rates below 7.6 percent and 5 
percent, respectively.54 

How Doulas Improve Outcomes for Women and Infants of Color

Community-based doulas are a particular type of CHW who have been trained to support women during 
pregnancy, childbirth, and often in the postpartum period. This peer-to-peer support from women 
with similar lived experience, shared culture and language, and dedication to improving their clients’ 
pregnancy and childbirth experience can make an enormous difference in the lives of women who are 
underserved, socioeconomically marginalized, and dealing with toxic stress, and as a result, improve 
their infants’ health.

Given the birth outcomes crisis in this country, efforts 
to provide access to culturally centered and language 
accessible doulas in underserved communities across 
the nation are on the rise. 

 » In 2010, Healthy Start Brooklyn introduced 
the By My Side Birth program with the goal of 
complementing other maternal home-visiting 
programs by providing doula support during labor 
and birth, along with prenatal and postpartum 
visits. Between 2010 and 2015, 489 infants were 
born to women enrolled in the program. Data 
indicate that By My Side is a promising model 
of support for Healthy Start projects nationwide. 
Specifically, program participants had lower rates 
of preterm birth and low birth weight compared to 
other women in the community.55
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 » Health Connect One’s Community Based 
Doula Model56 combines culturally appropriate 
peer-to-peer support with a life course 
approach,iii focusing on the perinatal year and 
the early months of parenting, considered 
“sensitive periods” when parents are open to 
learning and growth. Based on a pilot in Chicago, 
the program provides extended, intensive 
support to families in communities that face 
high risks of negative birth and developmental 
outcomes during pregnancy, labor and birth, and 
in the early months of parenting. Mothers in the 
program reported higher breastfeeding rates and 
lower C-section rates.57 

 » The Georgia Campaign for Adolescent 
Pregnancy Prevention is a state-level 
adolescent pregnancy prevention organization 
that includes a community-based doula program. 
The program provides community-based and 
culturally centered doula support to educate, 
counsel, and advocate for adolescent mothers 
and their babies during pregnancy, birth, and the 
weeks after birth. Doulas conduct weekly home 
visits with expectant adolescent mothers, provide 
support during labor and birthing, and assist 
with postpartum needs. A recent evaluation 
of the program indicates that doulas provide 
valuable assistance to pregnant and parenting 
adolescents by addressing socio-psychological 
needs and socio-economic disparities.58

 » Strong Beginnings is a federal Healthy Start 
program in Michigan that employs CHWs to 
help educate and support women throughout 
pregnancy and during the first two years of 
infants’ lives.59 CHWs partner with nurses and 
social workers on case management teams 
and connect families to a range of resources 
including job placement, transportation, and 
housing. The program has been successful in 
reducing Black infant mortality by improving 
prenatal care and increasing postpartum exams 
and well-child visits.60

Given the strong evidence base and programmatic 
successes, CHWs have an important role to play in 
efforts aimed at improving maternal and infant health 
and preventing and mitigating ACEs. Beginning 
early—with prenatal health—CHWs can be embedded 
in communities most affected by toxic stress to help 
promote maternal and child health. 

iii A life course approach looks back across a person’s life or across generations for clues to current patterns of health and disease, 
recognizing that both past and present experiences are shaped by a broader social, economic and cultural context. In epidemiology, a life 
course approach is applied in the study of physical and social conditions during the lifespan—from pregnancy to childhood, adolescence, 
young adulthood and midlife—that impact risk for chronic disease and health later in life.
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CHWs Can Increase Children’s Health Insurance Enrollment 

 » At New York-Presbyterian (NYP), Special Kids 
Achieving Their Everything (SKATE)66 is a 
CHW-led program for children with special 
health care needs. The program, based in the 
Ambulatory Care Network of the Weill Cornell 
Medical Center and the Columbia University 
Irving Medical Center, partners with the Northern 
Manhattan Perinatal Partnership (NMPP) to 
support children with special health care 
needs who are considered medically complex 
or socially unstable. SKATE is funded by New 
York’s Delivery System Reform Incentive Payment 
Program, based in NYP’s Center for Community 
Health Navigation, and embeds two CHWs on 

In addition to improving the access to and 
quality of care, CHWs have also been involved in 
improving families’ access to health insurance.  
In some communities, CHWs have been a key 
component of successful campaigns to enroll 
families and children in the Children’s Health 
Insurance Program, as well as in Medicaid and 
ACA Marketplace coverage.61

CHWs can help children and families overcome 
many common obstacles to health insurance 
enrollment—such as language barriers, 
lack of familiarity with how insurance and 
financial assistance work, fear and mistrust of 
government officials, or the time required to 
complete the enrollment process—particularly 
for families who are low-income, are from 
communities of color, or are immigrants. 
Sharing a common language, lived experience, 

or cultural background enables CHWs to 
overcome these barriers, build trust, and help 
families successfully navigate the enrollment 
process.

For example, the Northern Manhattan 
Community Voices Collaborative,62 serving 
families across Harlem, Washington Heights, 
Inwood, and low-income communities in 
New York City, developed a program to train 
and integrate CHWs into ongoing programs 
at partner community organizations. A report 
highlighting the Collaborative’s  success 
during a five-year period found that CHWs 
facilitated health insurance enrollment for 
nearly 30,000 children and adults, assisted 
8,000 children in obtaining up-to-date 
immunizations, and supported 4,000 families 
in improving asthma management.63 

Improving Health Care Delivery for 
Children with Special Health Care Needs
More than 14 million children in the U.S. have special 
health care needs related to one or more ongoing 
health conditions that require more than routine 
medical services.64 This includes children with significant 
conditions that range from autism spectrum disorders 
to vision or hearing loss, diabetes, ADD/ADHD, cancer, 
and cerebral palsy.65 CHWs can be an important part 
of efforts to improve health and related services for 
children with special health care needs—especially for 
those in traditionally underserved communities—by 
reaching families and helping them effectively navigate 
services and the health care system. 
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NMPP’s staff to support patients and family 
members of NYP’s Cornell pediatric outpatient 
practice. The CHWs conduct home visits to assess 
clients’ needs and goals, and share these with 
the medical team during regularly scheduled 
interdisciplinary team meetings. CHWs identify 
socially influenced barriers to good health 
and provide support—including navigation, 
education, and social service referrals—to 
promote improved health and well-being for 
participating children. The SKATE CHW program 
serves children up to age 21 in all five NYC 
boroughs.

 » In Delaware, Westside Family Healthcare,67 
a network of six community health centers, 
provides care to over 26,000 patients who have 
multiple medical and social needs throughout 
the state. Sixty percent of patients identify as 
Hispanic and 25 percent are children. Westside 
Family Healthcare engages CHWs (promotoras) 
to help coordinate services for families, including 
children with special health care needs. 
Promotoras help families obtain important health 
information, such as immunization records, 
through the Regional Migrant Assistance Program 
which tracks health information for families 
across sites and state to state. The program 
partners with a number of other community 
resources, including Reach Out and Read and 
local food banks. Westside Family Healthcare 
has a relationship with the Nemours Hospital in 
Wilmington, Delaware, and CHWs work together 
with providers and others on the health team in 
each of the community health centers to ensure 
that children with special health care needs 
can obtain subspecialty care through Nemours 
Hospital’s network. 

Helping Families Deal with Lead 
Poisoning
The toxic water crisis in Flint, MI, shone a powerful 
media spotlight on the persistence of lead poisoning in 
communities across the country, particularly because 
it is an egregious example of how policy decisions 
are made without regard as to how they may place 
communities of color and low-income communities at 
risk. However, 1,300 communities in the US have blood 
lead levels at least four times higher than Flint’s,68 and 
nearly 4,000 areas across the U.S. continue to report 
blood-level levels twice those documented in Flint, MI 
during the water crisis.69  

No level of lead is considered safe for children.70 
Studies have shown lead concentration in the blood as 
low as 2 micrograms per deciliter of blood (μg/dL) can 
lower a child’s IQ71 and that blood lead levels of 5 μg/
dL and above (considered lead poisoning), can lead 
to severe neurological damage, slowed growth and 
development, and learning, behavior, hearing, and 
speech problems in children.72 The two main sources 
of high-dose lead poisoning—consumer uses of lead-
containing paint and leaded gasoline—were banned or 

CHWs identify socially influenced 
barriers to good health and 
provide support—including 
navigation, education, and social 
service referrals—to promote 
improved health and well-being for 
participating children. 

http://FAMILIESUSA.ORG
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phased out in the 1970s, leading to a decline overall in 
blood lead levels for children in recent decades.73 Even 
so, millions of houses still contain old leaded paint, 
and children are often exposed to lead through peeling 
chips of lead-based paints on walls or toys, or the 
faint dust created in homes with these paints. Some 
old homes also have pipes that contain lead, putting 
those who drink the water at risk of lead exposure. 
As a result, although the prevalence of childhood 
lead poisoning has declined over time, in many 
communities, a sizable number of children continue 
to have elevated blood lead levels. In fact, recent 
data suggest that the overall number of children with 
elevated blood lead levels may actually be higher than 
previously reported.74 

Low-income and minority children face a higher risk 
of lead exposure than White children. Overall, Black 
children are twice as likely to have higher levels as 
compared to their White counterparts.75, 76 A study 
of Chicago’s neighborhoods found that Black and 
Hispanic neighborhoods had much higher rates of lead 
toxicity compared to White neighborhoods, with Black 
neighborhoods much more heavily impacted than 
either White or even Hispanic neighborhoods.77 

Evidence indicates that CHWs can be an effective 
approach to identifying and addressing elevated blood 
lead levels in children. Given the place-based nexus 
of exposure, deploying trusted community outreach 
workers who can assess peoples’ homes and connect 
them with remediation efforts, as well as treatment, 
can be particularly effective.

 » In Flint, MI, community leaders called for 
deploying CHWs to help families handle the toxic 
water crisis. 78 The Crim Fitness Foundation 
Community Education Initiative School-Based 
Program, in partnership with the Genesee Health 
Plan and the Charles Stewart Mott Foundation, 
placed CHWs in each of the 11 Flint Community 
Schools where they provided a wide range of 
services, such as conducting health assessments, 
helping children and families who are uninsured 
enroll in health care coverage, providing 
resources and referral services, and educating 
students, parents, caregivers, and neighborhood 
residents about health issues—including helping 
families address a range of health issues related 
to the contaminated water.79 

 » The Sixteenth Street Community Health 
Center Childhood Lead Outreach Project in 
Milwaukee, WI enlisted a team of CHWs, led 
by a nurse-coordinator, to visit families in their 
homes and succeeded in lowering blood lead 
levels over a four-year period. During home 
visits, teams drew blood samples to test for 
lead, conducted environmental assessments 
and scoring, provided lead poisoning prevention 
education, and demonstrated how to repair and 
clean household lead hazards. The program 
successfully lowered the blood lead levels (to 
<10 micrograms/dL) of children who had been 
missed by existing screening efforts. In addition, 
they reported unanticipated primary prevention 
benefits, including addressing other prevalent 
health problems like asthma, injuries, and 
violence for the broader community.80

http://FAMILIESUSA.ORG
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CHWs Are Critical to Eliminating 
Children’s Health Inequities
CHWs have a promising track record of improving the 
health of children, particularly children of color or those 
with low family incomes. Among the most compelling 
benefits of deploying CHWs in under-resourced, 
marginalized communities where systematic and 
structural inequities fuel health disparities are that they: 

 » Share lived experience with the communities 
they serve and ongoing trust relationships.  

 » Are holistic and multi-faceted in the work they do.

 » Have a unique ability to serve as change agents 
in their communities. 

This paper presents only some examples of the 
positive impact that CHWs can make in children’s lives. 
Scaling models like those highlighted here could not 
only improve quality of care and outcomes for children 
in general, but also serve as an effective approach to 
addressing health disparities for children of color and 
underserved populations in more focused ways. As 
policymakers at the state and federal levels look for 
opportunities to transform health care delivery and 
promote equity, the effective, systematic use of CHWs 
can be a game changer, and should be integrated into 
system transformation efforts.

As policymakers at the state and federal levels look for opportunities 
to transform health care delivery and promote equity, the effective, 
systematic use of CHWs can be a game changer, and should be 
integrated into system transformation efforts.

For more information about achieving sustainable integration of CHWs into the health system, visit Families USA’s 
Community Health Workers Collaborative Resource Hub at http://www.familiesusa.org. 

http://FAMILIESUSA.ORG
http://www.familiesusa.org


Community Health Workers: Key Partners in Improving Children’s Health and Eliminating Inequities 12

FAMILIESUSA.ORG

Endnotes

1 Vincent J. Felitti, “Adverse Childhood Experiences and Adult 
Health,” Academic Pediatrics 9 (2009): 131-132, available online at 
http://static1.squarespace.com/static/500ee7f0c4aa5f5d4c9fee39/
t/53ecfab7e4b03cc699a85f97/1408039607750/+Childhood+Experi
ences+and+Adult+Health.pdf. 

2 United States Census Bureau (USCB), Midwest Home to Most of 
the Counties with Decreases in Median Age (Suitland, MD: USCB, 
June 2018), available online at https://www.census.gov/newsroom/
press-releases/2018/popest-characteristics.html.  

3 American Public Health Association (APHA), Community Health 
Workers (Washington, DC: APHA), available online at https://www.
apha.org/apha-communities/member-sections/community-health-
workers.  

4 Samantha Artiga and Elizabeth Hinton, Beyond Health Care: The 
Role of Social Determinants in Promoting Health and Health Equity 
(Washington, DC: Kaiser Family Foundation, May 2018), available 
online at https://www.kff.org/disparities-policy/issue-brief/beyond-
health-care-the-role-of-social-determinants-in-promoting-health-
and-health-equity/. 

5 Bruce Dye, Gina Thornton-Evans, Xianfen Li, and Timothy J. Iafolla, 
“Dental Caries and Sealant Prevalence in Children and Adolescents 
in the United States, 2011–2012,” NCHS Data Brief 191 (National 
Center for Health Statistics, March 2015), available online at https://
www.cdc.gov/nchs/data/databriefs/db191.pdf.  

6 Jonathan D. Campbell, Marissa Brooks, Patrick Hosokawa, 
June Robinson, Lin Song and James Krieger, “Community Health 
Worker Home Visits for Medicaid-Enrollment Children with Asthma 
Outcomes and Costs” American Journal of Public Health 105, no. 
11 (November 2015): 2366-2372 available online at https://ajph.
aphapublications.org/doi/abs/10.2105/AJPH.2015.302685.  

7 Simon Lewin, Susan Munabi-Babigumira, Claire Glenton, Karen 
Daniels, Xavier Bosch-Capblanch, Brian E van Wyk, Jan Odgaard-
Jensen, Marit Johansen, Godwin N. Aja, Merrick Zwarenstein, Inger B. 
Scheel “Lay Health Workers in Primary and Community Health Care 
for Maternal and Child Health and the Management of Infectious 
Diseases,” Cochrane Database of Systematic Reviews 3 (Baltimore, 
MD: The Cochrane Collaboration, 2010), available online at http://
cochranelibrary-wiley.com/doi/10.1002/14651858.CD004015.
pub3/epdf.  

8 Samira Aboubaker, Shamim Qazi, Cathy Wolfheim, Adebowale 
Oyegoke, and Rajiv Bahl, “Community Health Workers: A Crucial Role 
in Newborn Health Care and Survival” Journal of Global Health 4, 
no.2 (December 2014) available online at https://www.ncbi.nlm.nih.
gov/pmc/articles/PMC4267086/. 

9 MHP Salud, Using the Community Health Worker Model to Promote 
Breastfeeding available online at https://www.ncbi.nlm.nih.gov/
pmc/articles/PMC4267086/ https://mhpsalud.org/portfolio/
brief-report-using-community-health-worker-model-promote-
breastfeeding/.  

10 Japheth Mativo Nzioki, James Ouma, James Hebert Ombaka, 
and Rosebella Ongutu Onyango, “Community Health Worker 
Interventions are Key to Optimal Immunization Coverage, Evidence 
from a Prestest-Posttes experiment in Mwingi, Kenya” The Pan 
African Medical Journal 28, no. 21 (September 2017) available online 
at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5680999/.  

11 Nadia Islam, Smiti Kapadia, Deborah Zahn, Megan Skillman, 
Simona C. Kwon, and Chau Trinh-Shevrin, “Integrating Community 
Health Workers within Patient Protection and Affordable Care Act 
Implementation” Journal of Public Health Management Practice 21, 
no. 1 (February 2015): 42-50 available online at https://www.ncbi.
nlm.nih.gov/pmc/articles/PMC4416641/#R13.  

12 Centers for Disease Control and Prevention (CDC), National 
Current Asthma Prevalence (Atlanta, GA: CDC: 2016) available 
online at https://www.cdc.gov/asthma/most_recent_data.
htm#modalIdString_CDCTable_0. 

13 Centers for Disease Control and Prevention (CDC), Asthma in 
Schools (Atlanta, GA: CDC, May 2017), available online at https://
www.cdc.gov/healthyschools/asthma/index.htm. 

14 Centers for Disease Control and Prevention, National Asthma 
Mortality (Atlanta, GA: CDC: 2016), available online at https://
www.cdc.gov/asthma/most_recent_data.htm#modalIdString_
CDCTable_4.  

15 Rakesh Lodha, Madhavi Puranik, Namita Kattal, and S.K. Kabra, 
“Social and Economic Impact of Childhood Asthma,” Indian 
Pediatrics 40, no. 9 (September 2003): 874-79, available online at 
https://www.ncbi.nlm.nih.gov/pubmed/14530548.  

16 American Lung Association (ALA), Asthma and Children Fact Sheet 
(Washington, DC: ALA, May 2018), available online at http://www.
lung.org/lung-health-and-diseases/lung-disease-lookup/asthma/
learn-about-asthma/asthma-children-facts-sheet.html.  

17 Centers for Disease Control and Prevention, Asthma in Schools, op 
cit. 

18 Hatice S. Zahran, Cathy M. Bailey, Scott A. Damon, Paul L. Garbe, 
and Patrick N. Breysse, Vital Signs: Asthma in Children—United 
States, 2001-2016 (Atlanta, GA: CDC, February 2018), available 
online at https://www.cdc.gov/mmwr/volumes/67/wr/mm6705e1.
htm.  

http://FAMILIESUSA.ORG
http://static1.squarespace.com/static/500ee7f0c4aa5f5d4c9fee39/t/53ecfab7e4b03cc699a85f97/1408039607750/Adverse+Childhood+Experiences+and+Adult+Health.pdf
http://static1.squarespace.com/static/500ee7f0c4aa5f5d4c9fee39/t/53ecfab7e4b03cc699a85f97/1408039607750/Adverse+Childhood+Experiences+and+Adult+Health.pdf
http://static1.squarespace.com/static/500ee7f0c4aa5f5d4c9fee39/t/53ecfab7e4b03cc699a85f97/1408039607750/Adverse+Childhood+Experiences+and+Adult+Health.pdf
https://www.census.gov/newsroom/press-releases/2018/popest-characteristics.html
https://www.census.gov/newsroom/press-releases/2018/popest-characteristics.html
https://www.apha.org/apha-communities/member-sections/community-health-workers
https://www.apha.org/apha-communities/member-sections/community-health-workers
https://www.apha.org/apha-communities/member-sections/community-health-workers
https://www.kff.org/disparities-policy/issue-brief/beyond-health-care-the-role-of-social-determinants-in-promoting-health-and-health-equity/
https://www.kff.org/disparities-policy/issue-brief/beyond-health-care-the-role-of-social-determinants-in-promoting-health-and-health-equity/
https://www.kff.org/disparities-policy/issue-brief/beyond-health-care-the-role-of-social-determinants-in-promoting-health-and-health-equity/
https://www.cdc.gov/nchs/data/databriefs/db191.pdf
https://www.cdc.gov/nchs/data/databriefs/db191.pdf
https://ajph.aphapublications.org/doi/abs/10.2105/AJPH.2015.302685
https://ajph.aphapublications.org/doi/abs/10.2105/AJPH.2015.302685
http://cochranelibrary-wiley.com/doi/10.1002/14651858.CD004015.pub3/epdf
http://cochranelibrary-wiley.com/doi/10.1002/14651858.CD004015.pub3/epdf
http://cochranelibrary-wiley.com/doi/10.1002/14651858.CD004015.pub3/epdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4267086/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4267086/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4267086/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4267086/
https://mhpsalud.org/portfolio/brief-report-using-community-health-worker-model-promote-breastfeeding/
https://mhpsalud.org/portfolio/brief-report-using-community-health-worker-model-promote-breastfeeding/
https://mhpsalud.org/portfolio/brief-report-using-community-health-worker-model-promote-breastfeeding/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5680999/
https://www.cdc.gov/healthyschools/asthma/index.htm
https://www.cdc.gov/healthyschools/asthma/index.htm
https://www.ncbi.nlm.nih.gov/pubmed/14530548
http://www.lung.org/lung-health-and-diseases/lung-disease-lookup/asthma/learn-about-asthma/asthma-children-facts-sheet.html
http://www.lung.org/lung-health-and-diseases/lung-disease-lookup/asthma/learn-about-asthma/asthma-children-facts-sheet.html
http://www.lung.org/lung-health-and-diseases/lung-disease-lookup/asthma/learn-about-asthma/asthma-children-facts-sheet.html
https://www.cdc.gov/mmwr/volumes/67/wr/mm6705e1.htm
https://www.cdc.gov/mmwr/volumes/67/wr/mm6705e1.htm


Community Health Workers: Key Partners in Improving Children’s Health and Eliminating Inequities 13

FAMILIESUSA.ORG

19 Centers for Disease Control and Prevention (CDC), National Current 
Asthma Prevalence, op. cit. 

20 Centers for Disease Control and Prevention, National Current 
Asthma Prevalence, op cit. 

21 Lara Akinbami, Asthma Prevalence, Health Care Use and 
Mortality: United States, 2003-05 (Atlanta, GA: CDC, November 
2015), available online at https://www.cdc.gov/nchs/data/hestat/
asthma03-05/asthma03-05.htm.   

22 Centers for Disease Control and Prevention (CDC) Wonder Online 
Database, available online at https://minorityhealth.hhs.gov/omh/
browse.aspx?lvl=4&lvlid=15.  

23 Angel C.Y. Mak et al., “Whole-Genome Sequencing of 
Pharmacogenetic Drug Response in Racially Diverse Children with 
Asthma,” American Journal of Respiratory and Critical Care Medicine 
197, no. 12 (June 2018), available online at https://www.atsjournals.
org/doi/10.1164/rccm.201712-2529OC.  

24 Eric M. Sarpong and G. Edward Miller, “Racial and Ethnic 
Differences in Childhood Asthma Treatment in the United States,” 
Health Services Research 48, no.6 (December 2013): 2014-2036, 
available online at https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC3876393/. 

25 Centers for Disease Control and Prevention (CDC), Health Effects 
Asthma and the Environment—CDC Tracking Network (Atlanta, GA: 
CDC, January 2017), available online at https://ephtracking.cdc.gov/
showAsthmaAndEnv.  

26 Asthma and Allergy Foundation of America (AAFA) and National 
Pharmaceutical Council (NPC), Ethnic Disparities in the Burden and 
Treatment of Asthma (Reston, VA: AAFA and NPC, January 2005), 
available online at https://www.npcnow.org/system/files/research/
download/Ethnic-Disparities-in-the-Burden-and-Treatment-of-
Asthma.pdf.  

27 Sara B. Johnson, Anne W. Riley, Douglas A. Granger, and Jenna 
Riis, “The Science of Early Life Toxic Stress for Pediatric Practice and 
Advocacy,” Pediatrics 131, no.2 (February 2013), available online at 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4074672/. 

28 Diedre D. Crocker et al., “Effectiveness of Home-Based, Multi-
Trigger, Multicomponent Interventions with an Environmental Focus 
for Reducing Asthma Morbidity,” American Journal of Preventive 
Medicine 41, no.2, suppl. 1 (August 2011): S5–S32, available online 
at https://www.ncbi.nlm.nih.gov/pubmed/21767736.  

29 Richard Evans III et al., “A Randomized Clinical Trial to Reduce 
Asthma Morbidity Among Inner-City Children: Results of the National 
Cooperative Inner-City Asthma Study,” Journal of Pediatrics 135, 

no. 3 (September 1999): 332–338, available online at https://www.
jpeds.com/article/S0022-3476(99)70130-7/abstract. 

30 King County Department of Public Health (KCDPH), Healthy Homes 
II Asthma Project (King County, WA: KCDPH, June 2016), available 
online at https://www.kingcounty.gov/depts/health/chronic-
diseases/asthma/health-care-providers/past-programs/healthy-
homes-2.aspx.  

31 James Krieger, Tim K. Takaro, Lin Song, Nancy Beaudet, and 
Kristine Edwards, “The Seattle-King County Healthy Homes II Project: 
A Randomized Controlled Trial of Asthma Self-Management Support 
Comparting Clinic-Based Nurses and In-Home Community Health 
Workers,” JAMA Pediatrics 163, no. 2 (February 2009): 141-149, 
available online at https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC2810206/. 

32 Patricia J. Peretz, Luz Adriana Matiz, Sally Findley, Maria Lizardo, 
David Evans, and Mary McCord, “Community Health Workers as 
Drivers of a Successful Community-Based Disease Management 
Initiative,” American Journal of Public Health 102, no. 8 (August 
2012): 1443-1446, available online at https://www.ncbi.nlm.nih.gov/
pmc/articles/PMC3464827/. 

33 Joyce A. Martin, Brady E. Hamilton, Michelle J.K. Osterman, Anne K. 
Driscoll, and Patrick Drake, Births: Final Data for 2016, (Washington, 
DC: U.S. Department of Health and Human Services, January 2018), 
available online at https://www.cdc.gov/nchs/data/nvsr/nvsr67/
nvsr67_01.pdf. 

34 United Health Foundation (UHF), America’s Health Rankings: 
Health of Women and Children (Minneapolis: UHF, 2018), available 
online at https://www.americashealthrankings.org/explore/health-
of-women-and-children/measure/maternal_mortality/state/ALL.  

35 New York City Department of Health and Mental Hygiene 
(DOHMH), Severe Maternal Morbidity in New York City, 2008-2012 
(New York, NY: DOHMH, 2016), available online at https://www1.
nyc.gov/assets/doh/downloads/pdf/data/maternal-morbidity-
report-08-12.pdf. 

36 Dayna Bowen Matthew, Edward Rodrigue, and Richard V. Reeves, 
Time for Justice: Tackling Race Inequalities in Health and Housing 
(Washington, DC: The Brookings Institute, October 2016), available 
online at https://www.brookings.edu/research/time-for-justice-
tackling-race-inequalities-in-health-and-housing/#_edn8. 

37 Myra J. Tucker, Cynthia J. Berg, William M. Callaghan, and Jason 
Hsia, “The Black-White Disparity in Pregnancy-Related Mortality from 
5 Conditions: Differences in Prevalence and Case-Fatality Rates,” 
American Journal of Public Health 97 no. 2 (February 2007): 247-251, 

http://FAMILIESUSA.ORG
https://www.cdc.gov/nchs/data/hestat/asthma03-05/asthma03-05.htm
https://www.cdc.gov/nchs/data/hestat/asthma03-05/asthma03-05.htm
https://minorityhealth.hhs.gov/omh/browse.aspx?lvl=4&lvlid=15
https://minorityhealth.hhs.gov/omh/browse.aspx?lvl=4&lvlid=15
https://www.atsjournals.org/doi/10.1164/rccm.201712-2529OC
https://www.atsjournals.org/doi/10.1164/rccm.201712-2529OC
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3876393/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3876393/
https://ephtracking.cdc.gov/showAsthmaAndEnv
https://ephtracking.cdc.gov/showAsthmaAndEnv
https://www.npcnow.org/system/files/research/download/Ethnic-Disparities-in-the-Burden-and-Treatment-of-Asthma.pdf
https://www.npcnow.org/system/files/research/download/Ethnic-Disparities-in-the-Burden-and-Treatment-of-Asthma.pdf
https://www.npcnow.org/system/files/research/download/Ethnic-Disparities-in-the-Burden-and-Treatment-of-Asthma.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4074672/
https://www.ncbi.nlm.nih.gov/pubmed/21767736
https://www.jpeds.com/article/S0022-3476(99)70130-7/abstract
https://www.jpeds.com/article/S0022-3476(99)70130-7/abstract
https://www.kingcounty.gov/depts/health/chronic-diseases/asthma/health-care-providers/past-programs/healthy-homes-2.aspx
https://www.kingcounty.gov/depts/health/chronic-diseases/asthma/health-care-providers/past-programs/healthy-homes-2.aspx
https://www.kingcounty.gov/depts/health/chronic-diseases/asthma/health-care-providers/past-programs/healthy-homes-2.aspx
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2810206/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2810206/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3464827/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3464827/
https://www.cdc.gov/nchs/data/nvsr/nvsr67/nvsr67_01.pdf
https://www.cdc.gov/nchs/data/nvsr/nvsr67/nvsr67_01.pdf
https://www.americashealthrankings.org/explore/health-of-women-and-children/measure/maternal_mortality/state/ALL
https://www.americashealthrankings.org/explore/health-of-women-and-children/measure/maternal_mortality/state/ALL
https://www1.nyc.gov/assets/doh/downloads/pdf/data/maternal-morbidity-report-08-12.pdf
https://www1.nyc.gov/assets/doh/downloads/pdf/data/maternal-morbidity-report-08-12.pdf
https://www1.nyc.gov/assets/doh/downloads/pdf/data/maternal-morbidity-report-08-12.pdf


Community Health Workers: Key Partners in Improving Children’s Health and Eliminating Inequities 14

FAMILIESUSA.ORG

available online at https://www.ncbi.nlm.nih.gov/d/?term=Tucker+M
J%2C+Berg+CJ%2C+Callaghan+WM%2C+Hsia+J. 

38 Nina Martin and Renee Montagne, “Black Mothers Keep Dying 
After Giving Birth. Shalon Irving’s Story Explains Why” (Washington, 
DC: NPR, December 2017) available online at https://www.npr.
org/2017/12/07/568948782/black-mothers-keep-dying-after-
giving-birth-shalon-irvings-story-explains-why.  

39 NPR, Robert Wood Johnson Foundationa, and Harvard T.H. Chan 
School of Public Health, Discrimination in America: Experiences 
and Views of African Americans (October 2017) available online at 
https://www.npr.org/assets/img/2017/10/23/discriminationpoll-
african-americans.pdf.  

40 Childbirth Connection, How Do Childbearing Experiences Differ 
Across Racial and Ethnic Groups in the United States? A Listening 
to Mothers III Data Brief (New York, NY: Childbirth Connection) 
available online at http://transform.childbirthconnection.org/wp-
content/uploads/2013/05/LTM-III-DB-race_ethnicity.pdf.   

41 Cristina Novoa and Jamila Taylor, Exploring African Americans’ 
High Maternal and Infant Death Rates (Washington, DC: Center 
for American Progress, February 2018) available online at  
https://www.americanprogress.org/issues/early-childhood/
reports/2018/02/01/445576/exploring-african-americans-high-
maternal-infant-death-rates/.  

42 Arline T. Geronimus, Margaret T. Hicken, Jay A. Pearson, Sarah H. 
Seashols, Kelly L. Brown, and Tracey Dawson Cruz, “Do US Black 
Women Experience Stress-Related Accelerated Biological Aging?: 
A Novel Theory and First Population-Based Test of Black-White 
Differences in Telomere Length,” Human Nature 21(1) (March 2010): 
19-38, available online at https://www.ncbi.nlm.nih.gov/pmc/
articles/PMC2861506/.  

43 Michael C. Lu and Belinda Chen, “Racial and Ethnic 
Disparities in Preterm Birth: the Role of Stressful Life 
Events,” American Journal of Obstetrics and Gynecology 
191 (April 2004): 691-699, available online at https://
ac-els-cdn-com.proxygw.wrlc.org/S0002937804004132/1-
s2.0-S0002937804004132-main.pdf?_tid=b706d0ee-
c414-4bcc-841c-5112c701a6af&acdnat=1534355035_
ecfca10da384898da51729e1cea50515.  

44 Greta B. Raglan, Sophia M. Lannon, Katherine M. Jones, and Jay 
Schulkin, “Racial and Ethnic Disparities in Preterm Birth Among 
American and Alaska Native Women,” Maternal Child Health Journal 
20, no. 1 (July 2015): 16-24, available online at https://www.ncbi.
nlm.nih.gov/pubmed/26187576.  

45 James W. Collins, Richard J. David, Rebecca Symons, Adren 
Handler, Stephen N. Wall, and Lisa Dwyer, “Low-Income 
African-American Mothers’ Perception of Exposure to Racial 
Discrimination and Infant Birth Weight,” Epidemiology 11, no. 3 
(May 2000): 337-339, available online at https://insights.ovid.com/
pubmed?pmid=10784254.  

46 Nicole L. Novak, Arline T. Geronimus, and Aresha M. Martinez-
Cardoso, “Change in Birth Outcomes Among Infants Born to Latina 
Mothers After a Major Immigration Raid,” International Journal of 
Epidemiology 46, no. 3 (June 2017): 839-849, available online at 
https://academic.oup.com/ije/article/46/3/839/2936776. 

47 Laura and John Arnold Foundation (LJAF), Social Programs That 
Work: Evidence Summary for the Nurse Family Partnership (Houston: 
LJAF), available online at https://evidencebasedprograms.org/
document/nurse-family-partnership-nfp-evidence-summary/. 

48 Katy B. Kozhimannil, Rachel R. Hardemann, Fernando Alarid-
Escuerdo, Carrie A. Vogelsang, Cori Blauer-Peterson, and Elizabeth A. 
Howell, “Modeling the Cost-Effectiveness of Doula Care Associated 
with Reduction in Preterm Birth and Caesarean Delivery,” Birth 
Issues in Perinatal Care 43, no. 1 (March 2016): 20-27, available 
online at https://onlinelibrary.wiley.com/doi/abs/10.1111/
birt.12218. 

49 Kenneth J. Gruber, Susan H. Cupito, and Christina F. Dobson, 
“Impact of Doulas on Healthy Birth Outcomes,” The Journal of 
Perinatal Education 22, no. 1 (Winter 2013): 49-58, available online 
at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3647727/. 

50 Ibid.

51 National Partnership for Women and Families (NPWF), Overdue: 
Medicaid and Private Insurance Coverage of Doula Care to 
Strengthen Maternal and Infant Health (Washington, DC: NPWF, 
January 2016), available online at http://www.nationalpartnership.
org/research-library/maternal-health/overdue-medicaid-and-
private-insurance-coverage-of-doula-care-to-strengthen-maternal-
and-infant-health-issue-brief.pdf.  

52 Debra E. Bill, Linda Hock-Long, Maryann Mesure, Pamela Bryer, 
and Neydary Zambrano, “Healthy Start Programa Madrina: A 
Promotora Home Visiting Outreach and Education Program to 
Improve Perinatal Health among Latina Pregnant Women” Health 
Educator 41, no.2 (Fall 2009): 68-76, available online at https://eric.
ed.gov/?id=EJ897771.  

53 Ibid. 

54 Ibid.

55 Mary-Powel Thomas, Gabriela Ammann, Ellen Brazier, Philip 

http://FAMILIESUSA.ORG
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tucker+MJ%2C+Berg+CJ%2C+Callaghan+WM%2C+Hsia+J
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tucker+MJ%2C+Berg+CJ%2C+Callaghan+WM%2C+Hsia+J
https://www.npr.org/2017/12/07/568948782/black-mothers-keep-dying-after-giving-birth-shalon-irvings-
https://www.npr.org/2017/12/07/568948782/black-mothers-keep-dying-after-giving-birth-shalon-irvings-
https://www.npr.org/2017/12/07/568948782/black-mothers-keep-dying-after-giving-birth-shalon-irvings-
https://www.npr.org/assets/img/2017/10/23/discriminationpoll-african-americans.pdf
https://www.npr.org/assets/img/2017/10/23/discriminationpoll-african-americans.pdf
http://transform.childbirthconnection.org/wp-content/uploads/2013/05/LTM-III-DB-race_ethnicity.pdf
http://transform.childbirthconnection.org/wp-content/uploads/2013/05/LTM-III-DB-race_ethnicity.pdf
https://www.americanprogress.org/issues/early-childhood/reports/2018/02/01/445576/exploring-african-americans-high-maternal-infant-death-rates/
https://www.americanprogress.org/issues/early-childhood/reports/2018/02/01/445576/exploring-african-americans-high-maternal-infant-death-rates/
https://www.americanprogress.org/issues/early-childhood/reports/2018/02/01/445576/exploring-african-americans-high-maternal-infant-death-rates/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2861506/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2861506/
https://ac-els-cdn-com.proxygw.wrlc.org/S0002937804004132/1-s2.0-S0002937804004132-main.pdf?_tid=b706d0ee-c414-4bcc-841c-5112c701a6af&acdnat=1534355035_ecfca10da384898da51729e1cea50515
https://ac-els-cdn-com.proxygw.wrlc.org/S0002937804004132/1-s2.0-S0002937804004132-main.pdf?_tid=b706d0ee-c414-4bcc-841c-5112c701a6af&acdnat=1534355035_ecfca10da384898da51729e1cea50515
https://ac-els-cdn-com.proxygw.wrlc.org/S0002937804004132/1-s2.0-S0002937804004132-main.pdf?_tid=b706d0ee-c414-4bcc-841c-5112c701a6af&acdnat=1534355035_ecfca10da384898da51729e1cea50515
https://ac-els-cdn-com.proxygw.wrlc.org/S0002937804004132/1-s2.0-S0002937804004132-main.pdf?_tid=b706d0ee-c414-4bcc-841c-5112c701a6af&acdnat=1534355035_ecfca10da384898da51729e1cea50515
https://ac-els-cdn-com.proxygw.wrlc.org/S0002937804004132/1-s2.0-S0002937804004132-main.pdf?_tid=b706d0ee-c414-4bcc-841c-5112c701a6af&acdnat=1534355035_ecfca10da384898da51729e1cea50515
https://www.ncbi.nlm.nih.gov/pubmed/26187576
https://www.ncbi.nlm.nih.gov/pubmed/26187576
https://insights.ovid.com/pubmed?pmid=10784254
https://insights.ovid.com/pubmed?pmid=10784254
https://academic.oup.com/ije/article/46/3/839/2936776
https://evidencebasedprograms.org/document/nurse-family-partnership-nfp-evidence-summary/
https://evidencebasedprograms.org/document/nurse-family-partnership-nfp-evidence-summary/
https://onlinelibrary.wiley.com/doi/abs/10.1111/birt.12218
https://onlinelibrary.wiley.com/doi/abs/10.1111/birt.12218
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3647727/
http://www.nationalpartnership.org/research-library/maternal-health/overdue-medicaid-and-private-insurance-coverage-of-doula-care-to-strengthen-maternal-and-infant-health-issue-brief.pdf
http://www.nationalpartnership.org/research-library/maternal-health/overdue-medicaid-and-private-insurance-coverage-of-doula-care-to-strengthen-maternal-and-infant-health-issue-brief.pdf
http://www.nationalpartnership.org/research-library/maternal-health/overdue-medicaid-and-private-insurance-coverage-of-doula-care-to-strengthen-maternal-and-infant-health-issue-brief.pdf
http://www.nationalpartnership.org/research-library/maternal-health/overdue-medicaid-and-private-insurance-coverage-of-doula-care-to-strengthen-maternal-and-infant-health-issue-brief.pdf
https://eric.ed.gov/?id=EJ897771
https://eric.ed.gov/?id=EJ897771


Community Health Workers: Key Partners in Improving Children’s Health and Eliminating Inequities 15

FAMILIESUSA.ORG

Noyes, Aletha Maybank, “Doula Services within a Healthy Start 
Program: Increasing Access for an Underserved Population,” 
Maternal and Child Health Journal 21, suppl. 1 (December 2017): 59-
64, available online at https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC5736765/. 

56 HealthConnect One (HCO), Community-Based Doula Program 
(Chicago: HCO), available online at https://www.healthconnectone.
org/our-work/program_development/community_based_doula_
program/.  

57 HealthConnect One (HCO), The Perinatal Revolution (Chicago: 
HCO, 2014), available online at https://www.healthconnectone.org/
hc_one_resources/the-perinatal-revolution/.  

58 Quinn M. Gentry, Kim M. Nolte, Ainka Gonzalez, Megan Pearson, 
Symeon Ivey, “’Going Beyond the Call of Doula’: A Grounded Theory 
Analysis of the Diverse Roles Community-Based Doulas Play in the 
Lives of Pregnant and Parenting Adolescent Mothers,” Journal of 
Perinatal Education 19, no. 4 (Fall 2010), available online at https://
www.ncbi.nlm.nih.gov/pmc/articles/PMC2981190/. 

59 Strong Beginnings, Client Services (Grand Rapids, MI: Strong 
Beginnings), available online at https://www.strongbeginningskent.
org/What-We-Do/Client-Services.  

60 W.K. Kellogg Foundation (WKKF), Strong Beginnings Uses Holistic 
Approach to Reduce Infant Mortality Among Communities of Color 
in Kent County, Michigan (Battle Creek, MI: WKKF), available online 
at https://www.wkkf.org/what-we-do/featured-work/strong-
beginnings-uses-holistic-approach-to-reduce-infant-mortality-
among-communities-of-color.  

61 Randall B. Bovbjerg, Lauren Eyster, Barbara A. Ormond, Theresa 
Anderson, and Elizabeth Richardson, Opportunities for Community 
Health Workers in the Era of Health Reform (Washington, DC: Urban 
Institute, December 2013) available online at https://www.urban.
org/sites/default/files/publication/32551/413071-Opportunities-
for-Community-Health-Workers-in-the-Era-of-Health-Reform.PDF.  

62 Northern Manhattan Community Voices Collaborative (NMCVC), 
Fact Sheet available online at http://www.pattyalvarez.com/docs/
Fact_Sheet.pdf. 

63 Moises Perez, Sally E. Findley, Miriam Mejia, and Jacqueline 
Martinez, “The Impact of Community Health Worker Training 
and Programs in NYC,” Journal of Health Care for the Poor and 
Underserved 17, no. 1 (February 2006): 26-43, available online at 
https://muse.jhu.edu/article/193705/pdf.  

64 Health Resources and Services Administration (HRSA), Children 
with Special Health Care Needs (Rockville, MD: HRSA, 2014),  

available online at https://mchb.hrsa.gov/chusa14/population-
characteristics/children-special-health-care-needs.html. 

65 Health Resources and Services Administration (HRSA), Children 
with Special Health Care Needs (Washington, DC: HRSA, February 
2018), available online at https://mchb.hrsa.gov/maternal-child-
health-topics/children-and-youth-special-health-needs.

66 Greater New York Hospital Association (GNYHA) and New York 
Academy of Medicine (NYAM), Partnerships between New York City 
Health Care Institutions and Community-Based Organizations: A 
Qualitative Study on Processes, Outcomes, Facilitators, and Barriers 
to Effective Collaboration (GNYHA/NYAM, April 2018), available 
online at https://nyam.org/media/filer_public/9f/5b/9f5b33a3-
0795-4a1a-9b90-fa999e9ddf8e/hco_cbo_partnerships_digital.pdf.  

67 Westside Family Healthcare (WFC) web page (Wilmington, DE: 
WFC), available online at https://www.westsidehealth.org/. 

68 M.B. Pell and Joshua Schneyer, Reuters Finds 3,810 U.S. Areas with 
Lead Poisoning Double Flint’s (November 14, 2017), available online 
at https://www.reuters.com/article/us-usa-lead-map/reuters-finds-
3810-u-s-areas-with-lead-poisoning-double-flints-idUSKBN1DE1H2. 

69 Ibid.

70 Centers for Disease Control and Prevention (CDC), What Do 
Parents Need to Know to Protect Their Children? (Atlanta, GA: CDC, 
May 2017), available online at https://www.cdc.gov/nceh/lead/
acclpp/blood_lead_levels.htm. 

71 Marie Lynn Miranda, Dohyeong Kim, M. Alicia Overstreet 
Galeano, Christopher J. Paul, Andrew P. Hull, and S. Philip Morgan, 
“The Relationship between Early Childhood Blood Lead Levels 
and Performance on End-of-Grade Tests,” Environmental Health 
Perspectives 115, no. 8 (August 2007): 1242-1247, available online 
at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1940087/. 

72 Centers for Disease Control and Prevention (CDC), Childhood 
Lead Poisoning Data, Statistics, and Surveillance (Atlanta, GA: CDC, 
September 2016), available online at https://www.cdc.gov/nceh/
lead/data/index.htm.  

73 Centers for Disease Control and Prevention (CDC), Preventing 
Lead Poisoning in Young Children (Atlanta, GA: CDC, 2005), 
available online at https://www.cdc.gov/nceh/lead/publications/
prevleadpoisoning.pdf.  

74 Eric M. Roberts, Daniel Madrigal, Jhaqueline Valle, Galatea King, 
and Linda Kite, “Assessing Child Lead Poisoning Case Ascertainment 
in the US, 1999-2010,” Pediatrics 139, no. 5 (2017), available 
online at http://pediatrics.aappublications.org/content/pediatrics/
early/2017/04/25/peds.2016-4266.full.pdf. 

http://FAMILIESUSA.ORG
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5736765/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5736765/
https://www.healthconnectone.org/our-work/program_development/community_based_doula_program/
https://www.healthconnectone.org/our-work/program_development/community_based_doula_program/
https://www.healthconnectone.org/our-work/program_development/community_based_doula_program/
https://www.healthconnectone.org/hc_one_resources/the-perinatal-revolution/
https://www.healthconnectone.org/hc_one_resources/the-perinatal-revolution/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2981190/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2981190/
https://www.strongbeginningskent.org/What-We-Do/Client-Services
https://www.strongbeginningskent.org/What-We-Do/Client-Services
https://www.wkkf.org/what-we-do/featured-work/strong-beginnings-uses-holistic-approach-to-reduce-infant-mortality-among-communities-of-color
https://www.wkkf.org/what-we-do/featured-work/strong-beginnings-uses-holistic-approach-to-reduce-infant-mortality-among-communities-of-color
https://www.wkkf.org/what-we-do/featured-work/strong-beginnings-uses-holistic-approach-to-reduce-infant-mortality-among-communities-of-color
https://www.urban.org/sites/default/files/publication/32551/413071-Opportunities-for-Community-Health-Workers-in-the-Era-of-Health-Reform.PDF
https://www.urban.org/sites/default/files/publication/32551/413071-Opportunities-for-Community-Health-Workers-in-the-Era-of-Health-Reform.PDF
https://www.urban.org/sites/default/files/publication/32551/413071-Opportunities-for-Community-Health-Workers-in-the-Era-of-Health-Reform.PDF
http://www.pattyalvarez.com/docs/Fact_Sheet.pdf
http://www.pattyalvarez.com/docs/Fact_Sheet.pdf
https://muse.jhu.edu/article/193705/pdf
https://mchb.hrsa.gov/chusa14/population-characteristics/children-special-health-care-needs.html
https://mchb.hrsa.gov/chusa14/population-characteristics/children-special-health-care-needs.html
https://mchb.hrsa.gov/maternal-child-health-topics/children-and-youth-special-health-needs
https://mchb.hrsa.gov/maternal-child-health-topics/children-and-youth-special-health-needs
https://nyam.org/media/filer_public/9f/5b/9f5b33a3-0795-4a1a-9b90-fa999e9ddf8e/hco_cbo_partnerships_digital.pdf
https://nyam.org/media/filer_public/9f/5b/9f5b33a3-0795-4a1a-9b90-fa999e9ddf8e/hco_cbo_partnerships_digital.pdf
https://www.westsidehealth.org/
https://www.reuters.com/article/us-usa-lead-map/reuters-finds-3810-u-s-areas-with-lead-poisoning-double-flints-idUSKBN1DE1H2
https://www.reuters.com/article/us-usa-lead-map/reuters-finds-3810-u-s-areas-with-lead-poisoning-double-flints-idUSKBN1DE1H2
https://www.cdc.gov/nceh/lead/acclpp/blood_lead_levels.htm
https://www.cdc.gov/nceh/lead/acclpp/blood_lead_levels.htm
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1940087/
https://www.cdc.gov/nceh/lead/data/index.htm
https://www.cdc.gov/nceh/lead/data/index.htm
https://www.cdc.gov/nceh/lead/publications/prevleadpoisoning.pdf
https://www.cdc.gov/nceh/lead/publications/prevleadpoisoning.pdf
http://pediatrics.aappublications.org/content/pediatrics/early/2017/04/25/peds.2016-4266.full.pdf
http://pediatrics.aappublications.org/content/pediatrics/early/2017/04/25/peds.2016-4266.full.pdf


FAMILIESUSA.ORG

75 Brandi M. White, Heather Shaw Bonilha, and Charles Ellis, “Racial/
Ethnic Differences in Childhood Blood Lead Levels Among Children 
<72 Months of Age in the United States: a Systematic Review of the 
Literature,” Journal of Racial and Ethnic Health Disparities 3, no.1 
(March 2016): 145-153, available online at https://link.springer.com/
article/10.1007/s40615-015-0124-9.  

76 Centers for Disease Control and Prevention (CDC) Morbidity and 
Mortality Weekly Report, QuickStats: Percentage of Children Aged 
1-5 Years with Elevated Blood Lead Levels by Race/Ethnicity—
National Health and Nutrition Examination Survey, United States, 
1988-1994, 1999-2006, and 2007-2014 (Atlanta, GA: CDC, October 
2016), available online at https://www.cdc.gov/mmwr/volumes/65/
wr/mm6539a9.htm.  

77 Robert J. Sampson and Alix Winter, “The Racial Ecology of Lead 
Poisoning: Toxic Inequality in Chicago Neighborhoods, 1995-2013,” 
DuBois Review: Social Science Research on Race 13, no.2 (2016), 
available online at https://scholar.harvard.edu/files/alixwinter/files/
sampson_winter_2016.pdf. 

78 Flint Neighborhood United (FNU), Recovery Plan: Flint, Michigan 
(Flint, MI: FNU, March 2016), available online at https://www.
flintneighborhoodsunited.org/wp-content/uploads/2016/03/Flint_
Water_Community_Plan_3-16-16_V4.pdf. 

79 Charles Stewart Mott Foundation (CSMF), Compassionate and 
Practical, School-Based Health Workers Help Families Connect with 
Needed Services, (Flint, MI: CSMF, October 2016) available online at 
https://www.mott.org/news/articles/school-based-health-workers-
help-families/. 

80 Thomas L. Schlenker, Renee Baxmann, Peter McAvoy, John 
Bartkowski, and Amy Murphy, “Primary Prevention of Childhood 
Lead Poisoning Through Community Outreach,” Wisconsin Medical 
Journal 100, no. 8 (2001): 48-54, available online at https://www.
ncbi.nlm.nih.gov/pubmed/12685297. 

HE091118

This publication was written by:

Sinsi Hernández-Cancio, Director of Health Equity, Families USA

Shadi Houshyar, Ph.D., Director of Early Childhood and  
Child Welfare Initiatives, Families USA

Maria Walawender, Former Health Equity Intern, Families USA

The following Families USA staff contributed to  
this publication (in alphabetical order):

Ellen Albritton, Senior Policy Analyst

Nichole Edralin, Senior Designer

Eliot Fishman, Senior Director of Health Policy

Denisse Sanchez, Health Equity Intern

Lisa Shapiro, Chief of Staff and Director of Children’s Policy 

1225 New York Avenue NW, Suite 800 
Washington, DC 20005 
202-628-3030
info@familiesusa.org
FamiliesUSA.org
facebook / FamiliesUSA 
twitter / @FamiliesUSA

http://FAMILIESUSA.ORG
https://link.springer.com/article/10.1007/s40615-015-0124-9
https://link.springer.com/article/10.1007/s40615-015-0124-9
https://www.cdc.gov/mmwr/volumes/65/wr/mm6539a9.htm
https://www.cdc.gov/mmwr/volumes/65/wr/mm6539a9.htm
https://scholar.harvard.edu/files/alixwinter/files/sampson_winter_2016.pdf
https://scholar.harvard.edu/files/alixwinter/files/sampson_winter_2016.pdf
https://www.flintneighborhoodsunited.org/wp-content/uploads/2016/03/Flint_Water_Community_Plan_3-16-16_V4.pdf
https://www.flintneighborhoodsunited.org/wp-content/uploads/2016/03/Flint_Water_Community_Plan_3-16-16_V4.pdf
https://www.flintneighborhoodsunited.org/wp-content/uploads/2016/03/Flint_Water_Community_Plan_3-16-16_V4.pdf
https://www.mott.org/news/articles/school-based-health-workers-help-families/
https://www.mott.org/news/articles/school-based-health-workers-help-families/
https://www.ncbi.nlm.nih.gov/pubmed/12685297
https://www.ncbi.nlm.nih.gov/pubmed/12685297

