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Abstract

Community Health Workers (CHWSs) are frontline health workers who often serve socially and
linguistically isolated populations, including Asian American, Native Hawaiian, and Pacific
Islander (AA and NHPI) communities in the United States (U.S.) and U.S. territories. We
conducted a systematic review of the peer-reviewed literature to assess the characteristics of CHW
programs for AA and NHPI communities in the U.S. and U.S. territories, generating a total of 75
articles. Articles were coded using eight domains: ethnic group, health topic, geographic location,
funding mechanism, type of analysis reported, prevention/management focus, CHW role, and
CHW title. Articles describing results of an intervention or program evaluation, or cost-
effectiveness analysis were further coded with seven domains: study design, intervention
recruitment and delivery site, mode of intervention delivery, outcomes assessed, key findings, and
positive impact. Results revealed gaps in the current literature and point towards recommendations
for future CHW research, program, and policy efforts.
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INTRODUCTION/BACKGROUND

Between 2000 and 2010, both Asian Americans (AAs) and Native Hawaiians and Pacific
Islanders (NHPIs) experienced rapid growth, at rates of 45.6% (1) and 40.1% (2),
respectively, with Asian Americans representing the fastest growing racial group in the
United States (U.S.). Both groups share tremendous diversity, with over 24 AA and 20
NHPI ethnic subgroups represented in the U.S. Asian Americans and NHPIs have high rates
of limited English proficiency (35%), though LEP rates among subgroups vary widely, with
Vietnamese demonstrating greatest LEP among AAs (53%) and Tongans demonstrating
greatest LEP among NHPIs (23%).(3,4) Studies have found that AA and NHPI communities
report less positive interactions with their healthcare provider and experience greater
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difficulty in communicating with their doctors compared to White patients, and face
numerous health disparities.(5-8) For this reason, professionals that bridge the gap between
community members and health institutions, such as community health workers (CHWS),
may be particularly effective as frontline health workers in socially and linguistically
isolated and ethnically diverse AA and NHPI communities(9). Community health workers
are referred to by several names, including community health educators, community aides,
promotoras, and lay health workers. A fundamental attribute of CHWs is that they are
indigenous to the community in which they work— ethnically, linguistically,
socioeconomically, and experientially— providing them with a unique understanding of the
norms, attitudes, values, and strengths of community members.(10-14)

Existing reviews of CHW programs have summarized the impact of CHWs on health
outcomes and health behaviors and have demonstrated mixed evidence of their effectiveness
in various settings (10, 11, 13, 15); however, there have been no systematic literature
reviews on CHW programs focused in AA and NHPI populations. Given that CHWs offer a
linguistically and culturally tailored model for health promotion and prevention,
documenting the nature and characteristics of these programs for AA and NHPI populations
can help practitioners, researchers, and policy makers understand gaps in current
programming efforts for these two rapidly growing racial/ethnic groups. This analysis
presents findings from a systematic review of the peer-reviewed literature on the
characteristics of CHW programs for AA and NHPI communities.

METHODS

Search Strategy

The PRISMA method was followed to ensure a systematic process for the identification and
inclusion of eligible peer-reviewed articles in the review.(16) Four databases, including
Ovid MEDLINE(R), PsycINFO, CINAHL, and Web of Science were searched using cross-
referenced terms for AA and NHPI and CHWSs. Terms were identified using Census race
and ethnicity subcategories for AAs(1) and NHPIs(2) and consulting a comprehensive list of
CHW synonyms (See Table 1).(10-14)

Inclusion/Exclusion Criteria

Included articles met several criteria. Each article 1) was published between 1990-2014; 2)
described a study or program based in the U.S. or U.S. Territories; 3) described activities
directly associated with an AA and NHPI CHW intervention, formative research for an AA
and NHPI CHW intervention, or an AA and NHP1 CHW training program; 4) described a
program that worked with adult populations; and 5) described a study or program in which
at least 50% of participants were of AA or NHPI descent. Articles that did not meet these
criteria were excluded. Case studies or program descriptions that did not include an
evaluation, as well as conference abstracts or proceedings, were also excluded.

Search Outcome

Figure 1 demonstrates the review process. CHW synonyms cross-referenced with AA and
NHPI search terms generated 553 records, excluding duplicate records. The records were
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independently reviewed by two reviewers for inclusion. Discrepancies between reviewers
were documented, discussed, and consensus was made, including a third reviewer, as
needed. Of the generated records, 478 records were eliminated due to the exclusion criteria
noted above. Examples of records that were eliminated included CHW studies based outside
the U.S. or U.S. Territories, articles that recommended strategies involving CHWs but did
not describe a particular CHW study, and student programs using peer educators. In
addition, our review did not include CHW studies that reported a primarily non-Asian,
multi-ethnic sample. Because a large part of the value of CHW programs is that it is a
culturally and linguistically tailored approach, studies where CHWSs worked with multi-
ethnic populations may not reflect the true nature of CHW efforts.

The aforementioned search methodology resulted in 75 articles included in the review. A list
of references included in the review is available upon request.

Data Extraction and Synthesis

The 75 articles were reviewed and coded independently by two reviewers using 8 domains
that described key program characteristics, including: ethnic group, health topic addressed,
geographic location, funding mechanism, type of analysis reported, prevention (primary/
secondary) and management focus, CHW role, and CHW title. Articles were grouped by
domain and numbers of articles in each domain were counted.

Avrticles which described an intervention or program evaluation, or cost-effectiveness
analysis were further coded using 7 additional domains, including: study design,
intervention recruitment site, intervention delivery site, mode of intervention delivery, study
outcomes reported, key findings, and whether main study outcome findings were positive.

As with the abstract review, discrepancies between coders were reviewed and consensus was
made, including by a third coder as needed. The domains, domain definitions, and
corresponding categories are described in Table 2.

RESULTS

Table 3 presents a summary of the characteristics of all articles that were included in the
review.

Ethnic Groups

The majority of articles represented studies or programs conducted in specific subgroups,
with the Vietnamese, Chinese, and Korean communities among AAs and Native Hawaiian
and Samoan among NHPIs most frequently represented. Some subgroups, such as the Asian
Indian community, have only limited representation in the literature despite being the second
largest AA subgroup in the U.S. Further, while it is encouraging that CHW programs are
being implemented in some of the most linguistically isolated Asian communities, including
the Bangladeshi, Cambodian, Laotian, and Hmong population, studies are limited in
number. The lack of ethnic diversity represented among CHW programs is also notable in
the NHPI community, with a limited number of studies conducted in the Chamorran,
Chuukese, Marshallese, Micronesian, Tongan, and other Pl communities.
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Geographic Location

CHW programs are not geographically distributed across the U.S., but are concentrated in
areas with the largest AA and NHPI populations. CHW programs for AA communities were
concentrated in the Western region of the U.S. (48/75 articles), with the majority based in
California. However, Northeastern regions, where there is also a substantial density of AAs,
had relatively limited representation in the CHW literature, with most studies concentrated
in New York. Further, no articles described CHW programs in New Jersey or Texas, home
to a substantial AA population.(1) For NHPI communities, the majority of articles represent
studies based in Hawaii and the U.S. Territories (with most articles generated from one
study conducted in American Samoa). Only 3 articles represent studies conducted in
California,(17-19) which has the largest populations of NHPIs in the mainland U.S., and no
studies were conducted in states such as Texas, Florida, or Utah, home to substantial NHPI
populations.(2)

While existing programs are located in areas with large AA and NHPI communities, these
populations are also growing rapidly in non-traditional settlement areas where culturally and
linguistically appropriate community resources may be scarce and the need for CHW
programs is greater. Studies with AA and NHPI communities were poorly represented in the
Midwest and South, despite having the fastest rates of AA and NHPI growth in the last
decade.(20, 21)

Primary/Secondary Prevention and Management Focus

The majority of articles described prevention programs (53/75 articles), primarily early
detection of cancer through screening. There were a limited number of studies addressing
disease management (20/75 articles), and none focused on addressing social determinants of
health and access to healthcare.

Funding Mechanism

Most programs were federally funded (56/75 articles), in particular by the National Cancer
Institute, and state and private funding for these programs was limited.

Health Topic

The majority of articles focused on cancer disparities (41/75 articles), the leading cause of
death among AAs and NHPIs, with breast and cervical cancer as the top two focus areas.
However, hepatitis B and liver cancer, which disproportionately affect AAs, were only
addressed in 5 articles.(22—-26) The growing burden of heart disease, diabetes, and
associated risk factors such as hypertension and obesity are reflected in the growing number
of studies reporting CHW interventions in these health topic areas (24/75 articles). Other
leading health issues in this population, however, including maternal or child health, injury,
and HIV/AIDS, were poorly represented in the literature or not at all.(27)

There are few CHW programs addressing mental health, another significant disparity area
for AAs and NHPIs.(28) Few CHW studies addressed modifiable risk factors such as
obesity, physical activity, or nutrition, or systems level issues such as access to care.
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CHW Title and Role

We found that few studies (24/75 articles) are using the CHW or promotora title in
describing the health professionals who are delivering programs or interventions. Instead,
the majority of studies utilize a range of terms, including lay outreach workers, patient
navigators, or health educators. The CHW/promotora title was utilized in 24 of the reviewed
articles, and CHWs were most often employed to engage in health education and counseling
(51/75 articles), recruitment and outreach (33/75 articles), and to conduct study or program
follow-up with community members (39/75 articles); CHWSs also had multiple roles across
studies.

CHW Intervention, Program Evaluation, or Cost-Effectiveness Analysis Characteristics

Table 4 enumerates characteristics of a subset of articles that represented a CHW
intervention, program evaluation, or cost-effectiveness analysis. Forty-seven of the seventy-
five articles described an intervention or health program evaluation, and only two described
a cost-effectiveness analysis. Of these articles, approximately half (26/49 articles) reported
randomized control trial study designs, and all but two articles assessed clinical, behavioral,
or program evaluation outcomes. These two articles represented an intervention protocol and
a description of the cultural translation process for an intervention (29, 30). The majority of
articles reported community-based recruitment, including 33/49 articles that reported
community-based recruitment only and an additional 5/49 articles that reported both
community- and clinic-based recruitment. The majority of articles reported intervention
delivery within community settings, including 31/49 articles that reported a community-
based intervention delivery site and an additional 12/49 articles that reported both
community- and clinic-based intervention delivery. Articles reported an approximately even
distribution of intervention delivery through one-on-one counseling with the CHW, group
education delivery, or a combination of both. Analysis of main study findings demonstrates
more than half (25/49) of the articles reported statistically significant positive study findings
for the main study outcome. There were limited studies on training and capacity-building
efforts for CHWs (11/75 articles).

Table 5 contains a summary of all articles that described an intervention or health program
evaluation, or cost-effectiveness analysis, including study design, geographic location and
target ethnic group of the intervention, mode of intervention delivery, key findings from
each study, and whether key study findings were positive. Multiple articles representing one
parent study were organized into a study family.

DISCUSSION

The findings from our systematic review demonstrate that there is a robust literature on
CHW programs in AA and NHPI communities. However, the review suggests several areas
of expansion for CHW efforts. First, an increased number of CHW programs that target
specific AA and NHPI ethnic subgroups, particularly those subgroups with high rates of
limited English proficiency that are currently underrepresented in the literature, should be
supported. Community health worker programs included in this review do not adequately
address the ethnic and cultural diversity in AA and NHPI populations. Community health
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workers provide contextualized, culturally-relevant health promotion strategies, and
ensuring that programs are developed for specific subgroups is important. Second, CHW
programs should be geographically expanded to reach the growing AA and NHPI
populations across the country and affiliated territories. Third, our review suggests that
CHWs are underutilized in addressing a range of health issues, including mental health
disparities, HIVV/AIDS, and occupational health/injuries in both AA and NHPI communities,
and can be more widely used to address some of the unique leading causes of morbidity and
mortality in particular AA and NHPI subgroups (for example, hepatitis B in Chinese and
Korean communities or diabetes in South Asian and NHPI communities). In addition, few
studies assessed CHWSs’ roles in addressing social determinants of health. CHWs are natural
community leaders, who share understanding of the life circumstances and social context
that have an impact on health and disease vulnerability of community members; as such,
they may be in a unique position to influence social factors such as social connectedness,
social capital, and social support. Our review suggests that CHWSs are being underutilized in
these capacities.

Several of our findings have important implications for the movement towards the
professionalization of CHWSs and integrating CHWs into the healthcare workforce. Given
the paucity of articles on training efforts for CHWs generated from our review, there should
be increased efforts to document and evaluate systematic, core-competency based training of
CHWs in AA and NHPI populations. In addition, our findings suggest that increased efforts
should be made to utilize the CHW title in describing individuals who carry out CHW roles.
Importantly, the roles carried out by CHWs were fairly consistent across studies, with the
majority of programs reporting that CHWSs are engaging in health education and counseling,
recruitment and community outreach, and follow-up with program/study participants. As
such, standardization in the CHW title and aligning that title with roles will both advance
recognition of the unique contributions of this workforce as well as our understanding of
CHWSs’ varied roles and effectiveness across disease conditions, contexts, and communities.
The standardization of the CHW title and role will continue to be particularly important as
CHWs have an increasingly prominent role in the Patient Protection and Affordable Care
Act (PPACA) and other policy initiatives.(31-33)

It is encouraging that the majority of articles described studies employing CHWs in
community settings, speaking to their potential for bridging communities to healthcare
systems. However, our review also revealed a limited number of articles that report clinic-
based recruitment and implementation for CHW programs, underscoring the lack of
integration of CHWSs within clinical settings and clinical teams.(34) Policy efforts to
encourage the development of the CHW workforce within the clinic setting — such as those
outlined in PPACA(31, 32) — would provide opportunities to increase clinic-based
recruitment and program implementation in AA and NHPI populations and support long-
term sustainability of CHWs. Additionally, increasing the number of programs employing
both clinic- and community-based recruitment may increase the scope and reach of CHW
research or program efforts. Relatedly, our review suggests that CHW programs largely
focus on prevention efforts, an important means of combating health disparities in these
populations. CHWs are well suited to address contextual factors that affect health; therefore,
increasing the number and scope of programs that address issues such as access to
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healthcare or health promotion is important. For example, CHWs may play an expanded role
in facilitated health insurance enrollment in coming years, as well as in serving to link
communities to clinical settings.

However, this finding also suggests a missed opportunity and the potential need to evaluate
CHW effectiveness in disease management programs. CHWSs are uniquely positioned to
provide culturally and linguistically tailored disease management strategies and can serve as
a source of peer support. Increasing the number of CHW programs focused on secondary
prevention and disease management in AA and NHPI communities may be beneficial. In our
current healthcare context, CHW programs are almost entirely funded by grant programs.
Our study finding that the majority of CHW programs are funded by federal grants has
significant implications. First, state-based funding agencies, which may have a better
understanding of local populations, should increase CHW programming efforts in AA and
NHPI populations. More importantly, however, efforts to enhance the sustainability and
scalability of CHW programs must be connected with reimbursement mechanisms for their
service. New payment models promoted by the PPACA offer new opportunities to fund and
sustain CHWSs.(31) Further documentation of the cost-effectiveness of CHWSs (our review
found only two such articles) will be important in advancing this policy agenda, which has
also been advanced in other reviews of the CHW literature(34).

Finally, our systematic review indicates that the current body of literature on CHW
programs in AA and NHPI communities demonstrates increasing rigor in terms of study
design. Although a full quality assessment of CHW effectiveness is beyond the scope of this
paper, our findings demonstrate that a substantial number of CHW programs report positive
main outcome findings that are statistically significant. Thus, CHWs should continue to play
arole in improving the health of AA and NHPI communities.

CONCLUSION

Viswanathan and colleagues’ review of CHW programs reported that CHWSs may serve as a
means of improving outcomes for underserved populations for some health conditions.
However, the authors recognized the need for further research and assessments to fully
evaluate the scope and effectiveness of CHW interventions.(11) Our analysis represents the
first systematic review of CHW efforts in AA and NHPI communities.

Some limitations of this review should be noted. First, our review does not include an
assessment of CHW programs or studies in development that may not be represented in the
peer-reviewed literature. We suspect that there are a considerable number of local and state-
wide CHW efforts that are not reported in the peer-reviewed literature; however, an accurate
assessment of these programs is beyond the scope of this analysis. Peer-reviewed
publications in scientific journals remain an important source of information on CHW
research and programmatic activities, and efforts should be made to more consistently and
comprehensively report on CHW programs in such publications. Similarly, descriptions of
CHW programs or case studies without an evaluation component were not included.
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Despite these limitations, the results of our review help to fill a gap in the current literature
by characterizing CHW programs in AA and NHPI populations and pointing to targeted
areas for future research to assess the efficacy and effectiveness of CHWs for a diversity of
health/disease content areas, geographic settings, and ethnic groups. Continued efforts
towards documenting existing CHW programs in these communities, understanding the
mechanisms through which CHWs improve health outcomes for AAs and NHPIs, as well as
increasing the scope and breadth of programs for these populations are important means of
strengthening the scientific knowledge base for CHW research, programs, and policies.
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n=135 — n=60
(Did not meet inclusion criteria)
Included l
Articles included in review:
n=75

FIGURE 1.
Results of Literature Search
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TABLE 1

Review Search Terms

Community Health Workers Search Terms
community aide
community health advisor
community health advocate
community health aide
community health educator
community health navigator
community health representative
community health specialist
community health worker
Community Health Workers/
Health Educators/
health educator
health paraprofessional
health promoter
lay health worker
lay health educator
lay health advocate
outreach worker
outreach educator
peer educator
promotora

patient navigator

Asian® American® and Native Hawaiian & Pacific Islander® Search Terms
Afghani
Asian
Asian Americans/
Asian American
Asian Indian
Bangladeshi
Bhutanese
Burmese
Cambodian
Carolinian
Chamorro
Chinese
Chuukese
Fijian
Filipino or

Pilipino
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Guamanian
Hmong
1-Kiribati
Japanese
Korean
Kosraean
Maldivian
Mariana Islander
Marshallese
Melanesian
Micronesian
Native Hawaiian
Nepalese
Nepali
Ni-Vanuatu
Okinawan
Pacific Islander
Pakistani
Palauan

Papua New
Guinean
Philippino
Pohnpeian
Polynesian
Salpanese
Samoan
Singaporian
Solomon Islander
Sri Lankan
Tahitian
Taiwanese
Thai

Tongan
Tokelauan
Vietnamese

Yapese

a,, . . - . . . .
“Asian” refers to a person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent.

bEach individual AA Subgroup was searched in combination with “and American” or “and immigrant”.

Page 13

“Native Hawaiian or Other Pacific Islander” refers to a person having origins in any of the original peoples of Hawaii, Guam, Samoa or other

Pacific Islands.
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Page 14

TABLE 2

Domain

Definition

Subcategories

Geographic Location

Region in which CHW
intervention took place.
When geographic setting
was undefined in the
article, author’s affiliation
used as a proxy.

. West

. Northeast

. U.S. Territories

. Midwest

. South

. National/Multiple States

Ethnic Group

Ethnic Group of the target
population for the CHW
intervention, as identified
in the article. Ethnic
group categories are
based on defined 2010
Census sub-group

. Asian Indian . Laotian

. Bangladeshi . Marshallese

. Cambodian . Micronesian

. Chamorro . Native Hawaiian

intervention. If study had
multiple sources of
funding or combinations

categories for AA and . Chinese . Pacific Islander
NHPI.

. Chuukese . Samoan

. Filipino . Thai

. Hmong . Tongan

. Japanese . Vietnamese

. Korean . Multi-ethnic

Funding Mechanism Funding source for the . Federal

. Multiple Sources

that the CHW
intervention addressed.

it was indicated as such. ) Private
. State
Health Topic The primary health topics . Cancer

. Diabetes/CVD

. Hepatitis B

. Mental Health

. Smoking Cessation

. Maternal/Child Health

. Health Access/Utilization
. HIV/AIDS

. Occupational Health/Injury

and Management Focus

Primary/Secondary Prevention

Whether the CHW
intervention focused on
preventing disease,
managing or treating
illness, or addressing
determinants of health.

. Primary prevention
. Secondary prevention & disease management

. Both primary prevention and Secondary prevention & disease
management

. Other

CHW Title

Terms used to identify
CHWs.

. CHW/Promotora
. Other
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Domain

Definition

Subcategories

CHW Role

Activities in which
CHWs are involved, as
described in the article.

Health Education and/or Counseling
Follow-up

Recruitment/Community Outreach

Data Collection

Patient Navigation and/or Referral to Services

Other/Undefined

Type of Analysis Reported

Descriptive focus of the
article.

Intervention or health program evaluation
Formative Research
Training/Capacity Building

Cost-effectiveness analysis

Study Design

Study design reported in
the article (articles coded
as intervention or health
program evaluation or
cost-effectiveness
analysis only).

Randomized Control Trial
One group/No comparison
Non-randomized control trial

Other

Intervention Recruitment Site

Where participant
recruitment occurred
(articles coded as
intervention or health
program evaluation or
cost-effectiveness
analysis only).

Community-based
Clinic/Hospital-based
Both

Intervention Delivery Site

Where the intervention
occurred (articles coded
as intervention or health
program evaluation or
cost-effectiveness
analysis only).

Community-based
Clinic/Hospital-based
Both

Undefined

Mode of Intervention Delivery

Intervention format
(articles coded as
intervention or health
program evaluation or

One-on-one education & counseling

Group education & counseling

cost-effectiveness ‘ Both
analysis only).

Study Outcomes Reported Clinical, behavioral, or . Yes
program evaluation
outcomes were assessed * No

(articles coded as
intervention or health
program evaluation or
cost-effectiveness
analysis only).

Positive Main Study Outcome
Reported

The study’s main study
outcome, as described by
the authors, achieved the
desired effect (e.g.
Increase in breast cancer
screening) among
participants in the CHW
arm or program

Yes, statistically significant finding
Yes, non-statistically significant finding

Yes, statistically significant finding in both CHW and non-CHW
arms/programs

No
N/A
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TABLE 3
Characteristics of all papers reviewed (n = 75).
Study Characteristic Description Number
West 48
Northeast 16
U.S. Territories 7
Geographic Location® -
Midwest 2
South 3
National/multiple sites 0
Asian Indian 2
Bangladeshi 4
Cambodian 8
Chamorro 2
Chinese 12
Chuukese 3
Filipino 10
Hmong 3
Japanese 1
. Korean 11
Ethnic Group aotian 2
Marshallese 2
Micronesian 1
Native Hawaiian 12
Pacific Islander 3
Samoan 10
Thai 2
Tongan 1
Vietnamese 15
Multi-ethnic 2
Federal 56
Multiple Sources 9
Funding Mechanism -
Private 5
State 5
Cancer 41
Diabetes/CVD 24
Hepatitis B 5
Health Topic* Mental health 3
Smoking cessation 2
Maternal/child health 1
Health access/utilization 0
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Study Characteristic Description Number
HIV/AIDS 0
Occupational health/injury 0
Primary Prevention 53
Secondary Prevention & Disease Management 16
Primary/Secondary Prevention and Management Focus Both Primary Prevention and Secondary Prevention & Disease 4
Management
Other 2
CHW/promotora 24
CHW Title
Other 51
Health education and/or counseling 51
Follow-up 39
. Recruitment/community outreach 33
CHW Role ;
Data collection 24
Patient navigation and/or referral to services 24
Other/Undefined 13
Intervention or health program evaluation 47
Formative research 15
Type of Analysis Reported
Training/capacity building 11
Cost-effectiveness analysis 2

*
Multiple categories may have been selected.
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Characteristics of intervention/health program, evaluation, or cost-effectiveness/analysis papers (n=49).

TABLE 4

Study Characteristic Description Number
Randomized Control Trial 26
One group/no comparison 13
Study Design
Non-randomized control trial 8
Other 2
Community-based 33
Intervention Recruitment Site | Clinic/hospital-based 11
Both 5
Community-based 31
Clinic/hospital-based 4
Intervention Delivery Site
Both 12
Undefined 2
One-on-one Education & Counseling | 17
Mode of Intervention Delivery | Group Education & Counseling 14
Both 18
Yes 47
Study Outcomes Reported
No 2

J Health Care Poor Underserved. Author manuscript; available in PMC 2015 August 19.
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