Interventions Engaging
Community Health Workers
Community Preventive Services Task Force Recommendation
The Community Preventive Services Task Force recommends interventions that
engage community health workers to prevent cardiovascular disease (CVD). There
is strong evidence of effectiveness for interventions that engage community health
workers in a team-based care model to improve blood pressure and cholesterol in
patients at increased risk for CVD.
There is sufficient evidence of effectiveness for interventions that engage
community health workers for health education and as outreach, enrollment, and
information agents to increase self-reported health behaviors (physical activity,
healthful eating habits, and smoking cessation) in patients at increased risk for CVD.

Facts about Cardiovascular Disease
Approximately 610,000 U.S. adults die of heart disease and 130,000 U.S. adults die
from stroke each year.1, 2

				

High blood pressure, high cholesterol, and smoking are major heart disease and
stroke risk factors. About half of U.S. adults (49%) have at least one of these three
risk factors.3

Who are Community Health Workers?
Community health workers are front line public health workers who serve as a bridge between communities and healthcare
systems. They are trained to provide culturally appropriate information and health education; offer social support and
informal counseling; connect individuals with the services they need; and in some cases, deliver health services such as
blood pressure screening.
Community health workers—also known as promotores de salud, community health representatives, and community
health advisors—often work without professional titles. Some work without pay. They are from or have an unusually close
understanding of the community served.

Major Findings
Interventions that engage community health workers in CVD prevention use one or more of the following models of care:
health education and screening; outreach, enrollment, and information; team-based care; patient navigation; and community
organization.
Among populations at increased risk for CVD, interventions that used the team-based care model led to large improvements in
blood pressure and cholesterol outcomes.
When interventions engaging community health workers are carried out in minority or underserved communities, they can
improve health, reduce health disparities, and enhance health equity.

Getting Started
Community Health Worker Toolkit
www.cdc.gov/dhdsp/pubs/chw-toolkit.htm

Learn More
Summary of Evidence and Task Force Findings
www.thecommunityguide.org/cvd/CHW.html
Million Hearts Fact Sheet on Community Health Workers
www.cdc.gov/bloodpressure/docs/mh_commhealthworker_factsheet_english.pdf
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