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Please Note:

Recommendations provided in this report are based on available
literature. Implementation of these recommendations may be
restricted by your funding source, follow your funding agency’s

policies.
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Introduction:

Maternal and Infant Health (MIH) programs are essential for improving health outcomes and reducing
socio-economic disparities. To this end, it is vital that underserved women and families have access to
such programs. Given their presence in the priority communities, community health workers (CHWs) and
home visitors (HVs) are in a unique position to connect with women in need of services. CHWs and HVs
are often seen as trustworthy and knowledgeable people within their community and have access to
women and families that would benefit from enrolling in MIH programs.1, 2 As such, the role of the CHW
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(3)
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whether the participant was up to date on her Pap smear screening. CHWs also distributed program
materials in local Vietnamese physician offices, places of worship, and neighborhood stores.

King et al�ores.
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Table 2: Social Marketing Framework Applied to MIH Program Outreach Strategies

Components Outreach Strategies Details/Description Reference/Source
Potential
Participants
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Telephone Contacts Used church directory to contact potential participants Choi et al., 20161

- Tiwari et al., 20142

CHWs and HVs own personal network - Choi et al.1, 2016; King et al.8, 2010;  Lam et
al.9, 2003, Mock et al., 200710

Social Media Facebook Hamblin et al., 201415; Tiwari et al., 20142

Email Mass emailing lists from local educational institutions King et al., 20108

Email (no details provided) Tiwari et al., 20142

Enrollment Incentives Incentive contests (if participants up to date with program such as
Pap smear screenings, eligible to participate in drawing for prizes

Bird et al., 19987

Gift Packs – given to families and had written information
regarding program

Ball & Nevin, 200613; Bill et al., 20096

Gift bags for mother and child Bill et al., 20096

$15 Incentive given to participants Stanford et al., 20165

Stanves

2
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Community/Cultural Events - Bill et al., 20096; King et al., 20108; Mock et
al., 200710 ; Stanford et al., 20165

Community Celebrations - Stanford et al., 20165

Outreach Events - Ball & Nevin, 200613; Bill et al., 20096

Fun Days - Ball & Nevin, 200613

Community Presentations 15% recruited from community presentations King et al., 20108

Flea Markets Distributed Vietnamese-language booklets Mock et al., 200710

Basketball Tournaments - Tiwari et al., 20142

Pow Wows - Tiwari et al., 20142
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Table 3: Overview of Studies Reviewed

Study
Type

Population, &
Location Sample Size Context /

Purpose
CHW

Characteristics Outreach Strategies Take Away Recommendations
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agencies
- Project materials also included wall posters,
brochures, booklets, wall calendars, and
promotional items including potholders and
magnets (inscribed with messages and project
logo)

Choi et al., 20161

Qualitative
analysis of
CHWs who
recruited
women

into an RCT

- Korean-American
women, Baltimore-
Washington DC
metropolitan area

23 CHWs Breast and
cervical
cancer
prevention
and
screening

- Were recruited from
ethnic churches
- Female
- Mostly college
educated
- Trained to recruit,
retain, and to deliver
study intervention

- Personal network at church (approaching
people that the CHW knew; building on
existing church groups; and CHWs expanding
their personal network)
- Formal network at church (public
announcements in church bulletin or by
pastor; use of church directory to call
potential participants they did not personally
know)
- Building on trust and respect (as known
members of their community)
- Facilitating a nonthreatening environment
(offering food as a catalyst for approaching
potential participant)

- Each CHW recruited between 7 to 35
eligible women (average = 18.7 women)

- Church was most common source of
recruitment (80.7%)

- 94% 6-month retention rate

Hamblin et al., 201415
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King et al., 20108

RCT - Healthy
premenopausal
African- American
women;
- Texas, USA

96 African
American
Nutrition for
Life – a
breast
cancer
prevention
study

- Recruiter chosen
based upon a
community advisory
committee
- Recruiter was African
American
- From the African
American community
- In age range where
recruitment was
targeted
(premenopausal)
- Prior experience in
community outreach
- Not a CHW, but used
in the same manner

- Community presentations
- Health fairs
- Community events
- Interpersonal relationships
- Fliers/brochures
- Worksite
- Media advertisements,
- Community events
- Websites
- Social networking included contacting
personnel and students at local educational
institutions (via e-mails)
- Used African American churches for social
networking
- Local community organizations, radio and TV
media, and patrons of a local African-
American owned restaurant attended a media
launch; followed by a local magazine article

- Generated lists from local government and
community groups (sororities, civic, social,
and professional groups)
- Fliers/brochures in churches, physician
offices, grocery stores, restaurants, shopping
centers, hair salons, local businesses,
educational institutions, community centers,
events frequented by African American
women
- 30% recruited from interpersonal
relationship
- 19% recruited from fliers/brochures
- 11% recruited from a worksite
- 15% recruited from community
presentations
- 7% recruited from health fairs

Lam et al., 20039

RCT - Vietnamese-
American women
- Santa Clara
County, CA; USA

400 Cervical
cancer
screening

- Vietnamese
American and
bilingual women
(LHWs)
- ≥ 18 years
- Resident of Santa
Clara County
- Interpersonal skills
including
compassionate,
dedicated,
personable, and
willingness to learn

- Used own personal social network to recruit
participants

- Replicate established cultural patterns of
seeking and sharing reproductive health
information within the LHWs social networks
- LHWs can use their cultural knowledge,
sensitivity, and social networks to reach
underserved women

Mock et al., 200710

RCT - Vietnamese-
American women
- Santa Clara
County, CA; USA

968 Cervical
cancer
screening

- Vietnamese women
in Santa Clara County
- 50 lay health workers
total
- 6 hours of training

- Vietnamese-language flip charts and
booklets used to explain causes of cervical
cancer and Pap testing
- LHWs used their social network to recruit
participants
- Used a media-campaign as a way to reduce
barriers to recruitment
- 15 advertisements through Vietnamese-
language TV, radio, and newspapers

- Employed a Vietnamese woman as an LHW
outreach coordinator
- 25,000 Vietnamese-language booklets,
12,000 silk roses with reminder cards; 5,000
posters; 15,000 reminder calendars
distributed during LHW outreach gatherings,
in physician offices, community forums,
cultural events, community-based
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- Ads featuring female community role
models
- Ads featured Vietnamese physicians talking
about Pap testing

organizations, churches, temples, and flea
markets
- LHW outreach more effective than media
campaign alone

Nguyen et al., 201511

Cluster RCT Vietnamese
Americans ; Santa
Clara County, CA;
640

640 Colorectal
cancer
screening

- 64 LHWs
- Male and female
LHWs
- Self-identified as
Vietnamese or
Vietnamese-American
- 50 to 74 years old
- Understanding and
speaking Vietnamese
- Living in Santa Clara
County and intending
to stay for the next 12
months
- Each LHW recruited
10 participants (male
or female)
- Recruited from
churches. Doesn't
really talk about
outreach strategies

- Each LHW recruited 10 participants
(male/female)
- LHWs used own social networks (family,
friends, or referrals)

- Shared common characteristics between
LHW and participants were important
(language, culture, age group, geographical
residential area)

Stanford et al., 20165
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Tiwari et al., 20142

Interventio
n trials:

(1) Center
for Native

Oral Health
Research

Study
(CNOHR-1
& CNOHR-

2);
(2) The
Glass
Ionomer
Sealant and
Fluoride
Varnish
Trial
(GIFVT)s;
and (3)
Tooth
Smart
Healthy
Start
(TSHS)

- Low-income,
racial/ethnic
minority
participants;
- No information
given on participant
characteristics
- Urban public
housing
development in
Boston;
- Hispanic
communities near
the US-Mexico
border
- Rural American
Indian reservations
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Table 4: Caseload by Program

Program Details
Early Head Start16  Suggests maintaining an average of 10-12 families with a maximum of 12 families

Maternal Early Childhood Sustained Home-Visiting
Program (MESCH)17

 Fulltime nurses expected to maintain a caseload of up to 30 families per year
 Part-time HVs or those with a higher proportion of families with very complex needs

or families in rural areas (requiring more travel time) will have smaller caseloads
 Caseloads should include a mix of families at varying program stages

The California Home Visiting Program External
Evaluation (MIECHV)18

 Argues that the client caseload of 25 families be eliminated because it is too high and
stressful for the staff

 Caseload should be flexible depending upon client needs and acuity levels
 The Home Visitor Caseload Intensity Tool (gather quantitative data regarding MIECHV

client risk characteristics, etc.); n=21 HVs completed form
 Caseload size ranged from 4 to 25 families
 “Attending to caseload intensity would contribute to a better understanding of

retention and attrition factors, and provide strategies to reduce attrition in families
and burnout in program staff” (page 19).

Community Clinic, Inc. (Maryland)19  Maximum caseload is 37 actively engaged patients
 Minimum caseload is 10 for newly hired CHWs
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