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Background 

 Latinos represent the fastest growing racial or ethnic 
population in the US, representing 17% of the population; 
38% in California; 48% in LAC (≈ 10% of US population)   

 Compared to other races and ethnicities, Latinos are less 
aware that heart disease is the leading cause of death.  

 Also less likely to know if they have risk factors for heart disease, such as 
high blood pressure and high cholesterol 

 Latinos have higher rates of cardiovascular risk factors (e.g., 
high cholesterol, diabetes and obesity). Latinos are also less 
physically active than white adults.  

 Addressing these disparities may require more targeted 
outreach and prevention efforts.  

 



Partnerships 

A collaboration between:  

 Visión y Compromiso 

 Keck School of Medicine of USC 

 Southern California Clinical and Translational 
Science Institute 

 

 



Community Health Worker Health Disparities 
Initiative 

Sponsored by Altarum and the National Heart, 
Lung and Blood Institute (NHLBI) 

 

The initiative partners with community health 
workers (CHWs), promotoras, health educators, 
and others to promote heart health among 
underserved and minority populations.  

 

Four sets of materials have been tailored 

and tested for Latino, African American,  

American Indian and Alaska Native, and  

Filipino American populations. 

 



Who are Promotores 

Promotores are community members who act as natural 
helpers and liaisons to their neighbors and local 
neighborhoods; they may or may not be affiliated with 
community institutions. 

 



Methods  

Train Promotoras on the NHLBI curriculum – Your Heart Your 
Life: A Community Health Educator’s Manual for the Hispanic 
Community (Su Corazón, Su Vida) 

 
 Twenty-five promotoras (13 in Los Angeles and 12 in Kern 

County) trained in curriculum and evaluation methods; 
training completed over a 1 week period; 22 hours  

 

 Promotoras completed 49 total workshop series to 730 
community members; maintained 75% retention across 11-
sessions 

 Community members completed pre and post tests 

 SC-CTSI team conducted a one-year follow-up to assess 
maintenance (54% completion rate for telephone interviews) 



Promotora Demographics (N=25) 

  



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Community Participant Demographics (N=521) 



Theory of Change  

− Health educators such as promotores 
have been called “agents of change”.  

− Based on the fact that these 
community members willingly 
participated in the intervention 
activities, we assume that they were 
all at least in the “contemplation” 
stage where they are thinking about 
making changes in their behavior  

− Participating in the workshops 
provided individuals the tools to 
plan for their behavior change 
through educational activities – 
which in turn can lead to action 
through positive changes in behavior.   

Pre-Contemplation 

Not thinking about or has 
rejected change 

Contemplation  

Thinking and talking about 
change.  Seeks out support  

Planning 

Planning what it would take 
to make change happen  

Action 

Taking positive steps by 
putting the plan into 

practice  

Maintenance  

Achieving positive and 
concrete developments with 

continuing support  
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Knowledge Changes  



Attitude Changes  



Attitude Changes  



Action: Behavior Changes  



Action: Behavior Change  



Stages of Change  



Benefits to Integrating Promotores in a  
Research Study 

 Knowledge of community needs and resources  

 

 Provide valuable input on many of the research activities 
 Reaching their target population 

 Insight on the best methods of recruitment and on how to best 
disseminate results 

 Contribute to the interpretation of the data and the development of 
recommendations. 

 

 Have access to spaces and locations that might not be 
readily available to academic researchers working alone 



Challenges to Integrating Promotores in a 
Research Study 

 Shifting between roles of researcher and health 
promoter 

 

 Protecting participant confidentiality, data quality 
and integrity 

 

 Time needed for supervision of promotoras  



Recommendations for Integrating Promotores into 
a Research Study  

 Consistent and on-going support and supervision 

 

 Partner with an organization with experience in 
using the promotor model  

 

 Develop mechanisms to ensure bidirectional 
feedback for the research team 

 

 Compensation and respect for the work of the 
promotor 



Conclusions 

• Promotores have long been recognized for their capacity 
to lead, teach and advocate for the communities they 
serve.  

 

• This project adds to the evidence-base that a promotor 
can be effective in improving community health and 
implementing EBPs in community settings 

 

• Adoption of similar programs in community settings by 
CHWs or promotores is recommended    
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