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Community health workers (CHWs) are an important, growing, and effective workforce, delivering in 
interventions to reduce health disparities in vulnerable populations.1-2 However, because CHWs are a 
non-licensed workforce who work across system settings with various job titles, it is difficult to 
estimate and characterize the workforce, as well as accurately identify policies to support CHWs.1,2,3 
This study used three national data sources to estimate the size and state distribution of CHWs in the 
U.S and examine the influence of state reimbursement and certification on the number of CHWs per 
the population. CHWs were identified in the National Plan and Provider Enumeration System (NPPES), 
the Bureau of Labor Statistics (BLS), and American Community Survey (ACS). The rate of CHWs per 
100,000 people were calculated and compared in states with and without certification and 
reimbursement through a series of one-way ANOVAs. Nationally, the rate of CHWs per 100k in NPPES 
is 7.44, BLS is 18.37, and ACS is 36.4. No significant differences in the mean number of CHWs per 
100,0000 in states with or without certification and/or reimbursement was found. Given the variability 
in the data sources and the wide range of classifying CHWs, understanding which data source is being 
used, and for what purpose, will be important when attempting to understand how policy related 
changes, like certification and reimbursement, impact CHW growth. Further exploration of available 
data sources is needed to provide new insights and potential solutions to employ, fund, and sustain the 
CHW workforce. 

This project was supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) 
under Cooperative Agreement #U81HP26495, Health Workforce Research Centers Program. The information, content and conclusions are those of the 
authors and should not be construed as the official position or policy of, nor should any endorsements be inferred by HRSA, HHS or the U.S. Government.  

 
1. Rosenthal EL, Brownstein JN, Rush CH, Hirsch GR, Willaert AM, Scott JR, Holderby LR, Fox DJ. Community 

health workers: part of the solution. Health Affairs. 2010 Jul 1;29(7):1338-42. 
2. Sabo S, Allen CG, Sutkowi K, Wennerstrom A. Community health workers in the United States: 

challenges in identifying, surveying, and supporting the workforce. American journal of public health. 
2017 Dec;107(12):1964-9. 

3. Jack HE, Arabadjis SD, Sun L, Sullivan EE, Phillips RS. Impact of community health workers on use of 
healthcare services in the United States: a systematic review. Journal of general internal medicine. 2017 
Mar; 32:325-44. 

 
 

 


