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Objectives

ÅDescribe an evidenced-based intervention to 

increase breast and cervical cancer screening 

among low income Hispanic women.

ÅUnderstand the potential role of lay health workers 

in increasing cancer screening.

ÅProvide an example of  an evaluation design to 

assess program effectiveness.

ÅDescribe the importance of evidenced-based 

practice and participating in the development of 

real-world evidence.



Cultivando La Salud

A Breast and Cervical Cancer Screening program 

for Farmworker Women
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PROGRAM BACKGROUND

Å NCFH received a grant from the CDC to 
develop, test, replicate and disseminate a 
breast & cervical cancer prevention program 
targeting Hispanic farmworker women.

Å Theory and evidence based 

Å Goal - to increase breast and cervical cancer 
screening among Hispanic farmworker 
women 50 years of age and older.

Å Replicable model 

ïAdopted in over 50 communities across 
the country

ïHays County CLS program began in 2006 
supported by a Susan G Komen grant



I NTERVENTION MAPPING (IM)

IM is a step-by-step process for merging 

theory, empirical findings, and 

stakeholder input to create effective 

health intervention programs.  

IM provided a roadmap for decision 

making while carrying out the program 

aims.   

Core Steps in IM:

1. Assess needs

2. Identify target 

behaviors, 

determinants, and then 

change objectives

3. Identify methods and 

strategies 

4. Develop program 

materials  

5. Plan for program 

adoption and 

implementation 

6. Evaluation 



CLS TOOL KIT ïA COMPREHENSIVE

HEALTH I NTERVENTION

Å Organizational Level - Manual for program adopters, e.g.: health 
center managers, promotora program coordinators, outreach 
directors.

Å Interpersonal Level - Curriculum to train promotoras how to 
implement CLS with farmworkers 

Å Farmworker Level- Teaching tools to help promotoras provide 
education to farmworkers. 
Á Teaching guide w/

detailed lesson plans
Á Flipchart
Á Video
Á Breast model
Á Pamphlets



Program Products

Å Program Manual

Å Breast & Cervical Cancer Training Curriculum

Å ñTool Boxò to be used by Promotoras to provide education to 
Farmworkers

ïComponents include:

ÁTeaching guide w/detailed education plans

ÁFlipchart

ÁVideo

ÁBreast model

ÁPamphlets



Program Products

PROGRAM MANUAL 
OVERVIEW

ïñHOW-TOò

ÅBackground and Program 
Description

ÅGoals and Objectives

ÅProgram Logic Model

ÅProgram Implementation

ÅOverview of the Program 
Materials



TOOLS AND RESOURCES:
REPLICATION PACKAGE

ÅPROGRAM MANUAL

ïRESORUCES

ÅPromotora Job Description

ÅRecruitment & Training

ÅManagement & Maintenance of 
Promotora Programs

ÅContact Forms

ÅStaffing Plan and budget

ÅEvaluation and Sample Evaluation Tools



TOOLS AND RESOURCES:

REPLICATION PACKAGE

Breast & Cervical Cancer 
Training Curriculum

ï Introduction to the Training

ï Role of the Lay Health Worker

ï Reaching Women from 
Farmworker Families

ï Finding Breast Cancer Early

ï Breast Cancer Screening: 
Barriers and Responses

ï Pap Test: Barriers and 
Responses

ï Teaching Methods

ï Practices Session Using 
Program Materials

ï Resources and Referrals

ï Evaluation



Strategies

Flipchart & Video:

Å Role model stories

Å Testimonials

Å Addressing misconceptions and barriers







Intervention Implementation

ÅHealth center staff training

ÅPromotora training at each site

ÅTwo month implementation period

ïOn-site supervision

ïMonitoring

ïOn-going Technical Assistance



PROMOTORAS ARE THE HEART OF CLS
Other names for promotoras:
ÁCommunity Health Workers
ÁLay Health Workers
ÁLay Health Advocates
ÁCamp Health Aides
ÁResource Workers
ÁHealth Aides, etcé



ÅUsed PromotoraModel

ÅDoor to door outreach

ÅConducted educational sessions

ÅMade referrals to screening

ÅFollow-up

Implementing the Program





Evaluation



Study Design

Cross-sectional study
Sample of women interviewed at baseline
To assess screening rates 

Cohort study (Panel study)
Sample of women non-adherent to 
screening guidelines

To assess proportion of previously non adherent women 

who obtain screening.



Study Design
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O1 and 2   represent data collection points; X1and 2 represent intervention (Replication Package) implementation 



Study Design

Validation of Self-reported screening behavior

To determine the validity of self -report of 
mammography screening and Pap test screening 
among the target population

health clinic records



EVALUATION

Intervention trial-

Four matched sites randomly assigned:

2 Intervention sites (CA, TX)

2 Comparison sites (CA, NM)

Target Population: women aged ²50 years



Data Collection Training

ÅTrained community members to 

gather data ïinterviewed women 

like themselves

ÅData collection supervisor in the 

community


