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Introduction
Young children ages 0–4 years are uniquely 
vulnerable to harmful substances in the 
environment because they breathe more air, 
drink more water, and eat more food pro-
portional to their body weight than adults 
do (University of California San Francisco, 
2023). Environmental quality in households 

has a signifi cant impact on public health and 
the well-being of children because modern 
societies spend more than 90% of their time 
indoors (Leech et al., 2002). In the U.S., many 
harmful environmental exposures occur in or 
around the home.

For example, the primary source of lead 
exposure today is lead paint in old deteriorat-

ing housing, causing neurological dysfunc-
tion in children (Bellinger, 2008). Toxic air 
pollutants including particulate matter, nitro-
gen oxides, and volatile organic compounds 
(VOCs) from combustion appliances, inade-
quate ventilation, and construction materials 
found in the home lead to acute and chronic 
exposures during childhood (Pérez Velasco 
& Jarosińska, 2022).

These exposures are responsible for seri-
ous health problems not only in the short-
term (e.g., health issues such as decreased 
lung function, respiratory infection, stroke, 
increased blood pressure) but also over the 
course of one’s life (e.g., health issues such as 
premature mortality, bronchitis, asthma onset 
and exacerbation, low birth weight and pre-
term birth, lung and breast cancer, heart fail-
ure, cardiovascular disease) (Pérez Velasco & 
Jarosińska, 2022). Additionally, gas stoves are 
a major source of indoor air pollutants, and 
many residential homes lack proper ventila-
tion or range hoods or fail to use them while 
cooking (Zhu et al., 2020). An observational 
study concluded that 12.7% (95% confi dence 
interval [CI] [6.3%, 19.3%]) of current child-
hood asthma is attributable to natural gas 
stove use in the U.S. (Gruenwald et al., 2023). 
Although natural gas-fi red water and space 
heaters are regulated to be vented outside 
and therefore are primary sources of outdoor 
air pollution, in instances of malfunctioning 
ventilation, leakages, or backdraft, these sys-
tems can release pollutants into the home at 
levels that are hazardous for human health 
(Green & Healthy Homes Initiative, 2023).

The economic burden associated with 
environmental exposures during childhood 
is high. In 2008, the total medical cost of 
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childhood diseases with environmental ori-
gin—including lead poisoning, cancer, and 
asthma—was estimated at $76.6 billion 
or 3.5% of total medical costs in the U.S. 
(Trasande & Liu, 2011). In 2013, the total 
healthcare cost of pediatric asthma alone 
was estimated at nearly $6 billion, with 
asthma-related hospitalizations accounting 
for approximately $1.5 billion (Perry et al., 
2019). Moreover, using a comprehensive 
approach to estimate the economic burden 
including healthcare and societal costs, Nur-
magambetov et al. (2018) concluded that in 
2013, asthma resulted in a significant eco-
nomic burden, with a total cost (including 
costs caused by absenteeism and mortality) 
of $81.9 billion in the U.S.

Furthermore, low-income families are dis-
proportionately impacted by childhood envi-
ronmental exposures. According to the U.S. 
Environmental Protection Agency (U.S. EPA, 
2024), asthma and developmental disabilities 
with environmental origin are more likely 
to a�ect children from low-income families. 
Because low-income children are more likely 
to live in old housing, they are at greater risk 
of lead poisoning (U.S. EPA, 2024).

One approach to addressing home envi-
ronmental exposures, especially among low-
income families, is through pediatric home 
visiting programs. Generally, home visit-
ing programs are intended for low-income 
women who are pregnant, often working with 
families through the child’s fourth year of life 
to provide or assist with the services neces-
sary to raise physically, socially, and emotion-
ally healthy children (U.S. Department of 
Health and Human Services [HHS], 2025).
The Nurse-Family Partnership (NFP, 2023) 
Program is an example of an evidence-based 
model that “succeeds by having specially edu-
cated nurses regularly visit first-time moms, 
starting early in the pregnancy and continu-
ing until the child’s second birthday,” leading 
to a range of improved health and well-being 
outcomes for the child and mother and a 
return of $5.70 on every $1.00 invested (Olds 
et al., 1997).

In 2010, the A�ordable Care Act estab-
lished the Maternal, Infant, and Early Child-
hood Home Visiting (MIECHV) Program, 
providing $1.5 billion over 5 years for states, 
territories, and tribal entities to implement 
home visiting models considered evidence-
based by the U.S. Department of Health and 

Human Services (HHS, 2025). In fiscal year 
2022, the MIECHV Program served 138,000 
households, the majority of which earned 
incomes at or below the federal poverty level 
guidelines (HHS, 2025).

HHS identifies evidence-based home visit-
ing models through the Home Visiting Evi-
dence of E�ectiveness (HomVEE) Review, 
an annual literature search for programs that 
improve outcomes in at least one of eight 
domains: 1) child health, 2) child develop-
ment and school readiness, 3) family eco-
nomic self-su§ciency, 4) linkages and refer-
rals, 5) maternal health, 6) positive parenting 
practices, 7) reductions in child maltreat-
ment, and 8) reductions in juvenile delin-
quency. As of May 2023, 22 home visiting 
models met eligibility requirements for the 
MIECHV Program, 21 of which were being 
implemented (Home Visiting Evidence of 
E�ectiveness [HomVEE], 2023).

Most of the home visiting models are based 
in U.S. states, but some models were founded 
internationally (e.g., Early Start from New 
Zealand). The objectives of the models vary 
widely. According to HomVEE (2023), only 
7 of the 21 MIECHV-eligible models have 
demonstrated improved child health out-
comes associated with environmental expo-
sures, including low birth weight, preterm 
birth, obesity, shorter telomere length, and 
asthma. Yet it is unclear if these models miti-
gated environmental exposures to achieve 
these improvements, and it is unknown how 
many other models attempt to or successfully 
address childhood environmental health.

To date, multiple home-based interven-
tions have been shown to improve childhood 
environmental health outcomes. In a recent 
systematic review, Balza et al. (2024) found 
that educational interventions to lower blood 
lead levels in children (e.g., hygiene or nutri-
tion lessons) were more successful when they 
included home visits, used cultural tailor-
ing, and provided cleaning supplies or assis-
tance. However, Balza et al. (2024) identified 
no educational intervention that decreased 
childhood blood lead levels to ≤5 μg/dl, 
which is the current acceptable range set 
by the Centers for Disease Control and Pre-
vention (CDC) (Balza et al., 2024). Because 
abatement or complete removal of lead paint 
from residences is expensive, remediation—
which involves bringing one’s home up to 
lead safety standards by mitigating hazards, 

such as covering lead paint surfaces with 
rigid barriers (enclosure) or neutral paint 
(encapsulation)—is widely accepted as the 
most e�ective approach to eliminating lead 
exposure in children (Markowitz, 2021).

Like lead poisoning, childhood asthma can 
be e�ectively addressed through multicom-
ponent, multifactorial interventions that tar-
get asthma triggers in the home environment. 
A systematic review by Leas et al. (2018) 
showed that evidence for single-component 
interventions (e.g., impermeable pillow and 
mattress covers) have not been associated 
with improved asthma outcomes, while mul-
ticomponent interventions (e.g., a combina-
tion of pest control, mold removal, and air 
purification) have shown success.

In our systematic review, multicompo-
nent interventions that incorporated HEPA 
vacuums or pest control were more likely 
to reduce exacerbations and improve qual-
ity of life among asthma patients (Leas et al., 
2018). Based on another systematic review, 
the National Asthma Education and Pre-
vention Program Coordinating Committee 
(NAEPPCC) Expert Panel Working Group 
also conditionally recommended imperme-
able pillow and mattress covers as part of a 
multicomponent allergen mitigation inter-
vention (Matsui & Peng, 2020).

Additionally, integrated pest management 
is the only environmental control measure 
that the NAEPPCC Expert Panel recognized 
as potentially e�ective as a standalone inter-
vention, but the evidence is mixed (Clout-
ier et al., 2020; Matsui & Peng, 2020). 
Although multicomponent interventions 
are known to improve asthma outcomes, it 
is unclear whether specific combinations 
of mitigation approaches are more e�ective 
than other approaches.

Considering its nationwide enrollment of 
low-income families and longstanding bipar-
tisan support, the MIECHV Program repre-
sents a unique opportunity to intervene with 
young children who are at increased risk of 
environmental health problems, such as lead 
poisoning and asthma. The extent to which 
MIECHV-eligible models include and evalu-
ate evidence-based interventions to improve 
these outcomes, however, is unknown.

Addressing this gap in knowledge can 
highlight strategies for incorporating envi-
ronmental health interventions into home 
visiting programs. Therefore, our objective in 
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this study was to describe the environmen-
tal health content included in the 21 home 
visiting models approved for MIECHV fund-
ing by HHS that were being implemented for 
children ages 0–4 years, including the types 
of evaluations being conducted.

Methods
For this cross-sectional, web-based survey 
study, we first identified all home visiting 
models on the HomVEE website that have 
been designated as evidence-based by HHS 
and eligible for MIECHV funding as of May 
2023 (HomVEE, 2023). Contact information 
for one key respondent (e.g., researcher, train-
ing o�cer) at each model was also obtained 
through HomVEE, although when this infor-
mation was unavailable, we retrieved it from 
the model’s website.

We administered a questionnaire (hosted 
on REDCap data collection software) via 
email to all key respondents from Septem-
ber 2021 to May 2023. Most of the respon-
dents and models were based in the U.S. (e.g., 
Michigan, Kentucky, Washington), with some 
models in other countries including Australia 
and New Zealand. Our study was deemed not 
human subjects research by the Johns Hop-
kins Institutional Review Board. Although 
informed consent forms were not col-
lected, respondents were provided a detailed 
description of the study prior to accessing the 
survey. Each respondent was o�ered a $25 
gift card in appreciation for their participa-
tion. The data were compiled, and descriptive 
analytic techniques were employed to address 
our study aims. Due to the small number of 
respondents in this study, the exact number 
of any missing responses was reported.

Measures
The questionnaire was designed to collect 
comprehensive and standardized information 
about pediatric environmental health con-
tent in MIECHV-eligible models. Two experts 
in home-based childhood health interven-
tions and environmental health, respec-
tively, developed novel questions with items 
based on previous research. The survey was 
pretested by multiple professionals at Fam-
ily Spirit, one of the MIECHV-eligible mod-
els included in our study, and feedback was 
incorporated in the final version. The ques-
tionnaire was formatted into four sections: 
1) respondent and model characteristics, 2) 

the environmental health topics, 3) environ-
mental health services, and 4) environmental 
health evaluations included in each model.

Respondent and Model Characteristics
Three questions were included to generally 
characterize the respondents and models. The 
first question was open-ended, asking respon-
dents to describe their professional title. The 
second question asked if their model used a 
standardized curriculum. Respondents then 
indicated if the model addressed environ-
mental health, and only those who responded 
“yes” could answer questions in the following 
three sections.

Environmental Health Topics
One question asked respondents to indi-
cate which environmental health topics 
were included in the model. Respondents 
selected among 15 listed items (e.g., asthma, 
lead poisoning, water quality) adapted from 
a literature review summarizing in-home 
environmental hazards (Green & Healthy 
Homes Initiative, n.d.). Respondents could 
also select “other,” which prompted an open-
ended description.

Environmental Health Services
Next, one question asked about the services 
used by models to address environmental 
health and included five options (e.g., risk 
assessments, referrals, provision of safety 
devices) along with “other,” which prompted 
an open-ended description. If asthma was 
selected as an included topic in the previ-
ous section, respondents were also presented 
with a second question asking about the 
specific indoor allergen mitigation interven-
tions provided (e.g., acaricide, pest control, 
HEPA vacuums). The nine items in this ques-
tion were adapted from systematic reviews 
of interventions designed to reduce indoor 
allergens that showed promise in manag-
ing asthma (Cloutier et al., 2020; Leas et al., 
2018; Matsui & Peng, 2020). If respondents 
selected “other,” an open-ended description 
was requested.

Environmental Health Evaluations
For the last section, respondents were asked 
if evaluations were conducted on the model’s 
environmental health services. Individuals 
who responded “yes” were asked to report 
which of the CDC’s five program evaluation 

types were conducted on the model (e.g., out-
come, cost-e�ectiveness, impact) or “other,” 
which prompted an open-ended description 
(Centers for Disease Control and Prevention, 
2024). The third question in this section 
asked respondents to report which environ-
mental health measures (e.g., disease severity, 
medication utilization, quality of life) were 
collected, listing 12 items and “other,” which 
prompted an open-ended description.

Options for this question were adapted 
from expert recommendations for evalua-
tion measurements in asthma home visiting 
programs (Green & Healthy Homes Initia-
tive, 2019). The final three questions in this 
section asked respondents to share a brief 
description of their evaluation findings, if 
there were citations to any reported results, 
and, if so, to provide these citations.

Results
Completed surveys were returned by all 21 of 
the respondents, representing each MIECHV-
eligible home visiting model being imple-
mented as of May 2023. Survey respondents 
most often described their professional title 
as researcher (n = 8) or program o�cer (n = 
8), followed by training o�cer (n = 2), miss-
ing information (n = 2), and consultant (n = 
1). Most models reported having a standard-
ized curriculum (n = 16), although almost 
one quarter did not (n = 5). Just over one half 
of the models reported the inclusion of some 
environmental health content (n = 12). Table 
1 provides a summary of the responses.

On average, models covered 3 out of the 15 
topics listed (range 0–15). The topic most fre-
quently covered was lead poisoning, reported 
by slightly more than one half of the models 
(n = 11), followed by environmental tobacco 
smoke (n = 10), and then biological and 
unsanitary conditions (n = 8). Asthma trig-
gers and allergens were covered by one third 
of the models (n = 7). The least commonly 
covered topics were combustion gases and 
ventilation, radon, and weatherization (each 
reported by two models) and VOCs (reported 
by only one model).

The models reported using several di�er-
ent services to address environmental health. 
The most common services included assess-
ing environmental risks in approximately one 
half of the models (n = 10), referring families 
to other organizations in slightly more than 
one third of the models (n = 8), and covering 
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content using a curriculum in approximately 
one quarter of the models (n = 6). Of the seven 
models that reported covering asthma, only 
four identified the methods they used to miti-
gate indoor allergens: two reported using refer-
rals, one reported using cleaning products, and 
another one reported using mold mitigation.

Only one model reported evaluating their 
services to address environmental health. 

This model included outcome evaluations 
that collected the following measurements: 
quality improvement, tobacco use, primary 
care connection, and quality of life for the 
child and caregiver. This respondent for 
this model provided a citation to an evalu-
ation report that showed improved link-
age between intervention families and their 
desired community resources compared with 

nonintervention families. No outcomes, how-
ever, for the other environmental health mea-
surements were included in the report.

Discussion
Environmental exposures disproportion-
ately harm children in low-income families, 
accounting for high medical and societal 
costs in the U.S. Incorporating evidence-
based environmental health interventions in 
the MIECHV Program—given its longstand-
ing federal support and national scope—rep-
resents a promising approach to targeting 
the most at-risk children. Our study is the 
first to examine the extent to which feder-
ally funded home visiting programs include 
and evaluate environmental health content 
for children ages 0–4 years. Although some 
environmental health content is already 
covered in approximately one half (n = 12) 
of the MIECHV-eligible models, our survey 
highlights opportunities to increase the posi-
tive e�ect of existing e�orts and encourage 
further uptake.

In general, models were more likely to 
address environmental health issues that were 
commonly associated with greater perceived 
severity or behavioral change interventions. 
The most frequently covered topic was lead 
poisoning (n = 11), the elimination of which 
has been widely publicized as part of HHS’s 
Healthy People Initiative objectives since 2000 
(HHS, n.d.). Similarly, asthma became a major 
concern in the pediatrics field following sur-
veillance showing its rising prevalence among 
children up to 2010 (Moorman et al., 2012).

Furthermore, mixed evidence on the rela-
tionship between asthma and COVID-19 
has drawn more attention to asthma in chil-
dren recently (Frey et al., 2023). Consistent 
with this urgency, one third of the surveyed 
models (n = 7) covered asthma triggers and 
allergens, making it the fourth-leading topic 
reported. The scientific literature, however, 
suggests that multicomponent interventions 
are the most successful at improving asthma 
outcomes, especially when they include the 
provision of HEPA vacuums; impermeable 
pillow and mattress covers; and pest con-
trol, especially integrated pest management 
(Green & Healthy Homes Initiative, 2020; 
Leas et al., 2018; Matsui & Peng, 2020). Yet 
fewer models covered these hazards (e.g., n
= 6 for pest management and n = 5 for mold 
management), which have been considered 

Environmental Health Topics, Services, and Evaluations in Surveyed 
Home Visiting Models (N = 21)

Survey Response #

Models addressing environmental health

     Yes 12

     No 9

Environmental health topics included

     Lead poisoning 11

     Environmental tobacco smoke 10

     Biological and unsanitary conditions 8

     Indoor environmental asthma triggers and allergens 7

     Pest management 6

     Mold 5

     Indoor air quality 4

     Water access (i.e., availability of potable running water) 4

     Energy security 3

     Thermal comfort 3

     Water quality 3

     Combustion gases and ventilation 2

     Radon 2

     Weatherization 2

     Volatile organic compounds (VOCs) 1

     Other 1

Services to address environmental health

     Assessment of environmental risks in the home 10

     Referral to other organizations 8

     Content covered using a curriculum 6

     Addressed when relevant without a curriculum 4

     Provision of environmental control supplies 2

     Other 3

Models evaluating environmental health services

     Yes 1

     No 20

Evaluation types conducted on environmental health services

     Outcome 1

TABLE 1
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part of the evidence base for e�ective asthma 
control, indicating that home-visited families 
could benefit from a more comprehensive 
approach to addressing triggers in the home 
linked to childhood asthma.

Following lead poisoning, the topics most 
covered by models are often associated with 
behavioral change interventions: environ-
mental tobacco smoke (n = 10) and biological 
and unsanitary conditions (n = 8). According 
to literature reviews of experimental studies, 
educational and motivational programs have 
demonstrated success at promoting parental 
smoking cessation and home hygiene prac-
tices (Bloomfield & Scott, 2003; Rosen et al., 
2012). The high coverage of these topics sug-
gests that models are able to naturally incor-
porate behavioral change into their services. 
Indeed, the Home Visiting Applied Research 
Collaborative acknowledged that the home 
visiting field has increasingly focused on 
behavioral change components to facilitate 
outcomes (Duggan et al., 2022).

In contrast, models were less likely to cover 
issues commonly associated with environ-
mental modifications, which are services that 
necessitate technical expertise from the hous-
ing or energy sector. For example, addressing 
general indoor air quality (n = 4), including 
combustion gases (n = 2), radon (n = 2), and 
VOCs (n = 1), often requires the installation 
of energy-e�cient appliances, air sealing, 
insulation, improved ventilation, or other 
home repairs (Green & Healthy Homes Ini-
tiative, n.d.). Improving water quality (n = 3) 
and access to clean water (n = 4) often require 
modifications to the home plumbing, filtra-
tion, or septic systems, which are di�cult 
changes for home visitors to complete alone 
(Green & Healthy Homes Initiative, n.d.).

In our survey, weatherization (n = 2), 
energy security (n = 3), and thermal comfort 
(n = 3) were not frequently covered. These 
topics do not align with the usual scope of 
expertise of home visitors and account for 
fewer childhood deaths than other environ-
mental health topics—but they have become 
increasingly salient public health issues as 
extreme weather events continue to increase 
(National Safety Council, 2025).

In recent years, emergency department 
visits and hospitalizations associated with 
extreme temperatures have substantially 
increased (Gronlund et al., 2018). These 
weather conditions disproportionately a�ect 

households that cannot properly heat or cool 
their homes due to the cost of energy (energy 
rationing), utility disconnections for non-
payment, and public safety power shuto�s. 
Weatherization practices, such as air sealing 
and insulation, are therefore essential for pre-
venting temperature-related injuries and can 
support cost savings for low-income families 
experiencing energy insecurity.

Considering the usual strengths of home 
visiting programs, it is promising that the 
most popular services reported in our sur-
vey were assessing for hazards (n = 10) and 
referring to external organizations (n = 8). A 
referral pathway combining these approaches 
represents an inexpensive and feasible way 
for models to support families. With models 
reporting on average the coverage of only 3 
out of the 15 environmental health topics 
listed in our survey, however, the assessments 
currently being used by home visitors need 
expanding to achieve the most benefits.

A potential solution is the development of 
a standardized assessment tool that can be 
employed across models. In 2018, the U.S. 
Department of Housing and Urban Develop-
ment (HUD) published the Home Charac-
teristics and Asthma Triggers Checklist for 
home visitors, which recommends action 
steps based on asthma risks in the home 
(HUD, n.d.-a). This tool relies largely on self-
reported information from residents (e.g., 
“What type of stove do you have?”) and is 
accompanied by a training designed for non-
environmental home visitors (HUD, n.d.-a).

For these reasons, the checklist provides an 
ideal template for guiding interventions that 
can be made more comprehensive through the 
addition of other environmental health top-
ics (e.g., energy security) and clinical factors 
(e.g., blood lead level). Such a tool would even 
o�er benefits to the few programs currently 
addressing a broad range of environmental 
health hazards. As an example, Minding the 
Baby was the only model in our survey that 
covered all 15 topics listed, but the respon-
dent for the model reported using an informal 
assessment process to inform supply distri-
bution and referrals. By o�ering a systematic 
method of assessment, a standardized tool 
with training would reduce the risk of error by 
home visitors, who often are not specialized in 
childhood environmental health.

Additionally, more models (i.e., leaders in 
charge of models) could be encouraged to 

provide environmental supplies, as only two 
models reported implementing this service. 
Although the best practice for addressing 
environmental exposures is through com-
prehensive assessment and home modifica-
tion, these protocols can be time intensive. 
Distributing environmental supplies to limit 
exposures often helps to immediately man-
age risks. Carbon monoxide detectors, for 
example, can prevent acute poisoning while 
a home with poor ventilation awaits repairs. 
Notably, only one model in our survey con-
ducted evaluations of their environmental 
health services, and none conducted cost-
e�ectiveness evaluations.

To advocate for the reimbursement of 
environmental health services and supplies 
in home visiting programs, researchers and 
practitioners in the field need cost-e�ec-
tiveness data on existing e�orts (Green & 
Healthy Homes Initiative, 2019). Therefore, 
we recommend that funding be made avail-
able for MIECHV-supported programs to 
pursue studies with a focus on e�cacy and 
cost-e�ectiveness outcomes so that environ-
mental health services can be widely incorpo-
rated in home visiting through strategies with 
a strong evidence base.

Because partnerships with external organi-
zations have played an important role in the 
MIECHV-eligible models currently o�ering 
environmental health services, e�orts to fur-
ther facilitate cross-sector partnerships could 
increase uptake of comprehensive assess-
ment and referral for home modifications in 
the models that have not yet included this 
content. One possible approach to support-
ing such partnerships is through the Healthy 
Homes Initiative by HUD.

Healthy Homes is a nationwide program 
that funds not-for-profit and for-profit firms, 
state and local governments, tribal entities, 
and universities to conduct research on home 
hazards and directly remediate the home haz-
ards that contribute to environmental health 
problems (HUD, n.d.-b). In fiscal year 2022, 
more than $40 million was authorized for 
the Healthy Homes Initiative (HUD, n.d.-c). 
HUD has prioritized this funding for projects 
that involve children and address “housing-
related hazards in a coordinated fashion, 
rather than addressing a single hazard at a 
time” (HUD, n.d.-a).

These objectives make Healthy Homes-
funded programs at the local and state lev-
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els prime candidates for handling the envi-
ronmental health services that home visiting 
programs currently lack the capacity to pro-
vide. Policymakers should consider expand-
ing support for Healthy Homes grantees that 
demonstrate e�ective linkages to MIECHV-
funded home visiting programs to incentivize 
greater inclusion of evidence-based environ-
mental health interventions for young, low-
income children.

Limitations and Future Directions
The results of our study must be interpreted 
in the context of the following limitations. 
Respondents held varying professional titles; 
thus, they likely di�ered in levels of familiar-
ity with the survey content. Only one respon-
dent was sought for each model, which may 
have a�ected the accuracy of responses. His-
torically, childhood environmental health has 
not been a primary focus of home visiting 
programs. Given that our survey was devel-
oped by experts, it likely required respon-
dents to engage with topics outside of their 
usual expertise. And lastly, HomVEE’s annual 
literature review uses methods and standards 

that are regularly being updated; therefore, 
the list of home visiting models deemed eli-
gible for MIECHV funding is subject to revi-
sion by HHS. These features limit the gener-
alizability to programs in the future, as our 
study was a one-time, cross-sectional survey.

Future work should focus on develop-
ing and validating a comprehensive home 
assessment tool for childhood environmental 
health hazards that is low-cost and simple to 
use during home visits. Qualitative analyses 
should also be conducted with home visi-
tors, model developers, and policymakers 
to understand the motivators and barriers of 
incorporating evidence-based environmental 
health interventions into home visiting.

Conclusion
Young, low-income children are uniquely 
vulnerable to harmful environmental expo-
sures in the household. MIECHV-eligible 
home visiting models offer a promising 
approach to addressing home hazards for 
this at-risk population using evidence-based 
environmental health interventions—but to 
date, the inclusion of these types of e�orts 

has been unknown. Our survey findings 
show that MIECHV-eligible models have 
tended to cover environmental health top-
ics commonly associated with high severity 
(e.g., lead poisoning, asthma) and solutions 
involving behavioral change (e.g., smoking 
cessation, home hygiene).

Furthermore, home visiting models have 
mostly used risk assessments and referrals 
to external organizations to address envi-
ronmental health issues, but very few of the 
models has conducted evaluations of these 
services. Based on our study findings, to 
increase the positive impact of current envi-
ronmental health e�orts in these models and 
to advance the uptake of these e�orts across 
these models, we suggest the implementation 
of policies that incentivize cost-e�ectiveness 
and e�cacy evaluations, safety device provi-
sion and installation, and partnerships with 
healthy homes organizations. 
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