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Abstract
In theU.S. South, over half of newHIVdiagnoses occur amongBlackAmericanswith research lagging forwomenwho face increasedHIV
rates and lowPrEPuptake, amongother health inequities. Community engaged research is a promisingmethod for reversing these trends
with establishedbest practices for building infrastructure, implementing research, and translating evidence-based interventions into clinical
and community settings. Using the 5Ws of Racial Equity in Research Framework (5Ws) as a racial equity lens, the following paper models
a review of a salon-based intervention to improve PrEP awareness and uptake among Black women that was co-developed with beauty
salons, stylists, and Black women through an established community advisory council. In this paper we demonstrate how the 5Ws
frameworkwasapplied to reviewprocesses,practices, andoutcomes fromacommunity-engaged researchapproach.Thebenefitsofand
challenges to successful collaboration are discussed with insights for future research and community impact.

Keywords: 5Ws of Racial Equity in Research framework, Black women, community advisory council, implementation science
method, sexual health and HIV

The National HIV/AIDS Strategy to end the HIV epi-
demic (EHE) by 2030 designates Black women as one

of the five priority populations disproportionately affected
by HIV and calls for HIV prevention efforts to focus on
populations and parts of the country carrying the most
burden of disease (The White House, 2021), but Black
women have not been prioritized in HIV prevention re-
search. Given the inequities in access to care, delivery,HIV
outcomes, and biomedical prevention tools, such as pre-
exposure prophylaxis (PrEP), there is an exigent need to
thoughtfully partner with Black women in the research
process if eliminating HIV among this population is to be
achieved (Boyd et al., 2023). One strategic way to ac-
complish this is through community engagement and
partnershipwherewomenaremeaningfully included in the
research process, from development to dissemination.

Background

Community Engaged Research

Efforts to encourage and engage Black women in re-
search has been met with significant barriers, including

historical abuses of US Black women by researchers and
clinicians that have prevented trust in the research pro-
cess and health care system (Washington, 2006). Bar-
riers to research participation include limited knowledge
about research opportunities, transportation, or child-
care for potential participants (Bowleg et al., 2022;
Luebbert & Perez, 2016; Randolph et al., 2020). Fur-
thermore, myths and stigma about HIV can further de-
crease Black women’s comfort in participating in HIV-
related research efforts (Greenwood et al., 2022; Over-
street & Cheeseborough, 2020). These barriers are
compounded by Black women not being prioritized in
HIV prevention research and overlooked as high-
priority participants in clinical trials of PrEP.

Community engagement is an effective strategy to im-
prove trust and trustworthiness of research to increase
participation and begin to reverse the large gap in scien-
tific knowledge about Black populations (Abadie et al.,
2018; Cook et al., 2018; Kwizera et al., 2020). Commu-
nity engagement research can achieve this goal through
the core principles of building trusting relationships,
creating beneficial partnerships, improving communica-
tion, and helping to mobilize the community to advocate
for and participate in solving their health concerns
(DeShields et al., 2020). In this way, the community is
centered, and research revolves around the desires of the
community, potentially having a greater effect on im-
proving health inequities and participating in material
and system change (Agurs-Collins et al., 2019; Alvidrez
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et al., 2019; Berry et al., 2023), which moves research
from recording Black women’s voices to informing in-
tervention development, delivery, and content prefer-
ences through participation (Bond et al., 2021).

Community Advisory Councils

Community advisory councils (CAC) are critical in-
frastructure andmechanisms for community engagement
research (DeShields et al., 2020; Halladay et al., 2017;
Quinn, 2004). CACs typically consist of representative
community members and stakeholders who communi-
cate the community’s needs, advise researchers on the
intervention’s potential success, and participate in in-
tervention design and development (Weinstein et al.,
2023). Hallmark signs of an effective CAC are shared
power and decision making, reciprocity, and shared
ownership of the research process and product (Dickson
et al., 2020; Halladay et al., 2017), which can produce
a greater effect through community growth, social justice
gains, andpolicy change (Israel et al., 2010; Silvestre et al.,
2010), especially for communities facing stigma or dis-
crimination (e.g., racial and ethnic minorities, patients
living with HIV; Isler et al., 2015; Pinto et al., 2011;
Robillard et al., 2020).Todate, researchon long-running,
effective research–CAC partnerships have focused on
HIV prevention with male populations (Rhodes et al.,
2018; Silvestre et al., 2010). Although there is emerging
research with women (DeShields et al., 2020; Robillard
et al., 2020), overcoming the deficit of research and bar-
riers for Blackwomenwill takemore resources. Engaging
in participatory research models and methods can help
narrow the gap in research by building partnerships and
maximizing existing community resources, what Ferré
et al. (2010) call community-partnered research. Al-
though resource and time intensive, this community-
partnered research approach yields an understanding of
lived experience, cultural and social relevance, shared
values and preferences, which are significantly important
factors when developing real-world interventions for
Blackwomen toovercomepersistenthealth inequitiesand
EHE (Bowleg et al., 2022; Centers for Disease Control
and Prevention, 2023).

The purpose of this article is to present and model an
effective community-partnered research process with
Blackwomenusing the 5WsofRacial Equity inResearch
framework (Who,What,When,Where, andWhy; 5Ws;
Bentley-Edwards et al., 2022) to evaluate organizing and
engagement between research and community partners.
We demonstrate how the 5Ws framework can function
as a reflexivity-based method for researchers to contin-
uously question equitable participation with CAC

members to produce an effective, culturally relevantHIV
prevention intervention with Black women. This type of
equitable CAC engagement is employed with the goal of
improving power and privilege dynamics, trust, and
sustainability of HIV prevention interventions and pro-
grams with and for Black women.

Methods

Research Collaboration

The Health disparities through Engagement, Equity,
Advocacy and Trust (HEEAT) Research Lab is an in-
terdisciplinary team of researchers and clinicians part-
nering with business owners and community members
on a CAC toward effective community-engaged re-
search. The HEEAT Research Lab and community
partners are driven by a core commitment to social jus-
tice, community partnerships, meaningful and impactful
work, and culturally and socially relevant programs.
Engaging with the community throughout the research
process from recruitment planning to data collection and
analysis to dissemination of research findings back to the
community, the HEEAT Research Lab aims to advance
equity through innovative, nurse-led models of health
care delivery. To address the consistent inequity of PrEP
uptake among Black women, the HEEAT Research Lab
codeveloped an e-Health intervention, calledUsing PrEP
Doing it for Ourselves Protective Styles (UPDOs), with
an established CAC. The community partners assisted
theHEEAT lab in considering the unique needs and lived
experiences of Black women within the context of social
determinants of health and broader culture to improve
knowledge and uptake of PrEP among Black cisgender
women (Randolph et al., 2022).

Project and Setting

Using PrEP Doing it for Ourselves Protective Styles
consist of three components, including beauty salons
and stylists as opinion leaders, evidence-based and
theory-driven edutainment videos, and the use of a PrEP
Navigator to share PrEP information and resources with
women (Johnson et al., 2023; Randolph et al., 2022).
UPDOs was developed to improve knowledge, aware-
ness, and uptake of PrEP and mitigate PrEP stigma and
mistrust among Black women living in the US South
(Randolph et al., 2022). A study of the stylists’ (n5 19)
participation in health opinion leader training and the
UPDOs intervention provided a baseline understanding
of the stylist sample and feedback on intervention
implementation. Posttraining, stylists scored high on
HIV and PrEP knowledge and commitment to health
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advocacy in their community, and they provided quali-
tative feedback that the training included quality content
and instructional methods that facilitated learning and
information retention (Johnson et al., 2023). A pilot
mixed method study was conducted with Black women
(n 5 44) recruited through beauty salons that were
within three urban North Carolina counties. UPDOs
was found to be effective in improving knowledge for
women who were aware and unaware of PrEP and re-
ducing stigma and medical mistrust (Randolph et al.,
2023).

Partnership Equity Analysis

The 5Ws of Racial Equity in Research framework (5Ws)
was used as a lens for retrospectively evaluating the re-
search team leaders’ (S.R. and R.J.) experiences with
CAC collaboration on and project outcomes from
UPDOs. This analysis used the 5Ws to question racial
equity across the research process, from design to
implementation to dissemination. This analysis method
is based in deliberate reflection toward “understanding
processes, circumstance, and intent” through question-
ing of 5Ws (Bentley-Edwards et al., 2022, p. 918). It is
designed to improve reasoning, learning, and problem
solving from the practice of deep reflection on and
questioning of the lived experience, similar to techniques
gained in health professions’ diagnostic and clinical
training (Mamede & Schmidt, 2023). This method is
a reflexivity strategy for constructing knowledge in
qualitative research (Peddle, 2022) that focuses on crit-
ical self-reflection of oneself and the research process
(Narayanasamy, 2015) and increases the rigor of qual-
itative research (Bradbury-Jones, 2007).
The 5Ws are categories representing lists of questions

that structure and organize reflection, open discussion,
and proactive planning (Bentley-Edwards et al., 2022).
“Who” thoroughly examines inclusion and exclusion of
“all parties involved in research from conception to
dissemination” (p. 918). “What” interrogates “the cir-
cumstances and extent of research activities” (p. 919).
“When” speaks to time and waiting or “whose time is
prioritized” because time equity and autonomy are in-
timately connected to cost ormoney, acknowledgement,
determination of scientific contribution, workload, and
expectations (p. 918). “Where” questions the nature of
and decision making around locations as sources of eq-
uitable access and participation. As a result, “Where”
probes beyond the surface to questions of the practical
and symbolic. Finally, “Why” investigates intentionality
through questions of methodological design, imple-
mentation, and data analysis. The intersection of

questions and responses across categories are expected
(Figure 1).

The 5Ws and Using Preexposure Prophylaxis
Doing it for Ourselves Protective
Styles Results

Who Benefits and Decides

“Who” in the 5Ws framework asks researchers to reflect
onwhobenefits from the researchprocess andoutcomes,
who makes decisions, who are experts, and who is
harmed or excluded. To answer the question of who
benefits from this research process, the research team
knew that Black women, other women in their social
networks, men in women’s lives, providers, the health
care system, and the community would potentially
benefit from this research. Benefits would include, but
were not limited to, the increased knowledge and
awareness that women would gain and the improved
uptake that could have a widespread community impact
in sexual health outcomes. To this end, an established
CAC was included from formative data collection to
inform UPDOs content, layout, and design through
dissemination of pilot study findings (Bongiorno, 2015;
Brizay et al., 2015). The CAC is composed of 11 com-
munity members from various backgrounds, including
gender, age, education, work/career, income, and lived
experiences. Six of the 11 members work in the beauty
industry (2 barbers and four stylists) and combined have
more than 120 years of experience. The other members
include a health care provider, a social worker, a non-
profit CEO, and two entrepreneurs/business owners.
Givenwhowould benefit from this research in the end, it
was important to have representation and acknowl-
edgement of these voices as experts at the table in shared
decisionmaking. CACmembersmet quarterly andmore
frequently during development and data collection,
providing perspectives on intervention content, layout,
and design and helping researchers understand what
would translate into real-world settings and increase
acceptability and sustainability. The research team also
recognized the value and expertise of beauty salon styl-
ists in trusted spaces where conversations around rela-
tionships and sex occur naturally. Two beauty salon
owners and stylists were compensated as consultants on
formative and pilot funded research. Consultants met
with the research team a total of 8 hours annually for the
2-year funded pilot grant. The scope of work for con-
sultants included a review of data collection tools and
methods, strategies for engagement, liaison between re-
search mission and the community, codevelopment of
dissemination plan of research back to the community,
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and strategies for engaging women in trustworthy re-
search. These examples speak to the benefit of partnered
research and having a shared vision. This is critical when
addressing inequities in communities of color. Trust-
worthiness, sustainability, and economic development
were all key elements of this partnership that are critical
to eliminating health disparities in the Black community.

Relevant Research

The “Why” of the 5Ws framework inquires about the
relevance of the research, why this group is of interest,
why someone would be involved in the work, and why
the approach is used. Addressing women’s health issues
in beauty salons has a long history of effectiveness, es-
pecially in the Black community, for prevention of
cancer, HIV, and obesity (Palmer et al., 2021; Sadler
et al., 2011; Wilson et al., 2008). The role of beauty
salons in reaching Black women can have a community
widespread influence due to the strong social networks
that exist in the beauty salon setting (Randolph et al.,
2021). Thus, our UPDOs project partneredwith beauty
salons throughout the state of North Carolina to im-
prove awareness and uptake of PrEP. The role of our
beauty salon partners was substantial. For example,
during formative data collection from stylists in six
focus groups (Randolph et al., 2021), one of the beauty
salon consultants recommended that the team offer
continuing education units (CEUs) to the stylists for

their participation in the focus group. CEUs are re-
quired every 3 years for stylists by the State Board of
Cosmetology. Stylists viewed focus group discussions
as a training, workshop, and informational session that
they all found valuable in their roles as stylists and to the
community. As a certified educator with the Board of
Cosmetology, our beauty salon stylists and consultant
partnered with the research team to implement a new
directive that all stylist participants residing in North
Carolina would receive CEUs and a certificate of
completion. For stylists and salons engaged in this
project, this was of value to them and allowed them to
see the relevance of their participation. Furthermore,
this approach contributed to the sustainability of the
training beyond grant funding for this project. The re-
search team and salon partner have developed online
modules and continue to offer the training twice per
year. In addition, the research team has developed
a toolkit for others who are interested in replicating or
expanding this work and partnering with beauty salons
for health promotion. It is important for researchers to
consider alternative and complementary incentives to
traditional ones.

Overlooked Costs

The conversation of “when” in the 5Ws framework asks
researchers to value equity in considering the commodity
of time for research activities. Participants, including

Figure 1 5Ws of racial equity in research framework. Reprinted from Bentley-Edwards, K. L., Jordan Fleming, P., Doherty, I. A., Whicker, D. R., Mervin-
Blake,S., &Barrett,N. J. (2022). The5Wsof racial equity in research:A framework for applyinga racial equity lens throughout the researchprocess.Health
Equity, 6(1), 917-921. https://doi.org/10.1089/heq.2022.0042. 5Ws5Who, What, When, Where, and Why.
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CAC members, from marginalized or disadvantaged
communities may be hourly workers or entrepreneurs
whowill not get paidwhile participating in research that
occurs during normal business hours. Researchers must
consider schedules, such as when research activities are
held, how long they are held, and how to prevent and/or
maximize waiting times. In addition to financial com-
pensation for research participants,whenwe give credit
to community partners and CAC members is also im-
portant to ensuring equity.
TheHEAATLab built time equity into every aspect of

the research plan. The CAC meets quarterly with more
frequent meetings during intervention development
(every 2weeks tomonthly). BecausemostCACmembers
are entrepreneurs in the beauty industry with operating
hours Tuesday through Saturday, meeting dates were
primarily on Mondays to not interrupt usual business
activities. The research teamhad its specific goals of data
collection to inform interventions and examine research
questions. However, the research process has its own
time constraints, limitations that do not always align
with community priorities and timelines, and this was
discussed. CAC members provided information on best
times for research activities to occur. For instance,
women consenting to pilot UPDOs were engaged while
in the salon and could view the edutainment videoswhile
already waiting on a salon service. This allowed little to
no competition with time.
While there were times that our CAC partners were

frustrated with administrative delays, we were in-
tentional about furthering the overarching mission to
address inequities in the Black community and to sustain
relationships. As a result, the HEEAT Research Lab
supported and partnered with members of the CAC in
multiple ways. For example, they contributed to back-
to-school events providing school supplies, supporting
the writing of grants for CAC members’ nonprofits,
collecting diapers and other supplies for single parents in
underserved communities, and performing educational
outreach during the COVID-19 pandemic.
Finally, eachCACmember is financially compensated

for each meeting, and a meal is usually served. For fun-
ded projects, beauty industry partners are paid con-
sultants and receive an honorarium for their time and
expertise in meeting project aims. Participants also re-
ceive financial compensation. In addition, we were in-
tentional about ensuring that shared credit was given to
our CAC and community partners by adding them to
presentations and other disseminations of findings either
as coauthor or in the acknowledgements section. More
about this recognition process is discussed in the
“where” section.

Prioritizing Values, Resources, and Access

The“what” in research asks the questions ofwhat values,
resources, and access are prioritized and how do
researchers’ budgets reflect these questions in equitable
ways. The What refers to “the circumstances and extent
of research activities.”TheHEEATResearchLab follows
its core values of social justice, building and maintaining
community partnerships, generating meaningful and
impactful work, and engaging in research that is cultur-
ally and socially relevant. During UPDOs planning, the
CACreiterated the lackof representationofBlackwomen
in PrEP marketing. The CAC and research team strategy
was to be intentional about representation. This included
contracting a Blackwoman ownedmedia firm to develop
modules and visuals for the intervention. Equity in com-
munity research includes a focus on how resources are
allocated and to whom.

Federal research budgets are often not aligned with
relevant community engagement needs. For example, the
need to gather community members to inform them of
research priorities and participation often requires social
activities, such as serving brunch or having a luncheon.
Although itmay seem simple, engaging people in thisway
is impactful to trustworthiness of the research process;
however, federal funding does not support the purchase
of food items or other event planning activities. Support
for community engagement is often lacking. TheHEEAT
Research Lab has recognized the value of community and
prioritized such gatherings as strategies to inform the
community of health problems, research being conducted
to address those problems, how they canparticipate in the
research, and dissemination of the research findings.
Through other funding mechanisms, such as Principal
Investigator discretionary funds, the HEEAT Research
Lab has been able to support these activities. However,
many public institutions and historically minoritized
institutions do not have the resources available for
researchers to spend at their discretion to support com-
munity engagement. Additional support of community
engagement includes transportation, childcare, and non-
academic settings for meetings and community activities.

Power of Local Connection

Historical abuses in the Black community have thwarted
trust and trustworthiness of research, which often pre-
vents or decreases engagement of participants from the
community of interest. Engaging Black owned and op-
erated businesses that serve a predominantly Black cus-
tomer population can offer locations and leaders to
build, connect with, and maintain community through
shared values and missions. Thus, Black owned and
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operated businesses, such as beauty salons, are impor-
tant economic and community anchors for accessing and
working with community during research (Koh et al.,
2020) andmay be preferable to clinical settings (Bentley-
Edwards et al., 2022).

Other important questions to consider are where does
the power sit, where are the resources shared, andwhere
are findings shared? The core values of mutual respect,
trust, colearning, transparency, and true partnership
were consistently prioritized. For example, early in the
COVID-19 pandemic, beauty industry partners needed
support and guidance for returning to work. The re-
search team and beauty industry partners delivered
a series of virtual presentations, called Community
Conversations, to more than 50 barbers and stylists in
North Carolina, Georgia, and Tennessee. Other exam-
ples include educational outreach, such as health fairs,
information sharing in trusted spaces, and collaborating
with council members on activities that aligned with the
HEEAT mission.

In addition to shared power, sharing resources is also
valuable to a long-lasting partnership. For instance, the
HEAAT Research Lab reciprocates with their commu-
nity partners in providing grant writing assistance, of-
fering educational community outreach, and no cost
registration to a workshop on understanding structural
racism. The workshop is mutually beneficial because it
increases understanding of one of the core tenets to the
work we are trying to accomplish in the community.

In addition, the CAC requested the research team
share results in a timely and engaging manner with the
community. Therefore, it is necessary to be intentional
about where you share research findings and with
whom. For the UPDOs project, the research team de-
veloped a short 1- to 2-minute results video within
3months of the intervention ending to be sharedwith the
community. One CAC member/stylist also recom-
mended a regional beauty industry magazine to assist
with disseminating research and community partnership
information and results. This magazine highlights Black
beauty industry professionals and business owners in the
community. To date, we have completed two articles
with theHuamimagazine that highlight the research, the
findings, and the community partners’ businesses and
community efforts. Having clear and concise expect-
ations about engagement in research is critical to suc-
cessful, mutually beneficial partnerships.

Discussion

This article discussed experiences and strategies for en-
gaging partners when advancing a health equity lens on

the community engaged research process. The key to
transitioning from community-engaged research to
community-partnered research is to identify and ac-
knowledge existing assets within the community and
value that themembers of these communities are experts
of their own experiences who can work with academic
researchers and inform our science by helping us ask the
right kinds of questions, use the most appropriate
methods, and thus improve research translation (Wal-
lerstein & Duran, 2010). The 5Ws framework offers
a simple structure and flexibility for deep inquiry into the
intersectionality between community, partnerships, re-
search, and resources through a racial equity lens. The
methodological potential for this 5Ws framework is
powerful for accessing the perspectives of all stake-
holders; interrogating the design and impact of systems;
negotiating collective plans and actions; designing
impactful research and interventions; speeding up
translation of effective research to practice; and im-
proving health inequities. This article presents a retro-
spective reviewofUPDOsusing the 5Ws, but it is equally
effective, if not more important, to use this type of
structured thorough examination of race equity
throughout the research process and across projects to
promote equity across a broader research agenda. The
5Ws is also adaptable to all types of mixed method data
collection and analysis to operationalize the 5Ws
framework and provide the insights necessary to plan,
implement, and share impactful community-based
health research. As a result, the 5Ws framework can be
an effective tool in community-engaged HIV research
with Black cisgender women and youth in the US South
and contributing to emerging community-engaged re-
search in the study of dissemination and implementation
science (Khazanie et al., 2022;Ramanadhan et al., 2022;
Schlechter et al., 2021).
When choosing a CAC, it is important to select indi-

viduals and organizations trusted by the community,
those with stakes in their community and who have
demonstrated a commitment to building and developing
their community. This article shared the HEEAT Re-
search Lab’s experiences engaging a CAC that offered
a diverse level of thinking that improved the lab’s ability
to connect with the community and the design and
implementation of our health interventions. Trust and
transparency were highlighted as a clear method for
engaging communities of color. Fostering communi-
ty–partner relationships requires listening to and fol-
lowing through with recommendations community
members offer because they know their communities
well and understand the priorities of their communities.
This proved valuable to the development and
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implementation of the projects. This was accomplished
through successful community-partnered research that
used strong nursing–business partnerships that provide
a model for future HIV and PrEP research with Black
women and youth.

Implications

Community-engaged research is effective in designing
and implementing HIV prevention interventions.
Employing CAC best practices can improve research
processes, practices, and outcomes while encouraging
participation with community stakeholders and mem-
bers not commonly represented, such as beauty industry
businesses and professionals. Knowing and practicing
best practices require different skills and actions to build
strong and effective community partnerships. Using the
5Ws framework or similar methods for deep reflection
on engagement actions throughout the research process
can help to review and maintain a racial equity lens
throughout the research process to improve trust,
transparency, and sustainable partnership with Black
women and other communities of color when research-
ing and implementing health interventions.

Conclusion

There is an urgent need to rapidly translate evidence-based
interventions into real-world clinical and community set-
tings to improve sexual health outcomes and end the HV
epidemic with special attention and efforts given to
addressing health disparities among Black women. Align-
ing with the communities’ values, lived experiences, and
priorities will require engaging community partners
throughout the researchprocess throughpartnershipswith
CACs and other efforts. Deep inquiry and reflection using
a racial equity lens within the research process, partner-
ship, and outcomes contribution to testing effective cul-
turally and socially relevant interventions improves
research and its translation to practice and community
uptake. The HEEATResearch Lab is committed to taking
additional steps to review and gather resources needed to
practice equitable practices within community-engaged
research that holds promise for reducing health inequities
among Black Americans living in the US South.
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Key Considerations

m Engaging communities of interest throughout the

research process is needed to develop and test

effective culturally and socially relevant interventions

to improve Black women’s sexual health outcomes

and end the HIV epidemic.

m Practicing deep inquiry and reflection using a racial

equity lens to the research process, partnership, and

outcomes contribution can improve the translation of

effective interventions into practice and community

uptake.

m Using an equity framework throughout the research

process facilitates improved trust, transparency, and

sustainable partnerships with communities of color

who have had reason to distrust research.
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Ferré, C. D., Jones, L., Norris, K. C., & Rowley, D. L. (2010). The
HealthyAfricanAmerican Families (HAAF) project: From community-
based participatory research to community-partnered participatory
research. Ethnicity & Disease, 20(1 Suppl. 2), S2–S8.

Greenwood, G. L., Wilson, A., Bansal, G. P., Barnhart, C., Barr, E.,
Berzon, R., Boyce, C. A., Elwood, W., Gamble-George, J., Glenshaw,
M., Henry, R., Iida, H., Jenkins, R. A., Lee, S., Malekzadeh, A.,
Morris, K., Perrin, P., Rice, E., Sufian, M.… Gaist, P. (2022). HIV-
related stigma research as a priority at the national institutes of health.
AIDS and Behavior, 26(Suppl. 1), 5-26. https://doi.org/10.1007/
s10461-021-03260-6

Halladay, J. R., Donahue, K. E., Sleath, B., Reuland, D., Black, A.,
Mitchell, C. M., Breland, C. E., Coyne-Beasley, T., Mottus, K.,
Watson, S. N., Lewis, V., Wynn, M., & Corbie-Smith, G. (2017).
Community advisory boards guiding engaged research efforts within
a clinical translational sciences award: Key contextual factors explored.
Progress inCommunityHealth Partnerships: Research, Education, and
Action, 11(4), 367-377. https://doi.org/10.1353/cpr.2017.0044

Isler, M.R.,Miles, M. S., Banks, B., Perreras, L.,Muhammad, M., Parker,
D., &Corbie-Smith, G. (2015). Across the miles: Process and impacts of
collaboration with a rural community advisory board in HIV research.
Progress in Community Health Partnerships: Research, Education, and
Action, 9(1), 41-48. https://doi.org/10.1353/cpr.2015.0014

Israel, B. A., Coombe, C. M., Cheezum, R. R., Schulz, A. J.,
McGranaghan, R. J., Lichtenstein, R., Reyes, A. G., Clement, J., &
Burris, A. (2010). Community-based participatory research: A
capacity-building approach for policy advocacy aimed at eliminating
health disparities. American Journal of Public Health, 100(11),
2094-2102. https://doi.org/10.2105/AJPH.2009.170506

Johnson, R., Conley, C., Jeter, E.,&Randolph, S. D. (2024). PrEP-aring
stylists: Development of a stylist educationalworkshop to increase PrEP
awareness and knowledge among Black women in the US south. Public
Health Nursing (Boston, Mass), 41(1), 57-66. https://doi.org/10.1111/
phn.13253

Khazanie, P., Skolarus, L. E.,&Barnes, G.D. (2022). In pursuit of health:
Implementation science and community-engaged research in
cardiovascular medicine. Circulation. Cardiovascular Quality and
Outcomes, 15(11), e009694. https://doi.org/10.1161/
CIRCOUTCOMES.122.009694

Koh, H. K., Bantham, A., Geller, A. C., Rukavina, M. A., Emmons, K.
M., Yatsko, P., & Restuccia, R. (2020). Anchor institutions: Best
practices to address social needs and social determinants of health.
American Journal of Public Health, 110(3), 309-316. https://doi.org/
10.2105/AJPH.2019.305472

Kwizera, R., Sadiq, A., Ndyetukira, J. F., Nalintya, E., Williams, D.,
Rhein, J., Boulware, D. R.,&Meya, D. B.,&COATandASTRO trial
teams. (2020). Impact of community engagement and social support on
the outcomes of HIV-related meningitis clinical trials in a resource-
limited setting. Research Involvement and Engagement, 6, 49. https://
doi.org/10.1186/s40900-020-00228-z

Luebbert, R., & Perez, A. (2016). Barriers to clinical research
participation among African Americans. Journal of Transcultural
Nursing: Official Journal of the Transcultural Nursing Society, 27(5),
456-463. https://doi.org/10.1177/1043659615575578

Mamede, S., & Schmidt, H. G. (2023). Deliberate reflection and clinical
reasoning: Founding ideas and empirical findings.Medical Education,
57(1), 76-85. https://doi.org/10.1111/medu.14863

Narayanasamy, A. (2015). Reflexive account of unintended outcomes
from spiritual care qualitative research. Journal of Research inNursing,
20(3), 234-248. https://doi.org/10.1177/1744987115578185

Copyright © 2024 Association of Nurses in AIDS Care. Unauthorized reproduction of this article is prohibited.

Journal of the Association of Nurses in AIDS Care Equity in Research Framework 151

D
ow

nloaded from
 http://journals.lw

w
.com

/janac by 7kK
4iY

3JasnT
W

0kvrm
poIF

M
gelY

W
nB

LM
O

+
0G

E
S

V
K

Q
daW

U
D

+
Y

IH
b

Y
uec1D

C
P

R
E

F
q09bIevlU

X
S

S
aT

uF
M

O
2C

S
G

4oH
F

Y
bV

P
rR

zkxG
Q

W
N

5iT
B

bN
T

G
K

w
Q

ok6j+
H

6/zP
nJK

U
S

xW
9ix+

U
N

R
dU

hJB
R

W
V

pm
C

95/5
3ij8H

U
W

F
pY

X
R

y6T
D

kD
IN

pM
gN

ik3zY
G

8S
bkN

E
m

qm
vs on 02/24/2024

https://doi.org/10.1371/journal.pone.0208410
https://doi.org/10.2105/AJPH.2018.304730
https://doi.org/10.2105/AJPH.2018.304730
https://doi.org/10.2105/AJPH.2018.304883
https://doi.org/10.1089/heq.2022.0042
https://doi.org/10.1089/heq.2022.0042
https://doi.org/10.1056/CAT.22.0329
https://doi.org/10.1056/CAT.22.0329
https://doi.org/10.1097/JNC.0000000000000243
https://doi.org/10.1097/JNC.0000000000000243
https://doi.org/10.1097/COH.0000000000000724
https://doi.org/10.1007/s11121-022-01462-5
https://doi.org/10.1007/s11121-022-01462-5
https://doi.org/10.1111/j.1365-2648.2007.04306.x
https://doi.org/10.1111/j.1365-2648.2007.04306.x
https://doi.org/10.7448/IAS.18.1.19354
https://www.cdc.gov/endhiv/about-ehe/pillars.html
https://doi.org/10.1080/09540121.2017.1338656
https://doi.org/10.1080/09540121.2017.1338656
https://doi.org/10.1353/cpr.2020.0006
https://doi.org/10.1353/cpr.2020.0006
https://doi.org/10.1097/NNR.0000000000000399
https://doi.org/10.1007/s10461-021-03260-6
https://doi.org/10.1007/s10461-021-03260-6
https://doi.org/10.1353/cpr.2017.0044
https://doi.org/10.1353/cpr.2015.0014
https://doi.org/10.2105/AJPH.2009.170506
https://doi.org/10.1111/phn.13253
https://doi.org/10.1111/phn.13253
https://doi.org/10.1161/CIRCOUTCOMES.122.009694
https://doi.org/10.1161/CIRCOUTCOMES.122.009694
https://doi.org/10.2105/AJPH.2019.305472
https://doi.org/10.2105/AJPH.2019.305472
https://doi.org/10.1186/s40900-020-00228-z
https://doi.org/10.1186/s40900-020-00228-z
https://doi.org/10.1177/1043659615575578
https://doi.org/10.1111/medu.14863
https://doi.org/10.1177/1744987115578185


Overstreet, N.M., & Cheeseborough, T. (2020). Examining the effect of
internalized HIV-related stigma on perceptions of research
participation among HIV-positive African American Women.
Translational Issues in Psychological Science, 6(3), 223-234. https://
doi.org/10.1037/tps0000271

Palmer, K. N. B., Rivers, P. S., Melton, F. L., McClelland, D. J.,
Hatcher, J., Marrero, D. G., Thomson, C. A., & Garcia, D. O.
(2021). Health promotion interventions for African Americans
delivered in U.S. barbershops and hair salons- a systematic review.
BMC Public Health, 21(1), 1553. https://doi.org/10.1186/s12889-
021-11584-0

Peddle, M. (2022).Maintaining reflexivity in qualitative nursing research.
Nursing Open, 9(6), 2908-2914. https://doi.org/10.1002/nop2.999

Pinto, R. M., Spector, A. Y., & Valera, P. A. (2011). Exploring group
dynamics for integrating scientific and experiential knowledge in
Community Advisory Boards for HIV research. AIDS Care, 23(8),
1006-1013. https://doi.org/10.1080/09540121.2010.542126

Quinn, S. C. (2004). Ethics in public health research: Protecting human
subjects: The role of community advisory boards. American Journal of
Public Health, 94(6), 918-922. https://doi.org/10.2105/ajph.94.6.918

Ramanadhan, S., Donaldson, S. T., Siqueira, C. E., Rackard-James, C.,
Miller, E., Tappin, J., Tracy, N.,Minsky, S.,Maldonado-Campos, A.
A., Bruff, C., Mahtani, S., Teixeira, M. S., & Viswanath, V. (2022).
Connecting implementation science, community-engaged research, and
health promotion to address cancer inequities in Massachusetts: The
UMB/DF-HCC U54 outreach core. American Journal of Health
Promotion: AJHP, 36(4), 597-601. https://doi.org/10.1177/
08901171211062800

Randolph, S. D., Johnson, R., Jeter, E., McGee, K., & Johnson, A.
(2023). UPDOs protective styles, a multilevel intervention to improve
pre-exposure prophylaxis uptake among black cisgender women:
Pretest–posttest evaluation. The Journal of the Association of Nurses
in AIDS Care: JANAC, 34(5), 459-468. https://doi.org/10.1097/JNC.
0000000000000424

Randolph, S. D., Golin, C.,Welgus, H., Lightfoot, A. F., Harding, C. J.,
& Riggins, L. F. (2020). How perceived structural racism and
discrimination and medical mistrust in the health system influences
participation inHIVhealth services for Blackwomen living in the united
states south: A qualitative, descriptive study. The Journal of the
Association of Nurses in AIDS Care: JANAC, 31(5), 598-605. https://
doi.org/10.1097/JNC.0000000000000189

Randolph, S. D., Johnson, R., Johnson, A., & Keusch, L. (2022). Using
PrEP and doing it for ourselves (UPDOs protective styles), a web-based
salon intervention to improve uptake of pre-exposure prophylaxis
among black women: Protocol for a pilot feasibility study. JMIR
Research Protocols, 11(8), e34556. https://doi.org/10.2196/34556

Randolph, S. D., Johnson, R., Meyers, D., Washington, D., & Saint-
Hillaire, L. (2021). Leveraging social networks of Black women in
beauty salons to improve uptake of pre-exposure prophylaxis. Health
Education Journal, 80(1), 95-105. https://doi.org/10.1177/
0017896920959383

Rhodes, S.D., Tanner, A. E.,Mann-Jackson, L., Alonzo, J.,Horridge, D.
N., Van Dam, C. N., Trent, S., Bell, J., Simán, F. M., Vissman, A. T.,
Nall, J., & Andrade, M. (2018). Community-engaged research as an
approach to expedite advances in HIV prevention, care, and treatment:
A call to action. AIDS Education and Prevention, 30(3), 243-253.
https://doi.org/10.1521/aeap.2018.30.3.243

Robillard, A., Troutman, J., Julious, C., Hopkins, L., Ingram, L. A.,
Larkey, L., & Kohler, C. (2020). Community-engaged use of cultural
narratives to create HIV prevention stories for African American
Women. Progress in Community Health Partnerships: Research,
Education, and Action, 14(2), 215-228. https://doi.org/10.1353/cpr.
2020.0023

Sadler, G.R., Ko, C.M.,Wu, P., Alisangco, J., Castañeda, S. F.,&Kelly,
C. (2011). A cluster randomized controlled trial to increase breast
cancer screening among African American women: The black
cosmetologists promoting health program. Journal of the National
Medical Association, 103(8), 735-745. https://doi.org/10.1016/s0027-
9684(15)30413-2

Schlechter, C. R., Del Fiol, G., Lam, C. Y., Fernandez, M. E., Greene, T.,
Yack, M., Schulthies, S., Nelson, M., Bohner, C., Pruhs, A., Siaperas,
T., Kawamoto, K., Gibson, B., Nahum-Shani, I., Walker, T. J., &
Wetter, D. W. (2021). Application of community—Engaged
dissemination and implementation science to improve health equity.
Preventive Medicine Reports, 24, 101620. https://doi.org/10.1016/j.
pmedr.2021.101620

Silvestre, A. J.,Quinn, S. J.,&Rinaldo, C.R. (2010).ATwenty-two-year-
old community advisory board: Health research as an opportunity for
social change. Journal ofCommunityPractice,18(1), 58-75. https://doi.
org/10.1080/10705421003766685

Wallerstein, N., & Duran, B. (2010). Community-based participatory
research contributions to intervention research: The intersection of science
and practice to improve health equity.American Journal of PublicHealth,
100(Suppl. 1), S40–S46. https://doi.org/10.2105/AJPH.2009.184036

Washington, H. A. (2006). Medical apartheid: The dark history of
medical experimentation onBlackAmericans fromcolonial times to the
present (1st pbk). Harlem Moon.

Weinstein, E. R., Herrera, C. M., Pla Serrano, L., Martı́ Kring, E., &
Harkness, A. (2023). Promoting health equity in HIV prevention and
treatment research:Apractical guide to establishing, implementing, and
sustaining community advisory boards. Therapeutic Advances in
Infectious Disease, 10, 20499361231151508. https://doi.org/10.
1177/20499361231151508

The White House. (2021). National HIV/AIDS Strategy for the
United States 2022-2025. https://files.hiv.gov/s3fs-public/NHAS-
2022-2025.pdf

Wilson, T. E., Fraser-White, M., Feldman, J., Homel, P., Wright, S.,
King, G., Coll, B., Banks, S., Davis-King, D., Price, M.,&Browne, R.
(2008). Hair salon stylists as breast cancer prevention lay health
advisors for African American and Afro-Caribbean women. Journal of
Health Care for the Poor andUnderserved, 19(1), 216-226. https://doi.
org/10.1353/hpu.2008.0017

The test for this nursing continuing professional development activity can be taken online at
www.NursingCenter.com/CE/JANAC.

Copyright © 2024 Association of Nurses in AIDS Care. Unauthorized reproduction of this article is prohibited.

152 March-April 2024 • Volume 35 • Number 2 Randolph et al.

D
ow

nloaded from
 http://journals.lw

w
.com

/janac by 7kK
4iY

3JasnT
W

0kvrm
poIF

M
gelY

W
nB

LM
O

+
0G

E
S

V
K

Q
daW

U
D

+
Y

IH
b

Y
uec1D

C
P

R
E

F
q09bIevlU

X
S

S
aT

uF
M

O
2C

S
G

4oH
F

Y
bV

P
rR

zkxG
Q

W
N

5iT
B

bN
T

G
K

w
Q

ok6j+
H

6/zP
nJK

U
S

xW
9ix+

U
N

R
dU

hJB
R

W
V

pm
C

95/5
3ij8H

U
W

F
pY

X
R

y6T
D

kD
IN

pM
gN

ik3zY
G

8S
bkN

E
m

qm
vs on 02/24/2024

https://doi.org/10.1037/tps0000271
https://doi.org/10.1037/tps0000271
https://doi.org/10.1186/s12889-021-11584-0
https://doi.org/10.1186/s12889-021-11584-0
https://doi.org/10.1002/nop2.999
https://doi.org/10.1080/09540121.2010.542126
https://doi.org/10.2105/ajph.94.6.918
https://doi.org/10.1177/08901171211062800
https://doi.org/10.1177/08901171211062800
https://doi.org/10.1097/JNC.0000000000000424
https://doi.org/10.1097/JNC.0000000000000424
https://doi.org/10.1097/JNC.0000000000000189
https://doi.org/10.1097/JNC.0000000000000189
https://doi.org/10.2196/34556
https://doi.org/10.1177/0017896920959383
https://doi.org/10.1177/0017896920959383
https://doi.org/10.1521/aeap.2018.30.3.243
https://doi.org/10.1353/cpr.2020.0023
https://doi.org/10.1353/cpr.2020.0023
https://doi.org/10.1016/s0027-9684(15)30413-2
https://doi.org/10.1016/s0027-9684(15)30413-2
https://doi.org/10.1016/j.pmedr.2021.101620
https://doi.org/10.1016/j.pmedr.2021.101620
https://doi.org/10.1080/10705421003766685
https://doi.org/10.1080/10705421003766685
https://doi.org/10.2105/AJPH.2009.184036
https://doi.org/10.1177/20499361231151508
https://doi.org/10.1177/20499361231151508
https://files.hiv.gov/s3fs-public/NHAS-2022-2025.pdf
https://files.hiv.gov/s3fs-public/NHAS-2022-2025.pdf
https://doi.org/10.1353/hpu.2008.0017
https://doi.org/10.1353/hpu.2008.0017
http://www.NursingCenter.com/CE/JANAC.

