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Black individuals have high rates of chronic conditions (eg, heart
disease, diabetes, high blood pressure, asthma) and often manage
multiple illnesses simultaneously (1). Persistent health challenges
among Black women in the United States represent an urgent pub-
lic health crisis. One-size-fits-all research approaches and tradi-
tional interventions have not always taken into consideration the
impact that nonmedical determinants of health plays on health and
well-being. Community-based participatory research (CBPR) is an
approach in which researchers, organizations, and community
members can collaborate on all aspects of a research and evalu-
ation effort (2). This essay briefly explores root causes of poor
health impacting Black women, highlights the potential of CBPR
to address these challenges, and presents strategies to enhance CB-
PR practices for improving population health among Black wo-
men.

Root Causes of Poor Health Outcomes
Among Black Women
Black women constitute 14% of the US female population and
52% of the Black population. Black women experience high death
rates from heart disease, cancer, stroke, and diabetes (1). Addition-
ally, despite socioeconomic status, Black women are dispropor-
tionately impacted by obesity (3). The prevalence of obesity
among Black women increases the likelihood of complications,
such as cardiovascular disease, type 2 diabetes, and nonalcoholic
fatty liver disease (3). Reported poor health outcomes underscore
the need for research and interventions that both explore these is-
sues and engage the affected communities in identifying solutions.

Understanding nonmedical determinants of health (transportation,
neighborhood and built environment, education) in shaping health
is important in recognizing how traditional interventions may not
be sufficient (4).

Why Conventional Approaches to Health
Equity Fall Short
Interventions that do not consider the concerns of communities,
and those that primarily focus on clinical treatment without taking
into consideration previously mentioned nonmedical determinants
of health, may fall short in addressing the specific needs of com-
munities. This lack presents opportunities to identify more innov-
ative and comprehensive strategies to help improve the health of
Black women. CBPR places emphasis on proactively engaging
community members as active partners. This engagement will help
ensure that research and interventions are grounded in lived exper-
iences and are tailored to address specific health challenges (5,6).

The Role of Community-Based
Participatory Research
By engaging the community in a transparent and collaborative re-
search process, CBPR is essential in helping to build trust among
Black women so that they can take an active role in research fo-
cused on their unique health concerns (7–9). A review of 15 CB-
PR programs, 3 targeting Black women, looked at programs that
sought to increase physical activity to address obesity, diabetes,
and cardiovascular disease in African American communities. By
using various research approaches, these programs achieved mod-
est improvements, such as slight reductions in body mass index
and increased weekly physical activity (10). To illustrate the prac-
tical application of CBPR and its impact on Black women’s
health, the following section describes a 2023 pilot initiative that
used this approach to initiate a dialogue to identify strategies to
improve population health (11).
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Pilot Study: 2023 Pilot for Black
Women’s Health in Texas
The usefulness of CBPR was shown in a pilot involving health and
wellness events held in the areas surrounding Houston, Texas.
This initiative was designed as an exploratory project, using CB-
PR strategies (eg, community entry or engagement and health
problem identification) to gather initial insights into health chal-
lenges faced by Black women. The pilot aimed to collaboratively
address health and wellness needs specific to Black women by in-
troducing relevant wellness activities in ways that are tailored and
accepted locally. This exploratory pilot initiative sought to identi-
fy activities that can enhance mental and physical health out-
comes, focusing on reducing stress, increasing physical activity,
and fostering community connectedness. These activities were
chosen based on research showing their effectiveness in address-
ing health challenges (12). All activities were led by Black wo-
men to foster comfort, validation, and a sense of community (13).
Engagement, a key CBPR strategy, was encouraged during the
events by wellness practitioners and health professionals holding
one-on-one and group conversations with participants, fostering
open dialogue about health-related questions and concerns, which
provided valuable insights for tailoring future interventions based
on community input. This initial stage focused on internal com-
munity feedback and engagement; therefore, institutional review
board approval was not required. Future phases of the initiative
will formally evaluate the impact of these activities on health out-
comes, such as stress levels and activity frequency, using specific
metrics such as pre-surveys and post-surveys on mental health (eg,
stress reduction scales) and physical activity levels, with the goal
of scaling up effective strategies.

The aforementioned pilot study serves as an exploratory example
to demonstrate the practical application of CBPR principles. Al-
though exploratory and not intended to yield conclusive outcomes,
the pilot offered meaningful insights on the importance of work-
ing collaboratively to implement tailored wellness activities, in-
cluding yoga and meditation, as well as strategies rooted in com-
munity engagement. Feedback from participants also informed the
identification of key barriers to wellness and opportunities for
tailored interventions, laying the groundwork for future recom-
mendations focused on improving CBPR practices to improve
population health among Black women.

Improving CBPR Practices
The L.O.T.U.S. (Lead, Optimize, Tailor, Utilize, Sustain) recom-
mendations were developed by this author in 2024 to strengthen
CBPR practices in addressing the unique health challenges experi-
enced by Black women. Drawing on general principles of com-

munity engagement and lessons from research and evaluation in-
sights, these recommendations aim to refine CBPR applications to
better align with the needs of Black women. The L.O.T.U.S.
framework provides a structured approach to advancing this ob-
jective.

Lead with Black women–centered research. Engaging Black women to
play a key role in identifying solutions to persistent health challenges
has proven essential for developing locally driven solutions. For ex-
ample, the Trust Black Women project used a CBPR framework to pri-
oritize the voices and lived experiences of Black women, broadening
the understanding of reproductive health beyond just sexual risk beha-
viors. This approach provided a comprehensive view of the health con-
cerns and decision-making processes affecting Black women (14).

1.

Optimize resource allocation. Strategic allocation of resources is es-
sential for the initial success of CBPR efforts focused on Black women.
This includes identifying a range of resources for capacity building, fos-
tering partnership synergy, and implementing short-term projects that
address the immediate needs of Black women’s health while laying the
groundwork for sustainable practices (15).

2.

Tailor interventions to address specific local health challenges. Recruit-
ing Black women in health research and designing interventions to
specifically address health challenges is well illustrated by the Kin
Keeper Model (16). This CBPR-based intervention improved cancer
prevention and screening by engaging Black women as health educat-
ors within their families, increasing cancer awareness and promoting
health behaviors through family-centered engagement.

3.

Use continuous community feedback loops. Community feedback is
crucial in CBPR approaches to ensure that research meaningfully ad-
dresses the unique experiences of the community, in this case Black
women. In prior maternal health research, incorporating a study parti-
cipant into the analysis phase ensured that the findings were inter-
preted in a way that resonated with the lived realities of Black women,
making research and evaluation efforts more relevant and effective to
local settings (17).

4.

Sustain impact with long-term research and evaluation. Conducting
longitudinal studies is essential for ensuring the lasting effectiveness of
CBPR interventions aimed at improving Black women’s health. The
limited availability of long-term research underscores the importance of
evaluations to track health outcomes, address shifting community
needs, and refine strategies over time.

5.

Conclusion
The persistent chronic disease burden among Black women sup-
ports the need for immediate and sustained public health action
that involves working closely with community members. Re-
searchers and practitioners working closely with members of the
community can help create tailored health interventions to meet
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local needs. For Black women, this means focusing on developing
health interventions that take into consideration their lived experi-
ences, build on essential partnerships, improve clinical–com-
munity linkages, and encourage family-centered engagement.

Acknowledgments
Funding for the wellness events mentioned in connection with the
pilot study 2023 Initiative for Black Women’s Health in Texas
was provided by lululemon’s Community Initiative Fund. No fin-
ancial support was received for this article, and no copyrighted
material was used.

Author Information
Corresponding Author: Jennifer Wyatt Bourgeois, PhD, RYT-200,
Center for Justice Research, Barbara Jordan–Mickey Leland
School of Public Affairs, Texas Southern University, 3100
Cleburne St, Houston, TX 77004 (jennifer.bourgeois@tsu.edu).

Author Affiliations: 1Center for Justice Research, Barbara
Jordan–Mickey Leland School of Public Affairs, Texas Southern
University, Houston, Texas.

References
Chinn JJ, Martin IK, Redmond N. Health equity among Black
women in the United States. J Womens Health (Larchmt).
2021;30(2):212–219. doi:10.1089/jwh.2020.8868

  1.

Israel BA, Eng E, Schulz AJ, Parker EA. Introduction to
methods in community-based participatory research for health.
In: Israel BA, Eng E, Schulz AJ, Parker EA, eds. Methods in
Community-Based Participatory Research for Health. Jossey-
Bass; 2005. p.3–26.

  2.

Lofton H, Ard JD, Hunt RR, Knight MG. Obesity among
African American people in the United States: a review.
Obesity (Silver Spring). 2023;31(2):306–315. doi:10.1002/oby.
23640

  3.

Tinetti ME, Hladek MD, Ejem D. One size fits all — an
underappreciated health inequity. JAMA Intern Med. 2024;
184(1):7–8. doi:10.1001/jamainternmed.2023.6035

  4.

Joo JY, Liu MF. Culturally tailored interventions for ethnic
minorit ies:  a  scoping  review.  Nurs  Open.  2021;8(5):
2078–2090. doi:10.1002/nop2.733

  5.

Julian McFarlane S, Occa A, Peng W, Awonuga O, Morgan
SE. Community-based participatory research (CBPR) to
enhance participation of racial/ethnic minorities in clinical
trials: a 10-year systematic review. Health Commun. 2022;
37(9):1075–1092. doi:10.1080/10410236.2021.1943978

  6.

Breland-Noble A, Streets FJ, Jordan A. Community-based
participatory research with Black people and Black scientists:
the power and the promise. Lancet Psychiatry. 2024;11(1):
75–80. doi:10.1016/S2215-0366(23)00338-3

  7.

Washington HA. Medical apartheid: The dark history of
medical experimentation on Black Americans from colonial
times to the present. Doubleday Books; 2006.

  8.

De las Nueces D, Hacker K, DiGirolamo A, Hicks LS. A
systematic review of community-based participatory research
to enhance clinical trials in racial and ethnic minority groups.
Health Serv Res. 2012;47(3 Pt 2):1363–1386. doi:10.1111/j.
1475-6773.2012.01386.x

  9.

Coughlin SS, Smith SA. A review of community-based
participatory research studies to promote physical activity
among African Americans. J Ga Public Health Assoc. 2016;
5(3):220–227. doi:10.20429/jgpha.2016.050305

10.

Ginther DK, Schaffer WT, Schnell J, Masimore B, Liu F, Haak
LL, et al. Race, ethnicity, and NIH research awards. Science.
2011;333(6045):1015–1019. doi:10.1126/science.1196783

11.

Hartwig CL, Watson-Singleton NN, Ballour ED, Belfleur CS,
Eaton VA, Logan LA, et  al.  Mindfulness-based stress
reduction improves well-being in healthy Black women: a pilot
study. J Afr Am Stud. 2024;28(2):1–21. doi:10.1007/s12111-
024-09665-6

12.

W a t s o n - S i n g l e t o n  N N ,  B l a c k  A R ,  S p i v e y  B N .
Recommendations for a culturally-responsive mindfulness-
based intervention for African Americans. Complement Ther
Clin Pract. 2019;34:132–138. doi:10.1016/j.ctcp.2018.11.013

13.

Thompson TM, Young YY, Bass TM, Baker S, Njoku O,
Norwood J, et al. Racism runs through it: examining the sexual
and reproductive health experience of Black women in the
south. Health Aff (Millwood). 2022;41(2):195–202. doi:10.
1377/hlthaff.2021.01422

14.

Jagosh J, Bush PL, Salsberg J, Macaulay AC, Greenhalgh T,
Wong G, et al. A realist evaluation of community-based
participatory research: partnership synergy, trust building and
related ripple effects. BMC Public Health. 2015;15(1):725.
doi:10.1186/s12889-015-1949-1

15.

Williams KP, Anderson AM. Two community-based strategies
to recruit Black women in research. J Urban Health. 2021;
98(suppl 2):129–132. doi:10.1007/s11524-021-00541-2

16.

Howard H, Cadavid E, Bertrand H, Dixon KA, Hawthorne D,
Bommakanti S, et al. “If I knew what was going on with me,
then I probably wouldn’t feel so sad or scared”: a CBPR study
addressing health disparities for Black pregnant women. J Fam
Strengths. 2023;23(2):5. doi:10.58464/2168-670X.1482

17.

PREVENTING CHRONIC DISEASE VOLUME 22, E22

PUBLIC HEALTH RESEARCH, PRACTICE, AND POLICY             MAY 2025

The opinions expressed by authors contributing to this journal do not necessarily reflect the opinions of the U.S. Department of Health and Human Services,
the Public Health Service, the Centers for Disease Control and Prevention, or the authors’ affiliated institutions.

https://doi.org/10.1089/jwh.2020.8868
https://doi.org/10.1002/oby.23640
https://doi.org/10.1002/oby.23640
https://doi.org/10.1001/jamainternmed.2023.6035
https://doi.org/10.1002/nop2.733
https://doi.org/10.1080/10410236.2021.1943978
https://doi.org/10.1016/S2215-0366(23)00338-3
https://doi.org/10.1111/j.1475-6773.2012.01386.x
https://doi.org/10.1111/j.1475-6773.2012.01386.x
https://doi.org/10.20429/jgpha.2016.050305
https://doi.org/10.1126/science.1196783
https://doi.org/10.1007/s12111-024-09665-6
https://doi.org/10.1007/s12111-024-09665-6
https://doi.org/10.1016/j.ctcp.2018.11.013
https://doi.org/10.1377/hlthaff.2021.01422
https://doi.org/10.1377/hlthaff.2021.01422
https://doi.org/10.1186/s12889-015-1949-1
https://doi.org/10.1007/s11524-021-00541-2
https://doi.org/10.58464/2168-670X.1482

