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Despite medical research advancements, inequities per-
sist, as research has enhanced the health of some while
leaving many communities untouched. Reforms are need-
ed to direct research toward health equity, both during this
pandemic and beyond. All research must currently pass
scientific and ethical review processes, but neither may
adequately examine a project’s potential impact on ineq-
uities and local communities. Research stakeholders need
practical tools to help review and examine any given
study’s impact on health equity. We articulate a health
equity research impact assessment, which draws from
existing research impact assessments and health dispar-
ities researchmeasures and frameworks. We describe how
this tool was developed andhow itmaybeusedby research
reviewers, researchers, academic institutions, and funding
agencies to elevate health equity in medical science.
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I n this unprecedented time of cross-institutional research
collaborations to address the coronavirus pandemic, we

must acknowledge that all communities do not equally benefit
from scientific advances.1 Rather, medical research has ad-
vanced the health of some and left others behind, leaving
untouched or even worsening some inequities for Black and
Brown communities.2,3 Calls for anti-racism and equity in
research have been made in many fields including public pol-
icy, mathematics, business, law, and art.4–9 These have been
echoed in medical research.10–12 To realize this goal, we need
intentional practices that integrate health equity into the work of
all medical research—from basic science to public health.
Inequities in health and healthcare are unfair differences in

outcomes based on characteristics like race, gender, sexual
orientation, insurance status, neighborhood, and language, with
roots in racism and oppression.13,14 Health equity is the “princi-
ple underlying a commitment to reduce—and, ultimately,

eliminate—disparities in health and in its determinants, includ-
ing social determinants. Pursuing health equity means striving
for the highest possible standard of health for all people and
giving special attention to the needs of those at greatest risk of
poor health, based on social conditions.”13 As a research theme,
health equity cuts across scientific fields, from basic science to
epidemiology.15 As a research goal, health equity is a lens
throughwhich one can view all research activities and outcomes.
All research must be scientifically sound and ethical, un-

dergoing separate review processes for each, but practical
tools are needed to achieve critical reflexivity about any given
study’s potential to address inequities in this pandemic and
beyond. Health impact assessments are tools that assess public
policies’ effects on community health, for example,
documenting the effects of a new highway project on public
exercise spaces and asthma. The Society of Practitioners of
Health Impact Assessment developed Equity Metrics for
Health Impact Assessment Practice, which incorporate princi-
ples like community participation and shared decision-making
into health impact assessments.16 While focused on equity,
their tool is not designed for use in medical research review
processes. Research impact assessments assess the outcomes
of proposed or completed medical research on a range of
domains to help researchers report the impact of their research
to funders and other stakeholders (see17 for a systematic
review). The Research Impact Framework, for example, is
designed as a flexible checklist of 27 prompts to help re-
searchers and institutions create qualitative descriptions of a
study’s impact in four domains: academic (e.g., publications),
policy, clinical, and societal.18,19 The Research Impact Frame-
work dedicates only one item to health equity. To our knowl-
edge, there is no tool dedicated to assessing medical research’s
impact on health equity. Our proposed assessment aims to fill
an important gap by serving as a tool designed for health
researchers to help direct scientific discovery and research
peer review toward equity.

DEVELOPMENT OF A HEALTH EQUITY RESEARCH
IMPACT ASSESSMENT

In Los Angeles during this pandemic, deadly inequities expe-
rienced by Black, Latinx, and other minority communities
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parallel disturbing national trends and are due to longstanding
racism and health inequities.11,20 Recognizing these and other
local inequities, the David Geffen School of Medicine at the
University of California, Los Angeles, created our Health
Equity Research and Advisory Committee. The committee is
chaired by the authors (EC, CH) and includes nine researchers
in psychiatry, general internal medicine, gastroenterology,
epidemiology, trauma surgery, emergency medicine, and pe-
diatrics. All members are experienced researchers who spe-
cialize in health disparities and community-partnered research,
especially with local racial/ethnic minority communities. Our
committee’s initial charge was to promote health equity in the
medical school’s portfolio of COVID-19 research. Our work
has evolved to integrate health equity into all research beyond
COVID-19 and develop health equity research review
processes.
Our initial motivation in developing this tool was to enrich

the peer review process for COVID-19 research funding with

a more systematic assessment of studies’ potential health
equity impact (Box 1). To develop our tool’s domains and
content, we reviewed published health equity–related research
frameworks.15,21–28 Our assessment’s domains comprise com-
mon research processes—community engagement and re-
search partnerships; recruitment, representativeness, and gen-
eralizability; intervention design; interpretation and contextu-
alization; and dissemination of research findings and commu-
nity benefit—that the National Institute on Minority Health
and Health Disparities and World Health Organization have
described as critical to the advancement of health disparities
research and health equity in medical science.15,22 Domains’
content is drawn from published community-partnered and
health disparities research measures and frameworks
(see15,21–28). Whereas those published examples convey their
content to guide health disparities research priorities and stra-
tegic planning, we found that they were not readily useful for
the research review process.

Box 1 Health Equity Research Impact Assessment for Researchers and Research Reviewers

Community Engagement and Research Partnerships21–23

• How will this study engage with diverse, under-resourced, and/or vulnerable communities, especially addressing histories of mistrust and/or research
abuses?
• How will the study engage community leaders, community-based organizations, and other stakeholders?
• How will community partners be engaged in the following research activities: needs assessment, study design, development of research questions and
hypotheses, recruitment, data collection, data analysis and interpretation, and dissemination of findings in academic, community, policy, media, and
other venues?
• For basic and translational science: What are the investigators’ plans for translation of their research to address health disparities via transdisciplinary
research partnerships or other mechanisms?
Recruitment, Representativeness, and Generalizability24–26

• Who are included in this study? Who are excluded?
• Are there recruitment processes in place to ensure the study sample is representative of the local community (or communities, if multi-site)?
- Note, this may be different than the populations typically served by the research institution
- Consider representation not just by race, ethnicity, and gender, but also by (including, but not limited to) sexual orientation, income, immigration
status, health insurance coverage
• Language access: Are non-English speakers included in the study and with adequate supports? Are study materials accessible in multiple languages?
How does the study support the recruitment of non-English language speaking participants?
Intervention Design15,22,27

• Will the intervention be conducted in generalizable settings with representative community samples?
• To what extent will the population of focus be engaged in the development or tailoring of the intervention (e.g., needs assessment, collaborative design
of intervention) to ensure it is appropriate for that population?
• Taking into account the complexity of health, healthcare, and social inequities, will the intervention act at multiple social-ecological levels (i.e.,
individual, interpersonal, institutional, community, public policy)? Will the intervention involve multi-disciplinary teams and/or multi-sector systems
and services?
Interpretation and Contextualization15,22,27

• Does the study’s data collection occur solely at the biological to individual-behavioral levels, which has been shown to increase the potential for
misinterpretations of study results due to the absence of contextualizing data? Some research design elements have been shown to decrease potential
misinterpretations of study findings, including mixed methods designs, data collection at multiple social-ecological levels, collection of data across the
lifespan, and data on sociocultural constructs and physical environments.
•Will this study employ adequate methods to facilitate accurate interpretations of research findings, particularly from the perspective of racial and ethnic
minority and other vulnerable communities?
• If the study will collect data only at the biological to individual-behavioral levels, what explicit safeguards will be in place to prevent potential
misinterpretation of study results?
• How will the study’s results affect the population of focus? Is there the potential for unintended negative consequences for a minority population or
under-resourced community?
• How will community stakeholders be engaged in the analysis and interpretation of research findings, to contextualize and help prevent
misinterpretations? If such stakeholders are not included, what other relevant safeguards are in place?
Dissemination of Research Findings and Community Benefit21,23,25,28

• What are investigators’ plans to disseminate study results to minority populations and under-resourced communities, either directly or through
translational research partnerships?
• What are the investigators’ plans to translate research findings to recommendations for specific policy reforms and/or engagement with policymakers
and relevant healthcare or other systems?
• Will the research create or support clinical or other services that will continue sustainably beyond the proposed period of study to serve minority and
other under-resourced communities?
Overall Impact on Health Equity
• If successful, how and to what extent will this research address health, healthcare, and/or social inequities and outcomes for racial and ethnic minority
populations and under-resourced communities?
• Is there the potential for this research to inadvertently worsen inequities?
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The authors (EC, CH) developed the initial version of this
assessment, which was reviewed by all committee members
who provided feedback on domains (e.g., split “Community
Engagement and Investment” into two domains: “Community
Engagement and Research Partnerships” and “Community
Benefit”) and the phrasing of content for clarity and complete-
ness. We piloted the use of our tool to review 30 applications
for funding allocated to COVID-19 health equity research.
Studies were in diverse medical and non-medical
fields—ophthalmology, primary care, geriatrics, psychiatry,
pediatrics, public health, law, and environmental health sci-
ences. Studies focused on a range of COVID-19-related
topics, from public health models for re-opening public
schools to multimedia public health education for Spanish-
speaking individuals with serious mental illness. This pilot
generated multiple rounds of review and revision of the tool
by our committee (e.g., revised “Representation” domain as
“Recruitment, Representativeness, and Generalizability,” and
added the explanatory first bullet point in the domain “Inter-
pretation and Contextualization”), until the tool reached its
current form.

EXAMINING AND PROMOTING HEALTH EQUITY IN
RESEARCH DESIGN

Frameworks by the National Institute on Minority Health and
Health Disparities, World Health Organization, and others
highlight methodological considerations to advance health
disparities science and promote health equity.15,22 Like the
Research Impact Framework, our assessment conveys its con-
tent as a series of prompts and questions to promote critical
reflection and make it readily useful for researchers and re-
viewers, regardless of their expertise in health equity.18,19 We
did not aim to create a quantitative instrument that would
generate, for example, a health equity score. We also do not
suggest that all studies must address every component of each
domain.
Community and interdisciplinary research partnerships

have been described as critical for shortening the transla-
tional research-to-service gap and for addressing the needs
of diverse, under-resourced communities.21–23 The Com-
munity Engagement and Research Partnerships domain
includes prompts about the engagement of diverse com-
munity stakeholders, particularly those who may mistrust
medical research due to histories of marginalization and
abuses. As some basic and translational studies may not
include opportunities for community engagement, this
domain includes a prompt to consider how those studies
may include plans for interdisciplinary partnerships, for
example, with health services or public health researchers,
to facilitate research translation and dissemination to ad-
dress disparities.14

Underrepresentation of minority populations in medi-
cal research is multi-factorial and has a long history that

has engendered understandable mistrust, but many best
practices exist to engage diverse populations in re-
search.24–26 Recruitment, Representativeness, and Gener-
alizability invites deliberation about who is included or
excluded from a study, emphasizing non-English lan-
guage access and representation not just by age, race,
and gender, but by other sociodemographics (e.g., sex-
ual orientation, insurance status). This focus on repre-
sentation should not be understood as reinforcing myths
about race as biologically determined, but rather is an-
imated by the goal of making science more accountable
to diverse communities.29

Intervention Design considers whether a study’s inter-
vention (if applicable) is generalizable and appropriate to
the needs of its population of focus.15,22,27 Given the
multi-factorial nature of inequities, the domain includes a
prompt to consider how a proposed intervention may act
at multiple social-ecological levels and involve multiple
systems and sectors. Similarly, Interpretation and Contex-
tualization considers whether a given study collects data
that is sufficient to interpret its proposed findings, draw-
ing from literature about potential misinterpretation of
research findings in the absence of contextual data, com-
munity input, or other safeguards.15,22,27

Dissemination of Research Findings and Community
Benefit acknowledges a common failure for medical
research to consider racial and ethnic minority popula-
tions and under-resourced communities as the end-users
of scientific advancements.21,23,25,28 One example in this
pandemic is vaccine distribution, which has the potential
to reinforce or worsen inequities without diverse stake-
holder engagement, community-informed and culturally
tailored health education, and the integration of social
vulnerability metrics into allocation plans.30–33 This do-
main invites explicit consideration about the immediate
and sustained benefit of research for diverse, under-
resourced, and other vulnerable communities, either di-
rectly or through intentional translational research and
policy partnerships. The tool closes with prompts about
a study’s Overall Impact on Health Equity, urging re-
flection on the potential for a study to address or pos-
sibly worsen inequities.

“IT IS TIME TO BE EXPLICIT”: PRACTICAL
APPLICATIONS AND LIMITATIONS

Practical Applications. Our Health Equity Research Impact
Assessment can be used as a practical tool by multiple
research stakeholders, one that brings health equity into
conversations where it may have been notably absent or
under-systematized (Box 2). Our Health Equity Research
and Advisory Committee used this tool in the review of
applications for COVID-19 research funding, as described
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above. Committee members’ consistent feedback was that this
tool enabled a more intentional and systematic approach to
reviewing a studies’ impact on health equity compared to ad
hoc approaches they had used previously (e.g., assessing a
study’s overall public health impact).
Sharing the results of our health equity–focused reviews

with researchers has given them the opportunity to revise their
studies. This has yielded moments of reflection and dialog, as
we have encouraged researchers to recruit study populations
outside of our healthcare institution, partner with county hos-
pitals and health departments, form interdisciplinary collabo-
rations, and center community voices.
This tool may be used by other stakeholders, as detailed in

Box 2. By asking themselves the questions in this tool, re-
searchers have the opportunity to critique their study objec-
tives and identify opportunities for research and community
partnerships. Research institutions and funding agencies can
use the prompts in this tool to examine individual studies or
adapt the prompts to examine their overall research portfolios
(e.g., changing “How will the study engage community
leaders…” to “How does our portfolio of research engage
community leaders…”). In sum, we hope that our assessment
invites multiple stakeholders to engage in more systematic
reflection on health equity in medical science.

Limitations. While we used established framework
development methods to create our tool, we have not
conducted a formal validation study. We view this
articulation of a health equity research assessment as an
important first step. Future studies are needed to further
refine this assessment, through cognitive and qualitative
interviews with diverse research and community
stakeholders, and to assess the effects of this tool’s use on
research designs, research review processes, and overall

research impact on local and national health equity
outcomes. Of note, we designed this qualitative tool, like the
Research Impact Assessment, as a flexible series of prompts
for research stakeholders. We did not design it as a
quantitative psychometric scale, and so tests of psychometric
validity (e.g., item response theory) were not used.

Future Directions. We propose that health equity impact
reviews be instated alongside existing scientific and ethical
review processes. This will require the support of national
research organizations and academic institutions. Institutions
interested in adopting this framework could start by
identifying local experts in health equity and community
partnerships in research; tailoring our framework with input
from those experts and community leaders; and directing
researchers and review committees to conduct prospective
and retrospective health equity impact reviews.
We propose this framework as a living, not a static docu-

ment. We encourage institutions and researchers to adapt this
tool over time and by locale, institutional history, and other
exigencies. Some institutions have extensive community part-
nerships in research and can revise this framework to further
prioritize and extend that work. Other institutions have broken
relationships with neighboring diverse, under-resourced com-
munities, arising from legacies of neglect or research
abuses.2,3 Those institutions might use this framework to first
examine their research portfolio and identify opportunities for
re-engagement with community leaders and dissemination of
research findings to local under-resourced communities.
This framework should not be used as a litmus test to

silence scientific discovery or foundational laboratory re-
search. Additionally, this framework should not be used only
for applied research fields like public health and health ser-
vices research. Health equity goals are relevant to all medical

Box 2 Practical Applications of the Health Equity Research Impact Assessment for Researchers, Reviewers, Research Institutions, and Funding
Organizations

Stakeholder Practical applications

Researchers • Inform research planning processes, including revision of research objectives, study questions, and design to promote
equity
• Identify needs and opportunities for interdisciplinary research collaborations to decrease the science-to-practice gap for
under-resourced communities
• Identify opportunities for community partnerships to inform all research processes, increase generalizability, and ensure
dissemination of findings to under-resourced communities
• Invite continual assessment at every study phase to enhance health equity impact

Peer reviewers • Prospectively assess studies’ potential impact on health equity
• Inform feedback for researchers, inviting opportunities to revise studies to enhance their health equity impact

Institutions and funding
agencies

• Retrospectively or prospectively assess the health equity impact of studies within an institution’s or agency’s research
portfolio
• Inform strategic planning processes to prioritize trainings, funding opportunities, team science, and community
partnerships to enhance health equity impact
• Prioritize health equity goals in all research funding opportunities (requests for applications), drawing on this tool’s
domains:
- Institute health equity research review processes for all studies
- Require researchers to describe the health equity impact of proposed projects
- Integrate health equity goals into the objectives of research funding opportunities
- Prioritize studies that incorporate methodologies and partnerships to enhance their health equity impact
- Emphasize research dissemination outside of traditional academic venues, especially to local, under-resourced
communities
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research. To be sure, any research impact assessment places
certain values and expectations on our scientific community.
Social medicine has long shown how all scientific endeavors
are immersed in explicit and implicit values, social norms, and
dominant ideologies. In the absence of a well-articulated
health equity framework, other values will naturally prevail
in medical science.34,35

We view this tool as an initial step. Many reforms are needed
to elevate health equity as a guiding mission for medical
research.34,36 At the macro level, Black and Latinx individuals
are underrepresented in our scientific community, particularly
in senior faculty positions and on study sections, and experi-
ence inequities in grant funding.36–38 We must also address the
systematic deprioritization of health disparities, community,
and population-level research.36,39,40 We propose our frame-
work as one tool for the work ahead, which will require a
moment-by-moment examination of the ways our science is
designed, conducted, funded, supported, and disseminated.
Paula Braveman writes, “Scientists, like all others, should

be guided by ethical and human rights values. The first decade
of the 21st century has ended with little if any evidence of
progress toward eliminating health disparities...It is time to be
explicit that the heart of a commitment to addressing health
disparities is a commitment to achieving a more just socie-
ty.”14 This pandemic is the time to be explicit. Our scientific
status quo should not persist when medicine and other fields
are being asked to be more directly socially accountable, more
directly contributing to equity and justice. Researchers have
the responsibility to bridge divides between scientific innova-
tion and societal impact. Under-resourced communities should
not have to crane their necks to glimpse the benefits of re-
search to their health and lives.
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