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Abstract

As commissioned by the Society for Prevention Research, this paper describes and illustrates strategic approaches for reduc-
ing health inequities and advancing health equity when adopting an equity-focused approach for applying prevention science
evidence-based theory, methodologies, and practices. We introduce an ecosystemic framework as a guide for analyzing,
designing, and planning innovative equity-focused evidence-based preventive interventions designed to attain intended
health equity outcomes. To advance this process, we introduce a health equity statement for conducting integrative analyses
of ecosystemic framework pathways, by describing the role of social determinants, mechanisms, and interventions as fac-
tors directly linked to specific health equity outcomes. As background, we present health equity constructs, theories, and
research evidence which can inform the design and development of equity-focused intervention approaches. We also describe
multi-level interventions that when coordinated can produce synergistic intervention effects across macro, meso, and micro
ecological levels. Under this approach, we encourage prevention and implementation scientists to apply and extend these
strategic directions in future research to increase our evidence-based knowledge and theory building. A general goal is to
apply prevention science knowledge to design, widely disseminate, and implement culturally grounded interventions that
incrementally attain specific HE outcomes and an intended HE goal. We conclude with recommendations for conducting
equity-focused prevention science research, interventions, and training.

Keywords Ecosystemic framework - Health equity statement - Health inequities - Health equity - Health disparities -
Evidence-based preventive interventions - Intersectionality - Cultural factors

Abbreviations EBPIs Evidence-based preventive interventions
HE Health Equities MST  Minority stress theory
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Strategic Directions in Preventive Intervention
Research to Promote Health Equity

Health disparities (HDs) and health inequities (HIs) have
existed for several decades in the USA as pervasive public
health problems (Koh et al., 2011; Obasogie et al., 2017).
Structural inequities are produced and maintained by com-
plex interactions among social determinants of health that
include historical events, unjust social policies, barriers to
health care access, discriminatory practices, and underlying
systems of racism and prejudice. To advance health equity
(HE), the USA must acknowledge our nation’s unjust his-
tory of racism and bias and rectify unjust actions that have
created and sustained HIs. This reality calls for concerted
efforts to counter inequities by developing equity-focused
interventions implemented through specific ecological path-
ways to attain HE outcomes and goals.

COVID-19 as well as recent civil unrest and current eco-
nomic conditions have brought increased attention to ineq-
uities. As a result, major scientific societies have advocated
and taken actions to advance HE in research and practice
(Brownson et al., 2021; Shelton & Adsul, 2021; Volpe et al.,
2019). While these efforts are important, clearly HE cannot
be achieved without changing the social structures, systems,
and ideologies that historically have produced and main-
tained inequities.

Society for Prevention Research Disparities-Equity
Task Force

In 2017, the Society for Prevention Research commissioned
the Disparities-Equity Task Force to examine “the role of
prevention science in reducing HDs and increasing HE.”
This task force consisted of established prevention scien-
tists from across the USA with expertise in HD research
and experience in working with diverse populations at risk
for HDs. Task force members represented diverse rural,
urban, ethnocultural, and/or lower SES communities. This
task force was charged with summarizing current preven-
tion science evidence and identifying future directions for
preventive intervention research to advance equitable health
and well-being for all, with particular attention to oppressed
groups and communities.

As defined years ago, prevention science utilizes evidence-
based approaches to mitigate or remedy problems before they
occur by identifying and targeting precursors and unfair and
unjust structural conditions that erode health and well-being
(Coie et al., 1993). It is time now to apply the robust evi-
dence accrued in prevention science over the past 50 years
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to develop and translate interventions that can resolve unfair
and unjust structural conditions to attain HE goals.

This paper was commissioned by the Board of Directors
of the Society for Prevention Research. It provides a guid-
ing framework for prevention scientists to develop research
initiatives that purposefully target the promotion of HE, with
exemplary methods, interventions, and the application of
new innovations in the field. We conclude with specific rec-
ommendations on how prevention science can strategically
advance research, practice, and policy towards achieving HE
outcomes and goals. This paper serves as a charge to the
field of prevention science to utilize a HE lens in the design
of future evidence-based preventive interventions (EBPIs).

Concepts, Constructs, Theories, and Models
for Equity-Focused Prevention Science

As a point of departure, it is critical to establish a collective
understanding of HDs, HIs, and HE as social justice con-
structs (see Table 1). Definitions constitute a starting point;
they alone are not sufficient to fully understand these social
justice constructs and their application within the ecological
contexts of real-world situations. Accordingly, in Table 1,
we include a column on contextual issues and nuances to
consider in the real-world application of these important
constructs.

Health Disparities, Health Inequities, and Health
Equity

Health Disparities

In a web page from the Centers for Disease Control and Pre-
vention, HDs have been defined as “preventable differences
in the burden of disease, injury, violence, or opportunities
to achieve optimal health experienced by socially disadvan-
taged racial, ethnic, or population groups and communities”
(Centers for Disease Control & Prevention (CDC), 2021).
These differences reveal significant gaps when comparing a
marginalized (minoritized) group with an advantaged group
in terms of differences in rates of death or disease (Braveman
et al., 2017). Around the year 2000, a paradigmatic shift
occurred away from using the term health disparities (HDs)
towards using the term health inequities (HI). The latter term
considers how these differences are contextualized and inter-
preted under a social justice lens (Kneipp et al., 2018).

Health Inequities

HIs are similar but not synonymous with HDs. HIs are
differences in death and disease that have been imposed
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systemically by “unequal access to social or economic
resources” (Kneipp et al., 2018, p. 233). This approach
asserts that HIs are created by unjust structural conditions
that unfairly benefit a privileged social group while impos-
ing multiple oppressive conditions and barriers on one or
more minoritized and thus marginalized groups (Brownson
et al., 2021; Shelton & Adsul, 2021; Trinh-Shevrin et al.,
2015). The core question here is, “What is fair and just, and
what is unjust, regarding access to essential opportunities
and resources that ensure health and wellbeing?” Ultimately,
HIs are the consequences of multiple upstream social deter-
minants, such as poverty, social, economic, and educational
barriers, that produce high rates of mortality, morbidity,
and other poor health and mental health outcomes persist-
ing across generations among many racially and ethnically
marginalized groups (Groos et al., 2018).

Health Equity

Healthy People 2020 defines HE as “the attainment of the
highest level of health for all people” (U. S. Department of
Health & Human Services, 2019). This definition is aspira-
tional in nature, with an abiding challenge on how best to
assess incremental progress towards this lofty goal. Attain-
ing this goal will require the removal of numerous obstacles
to health and wellbeing, poverty, and discrimination; the
inadequate access to basic needs; and the perpetuating forces
of racism and prejudice (Braveman et al., 2017, p. 12; Koh
et al., 2011; Obasogie et al., 2017). This analysis includes a
social justice context that describes HE as, “the ethical and
human rights principle that motivates us to eliminate HDs”
(Braveman et al., 2017, p. 2).

Equity-Related Theories and Models

In this section, we review select theories and models of
systems-oriented approaches that describe and explain how
social determinants of health, racism, and oppression inter-
act to produce HIs. While current theories and models may
differ in focus, those that depict directional pathways can
aid in conducting deep-structure analyses (Resnicow et al.,
2000) of HIs and how they can be modified by strategic
interventions that are designed to achieve specific HE out-
comes and goals.

Ecological Systems Models
Ecological theory and systems models describe the effects of
the environments and social determinants on human devel-

opment and health. Bronfenbrenner’s classic ecological
model is credited as the first to examine human development
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from an ecological systems perspective. That model depicts
multiple interactive factors that occur within complex eco-
logical systems (Bronfenbrenner, 1979). However, many
concentric circle ecological models (Bronfenbrenner, 1979;
Sallis & Owen, 2015) do not identify specific pathways
that likely produce targeted outcomes. Other more, recent
ecological models have added new domains, such as the
chrono and exo domains (Fish & Syed, 2018). Other more
dynamic models and frameworks allude to processes that
effect change, although still lacking clear pathways that
show the influence of one factor on another. Trinh-Shevrin
and colleagues present a population health equity framework
(Trinh-Shevrin et al., 2015) that emphasizes a social justice
perspective for changing macro- and meso-level structural
determinants through social policies, also adding a life
course perspective. Koh and collaborators elaborate on how
social determinants of health can produce HDs (Koh et al.,
2010), while Krieger describes how discrimination consti-
tutes a major unjust social determinant that leads to adverse
health consequences (Krieger, 2012). In summary, prior
ecological systems models suggest the occurrence of com-
plex and reciprocal influences on HIs and HE yet often lack
specific pathways that depict meaningful effects among their
factors. Accordingly, the need exists for a more informative
ecosystemic framework that displays specific pathways that
constitute mechanisms of effect that occur within a dynamic
ecosystemic framework.

Minority Stress Theory

Minority Stress Theory (MST) asserts that cumulative expo-
sures to both distal and proximal stressors eventually pro-
duce impaired physical and mental health outcomes (Meyer,
2003). Discrimination against marginalized persons often
results in significant stigma and distress. In accord with
intersectionality, MST describes how race/ethnicity, low
socioeconomic status, and chronic exposures to stressful
community environments create a cluster of toxic social
determinants that produce adverse health outcomes (Myers,
2009). MST has informed research on sexual minority popu-
lations and also applied in cross-cultural research. Although
MST is a Westernized theory, its constructs, including gen-
der-related stigma, lack of family support, and psychological
distress, have been applied and validated in other cultures,
such as in China among men who have sex with men (Sun
et al., 2020).

Critical Race Theory
Critical Race Theory (CRT) focuses on the construct of race

in examining inequities that are embedded within social,
political, and economic institutions, systems, policies, and
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practices. It asserts that contemporary disparities have deep
“historical and sociopolitical roots” (Ford & Airhihenbuwa,
2010, p. S32). CRT proposes a framework for intervening on
systemic racism and the social and historical contexts under
which racism and discrimination evolved and are maintained
(Volpe et al., 2019). Thus, attaining HE requires the elimina-
tion of structural racism by changing systems and structures
to provide equal access to opportunities among communities
of color to enhance health and wellbeing. A limitation of
CRT is that it focuses primarily on the role of race/racism as
a social determinant of HDs and HIs. Focusing on the single
construct of race as the major social determinant misses the
importance of adopting an intersectionality perspective.

Intersectionality as a Theory

Intersectionality (Cresnshaw, 1989) is both a construct and a
theoretical framework. Intersectionality as a theory describes
the presence of multiple interlocking systems of privilege
and oppression (Collins, 2015) that originate mostly at the
macro level, yet impose detrimental effects at lower eco-
logical levels among persons with various social identities.
These identities include race, ethnicity, gender, age, sexual
orientation, socioeconomic status, religious identification,
and physical and cognitive ability. This intersection of these
identity factors cumulatively can produce marginalization
and higher risks for adverse health outcomes.

As a theory, intersectionality has evolved from its original
conceptualization that focused on the oppression of Black/
African American women. Crenshaw argued that the mar-
ginalization of Black women originates from the intersec-
tionality of racism and sexism and that this type of inter-
sectionality differs from the intersectionality experiences of
White women and Black men. This approach emphasizes the
need to understand how HIs differ at the intersection of vari-
ous identities that are marginalized by a privileged majority.

Application of Theories Related
to Prevention Science

The aforementioned theories and models echo common
themes from an ecosystemic perspective. They assert that
unjust macro-level structural inequities operate synergis-
tically to produce adverse health outcomes among people
having various marginalized identities (Cooper & Christens,
2019). As noted previously, from a prevention science per-
spective, advancing HE will require designing interventions
that change unfair and unjust structural determinants (Cox,
2020) by addressing structural and systemic racism, sex-
ism, classism, ageism, ableism, gender, religion, and other
dominant identity-related prejudices. Integrating these
theories and their supportive evidence can inform in-depth

multi-dimensional analyses of complex real-world issues.
These analyses are important for incorporating scientific
evidence conceptualized under an intersectionality lens into
preventive intervention planning, design, and development
to advance HE.

Empirical Intervention Research
with Implications for Health Equity

The prevention science field has established a strong evi-
dence base consisting of prevention theory, methods, and
interventions to improve health and wellbeing. It is now
imperative to apply this foundation toward the design
and development of equity-focused preventive interven-
tions. In this section, we review select examples of EBPIs
organized by ecological levels that illustrate applications
of prevention science toward advancing HE. However,
before this review, we seek to discuss the importance of
community-engaged participatory research as a basis for
viable HE research approaches.

Engagement Approaches to Promote Health
Equity

Engaging and empowering community stakeholders is
critical for the successful development, implementation,
dissemination, and sustainability of interventions that
focus on HE change. Community-based participatory
research (CBPR) and the authentic engagement of com-
munity partners (Okamoto, Kulis et al., 2014) is essen-
tial for HE advancement. This process includes engaging
representative population partners in the co-creation and
evaluation of EBPIs (Wallerstein & Duran, 2006). CBPR
activities can empower community partners to prioritize
their views and preferences, while taking into account
community histories of racism and oppression (Parker
et al., 2020). The process of co-creation fosters commu-
nity ownership that, in turn, increases an EBPI’s accept-
ability, adoption, and sustainability within participating
communities (Alvidrez et al., 2019).

Macro-Level Interventions

Macro-level interventions can be qualitatively different
in form and approach from evidence-based interventions
(EBPIs) often conducted at the micro-level, whereas macro-
level interventions often target policy-related or structural
conditions needing change. Two particularly relevant pol-
icy realms for prevention science efforts are (a) policies
designed to change social structures such as an intervention
to raise the minimum wage to reverse poverty conditions,
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and (b) policies focusing on population-level behavior
changes, such as taxes on tobacco, alcohol, and unhealthy
foods (Van Ryzing et al., 2018).

In an analysis of state wages in the USA during the year
2010, Black mothers living in states with a higher mini-
mum wage exhibited significantly lower infant mortality
rates when compared with Black mothers living in states
having a low minimum wage, although this finding was not
observed among White mothers (Rosenquist et al., 2020).
In this case, race (Black, White) appears as a moderator
of this differential outcome. In another analysis focusing
on the effects of minimum wage on birth outcomes among
adolescent girls, a higher minimum wage was associated
with lower pre-term birth rates among Latina and White
adolescents, but not for Black adolescents (Bullinger, 2017).
These two studies suggest the potential benefits of a struc-
tural change in minimum wages whereby a fair minimum
wage could advance HE among certain marginalized groups.
Nonetheless, given the fact that all marginalized groups did
not benefit the same way, it suggests the need to conduct
deeper analyses to understand these effects.

At the macro level, structural interventions are another
means of changing specific social determinants that consti-
tute upstream drivers of health inequities, such as the dis-
semination of condom bowls, educational flyers, and media
programs to teach condom use. A meta-analysis of condom
distribution interventions has shown that these approaches
are effective in health promotion with women sex workers
(Charania et al., 2011). Community-level behavior change
interventions have the potential for large-scale implemen-
tation to attenuate unfair differences in opportunities and
resources among marginalized groups, thus constituting a
form of restorative justice (Cooper & Christens, 2019).

Meso-Level: Community-Based Approaches

At the meso level, structural community-based interventions
can aim to eliminate local barriers for accessing essential
resources, such as health care or school attendance, through
interventions implemented within community settings (e.g.,
community health centers, schools, grocery stores, and
home-based outreach). Community engagement strategies
are critical to producing interventions that promote health
equity at the community level based on shifting the power
gradient from the researchers to community representatives.

Micro-Level: Familial and Individualized Approaches

Established individual and family-oriented preventive
interventions exist that are efficacious in addressing com-
mon health problems such as obesity, diabetes, and fam-
ily dysfunction. Currently there exits limited evidence
on the effects of prevention interventions that are explicitly
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designed to reduce HDs and HIs. Few studies have been
specifically evaluated or have sufficient sample sizes and
power to examine various HE outcomes.

In the following section, we review common types of
preventive interventions that operate across macro, meso,
and micro levels. These include school-based interventions,
early childhood home-visiting, obesity and diabetes preven-
tion, suicide and substance misuse preventive interventions
that are delivered with communities, community sub-groups,
families, and individuals. We review both the strengths
of these approaches to promote HE and their deficits that
need to be modified with more effective prevention science
approaches designed to address HIs and promote HE.

School-Based Interventions

Universal Prevention Within Multicultural Environments
Over the past 30 years, a solid evidence base has been estab-
lished on school-based substance use preventive interven-
tions. For example, Life Skills Training is an established
universal school-based substance use prevention curriculum
having demonstrated efficacy with youth of color (Botvin
et al., 2001). Similarly, Positive Action is a universal school
climate and youth-focused prevention intervention having
demonstrated efficacy with youth in Hawaii—a state pop-
ulated predominantly with Asian Americans and Pacific
Islanders (Beets et al., 2009).

Culturally Focused Resistance SkillsTraining There exist sev-
eral school-based preventive interventions developed with
the inclusion of the cultural and community norms from the
youth they intend to serve. This approach combines scien-
tific efficacy with community acceptability, increasing the
probability for uptake and effective real-world implementa-
tion. The most established example is the original keepin’ it
REAL drug use refusal skills training adapted for Mexican/
Mexican American youth in the Southwest (Hecht et al.,
2003). Keepin’ it REAL refusal skills were also adapted in
the Living in 2 Worlds studies program for American Indian/
Native American youth (Kulis et al., 2013). It has also been
adapted in the Ho ‘ouna Pono studies for Native Hawaiian
youth (Okamoto et al., 2016, 2019).

EBPI Efficacy Limits Suggest Need for Structural Changes
School-based prevention withyouth of color has focused
on youth- and school-level changes. Nonetheless, the need
has emerged for addressing meso-level factors (e.g., contex-
tual community factors) to produce complementary struc-
tural changes in school and local community environments.
For example, the need emerged to consider the density of
community alcohol outlets that contribute to underage
alcohol use. A higher density of alcohol outlets has been
observed within low-socioeconomic neighborhoods that are
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populated by people of color (Lee et al., 2020). From an
ecological multi-level perspective, it became evident that
focusing solely on youths’ individual skills was insufficient
for complete substance use prevention. Needed also was a
complementary meso-level intervention component that
would change community-level conditions by introducing
safeguards that restrict youth access to alcohol and tobacco
within several local community outlets.

EBPI Curriculum as an Adaptations “Anchor” for Similar Cultural
Groups Culturally focused, school-based prevention is still in
its initial stages of development. Time and resources do not
permit developing a school-based prevention program for each
of several specific racial/ethnic groups across the USA. In
response, Okamoto, Helms et al. (2014) proposed a regional
cultural approach whereby school-based prevention curricula
for specific cultural groups could serve as an anchor for EBPI
adaptations to accommodate other cultural groups that share
similar cultural and regional characteristics. For example, the
Hawaiian Ho ‘ouna Pono substance use refusal skills training
curriculum has been adapted for Filipino, Marshallese, and
Chamorro youth in Guam.

Home Visiting Interventions for Maternal and Child
Wellness

A well-established evidence base has also emerged for home
visitation programs that support new and expectant moth-
ers and their young children who live in underserved and
high-risk communities. A review of research in the USA
from 2005 to 2015 examined 39 studies on home-visiting
and found this approach to be effective in helping individu-
als from HD groups to “avoid injury, maintain health, and
prevent and manage disease” (Abbott & Elliott, 2017). How-
ever, this article fell short of reporting details on whether the
home-visiting interventions produced better, worse, or the
same effects among racial/ethnic subgroups when examined
against the majority or health-equitable comparison groups.

Some trials have identified how racial/ethnic subgroups
within various study populations are differentially affected
by a home-visiting intervention. For example, a study of
the Mind the Baby home-visiting intervention conducted
with a diverse population of medically underserved expect-
ant mothers showed an overall positive effect at age two on
their children’s healthy weight status. The best outcomes
were seen within a subgroup of participating Hispanic chil-
dren whose obesity risks were higher than those of the other
racial groups in this study (Ordway et al., 2018). Similarly,
a Healthy Families America (HFA) home-visitation study
was conducted to reduce child maltreatment among low-
SES women by reducing harsh parenting. When comparing
three subgroups, Spanish-speaking Latina mothers, English-
speaking Latina mothers, and non-Latina Caucasian

mothers, the Spanish-speaking Latina mothers, despite
their lower SES, exhibited fewer harsh parenting behaviors
as compared with the other subgroups (Martin et al., 2012).
However, to determine changes in HE, neither the Mind the
Baby nor the HFA studies compared the gains of the sub-
groups to majority reference populations.

Toward this end, a California study examined birth out-
comes among mothers (N=1102) in a region with high
Medicaid participation who received the MOMS home-
visitation program. In comparison with general population
samples from the local region and state of California who
did not experience MOMS, Hispanic mothers receiving
this program exhibited greater program benefits than non-
Hispanic white mothers who received MOMS (Guo et al.,
2016). Meanwhile, two home-visiting trials conducted spe-
cifically with high-risk African American mothers exhib-
ited negative results (Thomson et al., 2018). Reinforcing the
importance of CBPR to promote HE, neither study provided
evidence that the study populations’ needs, preferences,
cultural values, and beliefs had been incorporated into the
interventions and their evaluation. Furthermore, both stud-
ies focused on reducing risk factors, rather than increasing
protective factors. Unfortunately, risk-only approaches that
do not promote protective factors may fail to motivate par-
ticipants from culturally distinct and historically disenfran-
chised populations (Borowsky et al., 1998).

From a HE perspective, this review of the home-visiting
literature underscores the importance of engaging communi-
ties to participate in the co-design of home-based interven-
tions. Doing so addresses the contextual needs and priori-
ties of the diverse racial/ethnic populations being served.
Taking this one step further, Family Spirit, whose content
was designed and positively evaluated for young Native
American families is now testing a precision approach that
customizes content to the needs of diverse individual fami-
lies who live in Native American communities (Haroz et al.,
2020). Family Spirit researchers have also used measures for
Native American children’s outcomes that can be compared
to normative reference populations to examine incremental
increases in HE (Barlow, 2022).

Prevention of Obesity and Type 2 Diabetes

Within the USA, obesity and type 2 diabetes (T2D) con-
stitute major public health problems (Kumanyika, 2019).
Compared with the non-Hispanic White Americans, rates of
obesity and T2D are higher among Black/African American,
Hispanic/Latinx, and Native American populations (Cent-
ers for Disease Control & Prevention (CDC), 2020). The
Diabetes Prevention Program (DPP) and its adaptations
are individually-focused lifestyle interventions developed
for diabetes prevention with African American, Latinx, and
Alaska Native/American Indian populations or subgroups
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(Diabetes Prevention Program Research Group, 2002). The
original DPP consisted of a comprehensive study of 3234
adults, with this sample consisting of Blacks/African Ameri-
cans (19.9%), Hispanics/Latinxs (15.7%), Native Americans/
American Indians (5.3%), and Asians (4.4%) (Diabetes Pre-
vention Program Research Group, 2002). This preventive
intervention has been effective as assessed by several ran-
domized controlled trials (RCTs) conducted with several
racial/ethnic groups (Knowler et al., 2002).

Culturally adapted versions of the DPP developed for
urban African American families with children have shown
improvements on body mass index (BMI) and health-related
behaviors (Burnet et al., 2011). For middle-aged Latinas,
improvements have been observed on diet, weight loss,
BMI, glucose/insulin levels, stress, and depressive symp-
toms (McCurley et al., 2017; Sorkin et al., 2014). For
Native American youth and adults, improvements have been
observed on healthy changes in BMI, quality of life, hyper-
tension, HbAlc, physical activity, and nutrition (Brown
et al., 2010; Kenney et al., 2016; Sauder et al., 2018).
Finally, for Filipino American populations, improvements
have been shown for weight loss, diet, physical activity, and
cholesterol (Bender et al., 2016).

Common factors in the process of adaptations of the DPP
included gathering qualitative data from key community
partners and community residents, incorporating culturally-
specific preferences and practices into the conceptual model
and intervention components, and having members from the
community serving as promotoras (lay health workers), who
delivered the intervention. One limitation is that individual
EBISs such as the DPP have not targeted changing local com-
munity meso-level structural factors, such as eliminating
food deserts, that operate as structural conditions that can
elevate risks for diabetes and obesity (Walker et al., 2014).

Parenting Interventions to Prevent Youth Behavioral Health
Problems

Promoting positive parenting and family functioning are
approaches for effecting positive outcomes among youth
(Coatsworth et al., 2002). Two interventions have estab-
lished an evidence base as a culturally-tailored interven-
tions applied with specific racial/ethnic families and their
children. First, the Strong African American Families is a
family-based preventive intervention designed for rural Afri-
can American families who have a pre-adolescent child. It
focuses on parenting, family communication, and improv-
ing both child and parent competencies. This intervention
has been effective in reducing substance use and misuse,
depressive symptoms, and youth conduct problems and
has demonstrated sustained long-term effects (Brody et al.,
2010, 2012).
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Second, Familias Unidas is a family-based interven-
tion for Latinx families that focuses on parenting within
the context of the immigrant experience while empower-
ing parents and promoting skill-building for both parents
and youth. When compared to community practice control
groups, Familas Unidas has been effective for a range of
problems that include reducing and preventing substance
use, externalizing and internalizing behaviors, and unsafe
sexual behaviors (Pantin et al., 2009; Perrino et al., 2014,
Prado et al., 2012).

Both of these EBPIs were designed for a specific racial/
ethnic group with intervention implementation presented
within the context of a local ecological system—the fam-
ily system in Familias Unidas and the local community
in the Strong African American Families program. These
interventions help individual youth within the contexts of
their family, schools, and the local community. Although
focusing on individual children and parents, this broader sys-
tems approach is consistent wth HE goals. These interven-
tions aim to strengthen familial protective factors to prevent
behavioral and substance use problems. One limitation is
that systemic stressors and structural conditions that place
ethnocultural families at risk are not explicitly addressed in
family-based EBPIs such as these (Brody et al., 2012; Hawkins
et al., 2015; Khare et al., 2009; Office of the Surgeon
General, 2016; Prado et al., 2012).

The Celebrating Life Project

The Celebrating Life intervention is a multi-component pre-
ventive intervention that includes a tiered package of univer-
sal, selective, and indicated intervention components (Kellam
& Langevin, 2003). This intervention was co-created by the
White Mountain Apache Tribe and Johns Hopkins research
collaborators (Cwik et al., 2016). The core of this approach
consists of a tribally mandated suicide surveillance and case
management system that employs local Apache paraprofes-
sionals to follow up on every reported event (suicide attempt,
ideation, binge substance use, non-suicidal self-harm) to
assess imminent risks and connect at-risk individuals to
local care. In addition, this system is supported by local
public education campaigns, workshops for tribal members
to identify and act on signs and symptoms of suicide among
youth and other community members, a curriculum for mid-
dle school students to promote protective cultural factors,
and the inclusion of elders as wise purveyors of cultural
knowledge and support.

The White Mountain Apache’s tribally mandated suicide
surveillance system was used to compare suicide attempts
and deaths over two six-year time periods that occurred
before and after the comprehensive Celebrating Life case
management and community education campaigns were
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launched. Findings of Celebrating Life revealed a 38%
decrease in suicide deaths and a 53% reduction in suicide
attempts between the two time periods, as these were com-
pared to national data. These data showed slightly increasing
suicide rates among all US and all American Indian/Alaska
Native populations. (Cwik et al., 2016).

These results provide initial evidence that when compared
with the general population, the Celebrating Life intervention
reduced the suicide disparity rates among the White Moun-
tain Apache population. These findings suggest a reductions
in HI that also advance HE. The quasi-experimental design
utilized in the Celebrating Life study could be regarded as
reducing the study’s internal validity when compared with
utilizing a randomized controlled research design. By con-
trast, the Celebrating Life study was designed for high exter-
nal validity based on its real-world community focus that
invited and benefited from the active participation of the
White Mountain Apache community who participated in the
study’s co-design and implementation. This higher external
validity was further enhanced by engaging tribal elders to
participate as important community advisors.

The Qungasvik Project

A second exemplary multi-level intervention is Qungasvik
(toolbox), a strength- and community-based cultural cam-
paign developed by using a CBPR approach. For Yup’ik
adolescents ages 12 to 18, this study examined protective
factors for preventing suicide and alcohol use at differing
ecosystemic levels: individual, family, peers, and community
(Philip et al., 2016). In a related intervention study (Allen
et al., 2018), the effects of a more intense version of the
Qungasvik intervention in Community 1 were compared
with a less intense version in Community 2. In a four-wave
community analysis, investigators report greater growth in
protection against suicide in Community 1 versus Commu-
nity 2. This intervention provides protection against suicide
as indicated by a significant growth curve over time in Com-
munity 1, but not in Community 2, and as assessed by a
specific mediator variable. This mediator variable, Reasons
for Living, measured culture-specific beliefs and experi-
ences that make life enjoyable and worthwhile within a rural
Yup’ik context. Whereas this multi-level intervention study
has some limitations, it illustrates how a sufficiently rigorous
quasi-experimental design and an intervention specifically
tailored for Indigenous communities can exert significant
effects in protection against suicide.

Key Features of Multi-Level Interventions
Presently, interest is growing in multilevel research designs

that consist of preventive interventions that emphasize
greater external validity (Leviton, 2017). These designs can

yield significant results under a complex real-world imple-
mentation. As noted, the Celebrating Life and Qungasvik
community-based interventions exhibited greater external
validity in design and intervention components, which
targeted beneficial changes in community-level factors. In
Celebrating Life, these components included local commu-
nity mental health case managers who followed-up with at-
risk individuals, wherever they could be found, to connect
them with available and preferred care. In the Qungasvik
intervention, the community-level approach consisted of
a comparison of differing intensity levels of intervention
delivery as presented within two communities. Both Cel-
ebrating Life and Qungasvik were conducted with Ameri-
can Indian and Alaska Native communities. These exemplar
interventions may pave the way for the future development
and implementation of sufficiently rigorous and efficacious
multi-level preventive interventions that are high in external
validity and in scale-up readiness.

Progress towards advancing HE often requires multi-
level approaches. This implicates a paradigm shift (Blue
Bird Jernigan et al. 2020; Cwik et al., 2016) away from
conventional RCT interventions that maximize interven-
tion efficacy (greater internal validity), instead focusing on
intervention effectiveness in its delivery within real-world
community contexts (greater external validity) (Skivington
et al., 2021). This multi-level approach also recognizes that
strategies to advance HE are qualitatively different when
implemented within or across each of the three ecological
domains (macro, meso, and micro) (Kok et al., 2015).

An Ecosystemic Framework for Promoting
Health Equity

Prevention Science Through a Health Equity
Perspective

In Fig. 1, we introduce the Ecosystemic Framework for concep-
tualizing major pathways in which unjust social determinants
produce HDs and HIs. In our framework, we extend Bron-
fenbrenner’s classic ecological framework (Bronfenbrenner,
1979) and the work of other ecological models and frame-
works (Boyas et al., 2017; Dunkel Schetter et al., 2013; Pantin
et al., 2004; Trinh-Shevrin et al., 2015). Our Ecosystemic
Framework advances beyond prior ecological frameworks by
adding specific pathways of stagewise effects (Castro et al.,
2009). These effects aid in describing known or expected
mechanisms that operate as drivers of equity outcomes. This
analysis also prompts the application of strong theories and
best empirical research for explaining these mechanisms to
the fullest extent (Gottfredson et al., 2015). This Ecosystemic
Framework can guide the analysis and interpretation of sev-
eral specific pathways as components of a larger sociocultural
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Fig. 1 Ecosystemic framework of pathways to advance health equity

process. This analysis can thus inform the planning and appli-
cation of multi-level preventive interventions. This framework
allows a more detailed analysis of specific pathways (mecha-
nisms of effect) examined within the context of three ecologi-
cal domains (macro, meso, micro).

Ecosystemic Framework and Applications
for Prevention Science Research

In our Ecosystemic Framework (Fig. 1), macro-level mecha-
nisms or processes consist of national and statewide policies,
legislation, and broad structural interventions. Meso-level
processes focus on local communities and their municipal
policies, legislative initiatives, and structural interventions.
The micro-level focuses on processes that occur among
individuals, families, and groups. In a “walk-through” of
this stagewise temporal process, our Ecosystemic Frame-
work shows that at time (T) unjust social determinants such
as discriminatory laws, social discrimination, and barriers
to essential resources can operate as ‘“root causes” that con-
stitute upstream drivers. These structural determinants at
the macro and meso-ecological levels produce HDs and
HIs (at T,). These Hls can be attenuated at (T) with effica-
cious interventions implemented at one or more of the three
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ecosystem levels. These interventions when applied in syn-
ergy at (T5) can yield one or more specific equity outcomes
at (T,).

In particular, multi-level interventions are those designed
for coordinated implementation across two or three of these
ecological levels (domains) (see “Key Features of Multi-
Level Interventions™). Their synergistic effects could be
designed to produce short-term incremental changes that
constitute short-term HE outcomes (Barlow & Okamoto,
2022). In principle, multi-level interventions can be
designed to contribute to a culture of prevention (Fishbein,
2021) to produce HE outcomes (at T,). For a given HI,
a coordinated intervention process could consist of (a)
macro-level equity-focused policies, (b) meso-level com-
munity advocacy and action, and (c) the implementation of
a problem-specific intervention at the micro-level. This Eco-
systemic Framework illustrates three distinct pathways that
can be designed for such synergistic efforts to reduce Hls
and advance HE. It can be noted that across each of these
ecological domains, relevant equity outcomes may be similar
in focus, yet different in their form based on the ecological
domain (macro, meso, micro) in which this stagewise pro-
cess is implemented (see equity outcomes in Fig. 1).
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Ecosystemic Framework Macro-Level Preventive
Intervention Pathway

At the macro level, prevention science can engage policy-
makers through advocacy and scientific consultation (the
orange pathway) to support Equity-Focused Policies that
allocate funding and sociopolitical support introduced at
the macro-level to establish and sustain a culture of pre-
vention and eliminate discriminatory policies to reduce HI
and advance HE. A culture of prevention can be created by
establishing social and cultural norms that are acceptable
and practiced by residents of a local community (Fishbein,
2021; Gottfredson et al., 2015) to create an every-day culture
of prevention in the lives of community residents. This can
also involve collaborations between prevention scientists,
policy makers, and the public (Fishbein, 2021). A related
macro-level intervention is advocacy to promote legislation
that supports funding for sustaining preventive interventions
and for training new cohorts of prevention scientists who can
design, develop, disseminate, and evaluate these preventive
interventions (see Recommendation #6).

Meso-Macro-Level Preventive Intervention Pathway

An intervention can originate at the meso domain among
community partners, community organizations, and preven-
tion scientists. Under this partnership using community-
based participatory research (CBPR) principles (Israel et al.,
2018), collaborators can co-design an equity-focused inter-
vention for implementation at local community levels (the
yellow pathway). This can also include collaborations with
legal scholars to define and address complex issues involv-
ing social justice in advancing HE. Minkler and colleagues
assert that “there can be no health equity without racial
equity and social justice” (Minkler et al., 2019). Similarly,
based on the social issues addressed, the field of prevention
science can establish strategic equity-focused collabora-
tions with scientists and professionals from public health,
implementation science, and systems science, as well as with
coalitions, such as the National Prevention Science Coali-
tion. This leadership can extend to the macro domain by
collaborations to create policy-based research to support the
co-creation of community action projects to promote struc-
tural changes that advance HE within the meso and macro
domains (Kegler et al., 2019).

A Micro-Meso-Macro-Level Preventive Intervention
Pathway

At the micro level, prevention science can extend what it
does best—developing efficacious EBIs (green pathway)

implemented at the micro domain and explicitly designed for
scale-up readiness (Fagan et al., 2019) for their dissemina-
tion and implementation in the meso domain. Ideally, these
EBPIs are designed with a built-in capacity to facilitate their
adaptations at the meso level, for greater cultural relevance
and fit with the goal of ensuring broad scale and seamless
adoption, adaptation, dissemination, and implementation
within each of many diverse communities (Castro & Yasui,
2017).

Considerations and Applications of Strategic
Directions for Advancing Health Equity

This section examines considerations and novel applica-
tions for conducting deep-structure analyses to support
innovative research and intervention planning for advanc-
ing HE.

Some Application Issues

Issues in the Conceptualization and Measurement
of HE

To make verifiable increments in HE, a great need currently
exists for the development of reliable and valid measures of
HE outcomes (Brownson et al., 2021). Efforts to operational-
ize and measure HE have met notable challenges (Penman-
Aguilar et al., 2015, p. S 35). First, HE, HIs, and HDs are
complex social justice constructs that originated from legal
discourse on social justice (Kneipp et al., 2018). Second, HIs
are not just defined as differences but also as direct conse-
quences of unfair social conditions (Penman-Aguilar et al.,
2015). Accordingly, these constructs have more complex
measurement properties than do concrete physical meas-
ures such as height and weight. This is because the mean-
ing of particular HIs and HE is influenced by the environ-
mental and social justice contexts in which these constructs
are examined (Kneipp et al., 2018; Penman-Aguilar et al.,
2015). Thus, it is urgent to develop valid and reliable equity-
relevant metrics of these complex social justice constructs
(Brownson et al., 2021). One strategic approach is to identify
variables that constitute reliable and valid indicators of HE.
These measures must be able to assess incremental changes
in HE to facilitate the tracking of ongoing progress towards
attaining a major HE goal. For example, among margin-
alized individuals and families, one HE goal could be to
close the health care gap between the health care needed
and the availability of fair access to needed care (Tapager
et al., 2022).
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Cultural Factors: Use in Models to Increase Cultural
Relevance

The communities most affected by HDs and HIs are racial/
ethnic minoritized communities. Despite this reality, a
pervasive gap in the literature on HDs and HIs and their
related frameworks and models involves an absence of
cultural factors in many models, frameworks, and analy-
ses. One remarkable example of this pervasive omission
is that among 73 implementation strategies developed by
the Expert Recommendations for Implementing Change
(ERIC) (Powell et al., 2015) not a single strategy mentions
culture or cultural factors. The analysis of culture has been
described as fundamental for effective intervention imple-
mentation among indigenous peoples (Barlow & Okamoto,
2022; Manson, 2020). Of course, this also applies to other
racial/ethnic groups including Hispanics/Latinxs and Blacks/
African Americans.

Cultural factors are constructs that capture core aspects
of an ethnocultural group’s cultural values, beliefs, and
lifeways (Castro & Hernandez-Alarcon, 2002). Culturally,
common factors are those applicable across more than one
major ethnocultural group. These include acculturation, eth-
nic pride, traditionalism, and collectivism (versus individu-
alism). For example, within Hispanic/Latinx communities,
major cultural factors include acculturation stress, bicul-
tural identity, familismo (familism), personalismo (the value
afforded to personal relationships), respeto (respect for
elders and persons of higher social position), and simpatia
(the importance of courtesy in interpersonal relationships)
(Castro & Hernandez-Alarcon, 2002; Castro & Kessler,
2021; Ramirez Garcia, 2019).

The field of prevention science needs to advance the
understanding of how cultural factors can be operational-
ized into variables, measured and assessed using quantita-
tive or mixed methods approaches (Creswell & Creswell,
2018). This also recognizes the importance of qualitative
approaches that can capture the thick rich aspects of cul-
ture that cannot be fully captured with quantitative meth-
ods. This said, quantitative-measured cultural factors can
be incorporated into multivariate models to assess cultural
effects on targeted outcome variables. Cultural factors may
operate as predictors (antecedent factors) or as moderators
or mediators of effect. Regarding the role of cultural fac-
tors in HIV risk behaviors, Lightfoot and Milburn (2009)
asked, “How can culture be incorporated into HIV interven-
tions to reduce HIV-related risk behaviors among African-
American youth?” Among these youths and their families,
investigators examined the Black/African American cul-
tural factors of Afrocentric values, racial socialization, and
racial/ethnic pride.

@ Springer

Intersectionality: Considerations and Analytic
Approaches

As noted previously, intersectionality is a framework, theory,
and approach that examines the interactive effects of several
identity variables. Three of the most often examined iden-
tity variables in intersectionality analyses have been gender,
LGBT identities, and racial/ethnic identities (Parent et al.,
2013). From an intersectionality perspective, the synergis-
tic effect of several marginalized identity factors such as
having an ethnocultural identity, being a woman and single
parent, and living in a community affected by high rates of
crime and violence can produce high levels of acute and
chronic stress and risks of anxiety, depression, and diag-
nosable trauma. From a rights-based approach, identity fac-
tors can be examined within the context of human rights
to inform the development of health policies and interven-
tion programs designed to promote HE. These factors can
be defined under a social justice lens towards improving
quality of life and increasing life chances for upward social
economic mobility (Taket & McKay, 2022).

Empirical intersectionality analyses can examine complex
constructs such as attaining “Gender Equity” by developing
fair policies that will reduce HIs (Mena & Bolte, 2019). Inter-
sectionality-based quantitative data often examine gender-
by-race interaction effects in multiple regression model
analyses. By contrast, under a qualitative approach, inter-
sectionality analyses often describe the oppression, margin-
alization, and vulnerability experienced from exposures to
unfair real-world conditions. When framed under a social
justice lens, unfair power structures are examined as social
determinants of HDs and HIs, such that social actions are
necessary to rectify these injustices (Abrams et al., 2020).
From a methodological perspective, qualitative and mixed
methods procedures are best utilized for conducting deep-
structure analyses of these complex real-world conditions.

Building on Concept Mapping, Intervention
Mapping, and Logic Models

Concept mapping and intervention mapping approaches
are useful tools for identifying core treatment and inter-
vention components. Using a CBPR approach, Green and
colleagues interviewed community agency collaborators to
conduct concept mapping. Using brainstorming sessions,
these collaborators developed a “conceptual framework for
guiding... theory-informed intervention development, plan-
ning, and organization” (Green et al., 2012, p. 364). Their
concept mapping procedure consisted of six stages: prepara-
tion, generation, structuring, representation, interpretation,
and utilization (Green et al., 2012).
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Similarly, Byrd and colleagues applied a CBPR approach
with lay health workers and community advisory board
members by conducting focus groups to elicit participants’
views. The goal was to identify intervention determinants
to inform the development of a culturally appropriate and
theoretically sound intervention for cervical cancer preven-
tion for women of Mexican heritage. Their intervention
mapping approach consisted of four steps: (a) conducting a
needs assessment, (b) creating matrices of program objec-
tives, (c) selecting intervention methods and strategies, and
(d) designing the program (Byrd et al., 2012).

The Implementation Research Logic Model (IRLM) has
been developed for conducting dissemination and imple-
mentation analyses and planning (Smith, 2022; Smith
et al., 2020). The Disparities-Equity Task Force developed
the Ecosystemic Framework independently of the IRLM,
although both frameworks can serve as resources for analy-
ses that inform the development of health equity statements,
as described below. IRLM analyses consist of four parts:
(a) identifying implementation determinants that constitute
barriers or facilitators; (b) identifying and describing imple-
mentation strategies, (c) describing mechanisms of action,
and (d) identifying intended outcomes. For greater depth of
analysis in applying the IRLM with racial/ethnic and other
minoritized communities, cultural factors can be included
into these model analyses.

The rationale for Developing a Health Equity
Statement

In this section, we introduce an analytic approach for con-
ducting in-depth analyses to advance research for increasing
health equity (HE). We refer to this analysis as a Health
Equity Statement (HES). Its purpose is to serve as a living
document to aid in expanding our understanding of ecologi-
cal processes that have created health inequities (HIs) and
of counter processes that can attenuate or eliminate HIs and
increase HE.

Guided by our Ecosystemic Framework, a Health Equity
Statement consists of a text narrative analysis that applies
theory and empirical evidence in describing the role of
social determinants, mechanisms, and interventions as influ-
ences that can yield specific HE outcomes. A well-developed
Health Equity Statement can “advance our understanding of
social determinants of health and pathways through which
they operate on specific health outcomes” (Penman-Aguilar
et al., 2015, p. S40). This includes the analysis of social jus-
tice as an influence in affording marginalized or minoritized
groups with fair conditions for accessing health care and
other essential resources (Sterning et al., 2019).

Using the Ecosystemic Framework as a guide, a Health
Equity Statement systematically examines each of several

ecosystemic pathways (mechanisms of effect) for an integra-
tive analysis of multiple pathways (processes) that describe
temporal stagewise effects that can yield specific HE out-
comes and a HE goal. In this integrative analysis, scientific
theories and best research-based empirical evidence are to be
incorporated into a Health Equity Statement. This can also
aid in advancing theory in describing major pathways that
can reliably produce targeted HE outcomes. In this endeavor,
mechanisms having strong evidence based on established
knowledge can be recognized as solid evidence. Other
mechanisms supported by partial empirical evidence may be
described as “likely” effects. Other less, certain mechanisms
may be described as “possible” effects. And pathways of
mechanisms having much uncertainty can still be described
albeit identified as “gaps in our knowledge,” thus revealing
opportunities for generating research that produces the new
knowledge needed to inform this gap.

A health equity statement may be regarded as a living
document, whereby iterative revisions would address gaps
revealed in a prior analysis. Finally, a modified version of a
health equity statement can be written to inform legislators,
community residents, and others about strategic approach
mechanisms that can be used to resolve a HE problem in a
statement that is tailored for a particular audience.

An Exemplar for Developing a HE Statement:
Black Youth Suicide Risk

In constructing a health equity statement to address Black
youth suicide risk, social determinants of health at the
micro, meso, and macro levels should be considered. At
the micro level, exposure to higher levels of interpersonal
discrimination for Black youth has been associated with
their increased suicidal thoughts and attempts. This is
particularly concerning, as recent research has found that
these youth reported higher levels of discrimination than
all other racial/ethnic groups (Argabright et al., 2022).
At the meso level, it has been shown that neighborhoods
with fewer college-educated residents were associated
with greater suicide deaths among Black young males
(Votruba & Kling, 2009). Finally, at the macro level, a
recent meta-analysis found that an increase in anti-Black
racism at the state level diminished the efficacy of mental
health treatment for Black youth (Price et al., 2022). Rac-
ism and neighborhood economic deprivation are among
the complex set of factors that can lead to increased sui-
cide deaths and attempts among Black youth (Sheftall &
Boyd, 2022).

Evidence-based prevention intervention strategies
aimed at interpersonal and systemic racism, as well as
improving youths’ economic conditions, must address
multiple ecosystemic levels to promote health equity for
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Black youth. Addressing Black youths’ elevated suicide
risk requires tailored, multi-level approaches that move
beyond standard suicide prevention techniques (e.g., iden-
tification of suicide risk, youth emotion regulation skills,
and/or communication education about warning signs).
Prevention intervention strategies at the micro, meso, and
macro levels are needed to address Black youths’ dispro-
portionate suicidality rates and promote HE. These might
include culturally grounded intervention strategies devel-
oped from the values and beliefs of Black youth within
a specific regional and cultural context (Okamoto, Helms
et al., 2014). These strategies can involve the community
and policymakers to prioritize and address the problem,
and implement tailored, culturally relevant, evidence-
based strategies for these youth.

Developing Health Equity Statements

As a living document, a health equity statement would
“map out” evidence-based pathways examined within the
context of our Ecosystemic Framework. This HES can build
on prior instruments that include concept mapping (Green
et al., 2012), intervention mapping (Byrd et al., 2012), and
logic models such as the Implementation Research Logic
Model (Smith et al., 2020). Its form as a text narrative
will allow a Health Equity Statement to present a flowing
description of complex effects, nuances, and contexts, as
well as considerations and innovative approaches. A Health
Equity Statement would aim to fill knowledge gaps about
various pathways, as examined across stages of our ecologi-
cal framework: (a) sociocultural determinants, (b) expected
mechanisms of effect, (c) interventions designed to reduce
inequities, and (d) specific health equity outcomes, i.e.,
short-term health equity outcomes and a long-term health
equity goal.

The current exemplar HES describes inequities in sui-
cide risks among Black youth, by identifying evidence in
support of multilevel effects occurring at micro, meso, and
macro-ecological levels. Such pathway analyses can be
conducted for any of several public health problems that
emerge as health disparities and inequities (Dankwa-Mullan
et al., 2021). These analyses would also describe multilevel
interventions (see Fig. 1), which can be informed by design
and implementation intersectionalities among (a) prevention
science which provides research on efficacious evidence-
based preventive interventions (EBPIs) that can include
cultural adaptations (Cabassa & Baumann, 2013; Castro &
Yasui, 2017), and cultural grounding (Okamoto et al., 2019).
These analyses can also be informed by (b) implementa-
tion science models and research on effective intervention
transfer, adoption, and implementation (Aarons et al., 2011;
Damschroder et al., 2009; Glasgow et al., 2019; Nilsen,
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2015), and by (c) the application of community-based par-
ticipatory research (CBPR) principles (Wallerstein et al.,
2018) that can be implemented in partnership with com-
munity groups that have been adversely affected by health
disparities and HIs (Orengo-Aguayo et al., 2020).

Summary and an Invitation

In summary, a Health Equity Statement would consist of a
rich integrative description and explanation of effects pro-
duced in hypothesized pathways that collectively drive a
stagewise process that produces specific HE outcomes (see
the equity outcomes column in Fig. 1). A health equity state-
ment can provide a start-to-finish description of mechanisms
of interest that constitute a total stagewise process of effects
that produce specific HE outcomes or goals. One of these
processes can be a stagewise analysis of EBPI design and
delivery that is extended to examine mechanisms of EBPI
dissemination and implementation. This particular analysis
would thus combine two major stages: (a) the analysis of
pathways of social determinants and intervention effects and
(b) the analysis of pathways in effective EBPI dissemination
and implementation. We recognize that the field of HE is
still evolving (Penman-Aguilar et al., 2015). Accordingly, as
living documents, Health Equity Statement may be modified
on an ongoing basis, iteratively developing a progressively
more complete analysis and explanation of mechanisms of
effect as determinants of intended HE outcomes and goals.

Finally, the SPR task force’s Health Equity State-
ment broadly centers around addressing the micro-, meso-,
and macro-level factors that allow adverse social determi-
nants of health and health inequities to persist. These factors
are best addressed using tailored EBPIs to be implemented
with marginalized or underserved populations. This includes
multi-level and/or structural interventions that can be suc-
cessfully implemented and sustained within various commu-
nities (see Fig. 1). Woodward et al. (2019) have encouraged
future research investigators to utilize their Health Equity
Implementation Framework by inviting implementation sci-
entists to extend their work. These investigators state, “we
hope that scholars will apply and refine the framework we
propose” (Woodward et al., 2019, p. 15). In accord with
this spirit, based on analyses from our Disparities-Equity
Task Force and guided by our Ecosystemic Framework, we
invite prevention scientists and implementation scientists
to utilize and improve our Ecosystemic Framework. One
aim is to develop insightful health equity statements that
explore, describe, and explain the pathways, mechanisms,
and processes that will advance the strategic directions pre-
sented here, to expand our knowledge, theories, methods,
and related contexts to yield a greater depth of understand-
ing of how prevention science can advance HE.
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Recommendations

Based on the examination of the preventive intervention
research and considerations of relevant theoretical models
and the Ecosystemic Framework, the Disparities-Equity
Task Force put forth the following six recommendations
to frame and promote future research to specifically redress
HDs and HIs, and to advance HE.

Recommendation #1: Adopt an Equity-Focused
Approach for Developing New Prevention Science
Interventions to Advance HE

In place of the conventional epidemiological disease fram-
ing of HDs and HIs, prevention science must adopt a pro-
active wellness-oriented equity focus for advancing HE by
eliminating HDs and HIs. Our field must design new pre-
vention interventions based on strategies that target equity-
related constructs, such as social determinants of health
and underlying systemic racism and other structural biases.
Innovative design processes must consider environmental
and other contextual factors to design and implement pre-
vention interventions for sustained long-term impact. This
approach can flourish with a close collaboration between
prevention scientists who develop EBPIs and implemen-
tation scientists who specialize in the dissemination and
implementation of interventions across diverse settings and
with many populations.

Recommendation #2: Refine the Ecosystemic
Framework (Fig. 1)

The Ecosystemic Framework builds on the noted constructs
and theories to identify social process pathways expected to
produce targeted changes in equity outcomes (Fig. 1). This
framework is put forth as a strategic road map for planning
and organizing the development of multi-level interventions
implemented across ecological levels with theorized path-
ways to promote HE change. Continuous modifications to
this framework must be conducted on an ongoing basis to
incorporate the latest and most robust empirical findings, for
inclusion into innovative health equity statements.

Recommendation #3: Develop and Implement
Evidence-Based Multi-level Preventive Interventions

Large-scale multi-level structural interventions are key
to producing comprehensive, coordinated, and synergis-
tic equity outcomes across various eco-systemic levels.
These interventions must move beyond individual impacts
to include a strategic focus on modifiable structural and

social determinants that drive and perpetuate inequities at
differing ecosystemic levels. This includes advocacy and
social action to garner the financial, political, and human
resources needed to develop, implement, and sustain
equity-focused structural changes for restorative justice
in attaining equity outcomes at macro, meso, and/or micro
levels.

Recommendation #4: Establish Partnerships
with Collaborators and Policy Makers

As noted, eliminating HDs and HIs to advance HE at a popu-
lation level will require a coordinated implementation of
EBPIs delivered at more than one ecosystemic level. Com-
plementary health-related policies at the state, county, and
local municipality levels will be needed for allocating and
equitably distributing financial and political resources to sus-
tain HE-focused EBPIs across time. This will require part-
nerships with diverse collaborators at all levels. Establishing
these partnerships through CBPR and culturally grounded
collaborations can become a gold standard for prevention
science that advances HE.

Recommendation #5: Expand Prevention Science
Methodologies and Data Analytic Methods for HE
Research

HE-focused prevention science must use and expand state-
of-the-science data analytic methods to assess incremental
and dynamic changes in HE while advancing toward a spe-
cific and greater HE goal. These improvements can include
methods to evaluate intervention-related equity outcomes at
all three levels: macro, meso, and micro. The field can also
advance the development and use of common HD, HI, and
HE outcome measures for assessing improvements in well-
ness and well-being. This also includes the development of
methods and measures to examine, implement, and evalu-
ate synergistic intervention effects of multi-level interven-
tions across two or more of the ecosystemic intervention
pathways.

Recommendation #6: Develop and Support HE
Training Programs in Prevention Science

Increased investment in training programs to support the
development of new cohorts of prevention scientists and prac-
titioners is essential to advance and sustain HE, especially in
the inclusion of those who represent populations experienc-
ing intergenerational HIs and HDs. Training programs should
include existing prevention theories and methods that provide
evidence-based knowledge and skills in scientific analysis, as
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well as content to increase the understanding and appreciation
of cultural approaches for working effectively with diverse and
marginalized population sectors. Due to inequities in research
training, we must be intentional about incorporating the lived
experiences, cultural insights, viewpoints, and world views
that have been erased or marginalized by Western pedagogies.
The goal is to produce a new generation of well-trained and
prepared prevention science research investigators who can
bring new energy, creativity, and cultural insights for develop-
ing innovative and efficacious multi-level interventions that
will advance HE and reduce HDs and HIs. Prevention sci-
ence also can contribute to the advocacy and development
of training models for early-career prevention scholars from
under-represented and marginalized communities.
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