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Abstract

Background: Community—academic partnerships play a vital role in ensuring the engagement of
African American (AA) men in research. Project Brotherhood (PB) is a community organization
that has played an integral role in advancing prostate cancer (PCa) research within two pilot
projects supported by the Chicago Cancer Health Equity Collaborative (ChicagoCHEC).

Community Perspective: Itis rare to see community organizations led by AA men
acknowledged for their role in advancing health equity research. We provide a community
perspective of PB as a model in engaging AA men in research. PB has been recognized nationally
by the Centers for Disease Control and Prevention (CDC) and others demonstrating their national
footprint in advancing the inclusion of AA men in all aspects of research. We hope to demonstrate
that engagement of AA men in research is important and feasible and to highlight PB as a national
model in engaging AA men in research.
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BACKGROUND OF PB IN COMMUNITY-BASED PARTNERSHIPS IN
ChicagoCHEC

The National Cancer Institute (NCI)-funded ChicagoCHEC was established on community
engaged principles supporting, fostering and, engaging community partners equitably in
research.! PB, a community-based organization founded on the south side of Chicago to
address the multiple health and psychosocial needs of AA men, their families and, social
networks. For more than 20 years, PB has been active in community—academic partnerships.
As a key community partner for ChicagoCHEC, PB has been a community partner for two
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incubator pilot projects. One project was a one year pilot research project to examine the
increased risk of AA men in developing PCa. Investigators from the University of Illinois at
Chicago, the Robert H. Lurie Comprehensive Cancer Center-Northwestern University, and
Northeastern Illinois University collaborated to better understand biological differences in
AA men that may impact PCa risks, by developing modeling systems to study PCa. The
research projected aimed to develop a preclinical model to examine PCa in patient samples
from Chicago.?

The second project PB is collaborating through ChicagoCHEC is a project aimed at training
and engaging a cohort of AA men as citizen scientists to ultimately assess a new biomarker
called the Prostate Health Index for PCa screening in AA men.2 The ability to engage the
social networks of eight AA men identified, trained, and engaged as citizen scientists is
hypothesized to support the identification and recruitment of a cohort of healthy AA men
needed to validate the Prostate Health Index as an innovative way to screen for PCa that is
more likely to indicate the presence of true disease compared to existing PCa screening with
prostate-specific antigen.

In both projects under ChicagoCHEC, PB has used its expertise as a community partner to
identify and engage AA men in research. Traditionally, AA men are considered a hard-to-
reach population in clinical and translational research.> However, the footprint of PB and the
adaptation of evidence based theoretical and conceptual frameworks have allowed PB to
emerge as an innovate community partner advancing clinical and translational research
addressing health inequities in AA men.5 This community perspective highlights the role of
PB in two ChicagoCHEC projects and provides a historical overview of PB as a community
partner that has collaborated on multiple community—academic partnerships. By sharing the
perspective of PB as a community partner we hope to demonstrate how community partners
can be “hidden figures” in research that play an integral role advancing health equity
research.

HISTORY OF PB IN CHICAGO

PB had its genesis in November of 1997. PB was birthed out of the need for a holistic place
for AA men who received care at the Cook County Health and Hospital System, on the
south side of Chicago. PB was built on the adaptation of multiple theoretical frameworks
and conceptual models including the health belief model, community empowerment model,
elements of community-based participatory research and ideas of “manhood.”®-11 PB was
founded on the broad and holistic definition of health by the World Health Organization.12
PB was established under the principle that “healthy” encompasses complete physical,
mental, social, economic and spiritual well-being, not merely the absence of disease.1? At its
core, PB asserted that health is a fundamental human right and an issue of social justice.13
To achieve its mission, PB sought to create culturally competent and respectful services
under the leadership of black men. PB consisted of a multidisciplinary team including
nurses, physicians, social workers, administrators, men and women all devoted to ensuring
that the multiple determinants of health that converge to impact the health outcomes of AA
men were addressed (Figure 1). The logic model for PB has recently been labeled the
Murray model after the executive director of PB. The Murray model of engaging AA men in
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health care research, delivery, and community engagement (Figure 2) deploys evidence
based practices for health prevention, screening and treatment for AA men; adapts the
community empowerment model to foster equitable engagement of AA men in all aspects of
research and care designed to improve health outcomes in AA men and engage them as
“partners” in their care and health promotion; integrates culturally Afrocentric practices such
as “manhood development” that fosters a sense of pride and familiarity among AA men; and
defines health according to the World Health Organization definition as being more than
simply the “absence of disease” but focuses on the holistic elements that define health
among AA men.%-12 Future community—academic partnerships are underway that will aim
to validate and scale the feasibility of implementing the Murray model in research that
includes AA men to demonstrate its efficacy in engaging AA men in research.

Beyond the theoretical framework, PB also realized that “place” and “space” matters and
created a “safe” place for AA men to convene, identify their health needs and priorities and
to play an integral role in their health outcome. Its primary location is physically housed on
the south side of Chicago in the Woodlawn neighborhood, in a community clinic supported
by the John S. Stroger Cook County Health System.14

WHO DID WE SERVE AND WHAT DID WE DO?

For over two decades, PB provided health services and public health support to more than
30,000 men and families.1# Services ranged from doctor visits, to job readiness, resume
development, decreasing stigma for safe sexual practices including access to free condoms
in places were men convene like barber shops and gyms, manhood development classes,
fatherhood classes, and an array of other services. In Chicago, PB ushered in a way to
leverage traditional places where men convene and share to support the development and
dissemination of important health messaging and screening for AA men.

BARRIERS AND FACILITATORS TO ENGAGING AA MEN IN RESEARCH

One of the key reasons why PB has been an integral partner in community-academic
partnerships such as those seen in the NCI U54 ChicagoCHEC is based on the fact that PB
builds on the assets of AA men while also acknowledging structural and systemic factors
that impede the achievement of health in AA men (Table 1). For example, in PCa screening,
research and navigation, medical mistrust has been cited as a key factor why AA men are not
compliant with PCa screening and treatment recommendations.1>:16 This factor further
perpetuates the challenge of the inclusion and engagement of AA men in PCa research,
which results in research findings that are potentially noninclusive of a myriad of factors that
may indicate the lack of generalizability of PCa research findings traditionally conducted
among White men.1’ Although epigenetics is an emerging field in cancer disparities
research, there is a paucity of data that examine factors such as structural violence, food
insecurity, stress, racism and social isolation within the continuum of PCa among AA men.
16 As a result, the role of PB as a community partner in two ChicagoCHEC pilot projects is
an important model in how AA male stakeholders can be engaged in research.
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PB: A NATIONAL LEADER AND RECOMMENDATIONS

PB meets AA men where they traditionally gather and convene. PB has reached thousands
of AA men by engaging AA men in barbershops, baseball fields, basketball courts, faith-
based and fraternal settings, or just hanging on the corner. Through its understanding that
place matters, PB has established itself as a trusted resource of health information and
services for AA men on the south side of Chicago. Additionally, PB has also established
itself as a national leader and model for community engagement to promote AA men’s
health. One of the most noteworthy platforms for PB was when CNN’s Special of Black in
America highlighted PB’s efforts.18:19 PB has served on a White House Panel to address
human immunodeficiency virus infraction among AA men.20 PB has also been recognized
by the CDC for its outstanding work to eradicate health inequities among AA men and it
was also mentioned by the CDC as one of the top programs in the country.2! International
superstars such as hip hop artist Common have also used their celebrity partnering with PB
to promote PCa screening among AA men.

To address the growing gaps in health inequities among AA men related to cancer
disparities, PB has been an integral dissemination and engagement partner for two pilot
research projects affiliated with the NCI U54 Chicago CHEC. Five perspectives from the
field and recommendations to ChicagoCHEC researchers and engagement stakeholders
include 1) to be intentionally inclusive of AA men in all aspects of cancer disparities
research, from priority research setting, to design, participation, implementation and
dissemination; 2) to recognize the need for diversity and inclusion in the biomedical
workforce by fostering access to training and exposure of research and engagement
opportunities for AA men who are currently underrepresented in medicine that builds on the
Murray model of cultural integration and an holistic approach to health; 3) to name and
acknowledge racism and structural violence as upstream determinants of health in AA men;
4) to commit to flipping the current model of health care delivery where consumers seek out
care to a model that meets men where they convene, play, pray, and work; and 5) to
acknowledge the need to develop and implement a holistic approach to the definition of
health for AA men that includes the psychosocial well-being along with economic and civic
viability. These are values and recommendations that PB has brought to its ChicagoCHEC
partners to advance their mission. These values are also scalable to other health inequities
beyond cancer that impact AA men.

PB’s reach as a community partner and innovative leader in advancing the public health of
AA men extends far beyond Chicago. PB serves as a co-investigator on a Patient-Center
Outcomes Research Institute—funded project. This study compared a health behavior
intervention, Active & Healthy Brotherhood, with a self-guided control condition to
understand the impact of the intervention on health behaviors and health outcomes among
AA men. Participants included 333 AA men, age 21 and older, recruited from four
communities in North Carolina.22 PB was instrumental in developing the Active & Healthy
Brotherhood intervention content, control group health education materials, and developing
the participant recruitment materials and strategies. PB was also actively engaged in day-to-
day problem solving regarding recruitment and retention of study participants.
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CONCLUSIONS

ChicagoCHEC represents a key place and space within cancer health equity research that is
committed to fostering authentic community—academic partnerships to advance cancer
health equity. Early lessons learned from the participation of PB in two innovative pilot
projects that are part of the incubator research process of ChicagopCHEC demonstrate that
PB has the capacity to sit at the table as an equitable partner in research and engagement.
The more than two decades of successful programing including a presence on national
stages like CNN, the CDC, and the White House exemplify the innovative model of PB in
addressing health disparities among AA men. Historically, AA men have been marginalized
in cancer research and care, further perpetuating the unequal burden of cancer among AA
men. PB has been committed to uncoupling the reactions that lead to the perfect storm of
cancer disparities among AA men. Engaging AA men in cancer disparities research is not
without obstacles and challenges, many of which are rooted in medical mistrust, lack of
access to care and lack of engagement of AA men in all aspects of cancer disparities
research. However, the early wins of PB engaging academic partners in cancer disparities
research demonstrate that not only are community—academic partners feasible in cancer
health equity research addressing cancer disparities among AA men, they are also effective
in developing and deploying models that are designed to address the unique factors that
inform the participation of AA men in cancer research.
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Project Brotherhood Logic Model : Brief Overview

STRATEGIES

1.Highlight the impact of the man’s role in society has on the hoalth
of men of color.

2.Expand tho rango of health care for men of color and abandon the
normal “medical model” paradigm.

3. Fully open the health care system to men of color.

4. Build a cult y comp rkforce with the majority of PB staff
being African American men.

S. Croate a safo, respoctful, male friendly space.

6. Approach young Black men with respect and programs that are
conversant with youth culture.

ASSUMPTIONS
1.WHO Definition: “ Health is a plete state of physical, mental,
and social well-being, not merely the ab ofdi and infirmity

2. “ Health is 3 social, economic and political issue and above all
a fundamental human right. Inequality, poverty, exploitation,
violence and injustico aro at the root of ill-health and tho deaths
of poor and marginalized people. Health for all means that powerful interests
have to be challenged, that globalization has to be opposed, and that
political and economic prioritios have to be drastically changed.

7. Address tho health issues of the most vulnerable men of color. = o (People’s Hoakh Charter) .
8. Expand research and data collection on the health of men of color. that A the above P
willlead toh ier indivi and iti
1 PROBLEM OR ISSUE
1. Racism
2.50cial & economic disparitios DESIRED RESULTS

3. Poor health status of Black men
4. Hoalth disparities

1.To improve the whole quality of life
for African American men in regards

5. Lack of respect toward Black men by medical - to health, economic, spiritual.
INFLUENTIAL ‘ Systoms. and social well being.

6. Criminalization of Black youth 2. Todevelop positive self image and
m 7. Incarceration rate of Black men seven times osteem that can be modeled in their
1. Recognition of probloms that of whites. i diate family and
Facing Black men. 8. Deterioration of public school 3. Respect of the contributions of Black
2. Organizing Black men to act 9. Lack of affordablo housing. man to the community.
For Social Justice. 4. Higher utilization rates for medical
3. Working with community COMMUNITY sorvicos
organizations: e.g. churches, e S. Bottor understanding of how to prevent
and schools. “ NEEDS/ASSETS the spread of STO/HIV N

3 . o 6. Improved soxual and reproductive
1.Culturally specific respectful medical services ‘ hoslth of Black mon.

long appointment lead times.

culturo appropriate.

2. Accoss to medical services that do not require
3. Health education messages that are age and

4. Black men should dosign tho programs.

7. Increased respect for Black women

8. Incroased rospoct for peoplo regardless
of sexual orientation.

9. Increased presence in the lives of their
children.

Figure 1. PB Logic Model. STD/HIV, Sexually Transmitted DiseasesHuman | mmunodeficiency

Virus
WHO, World Health Organization
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Figure 2.
Murray Model of Engaging AA Men in Research, Health Delivery, and Service
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