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Abstract

Introduction: Anti-Black racism is deeply entrenched in Canadian institutions and has
deleterious impacts on Black populations. Black populations have resided in the Atlantic
region since the late 17th century. Despite longstanding histories, Atlantic Black popula-
tions face significant inequities, including the highest rates of child poverty among
Black children across Canada. Community consultations in Atlantic Canada have high-
lighted a desire to bring attention to these health inequities. The purpose of this review
was to identify existing literature pertaining to Black health research in Atlantic Canada

Highlights

¢ Atlantic Black populations face sig-

and highlight culturally appropriate practices.

Methods: The search strategy was developed with a librarian and focussed on health
research pertaining to Black populations in the Atlantic provinces of Canada, covering
eight databases. All articles were imported into Covidence for screening, with indepen-
dent reviewers assessing titles, abstracts and full texts.

Results: Forty-seven studies met the inclusion criteria. Findings demonstrated the per-
vasiveness and impact of racism, the importance of community engagement as a key
cultural consideration and the adoption of participatory action research frameworks as
culturally appropriate.

Conclusion: This review revealed opportunities for improving Black health research in
Canada’s Atlantic provinces. Future research warrants attention to this region and the
use of culturally and structurally appropriate research approaches and methods.
Recommendations include improved education on Black history and a training module
within existing ethical guidelines for culturally and structurally competent research
with Black communities.

nificant health inequities, and there
is a need to identify and to develop
culturally appropriate practices to
help address these inequities.

The rapid review identified 47 stud-
ies on Black health in Atlantic
Canada.

The findings underscore a signifi-
cant gap in culturally and structur-
ally competent Black health research
in Atlantic Canada.

A culturally and structurally com-
petent research base begins with
all researchers completing at least
one module on ethical research
with Black populations.
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Introduction

The systematic inequities facing Black peo-
ple have persisted since Canada’s coloni-
zation, but police brutality, global anti-racism
protests and a pandemic that dispropor-
tionately affected Black communities have

brought anti-Black racism into promi-
nence."* Anti-Black racism in Canada is
defined as “policies and practices rooted
in Canadian institutions, such as educa-
tion, health care and justice, that mirror
and reinforce beliefs, attitudes, prejudice,
stereotyping and/or discrimination towards

people of Black-African descent.”® The
legacy of colonialism, the Trans-Atlantic
slave and historic segregation have cre-
ated a social ecosystem that dispropor-
tionately disadvantages Black Canadians.
This has manifested in disproportionately
high rates of poverty in Black families,*
limited access to education”® and inequi-
table access to healthcare for Black
Canadians, resulting in significant health
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and social disparities.®!® Despite growing
recognition of the magnitude and perva-
sive nature of anti-Black racism and the
health inequalities it has created, compre-
hensive, empirical research reporting on
the health outcomes of Black Canadians
remains limited.

Eurocentric research institutions have a
long and problematic history of perpetrat-
ing harm and excluding racialized popula-
tions from research, policy and practice.
The legacy of misappropriated findings,
experimentation and the morbid maltreat-
ment of Black bodies and communities
(e.g. the Tuskegee Syphilis Study) have
had lasting, intergenerational impacts."
Studies have found that people of African
descent are more likely than age-, educa-
tion- and gender-matched White people to
believe that research findings will be used
to reinforce negative stereotypes!? or that
the research itself will expose them to
unnecessary risks.!>* Contemporary research
and research methodologies are often exclu-
sionary and continue to include majority
White, English-speaking, affluent partici-
pants.'®® Investigators themselves have
been known to assume that people of
African descent will not consider partici-
pating in research, and do not put in the
time or effort to make studies inclusive
and safe.!'®!” The problematic categoriza-
tion of participants by race or ethnicity
without context has contributed to the
perpetuation of negative stereotypes about
certain racial groups.'’®* Many standardized
measures, interventions and assessments
have been designed using majority-White
participants and may not be appropriate
to use with Black or other racialized
people.

Canada has a growing and diverse Black
population. As of 2021, over 1.5 million
Black people were residing in Canada,
comprising 4.3% of the national popula-
tion.!"” This number is set to double by
2041, with new immigrants and refugees
arriving from Africa and the Caribbean
annually.? Despite Canada’s multicultural
identity, discrimination against Black peo-
ple is deeply entrenched and normalized
in Canadian institutions, policies and
practices, and is often not noticed by non-
Black folk.” In fact it has been reported
that anti-Black structural racism was pres-
ent in most of Canada’s core institutions
(e.g. health, criminal-legal, education), with
ongoing negative impacts causing further
marginalization for Black communities.”
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Stigma and discriminatory maltreatment
are experienced by Black Canadians in
intersecting ways across individual, insti-
tutional and systemic dimensions. This
shapes access to social and economic
resources that promote health and well-
ness (e.g. food, housing, education and
employment) contributing to chronic stress,
with devastating implications for Black
people’s physical and mental health. The
Public Health Agency of Canada has
found significant gaps in the lifespan of
Black men and women: White, university-
educated men had life expectancies 14.2
years higher than those of Black men
without a high school education; and
White, university-educated women had
life expectancies 10.3 years higher than
those of Black women without a high
school education.”? Black Canadians
were significantly more likely than White
Canadians to report diabetes and
hypertension.?#

Atlantic Canada is a geographic region of
Canada that comprises four provinces: New
Brunswick (NB), Nova Scotia (NS), Prince
Edward Island (PE) and Newfoundland
and Labrador (NL). Atlantic Canada is
home to a historic Black community known
as the African Nova Scotians (ANS) or
indigenous African Nova Scotians.*® This
distinct population has a unique history,
with an ancestral lineage dating back to
the late 17th century. After that time,
thousands of formerly enslaved Black
Loyalists arrived in Nova Scotia in 1783,
followed by the Jamaican Maroons and
other Caribbean immigrants in the 19th
and 20th centuries.*® In contrast to other
regions, these historic Black populations
have predominately resided in Atlantic
Canada for over four hundred years and
have a history and culture specific to the
region. This review uses the term “Black”
as a collective term for all people of
African descent, but recognizes the greater
discussion that needs to continue regard-
ing culturally appropriate identifiers.?

Though ANS have resisted extensive racial
and colonial violence, centuries of mal-
treatment have contributed to intergenera-
tional trauma, health inequalities and
barriers to healthcare access that remain
today.!”® For example, the Atlantic prov-
inces have reported the highest rates of
child poverty among Black children in the
country (40% in NS, 41% in NL, 37% in
NB and 33% in PE), compared to the non-
Black national average of 17%.* More-
over, Black men in Nova Scotia are six

times more likely to experience street
checks by police than their White counter-
parts. Additionally, anti-Black racism in
the Nova Scotian education system has
affected African Nova Scotian children
aged as young as 18 months.”:303!

Community consultations with ANS and
other Black communities in Atlantic Canada
have highlighted a desire to bring atten-
tion to the health inequities facing their
communities. Yet, they also report mis-
management of Black health data and the
over-researching of their communities.
This is consistent with existing evidence
documenting how the researchers and
health practitioners have caused undue
harm to Black communities through
insensitive, inappropriate and unethical
research.’>'*32  Common examples of
repeated and ongoing harm in research
include reporting research results in a
manner that reinforces negative stereo-
types, failing to consult with communities
consistently and meaningfully and con-
ducting research that does not align with
community needs. While the renewed
awareness of anti-Black racism is wel-
comed, novel research conducted with
Black communities must be conducted in
a way that promotes their best interests
and safety.

The purpose of this review was to identify
existing literature pertaining to culturally
and structurally competent Black health
research in Atlantic Canada. The objec-
tives of this rapid review were twofold:
(1) to identify and document available lit-
erature pertaining to Black health in
Atlantic Canada; and (2) to describe the
research topics, methodologies, methods
and reporting techniques employed in
studies that examined Black health in
Atlantic Canada. The findings of this
review will be useful for informing future
research with Black communities in and
beyond Atlantic Canada. The concept of
culturally and structurally competent
research was recommended to us by a
Black health community organization. The
term combines the familiarity of cultural
competence (i.e. sensitivity and respon-
siveness to racial, ethnic, gender-based
and sociodemographic differences and
preferences) with the less familiar struc-
tural competence (i.e. sensitivity and
responsiveness to the impact of forces at
the societal, policy, socioeconomic and
individual levels).33 Thus, culturally and
structurally competent research is sensi-
tive to both Africentric ways of knowing
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and the macrosystems that influence Black
populations.

Methods

A rapid review was conducted to develop
timely and culturally adept synthesis of
the current state of research on Black
health in Atlantic Canada. This review
was conducted in accordance with guide-
lines outlined by Tricco et al.3* The search
strategy was developed in collaboration
with a health science librarian at Dalhousie
University. The search was conducted in
July 2022 and was performed in eight
databases: MEDLINE, Embase, CINAHL,
Cochrane, PsycInfo, Scopus, Sociological
Abstracts and Social Services Abstracts
(full search strategy available on request
from authors). The criteria for inclusion
followed the mnemonic PCC—represent-
ing the population, concept and context.

Eligibility criteria

Population

While ANS constitute a significant portion
of Black people in Atlantic Canada, this
review included studies with participants
of African descent. Search terms included
Black, Black-Indigenous, African Nova
Scotian, Black Scotian, African descent,
Black descent, African. Studies that
included multiple populations in Atlantic
Canada alongside an analysis of Black
populations were included; however, only
the sub-analysis of Black Canadians in the
Atlantic region was considered.

Concept

The concept under study was health as it
relates to Black communities in Atlantic
Canada. The World Health Organization’s
definition of health is “a state of complete
physical, mental and social well-being,
and not merely the absence of disease or
infirmity.”** The review includes social
determinants of health, referring to the
range of personal, social, economic and
environmental factors that influence pop-
ulation health, such as socioeconomic sta-
tus, racism, working conditions, physical
environments and access to healthcare.?

Context

This review considered studies that explored
the health of people of African ancestry in
the four provinces of Atlantic Canada
(New Brunswick, Nova Scotia, Prince
Edward Island and Newfoundland and
Labrador). The total population of the
Atlantic region is 2.41 million.*”
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Types of sources

This rapid review considered studies that
utilized a variety of research designs,
encompassing both qualitative and quan-
titative data. These included experimental
and quasi-experimental study designs,
analytical observational studies, descrip-
tive observational study designs, phenom-
enology, grounded theory, ethnography,
and participatory action research. Com-
mentary, opinion and perspective articles
were also included in an effort to capture
a breadth of research and varying ways of
disseminating research. Evidence synthe-
sis articles were not included but refer-
ence chaining was used to identify articles
for inclusion.

Screening, study selection and extraction

All articles were imported into Covidence
(Veritas Health Innovation, Melbourne,
AU), an online evidence synthesis tool,
and were assessed in detail against the
inclusion criteria by two independent
reviewers. Any disagreements that arose
between the reviewers at each stage of the
selection process were resolved through
discussion or with a third reviewer. The
data extraction process was carried out in
Covidence. For consensus purposes, two
independent researchers extracted the
data. The data extraction tool contained
fields for purpose and objectives, location
of study, population, health dimension,
research design, theoretical framework
used, data collection and analysis meth-
ods, key findings, community engagement
techniques, cultural considerations and
recommendations.

Results

Three thousand, seven hundred and four-
teen (3714) articles were retrieved, and
1169 duplicates removed. Two thousand,
five-hundred and forty-five (2545) titles
and abstracts were screened by two inde-
pendent reviewers for assessment against
the inclusion criteria. A total of 169 full
text articles were reviewed. The results of
the search are presented in a Preferred
Reporting Items for Systematic Reviews
and Meta-analyses Extension for Scoping
Reviews (PRISMA-ScR) flow diagram
(Figure 1).3¢

This rapid review included a total of
47 studies. Two of the studies were pub-
lished prior to the year 2000, 27 were pub-
lished between 2000 and 2014 and 18 were

published from 2015 onward. Of the stud-
ies that met the inclusion criteria, almost
all were from Nova Scotia (n = 44).25388
Only one study from each of New
Brunswick,® Prince Edward Island® and
Newfoundland and Labrador®® met the
inclusion criteria.

Findings are presented in three sections
that cluster the stages of the research
cycle. The first section, “Designing and
implementing research with Black popula-
tions,” outlines frequently used approaches
and theoretical models, and common fea-
tures of the target populations, recruit-
ment and data collection and analysis.
The second section, “Findings and recom-
mendations of the available research,”
describes common findings and recom-
mendations of included studies. Finally,
section three, “Considerations outside of
Eurocentric approaches to research,” high-
lights the importance of considering cul-
ture and community engagement in research
with Black populations. Each section pro-
vides a narrative synthesis of extracted data.

Designing and implementing research with
Black populations

Included studies focussed on varying
areas of health and included mental
health,0:4549:55.58.78.8082 gexyial and reproduc-
tiVe health,%,46,54,56,57,59,65,71 racism,39,4l,47,52,68,69,71,81
food security*>**¢"” and palliative care.®7>7
Table 1 provides an overview of research
approach; research design; theory, frame-
works or models; recruitment and sam-
pling; data collection; and data analysis.
Research approaches designated as “other”
in Table 1 include articles that do not fall
under the traditional qualitative-quantita-
tive dichotomy—for example, viewpoint
articles, perspective articles and opinion
articles.

Target populations

Varying terminology was used to describe
Black populations in Atlantic Canada—for
example, ANS,384041.77 Black?.668! and African
Canadian.” Several included studies focussed
on multiple populations (e.g. Black popu-
lations and Punjabi British Columbians,
White Canadians, Southeast Asian immi-
grants, etc.).%%6677278 Studies sampled diverse
Black populations at the intersections of
gender, age, socioeconomic status, ability
and immigration status. While some stud-
ies focussed on Black communities,”*”3
most focussed on subpopulations such as
middle-aged women,*#%4>%% school-aged
youth*7® and nurses.*®*> No studies
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FIGURE 1

PRISMA3* chart outlining the stages of the rapid review process and number of sources retrieved and selected for each stage

Identification of studies via databases
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(n = 2545)

Screening

Records screened against title and abstract

Reports sought for retrieval (n = 169)

Records removed before screening:

Records identified from databases (n = 3714) >

* Duplicate records removed (n = 1169)

\

Reports excluded (n = 2376)

Reports excluded (n = 122)

\

72 wrong population

21 full text not available
* 12 wrong concept

* 10 wrong study design

* 5 wrong context

e 2 duplicates

Studies included in review (n = 47)

focussed on children, and four focussed
on youth.*¢+788 Three studies focussed
on parents or family entities.*”>8 With
respect to gender, 13 studies focussed
SOlely on Women’39'41,44,48,50,51,53—55,59,71,72 Whlle
no studies solely focussed on men, and
one study included, but did not focus on,
gender-diverse individuals.?

Findings and recommendations of the
available research

Key findings

The key outcomes and results from
included studies had varying implications
for Black health and associated research.

Vol 45, N° 4, April 2025

The pervasiveness and impact of experi-
encing racism was threaded through the
findings of several studies.?4!485.7181 For
example, racism impacted engagement in
education,® had a distinct influence on
occupation® and directly impacted health.*
Several studies explored conceptualiza-
tions of health and health concerns. A
core focus of such studies was developing
an understanding of the social determi-
nants of health that impact Black
Canadians.**% For example, Etowa and
colleagues highlighted key determinants
of health for rural Black Nova Scotian
women and their families (e.g. racism,
poverty, unemployment, access to health

services and caregiving roles).” One study
explored definitions of health.>* Other
studies found key health outcomes for
Black Canadians, including higher likeli-
hood of living in a food-insecure house-
hold” and higher morbidity levels
associated with treated disease.®

Culture was woven through the findings
of several studies. One study noted the
importance of meals to ANS as a source of
pride and identity.*? Culture-based spiritu-
ality was also noted as a strong influence
on African Canadians in Halifax.”” Spir-
ituality and religion were used as key cop-
ing mechanisms to deal with racism, as
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TABLE 1
Characteristics of included studies

KRS I Research design UL (LU S Recrum‘nent Data collection Data analysis
Year approach or model Sampling
Adjei et al.® Qualitative Multifaceted Critical race study Existing networks Semistructured Qualitative
2018 research design . interviews (one-on-one analysis
FR e and focus group)
Aziz et al.®? Mixed methods Cross-sectional NA Local media (newspapers and  Surveys (with qualitative, ~Statistical analysis
2022 study radio) and community open-ended questions) (independent
networks (notice boards and sample t tests,
social networks) ANOVA, compared
. mean scores),
HERETEmITE content analysis
Baker et al.®' Qualitative Constructivist NA Board members of multicul- Interviews (one-on-one)  Constant
2001 research design tural associations assisted comparative
recruitment analysis

Beagan and
Etowa*
2009

Beagan and
Etowa*
2011

Beagan et al.*!
2012

Beagan and
Chapman*®
2012

Beals and
Wilson?
2020

Bernard et al.”
2014

Bernard?®
2020

Bhawra et al.”
2021

Crooks®
2018

Davidson et al.*
2001

Mixed methods

Qualitative

Mixed methods

Qualitative

Qualitative

Mixed methods

Other

Quantitative

Qualitative

Qualitative

Narrative research

Exploratory design

Arts based and
community-based
research

Naturalistic inquiry
and cross-sectional
secondary data
analysis

NA

Quasiexperimental
(prospective cohort
study)

Case study

Cross-sectional

Health Promotion and Chronic Disease Prevention in Canada
Research, Policy and Practice

Everyday racism

NA

NA

NA

Intersectional Black
feminist decoloniz-
ing perspectives and
identity theory

NA

Practice Principles
based on Africentric
theory

NA

NA

NA

Purposive and snowball
Word of mouth

Nonrepresentative purposive

and snowball
Word of mouth

Purposive and snowball
Word of mouth

Purposive and snowball

Advertisements and word
of mouth

Purposive and snowball

Through “Proclaiming Our

Roots” project

Convenience

Purposive

NA

Face-to-face intercept

sampling method stratified by
region and type of location

NA

Database of provincial
telephone numbers,
systematic sampling
procedures from a list of
randomly selected Nova
Scotian households in the
database

Surveys and semistruc-
tured interviews

In-depth, semistructured
interviews

Interviews and surveys

Semistructured,
one-on-one interviews
and observation

Workshops, semistruc-
tured interviews

Secondary data analysis
(survey data) of data
from Racism, Violence,
and Hate Study and
interviews (one-on-one
and focus group)

NA

Surveys

NA

Surveys

Thematic analysis,
statistical analysis

Thematic analysis

Thematic analysis,
statistical analysis

Thematic analysis

Thematic analysis

Thematic analysis

NA

Statistical analysis
(descriptive,
multinomial
logistic regression)

NA

Statistical analysis
(descriptive
statistics, one-way
ANOVAs, Pearson
chi-square tests)

Continued on the following page
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TABLE 1 (continued)
Characteristics of included studies

ST G Research design UG pH BT S Recrmtl}lent Data collection Data analysis
Year approach or model Sampling
Davis* Quantitative Cross-sectional NA Students were drawn from Standardized tests Statistical analysis
1964 Grades 7, 8 and 9 to
correspond as closely as
possible in educational level
to Karon’s school children
Purposive
Davis et al.* Qualitative NA Critical race theory Phase 2: flyers, word of Interviews (one-on-one Thematic analysis
2013 mouth and community and focus groups)
networks
Purposive
Delisle and Other NA NA NA NA NA
Sweeney*’
2018
Etowa* Qualitative Grounded theory NA Community organizations Interviews (informal), Constant
2005 and existing networks observation, field notes ~ comparative
. . and group meetings method
Purposive convenience,
theoretical and snowball
sampling
Etowa et al.* Mixed methods Participatory Interpretive Purposive sampling Interviews (one-on-one Thematic analysis

2007

Etowa et al.*®
2007

Etowa et al.”!
2007

Etowa et al.”
2009

Etowa et al. >
2012

Etowa**
2012

Etowa et al.*®
2017

Evans et al.*®
2005

Gahagan et al.”’
2011

Jean-Pierre®
2021

Qualitative

Mixed methods

Qualitative

Other

Qualitative

Mixed methods

Qualitative

Mixed methods

Qualitative

Vol 45, N° 4, April 2025

action research
and interpretive
phenomenology

Participatory
action research

Participatory

action research

Grounded theory

NA

Feminist
participatory
action research

NA

Participatory
action research

NA

Cross-sectional

phenomenology

paradigm (Africentric

paradigm)
NA

NA

NA

Participatory action

research

NA

NA

NA

NA

Cultural trauma

Community networks

Purposive, theoretical and
snowball sampling

Existing networks of
community facilitators and
community networks

Purposive and snowball
sampling

Theoretical sampling

NA

NA

Purposive, snowball sampling

Community networks
(organizations and leaders)

Flyers, existing networks
(community and healthcare
services contacts)

Word-of-mouth, email,
posters

Snowball sampling/
respondent-driven sampling

and focus groups),
community workshops
and survey

Interviews (one-on-one)

Interviews (one-on-one
and focus groups) and
surveys

Interviews (one-on-one
and focus groups),
interview observations
and field notes

Surveys

Interviews (one-on-one
and focus groups)

Surveys, interviews
(one-on-one and focus
groups) and community
workshops

Interviews (focus groups)

HIV surveillance data
and interviews (in-depth,
semistructured,
one-on-one)

Interviews (one-on-one
and focus groups)

and statistical
analysis
(descriptive)

NA

Thematic analysis

Constant
comparative
method

Statistical analysis
and thematic
analysis

Thematic analysis

Qualitative and
quantitative
analysis

Thematic analysis

Thematic analysis
and statistical
analysis
(descriptive)

Thematic analysis

Continued on the following page
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TABLE 1 (continued)
Characteristics of included studies

ST G Research design UG pH BT S Recrmtl}lent Data collection Data analysis
Year approach or model Sampling
Johnston et al.*  Quantitative Cohort study NA Mailing letters Data registry Statistical analysis
2003 le derived f (two dimensional
Sam[_) e_ TL‘VE b g cross-tabulations
provincial database and chi-square
tests, logistic
regression)
Kisely et al.® Quantitative Retrospective NA NA Administrative databases  Statistical analysis
2008 cohort study (incidence rates,
descriptive
statistics)
LeBrasseur’ Mixed methods Participatory NA Existing networks (to form Survey (digitally Literature review,
2022 action research advisory committee) map-based) descriptive
analysis
Maddalena®' Qualitative Case study, Feminist ethics Mail survey Interviews, surveys and Discourse analysis,
2005 reflexive . | document review thematic analysis,
ethnography Purposive sample reflexive
ethnography and
ethnography
Maddalena’® Qualitative Case study NA Purposeful sampling Interviews (one-on-one,  Discourse analysis,
2010 in-depth) thematic analysis,
reflexive
ethnography and
ethnography
Maddalena et al.”>  Qualitative Case study NA Purposeful sampling Interviews (one-on-one)  Thematic analysis
2010 and discourse
analysis
Maddalena etal.®?  Qualitative NA Naturalistic inquiry ~ Through local community Interviews (focus groups) Thematic and
2013 and participatory church discourse analysis
action research
Purposeful and snowball sam-
pling
Nourpanah® Qualitative Ethnography NA NA Interviews (ethnograph-  Narrative analysis
2019 ic)
Nyika® Qualitative Photovoice Critical race theory—  Invitations through school Photovoice and Thematic analysis
2022 social constructivism  staff (principals, vice interviews (one-on-one
framework principals and support staff)  and focus groups)
Purposeful
Paynter et al.®® Qualitative NA Community-based Email to past doula training Semistructured Thematic analysis
2022 research participants interviews
Ristovski- Qualitative NA NA Community based organiza- Interviews, observations ~ Thematic analysis
Slijepcevic et al.®’ tions, community contacts
2008 and public notices
Ristovski- Qualitative NA NA Community-based organiza- Part of a family-oriented  Critical discourse
Slijepcevic et al.® tions and public notices food study (described analysis
2010 - . d ball elsewhere), interviews,
urp(:§|ve and snowba shopping trip,
o participant observation
Taylor® Qualitative Grounded theory  Straussian grounded  Social media, community Interviews The data were
2022 theory organization email lists analyzed using
- ful and ball techniques specific
Ilfrpose ul and snowball sam- (10 SRR
pling grounded theory
Wade’® Quantitative Cross-sectional Maslow’s Theory of  Existing network, letter to Standardized tests and Theoretical
1973 Needs school surveys analysis

Health Promotion and Chronic Disease Prevention in Canada
Research, Policy and Practice

Random sampling

Continued on the following page

Vol 45, N° 4, April 2025




TABLE 1 (continued)
Characteristics of included studies

Author(s) Besetie Research design Ulitaly H i Recrultl_nent Data collection Data analysis
Year approach or model Sampling
Waldron® Other NA NA NA Workshops NA
2015
Waldron® Other NA NA NA NA NA
2018
Waldron” Other NA NA NA NA Sociospatial
2018 analysis
Watson’' Qualitative Ethnography Interdisciplinary, Direct requests at Observations and Thematic analysis
2009 problem-oriented educational classes interviews (one-on-one)
approach
Weerasinghe’ Qualitative NA Cultural health Contact information obtained  Surveys, interviews and  Theory-driven
2012 capital framework from community organiza- discussions coding and
tions inductive coding

Wong et al.”? Other NA NA Project assistants were used Interviews (focus groups) NA
2005 for recruitment, existing and surveys

networks

Abbreviations: ANOVA, analysis of variance; HIV, human immunodeficiency virus; NA, not applicable.

Note: “Other” refers to articles that do not fall under the traditional qualitative—quantitative dichotomy—for example, viewpoint articles, perspective articles and opinion articles.

well as means of advocating for social jus-
tice.* Furthermore, a lack of access to cul-
turally appropriate, sensitive and safe
services and education was highlighted.>6!-7¢

Recommendations

Many studies offered valuable future direc-
tions for Black health data. The recom-
mendations broadly fit into five categories:
(1) recognizing the pervasive and real
impact of racism on Black populations;
(2) developing and providing education and
cultural competence and safety training;
(3) building partnerships with community
prior to project start; (4) recognizing the
importance of community-based approaches;
and (5) developing a stronger research
foundation.

Research conducted with Black populations
is fundamentally flawed if the research
team does not recognize the impacts and
pervasive nature of racism. Etowa and col-
leagues state that it is important that
“research in this area be undertaken with
the recognition that race interacts with
numerous other variables and experiences
to determine the health of Canadian Black
women and their families.”**”* The inter-
actions between race and other variables
and experiences denote the pervasive
impact of racism on everyday lives of
Black people.

Developing and providing education and

cultural competence and safety training was
the second most common recommendation.
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One study recommended ongoing educa-
tion training for faculty and staff in nurs-
ing programs due to a lack of diversity
and social inclusion training.** Another
study suggested the need for cultural com-
petence and safety training within curri-
cula for childbirth educators and healthcare
providers.> Jean-Pierre adopted a systems-
level recommendation aimed at integrat-
ing culturally relevant and sustaining
pedagogy within Nova Scotia’s education
system.®® Furthermore, she provides an
explanation of how such integration
would benefit Black learners:

Implementing culturally relevant and
sustaining pedagogy across Nova
Scotia may foster equitable learning
environments for Black learners by
providing fluency in their cultural
heritage, fulfilling the long-awaited
democratic promise of integrated
public schools, and representing a
form of civic repair where we redress
the legacy of anti-Black racism in
education,>8»-11678

Several other studies recommended cul-
tural and structurally appropriate and com-
petent training be implemented within
healthcare and health education. Edu-
cational recommendations were mostly
made for childbirth settings and profes-
sionals,>*>7 followed by nurses.*

Partnership and community were at the
heart of culturally and structurally compe-
tent research throughout this review. This

is reflected in the studies that recom-
mended building community partnerships
prior to commencing research.:54:62.:68.69.73
Etowa and colleagues suggested that
embedding community partnerships as an
explicit goal can help research teams fully
understand health issues and achieve
improved health outcomes for Black pop-
ulations.® Another study added that part-
nerships foster mutual respect between
healthcare providers or organizations and
community that, in turn, empowers
communities to find their voices.* While
partnerships were a core focus of recom-
mendations to improve Black health
research, one study recommended explor-
ing mechanisms of developing partner-
ships to ensure effective engagement.®

Considerations outside of Eurocentric
approaches to research

Community engagement

Community engagement (CE) is a process
of working collaboratively with popula-
tions or groups that share specific charac-
teristics to positively impact the health
and well-being of that population.®* CE
operates on a spectrum from minimal
involvement to community-led initiatives.
CE as a spectrum was reflected in the con-
ceptualizations expressed in the included
studies in this review. For example, three
studies discussed having appropriate pop-
ulation representation on the research
team,**>”> while others discussed com-
munity involvement in varying ways,
including having community members
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assist in recruitment,*® connecting with
community organizations,* creating com-
munity advisory committees*”*”* and encour-
aging community leads and/or involvement
throughout the entire research process.*+57%

Articles often included community engage-
ment but did not discuss the importance
of the process. For example, Beagan and
Etowa acknowledge the presence of
“close-knit local communities*??%7 and
developed an African Nova Scotian
research team, but do not touch on the
reasons for adopting this method of com-
munity engagement. Further, Davis and
colleagues hired an advisory committee of
community members, but again, do not
discuss the importance of the process of
engaging community members in the
research process.* Wong and colleagues
touch on a “failure to identify leaders in
each of the participant communities to act
as cultural representatives”’312 as part of
the reason for difficulty with recruitment
and response rates.

Cultural considerations

Connecting with community arose as a
key cultural consideration, and the impor-
tance of working collaboratively with
community is discussed in the community
engagement section above. Other key con-
siderations were selecting appropriate theo-
retical frameworks®**1:586869.74.75 and engaging
members of the Black population through-
out the research cycle.*2°353:627275 The the-
oretical frameworks adopted by included
studies are outlined in Table 1. It is impor-
tant to note that certain frameworks were
discussed as culturally relevant and appro-
priate. Specifically, participatory action
frameworks were frequently discussed as
appropriate and relevant.>016869.7  Qther
frameworks that were included, discussed
and identified as culturally considerate
were cultural trauma®® and storytelling.”

Discussion

This rapid review was conducted as part
of a national inquiry across three key
regions in Canada (the Prairies, Quebec
and the Atlantic region). The purpose of
this review was to develop an understand-
ing of the research cycle in the field of
Black health in the Atlantic provinces of
Canada. Specifically, key issues, opportu-
nities and promising practices were identi-
fied to further improve the state of Black
health research across the region. The
results of our study suggest a dearth of lit-
erature in the Atlantic region, but also key
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areas for consideration to ensure that
research is conducted with Black Canadians
in a manner that is safe, culturally appro-
priate and beneficial to the community.

The lack of available literature (only 47
studies) poses a serious concern to ensur-
ing culturally and structurally appropriate
research. Trends in number of publica-
tions by year indicate that the turn of the
millennium sparked an increased interest
in Black health. However, the International
Decade for People of African Descent—
declared by the United Nations to extend
from 2015 to 2024—did not result in a fur-
ther, noticeable increase in interest in and
generation of Black health data.®* Because
of the prevalence of anti-Black racism and
systemic injustice, a broader foundation
for this research area should be available.

A recent scoping review of participatory
research methods in Indigenous health
research supports this notion.® The study
identified 211 articles for inclusion. Given
the similarities in proportion of the popu-
lation that Indigenous and Black individu-
als represent, and similarities in scope
between the two reviews, one might
expect a greater availability of research on
Black health. The sparsity of available evi-
dence may, in part, be due to the lack of
mandatory race-based data collection in
Canada,¥ community fatigue from exploit-
ative research projects or a lack of cultur-
ally and structurally appropriate and ethical
training for researchers and practitioners. s>

Central to contributing to a broader foun-
dation for Black health research in Atlantic
Canada is ensuring that the design, devel-
opment and execution of research is pre-
mised on cultural considerations. Our
findings suggest that community engage-
ment is an integral consideration for con-
ducting research with Black populations
and may improve project outcomes. Hus-
bands and colleagues found that through
engaging Black churches in an interven-
tion (Black PRAISE) to promote critical
awareness of HIV, congregants’ knowl-
edge of HIV increased.® In addition to the
importance of community leaders dis-
cussed by Wong and colleagues,” Black
PRAISE may indicate the how crucial con-
text is in the process of community
engagement with Black populations.
Integrating community engagement tech-
niques into research has the potential to
ensure culturally and structurally competent

research is undertaken with Black popula-
tions in Atlantic Canada.

While community-based and participatory
action research were frequently adopted,
the importance of community extends
beyond the adoption of a model or frame-
work. Data governance frameworks exist
that help to explain the centrality of com-
munity in Black health data. For example,
the Engagement, Governance, Access and
Protection (EGAP) Framework, out of
Ontario, outlines engagement as the first
of four core principles for data gover-
nance.* Engagement is not only a process
of listening but rather ensuring the project
hinges on what is meaningful to commu-
nities. This review highlights the many
meaningful ways community can be
engaged, from the creation of community
advisory committees to the inclusion of
Black researchers at the beginning of the
project. Given the geographic spread and
diversity of Black populations in Canada,
there is a need for a framework that
extends beyond Ontario and that repre-
sents the collective data ownership, gover-
nance and accessibility rights of all Black
Canadians.

This review highlighted the many recom-
mendations arising from the limited Black
health research conducted in the Atlantic
region of Canada. In order to develop an
evidence base that informs action to
address health inequities, there is a funda-
mental need for greater education and
consideration of the histories and contri-
butions of Black populations to the region.
Currently, the Tri-Council Policy Statement
“Ethical Conduct for Research Involving
Humans (TCPS 2)” does not offer a mod-
ule for conducting research with Black
Canadians.”® We recommend, to ensure
and support the implementation of cul-
tural and structural competence and safety
training into services, that the federal
funding agencies develop an appropriate
module, created by Black communities
and researchers, that will form the ethical
groundwork for all research involving
Black participants in Canada.

Strengths and limitations

A notable strength of this study is the rig-
orous search strategy adopted. The col-
laboration with a wuniversity librarian
ensured the search strategy was compre-
hensive and accurate and captured all
applicable and available information on
the topic. Another strength is the use of a
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broad definition of health, enabling the
capture of culturally and structurally appro-
priate and ethical Black health research
that specific definitions might overlook.

This study also has potential limitations.
Critical appraisal of literature may be of
benefit to assess the trustworthiness of
the study findings. Given the importance
of community engagement in conducting
research with Black populations, a search
of grey literature might have identified key
community-level data collection initiatives
that exist outside the realm of published
literature.

Conclusion

Findings from this study suggest there is a
need for dedicated resources (e.g. a TCPS
2 chapter on ethical conduct in research
with Black populations, and regional eth-
ics frameworks for Black populations sim-
ilar to the EGAP framework) to improve
the state of Black health research in
Atlantic Canada. There is a paucity of
Black health data in the region, particu-
larly for subpopulations including men,
children and Black populations in NB, PE
and NL. To maximize research participa-
tion and outcomes, particular attention
should be paid to community engagement
throughout the stages of the research pro-
cess. A nationwide data collection and
governance framework would provide an
opportunity to improve the state of Black
health data in the Atlantic region.
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