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Abstract

Background: African, Caribbean, and Black (ACB) populations in high-income countries (HICs) continue to experience
long-standing health inequities rooted in structural and anti-Black racism embedded in health systems, policies, and institutional
practices. From an ecosocial perspective, these inequities reflect the embodiment of intersecting forms of oppression structured
through racialized, gendered, and socioeconomic relations. Critical racia literacy (CRL) has emerged as a promising framework
for recognizing and addressing structural racism in waysthat foster critical reflection and support justice-oriented action in health
contexts. However, evidence on how CRL is conceptualized and operationalized in health research, policy, and practice concerning
ACB communities remains fragmented and limited.

Objective: This scoping review aimsto map how CRL is conceptualized and operationalized in HICs and examine its potential
to advance health equity for ACB populations.

Methods: This scoping review will be conducted in accordance with the Joanna Briggs Institute guidance. Comprehensive
searches will be conducted in MEDLINE (Ovid), Embase, CINAHL, PsycInfo, ERIC, Scopus, and ProQuest Dissertations and
Theses Global from inception to March 31, 2026. Peer-reviewed articles and theses or dissertations will be included, with no
restrictions on study design or publication type. At least 2 independent reviewers will conduct screening, charting, and analysis
of the data. A 3-phase thematic mapping process guided by critical race theory, intersectionality, and ecosocia theory will be
used to analyze and interpret the findings.

Results: Searching, screening, data charting, and analysis will be undertaken between April 2026 and July 2026. Manuscript
preparation will be completed by July 31, 2026, and dissemination will occur between August 2026 and October 2026. The
findings will identify key CRL components, applications, strategies, barriers, and equity pathways across clinical, policy, and
community contexts.
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Conclusions: This scoping review will provide a comprehensive overview of how CRL is conceptualized and applied in health
contexts involving ACB populations in HICs. By clarifying current conceptualizations, applications, and gaps in the literature,
thereview will identify prioritiesfor future theoretical, methodol ogical, and practice-based devel opment. In doing so, the findings
will inform more critically grounded, praxis-oriented, and structurally focused antiracism efforts across health systems. Results
will be disseminated through open access publications, conference presentations, and stakehol der engagement activitiesto advance

evidence-informed health equity action.
Trial Registration:
International Registered Report Identifier (IRRID):

(JMIR Res Protoc 2026;15:€79361) doi: 10.2196/79361

PROSPERO CRD42024623132; https.//www.crd.york.ac.uk/PROSPERO/view/CRD42024623132
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Introduction

Racial inequities in health and health care remain a persistent
and consequential structural challenge across high-income
countries (HICs) [1-4]. African, Caribbean, and Black (ACB)
popul ations continue to experience disproportionate burdens of
illness and premature mortality alongside persistent barriersto
timely, appropriate, and high-quality care[5-8]. Theseinequities
are neither incidental nor adequately explained by individual
behavior, culture, or access aone. Rather, they are produced
and sustained through historical processes of racialization and
structural racism that shape exposureto discrimination, adverse
social and material conditions and health care experiences, and
access to the resources and opportunities necessary for health
[1,2,9-14]. Inthis sense, such inequities reflect the embodi ment
of historically and institutionally structured forms of racialized
disadvantage across the life course [2,12,15]. These dynamics
became particularly visible during the COVID-19 pandemic,
when ACB communities in Canada and el sawhere experienced
disproportionate risks and compounded structural barriers to
prevention, diagnosis, and care [7,16-19].

Despite growing recognition of these inequities, dominant
institutional responses have often remained limited in scope
and effect. Equity, diversity, and inclusion initiatives, as well
as conventiona health literacy approaches, have frequently
emphasized representation, organizational  messaging,
awareness, or individual knowledge acquisition without
sufficiently confronting the structural relations of power through
which racia inequities are reproduced [20-24]. Although such
responses may have procedural value, they are often
substantively inadequate for addressing anti-Black racism when
they are not linked to institutional accountability, material
change, and structural transformation [25-27]. Health literacy
interventions have similarly made important contributions to
communication and patient education, particularly in
community-based settings, but they have generally not been
designed to interrogate racism as a systemic determinant of
health or challenge the institutional and social conditions
through which it is reproduced [28-30]. Together, these
limitations underscore the need for aframework that isexplicitly
antiracist, theoretically grounded, and capable not only of
identifying racism within health care ingtitutions and systems
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but al so of examining how it istrand ated into inequitable health
experiences and outcomes for ACB populations.

Critical race theory (CRT) provides an important foundation
for such work. CRT conceptualizesrace not asabiological fact
but asasocia and political construction produced through law,
institutions, and historical relations of power [31,32]. From this
perspective, racismisordinary, systemic, and embedded within
thesocial order rather than exceptiona or reducibleto individual
prejudice[9,11,32]. CRT aso challenges dominant assumptions
of neutrality, color blindness, and objectivity that can obscure
racial power while centering social justice, counterstorytelling,
reflexive critique, and structural transformation as essentia to
both analysis and action [32-35]. In health research and practice,
CRT is especialy valuable because it enables more direct
analysis of how inequities are structured, justified, and
reproduced across policy, ingtitutions, and everyday practice
[27,33].

Building on these foundations, critical racia literacy (CRL) has
emerged as apromising conceptual and analytic framework for
identifying, interpreting, and challenging the operation of racism
across discourse, policy, professional practice, and
organizational life[36-40]. Unlike broader formulations of racial
literacy, CRL foregroundscritical consciousness, historical and
sociopolitical situated analysis, reflexive engagement with
positionality, structural interpretation, and sustained antiracist
praxis [37-39]. Its relevance in health is especialy significant
because health care institutions of ten reproduce racism in ways
that are diffuse, normalized, and difficult to name within
dominant organizational frameworks of professionalism,
neutrality, and equity [2,12,41]. In this context, CRL is
important not simply because it helpsidentify racial inequities
but also because it offers interpretive tools for examining how
racism is obscured, legitimized, and reproduced through
institutional discourse, policy logics, professional norms, and
routine practices [20,21,25-27,33,42,43]. By rendering visible
forms of racial silence, race evasiveness, normalization, and
institutional denial, CRL makes it possible to interrogate how
anti-Black racism may persist even within systemsthat formally
espouse equity [23,36,39]. In HICs, where health systems often
publicly commit to equity while continuing to produceracialized
exclusions and uneven health outcomes, CRL may be especially
useful for interrogating the gap between institutional
commitments and lived redlities.
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CRL isalso particularly important in health becauseit linksthe
analysis of racism to its material and embodied consequences.
Rather than treating inequities in health care access, quality,
and outcomes asisolated disparities, CRL situates them within
the broader structural conditions through which racism shapes
exposure to harm; constrains opportunities for health; and
organizes differential relationships to care, recognition, and
institutional accountability [24,32,33,36,37,39,40]. In doing so,
CRL hasthe potential to extend analysis beyond the descriptive
documentation of inequitiestoward amore critical examination
of how racismisconceptualized, operationalized, and challenged
across health research, policy, and practice [36,39,40,43].
Therefore, for the purposes of this review, CRL is approached
as a potentially valuable framework for examining conceptual
gaps, ingtitutional tensions, and possibilities for structural
transformationin relation to ACB populationsin waysthat may
not be fully captured by broader antiracism or general health
equity approaches.

The relevance of CRL is especially pronounced in relation to
ACB populations, whose heal th experiences are shaped not only
by racism in general terms but also by anti-Black racism as a
historically specific and structurally entrenched formation linked
to davery, colonialism, and racia capitalism [9,25,31,44].
Within health systems, anti-Black racism has been associated
with mistrust, delayed care, discriminatory encounters, and
forms of institutional neglect that undermine equitable access
and outcomes [42,45-51]. Situated within a broader theoretical
constellation that includes CRT, intersectionality, and ecosocial
theory, CRL offers a useful lens for understanding how
structurally produced racism may be differentially experienced,
embodied, and reproduced across socia positions and
institutional contexts[2,32,36,37,42,52].

At the same time, CRL in health remains an emergent field of
scholarship. Although a small but important body of work has
begun to articulate its relevance for anti-Black racism, health
equity, and institutional accountability [20,33,36,39,43], the
literature remains limited in scope and concentrated within a
relatively narrow set of contributions. There is till no clear
synthesis of how CRL has been defined, what its core
dimensions are in health contexts, or how it has been
implemented and operationalized in relation to ACB populations
in HICs[36,39,40,43]. Thislack of synthesis makesit difficult
to assess the conceptual coherence, practical applications, and
future directions of this emerging body of work. Moreover,
although a growing body of scholarship has documented
anti-Black racism in health care and evaluated broader
antiracism and equity-oriented interventions[20,21], relatively
few studies have conceptualized or applied CRL as a distinct,
praxis-oriented framework for institutional transformation,
accountability, or community-engaged health equity practice
[37,39,40].

Therefore, a scoping review is warranted because it is
particularly well suited to emerging and conceptually
heterogeneous fields in which definitions, dimensions, and
applications remain underdevel oped [53,54]. Accordingly, this
review asks the following: how is CRL conceptualized and
operationalized in HICs to advance health equity for ACB
populations? Its objectives are to map (1) how CRL is defined
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and conceptualized in health contexts; (2) the principal
dimensions, components, and practices associated with CRL in
the literature; and (3) the ways in which CRL has been
operationalized to address structural racism and advance health
equity for ACB populations in HICs. By consolidating this
emerging body of scholarship, the review will strengthen
conceptual clarity, identify key gaps, and inform the
development of more rigorous and structurally grounded
antiracist approaches to health equity.

Methods

Study Design

This scoping review follows the Joanna Briggs Ingtitute
methodology for scoping reviews [53]. Consistent with this
approach, the review will involve the identification of relevant
evidence, screening and selection of sources, data charting, and
synthesis and presentation of results. Review processeswill be
iterative and team based, with regular consultation among the
research team to support methodological consistency, reflexivity,
and interpretive rigor. This protocol is reported in accordance
with the PRISMA-ScR (Preferred Reporting Items for
Systematic Reviews and Meta-Analyses extension for Scoping
Reviews) alongside guidance for the development of scoping
review protocols by Peters et a [55]. The review has been
registered with PROSPERO  (registration  number:
CRD42024623132).

Theoretical Framework

This scoping review is grounded in CRT as its foundational
lensand informed by CRL asits primary analytical framework.
Within this review, CRT provides the structural basis for
understanding race as socially constructed and racism as
systemic, historically produced, and embedded within
institutions and socia relations rather than reducible to
individual prejudice [9,11,32,56,57]. It also draws attention to
how dominant claims of neutrality, objectivity, and color
blindness can obscure racial power and institutional
accountability [32-35]. Accordingly, CRT anchorsthereview’s
focus on structural racism, the experiences of ACB populations,
and the institutional production of health inequities.

Building on thisfoundation, CRL servesasthe coreinterpretive
framework. It is concerned with how racism is recognized,
interpreted, and challenged across discourse, policy, professional
practice, and organizational life [36,37,40,58]. In contrast to
broader formulations of racial literacy, CRL emphasizescritical
consciousness, historical and sociopolitical analysis, reflexive
attention to positionality, structural analysis, and sustained
antiracist action [36,37,40,59]. In health contexts, CRL is
particularly valuable because it illuminates forms of racial
silence, race evasiveness, normalization, and institutional denial
while also providing a framework for analyzing how racism
structures inequitable health care experiences, constrains
opportunities for health, and contributesto disparitiesin health
outcomes among ACB populations [22,29,30,39,47,52,60]. In
this review, the specific contribution of CRL liesin its capacity
to move the analysis beyond documenting inequities toward
examining how racism is conceptualized, normalized, and
challenged across health research, policy, and practice.
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To deepen interpretation of the findings, the review also draws
on intersectionality and ecosocial theory as complementary
analytic lenses. Intersectionality highlights how racism intersects
with gender, socioeconomic position, migration status, colorism,
and other relations of power to produce heterogeneous
experienceswithin and across ACB communities[31,42,56,61].
Ecosocial theory further informsthe analysis by explaining how
structurally produced racism becomes embodied through
historically and institutionally organized pathways of exposure,
exclusion, constrained opportunity, and differential
accountability across the life course [2,62,63]. Together, these
lenses broaden the analysis to the heterogeneity of racialized
experience, the operation of institutional processes, and the
embodiment of inequities.

Taken together, CRT, CRL, intersectionality, and ecosocial
theory guide the review’s synthesis in complementary ways
[2,32,33,36,40,52]. CRT anchors the structural analysis of
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racism; CRL guides the mapping and interpretation of how
racism is conceptualized and operationalized in the literature;
and intersectionality and ecosocia theory deepen analysis of
differential experience, institutional power, and embodied
inequities. Collectively, these frameworks support a synthesis
attentive not only to descriptive patterns in the literature but
also to therelations of power and structural conditions through
which health inequities are produced and sustained.
Eligibility Criteria

This review will apply digibility criteria structured according
to the population, interest, context, and source type (PICoS)
framework to identify literature relevant to how CRL isdefined,
conceptualized, and operationalized in health-related contexts.
The criteria are designed to map the principal dimensions,
practices, and applications of CRL, aswell asthewaysinwhich
it has been mobilized to address structural racism and advance
health equity for ACB populationsin HICs (Table 1).
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Table 1. Eligibility criteriafor the review.

Etowaet al

PICoS? element

Inclusion criteria

Exclusion criteria

Population

Interest

Context

Source type

Language

Publication date

Articles focused on or explicitly relevant to ACBP populations or
organizations. Inthisreview, ACB refersinclusively “toindividuals
and communities who identify as Black and trace their heritage to
sub-Saharan Africa, the Caribbean, or the African diaspora’ [64].
Eligible populations and organizations may include ACB service
users, communities, health care providers, and trainees or ACB-

led organizations. Empirical and nonempirical sourcesinvolving

multipleraciaized populationswill beincluded only wherefindings
relevant to ACB populations are reported separately; analyzed as
adistinct subgroup; or otherwise clearly identifiable through dis-
aggregated data, quotations, case examples, or discussion specific
to ACB populations. For the purposes of thisreview, thisincludes
substantive ACB-specific description, analysis, theorization, inter-

pretation, or implications relevant to CRLC and the advancement
of health equity.

Articles that define, conceptualize, implement, or operationalize
CRL in health-related contexts. Thisincludesliterature addressing
the dimensions, components, or practices associated with CRL,
such ascritical consciousness, historical and sociopolitical analysis,
reflexive attention and positionality, structural analysis, interroga-
tion of power relations, and antiracist action. Articles examining
barriers, facilitators, strategies, or approaches relevant to the inte-
gration or operationalization of CRL in policy, programs, practice,
education, or organizational change will also be included.

Health-related contexts in HICs” as defined by the World Bank’s
current fiscal year income classification based on GNI® per capita

thresholds[64,65]. Whererelevant, OECD' member country status
will be used to support identification of eligible contexts. They
may include clinical care, public health, health promation, health
policy, health care organizations, organizational antiracism initia-
tives, and health professional education and training.

Peer-reviewed empirical studies, review articles, conceptual or
argument papers, commentaries, opinion pieces, and relevant gray
literature (eg, graduate theses or dissertations, policy documents,
organizational reports, practice frameworks, training resources,
and implementation toolkits) that make a substantive contribution
to understanding the conceptualization, dimensions, practices, or
operationalization of CRL in relation to health equity for ACB
populations.

English and French

No date restrictions

Articleswith no relevance to ACB populations, communi-
ties, or organizations. Studies or conceptual papersinvolv-
ing multiple racialized groups will be excluded where
content relevant to ACB populationsis not reported sepa-
rately or cannot be clearly distinguished from content relat-
ed to other groups.

Articles with no conceptual, theoretical, or empirical rele-
vancetoracial literacy or CRL. Articlesaddressing racism,
antiracism, or equity initiativesin general will be excluded
unless they explicitly relate to CRL, racial literacy, or
closely related conceptual elements central to CRL.

Studies conducted in low- or middle-income settings or in
contexts not meaningfully related to health, health care,
public health, or health systems.

Posters, conference abstracts, |etters to the editor, study
protocols, and sources lacking sufficient substantive detail
for screening and data extraction.

Sourcesfor whichthefull text isavailable only in languages
other than English or French

g

3P| CoS: population, interest, context, and source type.

bACB: African, Caribbean, and Black.

CRL: critical racial literacy.

dHic: high-income country.

€GNI: gross national income.

foECD: Organisation for Economic Co-operation and Devel opment.

INot applicable.

Following establishment of

the €ligibility criteria, a

collaboration with an experienced health sciences librarian to

comprehensive search strategy will be developed to identify
relevant published and unpublished literature across selected
bibliographic databases and gray literature sources.
Information Sources and Search Strategy

A comprehensive and sensitive multi-database search strategy
will be developed and conducted by the review team in
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RenderX

identify relevant scholarly and gray literature. For scholarly
literature, the following electronic databases will be searched:
MEDLINE ALL via Ovid, Embase and Embase Classic via
Ovid, CINAHL via EBSCOhost, APA PsycIinfo via Ovid,
Scopus, and ERIC. Ovid currently provides access to
MEDLINE, Embase, Embase Classic, and APA PsycInfo on
its platform [65].
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A 3-step search strategy will be used. First, an initial limited
search of MEDLINE ALL via Ovid will be undertaken to
identify relevant articles and examine the keywords used in
titles and abstracts, as well as the index terms assigned to
relevant records. The preliminary MEDLINE search strategy
will include abroad range of subject headings, such as*Racism”
and “Health Equity,” along with keywords related to “ Critical

Racial Literacy,” “racial literacy,” “critical consciousness,’
“anti-racism,”  “structural racism,” “power,” “African,
Caribbean, and Black populations” and “heath-related

contexts.” Second, the MEDLINE search strategy will berefined
and trandated for use across the remaining bibliographic and
gray literature sources. Third, all databases will be searched
frominceptionto March 31, 2026. M oreover, thereferencelists
of al included sources will be screened to identify further
relevant records not retrieved through database searching (see
Multimedia Appendix 1 for the MEDLINE search strategy).

Because this review examines how CRL is conceptualized and
operationalized across health research, policy, practice, and
community contexts, targeted gray literature searches will also
be conducted. These searches will be used to identify relevant
policy documents, organizational reports, training resources,
implementation frameworks, practice guidance, and toolkits.
Gray literature sources will include government and public
health websites, professional associations, health care
organizations, Black-serving community organizations, and
other relevant ingtitutional websites in HICs. Gray literature
searching will include ProQuest Dissertations and Theses
Global, Google Scholar, the Canadian Agency for Drugs and
Technologiesin Health's Grey Matters tool, and targeted website
searching of relevant organi zations, together with hand searching
of identified documents and reference lists where appropriate.
The Grey Matterstool remains an active resource for
health-related gray literature searching, whereas OpenGrey was
discontinued in December 2020 and preserved as an archive
rather than maintained as a current database [66] .

Screening and Selection Process

Records identified through the searches will be imported into
the Covidence software (Veritas Health Innovation) for
deduplication and screening. Screening will be conducted in 2
stages: title and abstract screening followed by full-text review.
At each stage, records will be assessed independently by 2
reviewers against the population, interest, context, and source
type—based inclusion and exclusion criteria(Table 1). For studies
involving multipleracialized populations, inclusion will require
that findings relevant to ACB communities be reported
separately, analyzed asadistinct subgroup, or otherwise clearly
identifiable through disaggregated qualitative or quantitative
data. Where relevance to ACB populations is uncertain at the
title and abstract stage, the record will be retained for full-text
review. During full-text screening, decisions regarding whether
findings can be meaningfully distinguished for ACB populations
will be guided by prespecified criteria and discussed among
reviewers to support consistency.

Disagreements that arise at any point in the screening process
will be resolved through discussion between the 2 reviewers
and, where necessary, through consultation with the senior
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author (JBE) or adjudication by a third reviewer. The reasons
for exclusion during the full-text stage will be documented, and
the study selection process will be reported in a PRISMA-ScR
flow diagram [67,68].

Data Extraction and |tems

A data extraction instrument will be developed by the review
team in Microsoft Excel. To ensure alignment with the review
guestion and objectives, data will be charted across seven
primary domains: (1) bibliometric and source characteristics,
including title, year, journal or source, and country of origin;
(2) study or paper context, including publication type, population
of focus, hedth-related setting, and methodological
characteristics where applicable; (3) CRL definitions and
conceptualizations; (4) the principal dimensions, components,
and practices associated with CRL; (5) thewaysin which CRL
isimplemented, integrated, or operationalized in health-related
contexts; (6) reported barriers, facilitators, challenges, and
strategiesrelated to the operationalization of CRL in addressing
structural racism and advancing health equity; and (7)
implications for future research, policy, practice, and
programmatic development. For studies involving multiple
racialized populations, the extraction form will also capture
how ACB populations were identified and anaytically
distinguished, including through separate subgroup analyses,
disaggregated quantitative findings, qualitative quotations, case
examples, or explicit ACB-specific discussion. Where extraction
fields are not applicable to a given source type, these will be
recorded as “ not applicable”

To calibrate the charting process, the review team will pilot the
extraction form on a small sample of included sources and
compare results through discussion to assess clarity, consistency,
and alignment with the review objectives. The form will be
refined iteratively as needed throughout the charting process.
Data extraction will then be conducted by at least 2 reviewers,
with uncertainties or discrepanciesresolved through discussions
and, if required, consultation with the senior author (JBE).
Where relevant and feasible, the corresponding authors of
included papers may be contacted to clarify ambiguous or
missing information [53].

Analysisand Reporting

Analysis and reporting will proceed in 2 stages. First, the
included sources will be descriptively mapped to provide an
overview of the evidence base. Data will be presented in
summary tables derived from the data charting form with a brief
narrative summary to describe the scope, distribution, and
genera article characteristics of the included literature.

Second, thematic mapping, adapted from the 3-phase approach
described by Etowa et al [69], will be used to collate, interpret,
and synthesize key patterns across the included sources. This
approach is appropriate for a scoping review of an emerging
and conceptually heterogeneous field because it supports the
integration of diverse forms of evidence while maintaining
descriptive breadth and analytic depth. In this review, thematic
mapping will be used to examine how CRL is defined and
conceptualized in health contexts; the principal dimensions,
components, and practices associated with CRL; and the ways
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in which CRL has been operationalized to address structural
racism and advance health equity for ACB populationsin HICs.

Thematic mapping will proceed in 3 phases [69]. In phase 1
(individual study analysis), initial codes and descriptive themes
will be developed from the extracted data. This phase will
identify how CRL is framed across the literature, including
variation in definitions, conceptual boundaries, dimensions,
practices, and reported applications. Coding will be informed
by the review’s theoretical framework, including CRT, CRL,
intersectionality, and ecosocial theory. In phase 2 (within-group
analysis), descriptive themeswill be compared, interpreted, and
refined into broader analytic themes through iterative
examination of similarities and differences across the included
sources. This phase will support a deeper analysis of how CRL
is articulated in the literature, which dimensions and practices
are emphasized or underdeveloped, and how operational
applications are described in relation to health equity for ACB
populations in HICs. Inphase 3 (cross-group analysis),
higher-order themes will be developed across the included
evidence base to generate a synthesized account of CRL
conceptualizations, dimensions, and operational
applications. These themes will also support identification of
conceptual, methodological, and practice-based gaps in the
literature. Theme development will occur iteratively through
comparison, discussion, and refinement within the research
team to enhance consistency and interpretive rigor. The final
findings will be presented in tables, a thematic narrative
summary; and, where appropriate, a visua thematic map
illustrating relationships across CRL conceptualizations,
dimensions, and operational applications.

Ethical Consider ations

This protocol does not require ethics approval as it is based
solely on the anaysis of publicly available secondary
documents. No primary data collection involving human
participants will be conducted.

Results

Asof March 20, 2026, protocol development, integration of the
theoretical framework, and registration with PROSPERO
(CRD42024623132) had been compl eted. Following completion
of the database searches, screening, eligibility assessment, data
charting, and analysis are expected to take place between April
2026 and July 2026. It is anticipated that the completed review
will provide adescriptive and thematic synthesis of theliterature
on CRL in health-related contexts involving ACB populations
in HICs. Manuscript preparation will be completed by July 31,
2026, with submission of thefinal manuscript expected between
August 2026 and October 2026.

Discussion

Anticipated Findings

Thisreview will examine how CRL isdefined, conceptualized,
and operationalized across health-related contexts involving
ACB populations in HICs. Given the emergent nature of this
field, thereview islikely to identify alimited and conceptually
heterogeneous body of literature. The findings may reveal
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variation in how CRL is defined and framed across studies, as
well as inconsistency in the dimensions, components, and
practices associated with it. The review may also indicate that,
although CRL is increasingly recognized as a promising
framework for addressing structural racism in health, its
application remains uneven and underdevel oped across policy,
training, organizational, public health, and clinical settings.

The review is also expected to identify important gaps in the
literature, including inconsistency in terminology, insufficient
articulation of CRL dimensions in health contexts, and limited
clarity regarding how CRL is trandated into practice. In
addition, the evidence base may be concentrated within a
relatively small number of contributions, with few studies
documenting applied or practice-based examples specifically
with ACB populations. Studies that include broader racialized
populations will be limited to sourcesin which findings related
to ACB populations are clearly identifiable and can be
meaningfully distinguished. By mapping these patterns, the
review will help clarify the current state of thefield and identify
priorities for future research, policy, and practice.

Strengthsand Limitations

This review has severa strengths. It is guided by a rigorous
scoping review methodology informed by Joanna Briggs
Ingtitute guidance and supported by a comprehensive
multi-database search strategy, dua independent screening,
calibrated data charting, and structured analytic synthesis. It is
further strengthened by an integrated theoretical framework
drawing on CRT, CRL, intersectionality, and ecosocial theory
to support analysis of structural racism, institutional power,
differential experience, and embodiment in heath contexts
affecting ACB populations. In addition, the review addresses
animportant gap in an emerging field by synthesizing how CRL
has been defined, conceptualized, and operationalized in relation
to health equity for ACB populationsin HICs.

Several limitations should also be acknowledged. First, the
emergent and potentially fragmented nature of CRL scholarship
may make it difficult to identify and consistently chart all
relevant definitions, dimensions, and operationalizations across
studies. Second, theinclusion of heterogeneous evidence sources
with varying levels of methodological detail and reporting may
pose challenges for consistent data extraction despite piloting
efforts. Third, the literature specific to ACB populations may
be limited, and some potentialy relevant studies may address
broader racialized populations without providing sufficiently
disaggregated findings for inclusion. Finaly, the review will
be limited to sources available in English and French, which
may introduce language bias and exclude potentially relevant
scholarship published in other languages.

Dissemination and Future Directions

The completed review will provide a foundation for future
scholarship on CRL in health-related contexts involving ACB
populations in HICs. By clarifying how CRL is currently
defined, the dimensions and practices associated with it, and
the ways in which it has been operationalized, the review will
help inform the development of more conceptually coherent
and structurally grounded research, policy, and practice. It may
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also help refine CRL-informed approaches in areas such as
health professional education, organizational accountability,
policy development, and community-based health equity work.

Etowaet al

CRL-informed approaches can be evaluated in relation to
institutional change and health equity outcomes. Additional
work may also be needed to strengthen indicators, measures,

and practice-based applications of CRL while ensuring
continued attention to anti-Black racism, intersectional
inequities, and the structural conditions through which health
inequities are produced and sustained.

Future research may build on these findings by devel oping more
explicit CRL frameworksfor health contexts, examining barriers
to and facilitators of operationalization, and exploring how

Acknowledgments

The authors are grateful to the Collaborative Critical Research for Equity and Transformation in Health Lab, School of Nursing,
Faculty of Health Sciences, University of Ottawa, for creating an enabling situation for critical research on health inequity among
Black people.

Funding
The authors declared no financial support was received for thiswork.

Data Availability
Data sharing is not applicable to this paper as no datasets were generated or analyzed during this study.

Authors Contributions

Conceptualization: JBE

Methodology: AWF, A Bahramian, ATG, A Buh

Supervision: JBE

Writing—original draft: A Bahramian, AWF

Writing—review and editing: AWF, A Bahramian, A Buh, ATG, JBE, UU
All authors read and approved the final version of the manuscript.

Conflictsof Interest
None declared.

Multimedia Appendix 1

Initial search strategy.
[DOC File, 61 KB-Multimedia Appendix 1]

References

1. Bailey ZD, Krieger N, Agénor M, Graves J, Linos N, Bassett MT. Structural racism and health inequitiesin the USA:
evidenceand interventions. Lancet. Apr 08, 2017;389(10077):1453-1463. [doi: 10.1016/S0140-6736(17)30569-X] [Medline:
28402827)

2. Krieger N. Ecosocia Theory, Embodied Truths, and the People's Health. New York, NY. Oxford University Press; 2021.

3. MacKinnon NJ, Emery V, Waller J, Ange B, Ambade P, Gunja M, et al. Mapping health disparitiesin 11 high-income
nations. JAMA Netw Open. Jul 03, 2023;6(7):€2322310. [FREE Full text] [doi: 10.1001/jamanetworkopen.2023.22310]
[Medline: 37418259]

4.  Phelan JC, Link BG. Isracism afundamental cause of inequalities in health? Annu Rev Sociol. May 1, 2015;41:311-330.
[doi: 10.1146/annurev-soc-073014-112305]

5.  BaciuA, NegussieY, Geller A, Weinstein JN. The state of health disparitiesin the United States. In: Communitiesin
Action: Pathways to Health Equity. Washington, DC. The National Academies Press; 2017.

6. Ezeife DA, Padmore G, Vaska M, Truong TH. Ensuring equitable access to cancer care for Black patientsin Canada.
CMAJ. Oct 24, 2022;194(41):E1416-E1419. [FREE Full text] [doi: 10.1503/cmaj.212076] [Medline: 36280246]

7. Olanlesi-Aliu A, Kemei J, Alaazi D, Tunde-Byass M, Renzaho A, Sekyi-Out A, et al. COVID-19 among Black peoplein
Canada: a scoping review. Health Promot Chronic Dis Prev Can. Mar 2024;44(3):112-125. [EFREE Full text] [doi:
10.24095/hpcdp.44.3.05] [Medline: 38501682]

8. RobertsDA, Abera S, Basualdo G, Kerani RP, Mohamed F, Schwartz R, et a. Barriers to accessing preventive health care
among African-born individualsin King County, Washington: a qualitative study involving key informants. PLoS One.
May 10, 2021;16(5):e0250800. [FREE Full text] [doi: 10.1371/journal .pone.0250800] [Medline: 33970923]

9.  Bonilla-Silva E. Rethinking racism: toward a structural interpretation. Am Sociol Rev. Jun 1997;62(3):465-480. [doi:
10.2307/2657316]

https://www.researchprotocols.org/2026/1/€79361 JMIR Res Protoc 2026 | vol. 15 | €79361 | p. 8

(page number not for citation purposes)


https://jmir.org/api/download?alt_name=resprot_v15i1e79361_app1.doc&filename=d7915f6b8556933d3ef3c409163846e8.doc
https://jmir.org/api/download?alt_name=resprot_v15i1e79361_app1.doc&filename=d7915f6b8556933d3ef3c409163846e8.doc
http://dx.doi.org/10.1016/S0140-6736(17)30569-X
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28402827&dopt=Abstract
https://europepmc.org/abstract/MED/37418259
http://dx.doi.org/10.1001/jamanetworkopen.2023.22310
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37418259&dopt=Abstract
http://dx.doi.org/10.1146/annurev-soc-073014-112305
http://www.cmaj.ca/cgi/pmidlookup?view=long&pmid=36280246
http://dx.doi.org/10.1503/cmaj.212076
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36280246&dopt=Abstract
https://doi.org/10.24095/hpcdp.44.3.05
http://dx.doi.org/10.24095/hpcdp.44.3.05
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38501682&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0250800
http://dx.doi.org/10.1371/journal.pone.0250800
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33970923&dopt=Abstract
http://dx.doi.org/10.2307/2657316
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Etowaet al

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.
33.

34.

Bonilla-Silva E. The invisible weight of whiteness: the racial grammar of everyday life in contemporary America. Ethn
Racial Stud. Sep 29, 2011;35(2):173-194. [doi: 10.1080/01419870.2011.613997]

Bonilla-SilvaE. Morethan prejudice: restatement, reflections, and new directionsin critical race theory. Sociol Race Ethn.
Jun 23, 2016;1(1):73-87. [doi: 10.1177/2332649214557042]

Krieger N. Discrimination and health inequities. Int JHealth Serv. 2014;44(4):643-710. [doi: 10.2190/HS.44.4.b] [Medline:
25626224]

Krieger N. Analyzing structural racism and its health impacts: it's about time. Am J Epidemiol. May 07,
2025;194(5):1166-1172. [doi: 10.1093/aje/kwae392] [Medline: 39367706]

Williams DR, Lawrence JA, Davis BA. Racism and health: evidence and needed research. Annu Rev Public Health. Apr
01, 2019;40:105-125. [FREE Full text] [doi: 10.1146/annurev-publhealth-040218-043750] [Medline: 30601726]

Krieger N, Rowley DL, Herman AA, Avery B, Phillips MT. Racism, sexism, and social class: implications for studies of
health, disease, and well-being. Am J Prev Med. 1993;9(6 Suppl):82-122. [Medline: 8123288]

Kemei J, Tulli M, Olanlesi-Aliu A, Tunde-Byass M, Salami B. Impact of the COVID-19 pandemic on Black communities
in Canada. Int J Environ Res Public Health. Jan 15, 2023;20(2):1580. [FREE Full text] [doi: 10.3390/ijerph20021580]
[Medline: 36674335]

Morales DR, Ali SN. COVID-19 and disparities affecting ethnic minorities. Lancet. May 8, 2021;397(10286):1684-1685.
[doi: 10.1016/50140-6736(21)00949-1]

Vasquez Reyes M. The disproportional impact of COVID-19 on African Americans. Health Hum Rights. Dec
2020;22(2):299-307. [FREE Full text] [Medline: 33390715]

Watson DL, Richmond J, Desai AN. Racial inequity and structural barriersto COVID-19 services. JAMA Netw Open. Jul
01, 2025;8(7):€2518467. [FREE Full text] [doi: 10.1001/jamanetworkopen.2025.18467] [Medline: 40591363]

Hassen N, Lofters A, Michael S, Mall A, Pinto AD, Rackal J. Implementing anti-racism interventionsin healthcare settings:
ascoping review. Int JEnviron Res Public Health. Mar 15, 2021;18(6):2993. [FREE Full text] [doi: 10.3390/ijerph18062993]
[Medline: 33803942]

Cené CW, Viswanathan M, Fichtenberg CM, Sathe NA, Kennedy SM, Gottlieb LM, et a. Racia health equity and social
needs interventions: areview of a scoping review. JAMA Netw Open. Jan 03, 2023;6(1):€2250654. [FREE Full text] [doi:
10.1001/jamanetworkopen.2022.50654] [Medline: 36656582]

Bargallie D, Fernando N, Lentin A. Breaking the racial silence: putting racial literacy to work in Australia. Ethn Racial
Stud. May 09, 2023;47(8):1532-1551. [doi: 10.1080/01419870.2023.2206470]

Fremont D, Buh A, Hoar-Stephens C, Biyani N, Mahbub S, SinglaR, et al. Equity, diversity, and inclusion programsin
health care ingtitutions: a systematic review and meta-analysis. AMA Netw Open. Feb 02, 2026;9(2):e2555896. [FREE
Full text] [doi: 10.1001/jamanetworkopen.2025.55896] [Medline: 41637073]

Lartey SA, Cummings GG, Richter S, Montgomery CL. Equity, diversity and inclusion in nursing educational institutions:
ascoping review. JAdv Nurs. Feb 2026;82(2):1206-1231. [doi: 10.1111/jan.17061] [Medline: 40420358]

Cénat M. Racial discrimination in healthcare services among Black individuals in Canada as a major threat for public
health: its association with COVID-19 vaccine mistrust and uptake, conspiracy beliefs, depression, anxiety, stress, and
community resilience. Public Health. May 2024;230:207-215. [ FREE Full text] [doi: 10.1016/.puhe.2024.02.030] [Medline:
38574426]

Griffith DM, Mason M, Yonas M, Eng E, Jeffries V, Plihcik S, et al. Dismantling institutional racism: theory and action.
Am JCommunity Psychol. Jun 2007;39(3-4):381-392. [FREE Full text] [doi: 10.1007/s10464-007-9117-0] [Medline:
17404829]

Hardeman RR, Homan PA, Chantarat T, Davis BA, Brown TH. Improving the measurement of structural racism to achieve
antiracist health policy. Health Aff (Millwood). Feb 2022;41(2):179-186. [FREE Full text] [doi: 10.1377/hlthaff.2021.01489]
[Medline: 35130062]

Broussard B, Radkins JB, Compton MT. Developing visually based, low-literacy health education tools for African
Americans with psychotic disorders and their families. Community Ment Health J. Aug 2014;50(6):629-636. [doi:
10.1007/s10597-013-9666-7] [Medline: 24633539]

MuvukaB, Combs RM, Ayangeakaa SD, Ali NM, Wendel ML, Jackson T. Health literacy in African-American communities:
barriers and strategies. Health Lit Res Pract. Jul 16, 2020;4(3):e€138-e143. [FREE Full text] [doi:
10.3928/24748307-20200617-01] [Medline: 32674161]

Rikard RV, Thompson MS, Head R, McNeil C, White C. Problem posing and cultural tailoring: developing an HIV/AIDS
health literacy toolkit with the African American community. Health Promot Pract. Sep 2012;13(5):626-636. [doi:
10.1177/1524839911416649] [Medline: 22102601]

Crenshaw K. Demarginalizing the intersection of race and sex: a Black feminist critique of antidiscrimination doctrine,
feminist theory, and antiracist politics. In: Feminist Legal Theory. Milton Park, UK. Routledge; 1991.

Delgado R, Stefancic J. Critical Race Theory: An Introduction. New York, NY. New York University Press; 2023.

Ford CL, Airhihenbuwa CO. Critical Race Theory, race equity, and public health: toward antiracism praxis. Am J Public
Health. Apr 01, 2010;100 Suppl 1(Suppl 1):S30-S35. [doi: 10.2105/AJPH.2009.171058] [Medline: 20147679]

George J. A lesson on critical race theory. Hum Rights Mag. 2021;46(2). [FREE Full text]

https://www.researchprotocols.org/2026/1/€79361 JMIR Res Protoc 2026 | vol. 15 | €79361 | p. 9

(page number not for citation purposes)


http://dx.doi.org/10.1080/01419870.2011.613997
http://dx.doi.org/10.1177/2332649214557042
http://dx.doi.org/10.2190/HS.44.4.b
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25626224&dopt=Abstract
http://dx.doi.org/10.1093/aje/kwae392
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=39367706&dopt=Abstract
https://europepmc.org/abstract/MED/30601726
http://dx.doi.org/10.1146/annurev-publhealth-040218-043750
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30601726&dopt=Abstract
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=8123288&dopt=Abstract
https://www.mdpi.com/resolver?pii=ijerph20021580
http://dx.doi.org/10.3390/ijerph20021580
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36674335&dopt=Abstract
http://dx.doi.org/10.1016/s0140-6736(21)00949-1
https://europepmc.org/abstract/MED/33390715
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33390715&dopt=Abstract
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/10.1001/jamanetworkopen.2025.18467
http://dx.doi.org/10.1001/jamanetworkopen.2025.18467
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=40591363&dopt=Abstract
https://www.mdpi.com/resolver?pii=ijerph18062993
http://dx.doi.org/10.3390/ijerph18062993
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33803942&dopt=Abstract
https://europepmc.org/abstract/MED/36656582
http://dx.doi.org/10.1001/jamanetworkopen.2022.50654
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36656582&dopt=Abstract
http://dx.doi.org/10.1080/01419870.2023.2206470
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/10.1001/jamanetworkopen.2025.55896
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/10.1001/jamanetworkopen.2025.55896
http://dx.doi.org/10.1001/jamanetworkopen.2025.55896
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=41637073&dopt=Abstract
http://dx.doi.org/10.1111/jan.17061
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=40420358&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S0033-3506(24)00101-X
http://dx.doi.org/10.1016/j.puhe.2024.02.030
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38574426&dopt=Abstract
http://hdl.handle.net/2027.42/116935
http://dx.doi.org/10.1007/s10464-007-9117-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17404829&dopt=Abstract
https://europepmc.org/abstract/MED/35130062
http://dx.doi.org/10.1377/hlthaff.2021.01489
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35130062&dopt=Abstract
http://dx.doi.org/10.1007/s10597-013-9666-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24633539&dopt=Abstract
https://journals.healio.com/doi/10.3928/24748307-20200617-01?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.3928/24748307-20200617-01
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32674161&dopt=Abstract
http://dx.doi.org/10.1177/1524839911416649
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22102601&dopt=Abstract
http://dx.doi.org/10.2105/AJPH.2009.171058
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20147679&dopt=Abstract
http://core2.miserver.it.umich.edu/s/ire/item/3654
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Etowaet al

35.
36.

37.

38.

39.

40.

41.

42.

43.

45,

46.

47.

48.

49,

50.

51.

52.

53.

55.

56.

57.

ReeceR. Critical racetheory: amulticultural disrupter. Genealogy. Aug 13, 2024;8(3):103. [doi: 10.3390/geneal ogy8030103]
Carr J, Bonyad T. Critical racial literacy and public sociology: visibilizing race among local authoritiesin Ireland. Eur Soc.
2025;27(4):674-696. [doi: 10.1162/euso_a_00032]

Chavez-Moreno LC. Critiquing racial literacy: presenting a continuum of racial literacies. Educ Res. May 04,
2022;51(7):481-488. [doi: 10.3102/0013189X 221093365]

Dryden O, Nnorom O. Time to dismantle systemic anti-Black racism in medicine in Canada. CMAJ. Jan 11,
2021;193(2):E55-E57. [FREE Full text] [doi: 10.1503/cmaj.201579] [Medline: 33431548]

Etowa J, Hyman I, Unachukwu U. Devel opment and evaluation of a peer equity navigator intervention for COVID-19
vaccine promotion and uptake in African, Caribbean and Black communitiesin Ottawa, Canada. Research Square. Preprint
posted online on March 26, 2024. 2026. [FREE Full text] [doi: 10.21203/rs.3.rs-4133553/v1]

Laughter J, Pellegrino A, Waters S, Smith M. Toward a framework for critical racial literacy. Race Ethn Educ. May 14,
2021;26(1):73-93. [doi: 10.1080/13613324.2021.1924130]

Hamed S, Bradby H, Ahlberg BM, Thapar-Bjorkert S. Racism in healthcare: a scoping review. BMC Public Health. May
16, 2022;22(1):988. [FREE Full text] [doi: 10.1186/s12889-022-13122-y] [Medline: 35578322]

Crenshaw K. Mapping the margins: intersectionality, identity politics, and violence against women of color. Stanf Law
Rev. Jul 1991;43(6):1241-1299. [doi: 10.2307/1229039]

Hagopian A, West KM, Ornelas |J, Hart AN, Hagedorn J, Spigner C. Adopting an anti-racism public health curriculum
competency: the University of Washington experience. Public Health Rep. 2018;133(4):507-513. [FREE Full text] [doi:
10.1177/0033354918774791] [Medline: 29847749]

Bonilla-Silva E. Racism Without Racists: Color-Blind Racism and the Persistence of Racial Inequality in America. London,
UK. Bloomsbury Publishing; Dec 28, 2021.

Adegoke K, Adegoke A, Dawodu D, Kayode T. Systemic racism in Canadian healthcare: a policy and equity analysis. J
Prim Care Community Health. 2025;16:21501319251386672. [FREE Full text] [doi: 10.1177/21501319251386672]
[Medline: 41185390]

Canie J, Tobah S, Sanchez AM, Wathen CN. Research with Black communities to inform co-development of a framework
for anti-racist health and community programming. Can J Nurs Res. Mar 2025;57(1):82-93. [FREE Full text] [doi:
10.1177/08445621241254883] [Medline: 38751065]

Etowa J. Enabling the next generation through critical racial literacy (CRL): acall to action on equity, diversity, and
inclusiveness. Canadian Science Policy Centre. Nov 2022. URL: https://sciencepolicy.ca/posts/
enabling-the-next-generation-through-critical -racial -literacy-crl-a-call -to-action-on-equity-diversity-and-incl usiveness/
[accessed 2026-03-25]

EtowaJ, Hyman I, Unachukwu U. Use of a peer equity navigator intervention to increase accessto COVID-19 vaccination
among African, Caribbean and Black communities in Canada. Int J Environ Res Public Health. Jul 31, 2025;22(8):1195.
[EREE Full text] [doi: 10.3390/ijerph22081195] [Medline: 40869781]

Social determinants and inequities in health for Black Canadians: a snapshot. Government of Canada. URL : https://www.
canada.cal/en/public-heal th/services/heal th-promoti on/popul ation-heal th/what-determines-heal th/

soci al-determinants-inequiti es-bl ack-canadians-snapshot.html [accessed 2025-11-11]

Randhawa G, Ramnarine J, Wilson CL, Darko N, Abdillahi |, Cameron P, et a. “ The medical system is not built for Black
[women's] bodies’: qualitative insights from young Black women in the Greater Toronto area on their sexual health care
needs. Soc Sci. Sep 26, 2025;14(10):581. [doi: 10.3390/socsci 14100581]

Williams KK, Baidoobonso S, Haggerty J, Lofters A, Adams AM. Anti-Black discrimination in primary health care: a
qualitative study exploring internalized racism in a Canadian context. Ethn Health. Apr 2024;29(3):343-352. [FREE Full
text] [doi: 10.1080/13557858.2024.2311429] [Medline: 38332736]

EtowaJ, LoembaH, Bailey L, Yaya S, Dabone C, EtowaE, et a. Strengthening the capacity of service providersto reduce
theimpact of the COV1D-19 pandemic on African, Caribbean, and Black communities: protocol for the COVID-19 African,
Caribbean, and Black Providers Project 2.0 implementation and evaluation. IMIR Res Protoc. Oct 14, 2025;14:€66546.
[FREE Full text] [doi: 10.2196/66546] [Medline: 41086014]

PetersMD, Marnie C, Tricco AC, Pollock D, Munn Z, Alexander L, et al. Updated methodol ogical guidance for the conduct
of scoping reviews. JBI Evid Synth. Oct 2020;18(10):2119-2126. [doi: 10.11124/JBIES-20-00167] [Medline: 33038124)]
Grant MJ, Booth A. A typology of reviews: an analysis of 14 review types and associated methodol ogies. Health Info Libr
J. Jun 2009;26(2):91-108. [FREE Full text] [doi: 10.1111/].1471-1842.2009.00848.x] [Medline: 19490148]

Peters MJ, Godfrey C, Mclnerney P, Khalil H, Larsen P, Marnie C, et a. Best practice guidance and reporting items for
the devel opment of scoping review protocols. JBI Evid Synth. Apr 01, 2022;20(4):953-968. [doi: 10.11124/IBIES-21-00242]
[Medline: 35102103]

Callins PH. Black Feminist Thought: Knowledge, Consciousness, and the Politics of Empowerment. New York, NY.
Routledge; 2000.

Crenshaw K, Gotanda N, Peller G, Thomas K. Critical Race Theory: The Key Writings that Formed the Movement. New
York, NY. The New Press; 1995.

https://www.researchprotocols.org/2026/1/€79361 JMIR Res Protoc 2026 | vol. 15 | €79361 | p. 10

(page number not for citation purposes)


http://dx.doi.org/10.3390/genealogy8030103
http://dx.doi.org/10.1162/euso_a_00032
http://dx.doi.org/10.3102/0013189X221093365
http://www.cmaj.ca/cgi/pmidlookup?view=long&pmid=33431548
http://dx.doi.org/10.1503/cmaj.201579
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33431548&dopt=Abstract
https://www.researchsquare.com/article/rs-4133553/v1
http://dx.doi.org/10.21203/rs.3.rs-4133553/v1
http://dx.doi.org/10.1080/13613324.2021.1924130
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-022-13122-y
http://dx.doi.org/10.1186/s12889-022-13122-y
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35578322&dopt=Abstract
http://dx.doi.org/10.2307/1229039
https://europepmc.org/abstract/MED/29847749
http://dx.doi.org/10.1177/0033354918774791
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29847749&dopt=Abstract
https://journals.sagepub.com/doi/10.1177/21501319251386672?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/21501319251386672
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=41185390&dopt=Abstract
https://journals.sagepub.com/doi/10.1177/08445621241254883?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1177/08445621241254883
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38751065&dopt=Abstract
https://sciencepolicy.ca/posts/enabling-the-next-generation-through-critical-racial-literacy-crl-a-call-to-action-on-equity-diversity-and-inclusiveness/
https://sciencepolicy.ca/posts/enabling-the-next-generation-through-critical-racial-literacy-crl-a-call-to-action-on-equity-diversity-and-inclusiveness/
https://www.mdpi.com/resolver?pii=ijerph22081195
http://dx.doi.org/10.3390/ijerph22081195
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=40869781&dopt=Abstract
https://www.canada.ca/en/public-health/services/health-promotion/population-health/what-determines-health/social-determinants-inequities-black-canadians-snapshot.html
https://www.canada.ca/en/public-health/services/health-promotion/population-health/what-determines-health/social-determinants-inequities-black-canadians-snapshot.html
https://www.canada.ca/en/public-health/services/health-promotion/population-health/what-determines-health/social-determinants-inequities-black-canadians-snapshot.html
http://dx.doi.org/10.3390/socsci14100581
https://www.tandfonline.com/doi/10.1080/13557858.2024.2311429?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
https://www.tandfonline.com/doi/10.1080/13557858.2024.2311429?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
http://dx.doi.org/10.1080/13557858.2024.2311429
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38332736&dopt=Abstract
https://www.researchprotocols.org/2025//e66546/
http://dx.doi.org/10.2196/66546
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=41086014&dopt=Abstract
http://dx.doi.org/10.11124/JBIES-20-00167
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33038124&dopt=Abstract
https://onlinelibrary.wiley.com/doi/10.1111/j.1471-1842.2009.00848.x
http://dx.doi.org/10.1111/j.1471-1842.2009.00848.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19490148&dopt=Abstract
http://dx.doi.org/10.11124/JBIES-21-00242
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35102103&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Etowaet al

58. Guinier L. From racial liberalism to racia literacy: Brown v. Board of Education and the interest-divergence dilemma. J
Am Hist. Jun 2004;91(1):92-118. [doi: 10.2307/3659616]

59. BrownlL,KeadaO, JonesD. ‘Whilel knew | wasraced, | didn’t think much of it’: the need for racia literacy in decolonising
classrooms. Postcolonia Stud. Jun 16, 2020;24(1):82-103. [doi: 10.1080/13688790.2020.1759755]

60. EtowaJ,LoembaH, Bailey L, YayaS, Dabone C, EtowaEB, et al. Strengthening the capacity of service providersto reduce
theimpact of the COV1D-19 pandemic on African, Caribbean, and Black communities: protocol for the COVID-19 African,
Caribbean, and Black Providers Project 2.0 implementation and evaluation. IMIR Res Protoc. Oct 14, 2025;14:e66546.
[FREE Full text] [doi: 10.2196/66546] [Medline: 41086014]

61. CollinsPH, Bilge S. Intersectionality. Hoboken, NJ. John Wiley & Sons; 2020.

62. Krieger N. Embodying inequality: areview of concepts, measures, and methods for studying health consequences of
discrimination. Int JHealth Serv. Apr 1999;29(2):295-352. [doi: 10.2190/m11w-vwxe-kqgm9-g97d]

63. Krieger N. Who and what is a"population”? Historical debates, current controversies, and implications for understanding
"population health" and rectifying health inequities. Milbank Q. Dec 2012;90(4):634-681. [FREE Full text] [doi:
10.1111/j.1468-0009.2012.00678.x] [Medline: 23216426]

64. EtowalJ, Baidoobonso S, Kakuru D, Dryden O, Oraka C, EtowaE, et al. Determinants of equitable data governance for
African, Caribbean, and Black communitiesin health research in high-income countries: protocol for a scoping review.
JMIR Res Protoc. Feb 13, 2026;15:682403. [FREE Full text] [doi: 10.2196/82403] [Medline: 41687096]

65. Ovid MEDLINE®. Wolters Kluwer. URL: https://www.wolterskluwer.com/en/sol utions/ovid/
ovid-medline-9012utm_source=chatgpt.com [accessed 2026-04-03]

66. Grey matters: apractical tool for searching health-related grey literature. Canada’s Drug Agency. URL: https://www.
cda-amc.calfr/node/880982utm_source=chatgpt.com [accessed 2026-04-03]

67. PRISMA-scoping reviews. PRISMA. URL: https://www.prisma-statement.org/scoping [accessed 2026-04-04]

68. How to screen by title and abstract. Covidence. 2025. URL : https:.//support.covidence.org/hel p/screening-by-title-and-abstract
[accessed 2026-04-04]

69. EtowalJ, Beauchamp S, Fseifes M, Osandatuwa G, Brenneman P, Salam-Alada K, et al. Understanding low vaccine uptake
in the context of public health in high-income countries: a scoping review. Vaccines (Basel). Mar 04, 2024;12(3):269.
[EREE Full text] [doi: 10.3390/vaccines12030269] [Medline: 38543903

Abbreviations

ACB: African, Caribbean, and Black

CRL: critical racial literacy

CRT: critical race theory

HIC: high-income country

PRISMA-ScR: Preferred Reporting Items for Systematic Reviews and Meta-Analyses extension for Scoping
Reviews

Edited by J Sarvestan; submitted 19.Jun.2025; peer-reviewed by T Poteat, K Jermsittiparsert; comments to author 24.0ct.2025;
revised version received 06.Apr.2026; accepted 14.Apr.2026; published 11.Jun.2026

Please cite as:

Etowa JB, Fantaye AW, Bahramian A, Gebremeskel AT, Unachukwu U, Buh A

Integrating Critical Racial Literacy to Advance Health Equity Among African, Caribbean, and Black Populations in High-Income
Countries: Protocol for a Scoping Review

JMIR Res Protoc 2026; 15:€79361

URL.: https://www.researchprotocols.org/2026/1/€79361

doi: 10.2196/79361

PMID:

©Josephine Bassey Etowa, Arone W Fantaye, Aida Bahramian, Akalewold T Gebremeskel, Ubabuko Unachukwu, Amos Buh.
Originally published in IMIR Research Protocols (https://www.researchprotocol s.org), 11.Jun.2026. Thisisan open-access article
distributed under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which
permits unrestricted use, distribution, and reproduction in any medium, provided the origina work, first published in IMIR
Research Protocols, is properly cited. The complete bibliographic information, a link to the origina publication on
https://www.researchprotocols.org, as well as this copyright and license information must be included.

https://www.researchprotocols.org/2026/1/€79361 JMIR Res Protoc 2026 | vol. 15 | €79361 | p. 11
(page number not for citation purposes)

RenderX


http://dx.doi.org/10.2307/3659616
http://dx.doi.org/10.1080/13688790.2020.1759755
https://www.researchprotocols.org/2025//e66546/
http://dx.doi.org/10.2196/66546
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=41086014&dopt=Abstract
http://dx.doi.org/10.2190/m11w-vwxe-kqm9-g97q
https://europepmc.org/abstract/MED/23216426
http://dx.doi.org/10.1111/j.1468-0009.2012.00678.x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23216426&dopt=Abstract
https://www.researchprotocols.org/2026//e82403/
http://dx.doi.org/10.2196/82403
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=41687096&dopt=Abstract
https://www.wolterskluwer.com/en/solutions/ovid/ovid-medline-901?utm_source=chatgpt.com
https://www.wolterskluwer.com/en/solutions/ovid/ovid-medline-901?utm_source=chatgpt.com
https://www.cda-amc.ca/fr/node/88098?utm_source=chatgpt.com
https://www.cda-amc.ca/fr/node/88098?utm_source=chatgpt.com
https://www.prisma-statement.org/scoping
https://support.covidence.org/help/screening-by-title-and-abstract
https://www.mdpi.com/resolver?pii=vaccines12030269
http://dx.doi.org/10.3390/vaccines12030269
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38543903&dopt=Abstract
https://www.researchprotocols.org/2026/1/e79361
http://dx.doi.org/10.2196/79361
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

