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The American Journal of Preventive Medicine
(AJPM) is a nonprofit corporation, jointly spon-
sored by the Association for Prevention Teach-

ing and Research (APTR) and the American College of
Preventive Medicine (ACPM), founded explicitly to own
and operate scientific journals in the fields of public
health and preventive medicine research, education, and
practice and to obtain and hold copyright to published
and written materials. This organization oversees the
illustrious flagship journal founded in 1985 that bears its
name.1 In 2014, the Board of Governors of AJPM began
discussing the possibility of creating and launching an
open access journal, given emerging movements toward
more open access academic publishing.2 In 2019, the
board formed a committee to explore the feasibility and
desirability of this endeavor, and after 5 years of infor-
mal discussions and 3 years of formal deliberations,
AJPM Focus officially launched as the fully open access
journal of APTR and ACPM on January 1, 2022.
AJPM Focus envisions a world where prevention

teaching, research, and practice are all grounded in a
sound body of evidence that is inclusive of all scholarly
methodologies, scientific perspectives, and equitable
approaches to improving population health outcomes.
To achieve this bold vision, the journal aims to serve as
an academic open access repository for high-quality pre-
vention evidence across the global spectrum of health.
The journal’s founding mission, scope, aims, types of
articles desired (as documented in Table 1), and name
resulted from ongoing high-level engagement between
AJPM and the sponsoring societies and a consensus on
the need to develop a reputable journal that provides an
organizing framework centered on logical and holistic
clusters within the full spectrum of prevention teaching,
research, and practice (e.g., community health, commu-
nity medicine, global health) rather than on traditional
risk factor−based or disease-based approaches (e.g.,
smoking, cardiovascular disease, obesity research) or
intervention-based models (e.g., nutrition, smoking-ces-
sation research).
Despite the ongoing population health crises that they

are best qualified to address, preventive medicine and
public health continue to face many challenges, such as
a lack of public recognition3 and inadequate financial
support.4 Adding insult to injury, the social and environ-
mental determinants of health together inequitably chal-
lenge the health and well-being of individuals and social
groups5 while also making the work of prevention
unevenly more difficult across populations. Unsurpris-
ingly, intergenerational wealth gaps and perennial politi-
cal disempowerment, 2 of the most important social
determinants of health, are both grounded in inequity:
their existence depends on and fosters the systematic
exclusion of certain groups of people from the halls of
power and self-determination through known psychoso-
cial pathways.6 Compounding this problematic social
context of disparity are multiple ongoing issues in the
academic literature, including the replication crisis7 (i.e.,
significant findings of published articles failing to be re-
created under similar conditions with different popula-
tions), publication bias8 (i.e., articles with nonsignificant,
null, or negative findings being less likely to be pub-
lished), research bias9 (i.e., lack of research on certain
nal of Pre-

mons.org/licenses/by-nc-nd/4.0/).

AJPM Focus 2022;1(1):100001 1

http://crossmark.crossref.org/dialog/?doi=10.1016/j.focus.2022.100001&domain=pdf
mailto:yuri.jadotte@stonybrookmedicine.edu
mailto:yuri.jadotte@stonybrookmedicine.edu
https://doi.org/10.1016/j.focus.2022.100001
http://creativecommons.org/licenses/by-nc-nd/4.0/


Table 1. Official Founding Mission, Aims, and Scope Statements of AJPM Focus

Statement type Statement description

Mission AJPM Focus is the official open access journal of the Association for Prevention Teaching and Research and the
American College of Preventive Medicine.

Aims The aim of this journal is to serve as the academic open access repository for high-quality prevention evidence
across the global spectrum of health.

Scope: journal foci The journal’s scope spans all aspects of public health and preventive medicine practice, teaching, and
research, including:
� Community medicine, community health, and global health;
� Assessment, policy development, and assurance;
� Health promotion, health protection, and disease prevention;
� Population medicine, population health, and population health management, such as health systems and

services delivery; and
� Clinical preventive medicine, integrative medicine, and lifestyle medicine.

Scope: types
of articles

Papers that interconnect or thoughtfully dissect topics within these foci are desirable. Original articles, reviews,
and editorials based on quantitative, qualitative, or mixed methodologies, including all experimental and
observational designs, are welcomed. The journal also encourages the submission of other scholarly articles
such as case studies; articles that report pilot data analyses and preliminary results; studies with null or
negative results; replication studies; primary or secondary research protocols; program evaluations, quality
improvement findings, and policy analyses; and implementation, translation, and synthesis science studies.
Finally, the journal publishes AJPM papers devoted to areas of interest to public health and preventive
medicine when funders mandate publication in a fully open access journal.
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topics despite the tremendous social need for relevant
evidence that addresses them), and epistemologic or
preference bias10 (i.e., bias against ways of knowing dif-
ferent from one’s own).
Together, these societal and academic conditions cre-

ate a trifecta of exclusivity in people, methods, and out-
comes. Regarding people, this exclusivity manifests in
the absence of the voices of certain social groups via var-
ious tools for exclusion, such as racism, sexism, bigotry,
homophobia, and genderphobia. Examples of exclusivity
in methods include the lack of funding for certain types
of research and the absence of certain scholarly perspec-
tives on important issues, such as the meaningfulness of
lived experiences with medical and public health inter-
ventions. Exclusivity in outcomes can present as the
absence or silencing of the voices of people on the issues
that matter most to them or to society at large; the lack
of access to high-quality evidence for those who cannot
pay for it; the dearth of evidence about health-oriented
and non‒risk factor-based approaches such as saluto-
genesis and salutary factors11; and the devaluation of
nonhealth and nonmedical approaches, such as interdis-
ciplinary or transdisciplinary scholarship. These issues
have long plagued the scientific and scholarly discourse,
including the prevention literature, with devastating
population health and societal consequences.
The most significant impact an academic journal can

have rests in its capacity to help disseminate a scholarly
evidence base that highlights population health challenges
and ways to address them. However, given the magnitude
of the identified problems within society at large and
within academia, one may be left to wonder what differ-
ence an academic journal can make. AJPM Focus’
response to that dilemma is direct: because so many of
these problems are tied to a fundamental issue of exclu-
sivity, the solution ought to be intentional approaches
that reduce exclusivity. Calls within academia recognize
that exclusivity persists, yet proposed remedies continue
to focus on diversity (i.e., the state of being diverse; vari-
ety), equity (i.e., the quality of being fair and impartial),
and inclusion (i.e., the action or state of including or of
being included within a group or structure), or DEI,12

ignoring the more important principle of inclusivity. The
Oxford Dictionary defines inclusivity as “the fact or qual-
ity of being inclusive, especially the practice or policy of
not excluding any person on the grounds of race, gender,
religion, age, disability, etc.”13 The explicit centering of
the core functions and essential services of public health
in 2020 on the achievement of equity as a central aim of
the public health profession is a major step forward.14

Although DEI initiatives are another step in the right
direction, the difference is that inclusivity is not just an
end or a means to an end but both a means and an end.
Consequently, its effects are more likely to persist even
when DEI efforts subside because those previously
excluded will be at the decision-making table. Inclusivity,
I argue, is the main factor that is often missing in the
efforts to reverse the historically entrenched exclusivity
within academia and scientific publishing.
This journal embraces inclusivity as a founding prin-

ciple for intentionally sustaining the ongoing conversa-
tions and policy efforts necessary to transition the
www.ajpmfocus.org
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paradigms, norms, and tacit rules of prevention teach-
ing, research, and practice at every step, moving from
current realities to equality, equity, and eventual libera-
tion.15 The journal’s motto of inclusivity in people,
methods, and outcomes expresses the intentional perme-
ation of this core principle in all its work. Inclusivity in
people signifies that evidence should be produced by
and for diverse persons, groups, and populations. Inclu-
sivity in methods and outcomes is the intentional pursuit
of evidence, throughout the research and scholarly con-
tinuum, from evidence generation to evidence imple-
mentation,16 such that no outcomes relevant to
Table 2. Processes and Priorities of AJPM Focus and Their Alignm

Journal processes Journal priorities and alignment with th

Defining statements � Aims statement emphasizes the inclus
� Scope statement is grounded in an org

ventive medicine and public health; an
� Scope statement on types of manuscri

vant to prevention, ranging from basic
translation, and evidence implementat
traditional research and scholarly appr

Editorial board � Explicit criteria of inclusivity applied du
ally/historically underrepresented grou
nic minorities, sexual and gender mino
sciences; and

� Additional inclusivity criterion of early
achieve the recruitment of a qualified a

Peer review and
editorial handling

� Incorporation of author-completed crit
submission of the article, allowing auth
gruence of their study with accepted st

� Reviewer requirement to examine the
inappropriately negative, noncontributo

� Double anonymization of peer review t
while protecting reviewer ability to prov

Training programs for
affiliated scholars

� Evidence synthesis methodologic train
mitting, to facilitate the professional de
as peer review, critical appraisal of rese
tion of study results; and

� Priority given to early-career profession
tering greater inclusivity and developm
ership in academic publishing.

Article dissemination
methods

� Fully open access journal, which remo
base within the journal;

� Use of an article-based publishing app
publishing needs of scholars;

� Use of an article-based publishing app
uals with sensory impairments;

� Journal requirement for authors to dev
tate rapid soundbite-style disseminatio
more digestible for end users and stak
base to general audiences; and

� Journal recommendation for authors
handles (e.g., Twitter) to amplify dissem

Structural academic
publishing support

� Intentional effort by the journal to gene
to extramural fund availability and succ

� Prioritization of both disadvantaged sc
ers, subject to availability.
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stakeholders and end users and no scholarly methods
that yield such outcomes are excluded owing to either
lack of statistical, clinical, or policy significance at a
given time and place or owing to research bias, publica-
tion bias, or epistemologic bias. Table 2 lists examples of
how the journal prioritizes approaches17,18 aligned with
the principle of inclusivity in its own processes.
Although it is evident that a journal (or academic

publishing, academic medicine, or academia in general
for that matter) cannot solve the world’s health inequi-
ties, it can serve as an effective guide to high-quality evi-
dence, ideally making access to this evidence free for the
ent With the Principle of Inclusivity

e principle of inclusivity

ion of prevention evidence from the global spectrum of health;
anizing framework that is explicitly inclusive of all aspects of pre-
d
pts is intentionally welcoming of different types of evidence rele-
and applied primary research to evidence synthesis, evidence
ion, and inclusive of both traditional (i.e., quantitative) and non-
oaches.

ring recruitment to achieve adequate representation of tradition-
ps in academic publishing leadership, including racial and eth-
rities, and other underrepresented groups in the health

- to mid-career stage applied during the selection process to
nd multidimensionally diverse editorial board.

ical appraisal checklist specific to research study design17 with
ors to systematically identify and point out to reviewers the con-
udy-specific methods;
critical appraisal checklist submitted by authors to minimize
ry, or nonresponsive peer reviews; and
o minimize peer reviewer bias against less experienced authors
ide honest critical feedback.

ing program,18 taught by journal staff, resources and time per-
velopment of journal-affiliated scholars in relevant areas, such
arch and other scholarly articles, data analysis, and interpreta-

als and those new to peer review and academic publishing, fos-
ent of a pipeline and pathway to improve qualifications for lead-

ves all subscription paywalls to end-user access of the evidence

roach allows more rapid publication of manuscripts to meet the

roach also facilitates improved accessibility of articles for individ-

elop highlights or short key takeaways for each article, to facili-
n across social and other media platforms in a format that is
eholders, thereby increasing the accessibility of the evidence

to produce a graphical abstract and submit their social media
ination of their work as part of the journal’s media strategy.

rate extramural support for waivers of open access fees, subject
essful grantsmanship, resources and time permitting; and
holars and disadvantaged scholarship for open access fee waiv-
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end user, including clinicians, practitioners, educators,
researchers, learners, and the lay public. It can also serve
as a road map for decision makers and those partaking
in the labor of preventive medicine and public health.
This journal pays homage to all those individuals by
curating a body of research and scholarly articles that is
aligned with their diverse priorities and foci of teaching,
research, or practice in preventive medicine and public
health. This inaugural editorial is part of a 6-article spe-
cial commemorative road map on the journal’s vision of
the foci of preventive medicine and public health.
Brought to you by the journal’s intentionally inclusive
inaugural editorial board, these articles explore the defi-
nitions, models, trends, challenges, and opportunities
within each of the 5 foci of the journal (Table 1). On
behalf of AJPM, APTR, and ACPM, I invite you to join
us on this journey as an actively engaged partner, with
AJPM Focus as our academic guide and road map to
greater inclusivity in people, methods, and outcomes
within preventive medicine and public health.

ACKNOWLEDGMENTS
No financial disclosures were reported by the author of this
paper.

REFERENCES
1. Scutchfield FD. The madeleine and the journal. Am J Prev Med.

2018;55(6):759–761. https://doi.org/10.1016/j.amepre.2018.07.035.
2. Laakso M, Welling P, Bukvova H, Nyman L, Bj€ork BC, Hedlund T.

The development of open access journal publishing from 1993 to
2009. PLoS One. 2011;6(6):e20961. https://doi.org/10.1371/journal.
pone.0020961.

3. Jadotte YT, Leisy HB, Noel K, Lane DS. The emerging identity of the
preventive medicine specialty: a model for the population health tran-
sition. Am J Prev Med. 2019;56(4):614–621. https://doi.org/10.1016/j.
amepre.2018.10.031.

4. Jadotte YT, Lane DS. Core functions, knowledge bases and essential
services: a proposed prescription for the evolution of the preventive
medicine specialty. Prev Med. 2021;143:106286. https://doi.org/
10.1016/j.ypmed.2020.106286.
5. Jadotte YT, Caron RM, Kearney GD. Ecosystemic theory, practice,
and policy: training recommendations for environmental public
health. Am J Prev Med. 2022;62(1):135–144. https://doi.org/10.1016/j.
amepre.2021.09.004.

6. Jadotte YT. Shades of skin, shades of power: social constructionism as
the grand theory for the structure/agency and reality/identity conun-
drums. The Rose+Croix Journal. 2020;14:12–47.

7. Amrhein V, Trafimow D, Greenland S. Inferential statistics as descrip-
tive statistics: there is no replication crisis if we don’t expect replica-
tion. Am Stat. 2019;73(suppl 1):262–270. https://doi.org/10.1080/
00031305.2018.1543137.

8. Dickersin K. The existence of publication bias and risk factors for its
occurrence. JAMA. 1990;263(10):1385–1389. https://doi.org/10.1001/
jama.1990.03440100097014.

9. Gurevitch J, Hedges LV. Statistical issues in ecological meta-analyses.
Ecology. 1999;80(4):1142–1149. https://doi.org/10.1890/0012-9658
(1999)080[1142:SIIEMA]2.0.CO;2.

10. Wilholt T. Bias and values in scientific research. Stud Hist Philos Sci A.
2009;40(1):92–101. https://doi.org/10.1016/j.shpsa.2008.12.005.

11. Mittelmark MB, Sagy S, Eriksson M, et al. The Handbook of Salutogen-
esis. Berlin, Germany: Springer; 2017. https://link.springer.com/book/
10.1007/978-3-319-04600-6. Accessed February 1, 2022.

12. Grubbs V. Diversity, equity, and inclusion that matter. N Engl J Med.
2020;383(4):e25. https://doi.org/10.1056/NEJMpv2022639.

13. Oxford English Dictionary: Inclusivity, n. Oxford University Press;
2021. https://www.oed.com/view/Entry/93584?redirectedFrom=inclu-
sivity. Accessed December 30, 2021.

14. Public Health National Center for Innovations. The 10 essential public
health services. Public Health Accreditation Board. 10 Essential Public
Health Services Futures Initiative Task Force website. Alexandria, VA:
Public Health National Center for Innovations; 2020. https://phnci.
org/uploads/resource-files/EPHS-English.pdf. Accessed September
10, 2020.

15. Barber S. Place matters: from health and health care disparities to
equity and liberation. North Carolina Med J. 2020;81(3):173–176.
https://doi.org/10.18043/ncm.81.3.173.

16. Jordan Z, Lockwood C, Munn Z, Aromataris E. Redeveloping the
JBI model of evidence based healthcare. Int J Evid Based Healthc.
2018;16(4):227–241. https://doi.org/10.1097/XEB.0000000000000
139.

17. Porritt K, Gomersall J, Lockwood C. JBI’s systematic reviews: study
selection and critical appraisal. Am J Nurs. 2014;114(6):47–52. https://
doi.org/10.1097/01.NAJ.0000450430.97383.64.

18. Stern C, Munn Z, Porritt K, et al. An international educational train-
ing course for conducting systematic reviews in health care: the
Joanna Briggs Institute’s Comprehensive Systematic Review Training
Program. Worldviews Evid Based Nurs. 2018;15(5):401–408. https://
doi.org/10.1111/wvn.12314.
www.ajpmfocus.org

https://doi.org/10.1016/j.amepre.2018.07.035
https://doi.org/10.1371/journal.pone.0020961
https://doi.org/10.1371/journal.pone.0020961
https://doi.org/10.1016/j.amepre.2018.10.031
https://doi.org/10.1016/j.amepre.2018.10.031
https://doi.org/10.1016/j.ypmed.2020.106286
https://doi.org/10.1016/j.ypmed.2020.106286
https://doi.org/10.1016/j.amepre.2021.09.004
https://doi.org/10.1016/j.amepre.2021.09.004
http://refhub.elsevier.com/S2773-0654(22)00001-3/sbref0006
http://refhub.elsevier.com/S2773-0654(22)00001-3/sbref0006
http://refhub.elsevier.com/S2773-0654(22)00001-3/sbref0006
https://doi.org/10.1080/00031305.2018.1543137
https://doi.org/10.1080/00031305.2018.1543137
https://doi.org/10.1001/jama.1990.03440100097014
https://doi.org/10.1001/jama.1990.03440100097014
https://doi.org/10.1890/0012-9658(1999)080[1142:SIIEMA]2.0.CO;2
https://doi.org/10.1890/0012-9658(1999)080[1142:SIIEMA]2.0.CO;2
https://doi.org/10.1016/j.shpsa.2008.12.005
https://link.springer.com/book/10.1007/978-3-319-04600-6
https://link.springer.com/book/10.1007/978-3-319-04600-6
https://doi.org/10.1056/NEJMpv2022639
https://www.oed.com/view/Entry/93584?redirectedFrom=inclusivity
https://www.oed.com/view/Entry/93584?redirectedFrom=inclusivity
https://phnci.org/uploads/resource-files/EPHS-English.pdf
https://phnci.org/uploads/resource-files/EPHS-English.pdf
https://doi.org/10.18043/ncm.81.3.173
https://doi.org/10.1097/XEB.0000000000000<?A3B2 re 3j?>139
https://doi.org/10.1097/XEB.0000000000000<?A3B2 re 3j?>139
https://doi.org/10.1097/01.NAJ.0000450430.97383.64
https://doi.org/10.1097/01.NAJ.0000450430.97383.64
https://doi.org/10.1111/wvn.12314
https://doi.org/10.1111/wvn.12314

	AJPM Focus: A Guide and Road Map on Inclusivity in People, Methods, and Outcomes
	ACKNOWLEDGMENTS
	REFERENCES


