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Abstract
There are a disproportionate number of cases, hospitalizations, and deaths among Black and Latinx communities,
a result of a history of structural racism and exploitation. An equity framework and approach are critical but have
been lacking in the COVID-19 response, including vaccine dissemination. We provide an overview and applica-
tion of remove, repair, remediate, restructure, and provide (R4P), an equity framework, in examining COVID-19
vaccine trial development and related interventions. R4P is an equity framework and tool that applies critical
race theory, intersectional, and dimensionality in planning, assessment, and research for creating action to elim-
inate inequities.
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There have been 39 million cases and > 600,000 deaths
from COVID-19 in the United States since the end of
August 2021.1 The nation is currently experiencing a
surge in cases due to low vaccination rates and the
deadly and highly contagious delta variant. Black pop-
ulations are two times as likely to contract COVID-19,
five times as likely to be hospitalized, and two times as
likely to die.2 The first month of COVID-19 vaccine
distribution in the United States, of the 12 million peo-
ple vaccinated, only 5.4% identified as Black and 11.5%
as Hispanic, whereas White American’s made up 60.4%
of those vaccinated.3 President Joe Biden announced all

Americans would be eligible to receive the COVID-19
vaccine by May 2021. While access for the COVID-19
vaccine has increased due to federal policies, the vacci-
nation rates for Black and Hispanic people remain low.4

A recent report found that Black adults expressed
less trust in medical providers, the medical system,
and were less likely to participate in COVID-19 clin-
ical trials and being vaccinated.5 The distrust is a re-
sult of centuries of documented exploitation by
medical and research institutions and by systemic ex-
clusion from clinical research.5 To address the lack of
diverse representation in clinical research and to
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ensure the COVID-19 vaccine’s success across popu-
lations, the medical and health professional commu-
nities must work to build trust with Black and
Latinx communities and eliminate exploitative and
inequitable practices.

In cocreating new processes, it is essential to apply
and integrate an equity framework throughout all
phases of clinical trial planning, and vaccine distribu-
tion. Members of the vaccine research and imple-
mentation team should include Black, Latinx, and
multilingual individuals, at all levels of the study and
distribution process. Establishing coalitions creates an
accountability body to provide oversight and transpar-
ency but as coleaders in cocreating the plans and pro-
cesses throughout the duration of trials and vaccine
dissemination.

The R4P (remove, repair, remediate, restructure, and
provide) is an equity framework and tool that applies
critical race theory, intersectional, and dimensionality
in planning, assessment, and research for creating
action to eliminate inequities.6 The tool was designed
based on the historical and contemporary experiences
and contexts of Black Americans, although can be
adapted and applied in considering multiple popula-
tions.6 The R4P framework can be applied with
COVID-19 clinical trials, vaccine dissemination, and
other teams involved in the pandemic response.

The tenets of the framework allow for engagement in
multiple domains at the same time. We present the
framework along with guiding questions and action
steps teams should consider when approaching this
work. This framework is applicable to COVID-19 vac-
cine development and distribution but is valuable for
enhancing our approach to public health and equity.

REMOVE entails eliminating the structures, atti-
tudes, and practices that disproportionately negatively
impact specific groups with respect to race, gender, socio-
economic status (or other social groups) including but
not limited to the vestiges of racism, sexism, and class-
ism.6 Key questions teams should consider are (1) are
the groups disproportionately impacted involved and
to what capacity, what is their role and is there shared
decision making and governance; (2) what is the equity
capacity of the research teams and teams responsible
for executing work of trials and dissemination; (3)
have the researchers engaged in introductory and on-
going undoing racism/antioppression/racial equity op-
portunities and trainings; and (4) has the team
participated in ongoing self-reflection of their privilege
and power?

If community partners are involved in the process, the
team should be expected to have an antiracist and
equity-centered framework in which they approach
their work; (5) is the institution involved in any practices
or actions that have negatively affected Black and Brown
communities or other communities disproportionately
affected? For example, the University of Pittsburgh was
involved in a historical review and name changing of
the Graduate School of Public Health building formerly
named after Thomas Parran, the first acting dean and
former U.S. surgeon general during the Public Health
Service Syphilis Studies (i.e., Tuskegee experiments).7

Some specific actions related to REMOVE include
(1) examine the needs and priorities of the community,
(2) create a clear timeline with proposed objectives and
expectations and how they align with the needs and
priorities of the communities, and (3) documentation
of past engagement with Black and Latinx communities
and efforts to provide support and mitigate existing
inequities before and during COVID-19.

REPAIR considers the past by taking into account
the history that has led to current health inequities.6

Some key questions teams should consider are (1) is
there or will there be an account and accompanying
statements acknowledging the historical trauma and
oppression from the institutions involved in the vac-
cine trial studies institutions and their specific role
that has led to current health inequities, particularly
as it relates to Black and Latinx communities. (2)
How will the institution specifically repair and inten-
tionally invest in communities that were negatively af-
fected by the institution? What is the role of the
research and clinical team in this process? (3) What
are some concrete ways that the research team will
ensure those same actions will not be repeated?

Some actions related to REPAIR include an institu-
tional and research team committee responsible for
reviewing historical and contemporary actions that
had a negative impact on Black and Brown communities
and publicizing this information. In addition to institu-
tion and location-specific historical and contemporary
contexts, the overall team should understand the larger
body of work related to medical experimentation of
Black and Brown communities including Medical
Apartheid: The Dark History of Medical Experimenta-
tion on Black Americans from Colonial Times to the
Present by Harriet Washington.8

REMEDIATION focuses on addressing exposures
happening currently and then buffering and protecting
Black and Latinx from inequitable conditions.6
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Some key questions teams should consider are (1)
will Black and Latinx people be compensated for
their expertise in developing processes for research
and dissemination of information and interventions
(e.g., vaccinations); (2) will Black and Latinx partici-
pants have their medical expenses covered if they suffer
a negative reaction from the vaccine during the trial
or/and actual vaccine; and (3) currently, Black and Lat-
inx people are disproportionately contracting COVID-
19 and suffering from worst health outcomes with
long-term implications. Will the institutions repre-
sented provide financial support and resources to mit-
igate the harm Black and Latinx communities are
experiencing now due to COVID-19?

Specific actions to consider include working with
local health systems, managed care organizations and
insurance plans to provide the vaccine in ways that
reduces burden with respect to costs and access (e.g.,
location and time). In addition, institutions should
invest in community-led strategies and solutions that
address the structural and social changes necessary to
address not only COVID-19 inequities but also a mul-
titude of other inequities.

RESTRUCTURING is addressing structural and
organizational inequities that systematically exclude
certain groups and provide advantage to others.6

Key questions teams should consider are (1) are spe-
cific groups excluded and eliminated from the plan-
ning, development, and the overall process; (2) what
is the known power structure in terms of decision mak-
ing and how can those power structures be interrogated
and changed; (3) are those with power and privilege
(typically the researcher and their institutions) willing
to relinquish that power to achieve equity; and (4) spe-
cific to meetings and communication across groups, is
the meeting structure excluding or privileging some
over others, and can there be some creativity and flex-
ibility in the time and frequency? A specific action item
that teams should consider includes a coalition or col-
laborative to operate as an accountability collective, the
overall process should begin with concerns and recom-
mendations of community members, centering their
expertise and experiences.

The final construct in the R4P framework is PRO-
VIDE, or centering service provision on culturally and
economically sensitive strategies that address disadvan-
tage of marginalized communities.6 Some critical ques-
tions include (1) will there be critical services such as
transportation to increase access for Black and Latinx
communities to and from the clinic sites and (2) will

vaccine clinics be opened on the evenings and week-
ends? Additional questions to consider are (3) how
invested are the researchers in authentic community
trust building and what is the capacity to do this
within specific timelines such as trials and research
studies; (3) will the coalition continue to conduct
the work after the COVID-19 trials and vaccination
distribution has been completed or resolved; and (4)
will there be equitable compensation provided to
community members?

Specific actions include the following: The vaccine
team should provide ongoing and regular demographic
data of the trial enrollment and vaccine distribution to
the larger community along with other regular commu-
nication updates for transparency and accountability.

The questions and recommendations posed are not
an all-inclusive list, as modifications should be made
to address the local context. This tool can be used as
a guiding framework for vaccine trial research, vaccine
distribution, and other health-related concerns that
extend beyond COVID-19. R4P is useful for devel-
oping a process to repair historical exploitation in
medicine/health, remove and restructure practices
and processes that exacerbate inequities and systems
of oppression, and provide next steps for addressing
health inequities.
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Abbreviation Used
R4P¼ remove, repair, remediate, restructure, and provide
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