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Health disparities associated with race, ethnicity, and socioeconomic status are
consistently observed in mortality and morbidity statistics and in indicators of
health.1 The slow progress in reducing health disparities demands that we
expand the traditional research approach of studying problems toward seeking
solution-oriented outcomes that address practice needs.2 The ultimate goal of
public health prevention research is to generate a strong science base that
supports practice and includes measures to translate science into programs and
policy. One promising direction emerging from prevention research utilizes a
community-based approach3 and is integral in the evolution of research in ways
that are applicable to practice. Successful translation of science into public
health practice is an iterative process that depends on practice needs, partnerships, and applicability of research. The process has three components: research, dissemination, translation into practice (see Figure).
BUILDING A STRONG SCIENCE BASE FOR PRACTICE
Strong science is the foundation for practice and includes the entire continuum of research—from basic research to applied research to communitybased research. Basic biomedical research generates theories and mechanisms
that form the basis for public health applied research. At present, most research is either basic or applied. Etiologic and determinant research has made
substantial progress in identifying and understanding risk factors for diseases
and answering questions like “Why is preventable illness and injury occurring?”
Community-based research is the missing cornerstone in the progression from
research to practice. To learn what works to prevent illness and injury in the
community setting, community-based prevention research entails ﬁeld testing
of interventions and pilot programs in communities, where cultural and social
factors are considered. The effects of those factors on successful implementation of interventions and programs can only be revealed in a community
context that moves research activity beyond the traditional research setting.
Community-based models for research have the potential to be powerful
tools for reducing health disparities. For such models to be effective, however,
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Figure. Community-based prevention research translates science into practice

researchers must be willing to grow beyond their disciplinary boundaries to participate in the convergence
of biomedical science, epidemiology, and the social
and behavioral sciences.4 Strong partnerships are at
the heart of the community-based approach, and robust relationships built on trust and shared decisionmaking must be forged among researchers, practitioners, and communities.5 Only then can we develop
innovative, transdisciplinary methods involving all partners in a project’s design, implementation, and evaluation.6 Solutions that result from this strategy are
more likely to be ready for implementation and to
provide a stronger mandate for policies and program
development.
INNOVATIVE DISSEMINATION STRATEGIES TO
REACH PRACTITIONERS
The second component of community-based prevention research is the dissemination of research ﬁndings. Currently, the culmination of a research project

is the publication of the ﬁndings in a scientiﬁc journal
that communicates results to other scientists. Although
scientiﬁc journals provide excellent peer review opportunities for researchers, this dissemination strategy
may not be the most effective means of reaching practitioners. Limited access to research ﬁndings hampers
translation into effective interventions. Since improving practice is the purpose of prevention research,
results must be disseminated in new ways that target
practitioners.7
A greater array of continuing education geared to
practitioners is one means for quickly conveying effective solutions. The Internet and other electronic media are innovative ways to make information more
readily available than ever. Dissemination will be enhanced as the technological infrastructure grows and
we learn new ways to incorporate technology into
knowledge management systems and teaching. The
dissemination process interfaces with the next step—
translation.

Public Health Reports / November–December 2001 / Volume 116

Reducing Health Disparities Through Community-Based Research

TRANSLATION OF SCIENCE INTO PRACTICE
Translation refers to the transfer of research ﬁndings
into practice and policy for implementation. Like a
handshake, it takes coordination and willingness from
both the research and practice sides. In the context of
prevention research, effective translation requires collaboration throughout the project. A well-designed,
community-based research protocol includes a translation plan outlining mutually agreed on conditions
for assuring translation into practice. Translation marks
the completion of the research portion of a project
and initiation of program implementation.
Several barriers and gaps impede the translation of
science into practice. For example, there are few career incentives for either academics or practitioners to
collaborate on research applications to public health
practice. In academic public health, research that impacts practice should be given weight for promotion
and tenure. Teamwork and partnership-building should
be evaluated and rewarded, as is individual accomplishment. Practitioners need the beneﬁts of work force
development activities to be prepared to incorporate
advances in science into public health services.
Translation occurs as a random event, with little
research translated into practice. This presents both a
challenge and an opportunity. The challenge is the
required change in attitude and traditional academic
approach to research. The chance to develop new
methods and embark on a promising area of research
represents a unique opportunity to address one of the
greatest gaps in moving science to practice.
Practice is the arena in which policies are developed and services delivered. Improved programs and
policies rely on relevant research to develop, test, and
validate new interventions and methods.8 Research
will not lead to effective interventions unless it ﬁlls a
real gap for people serving on our nation’s public
health frontline. Policies derived from this type of
research will play a critical role in achieving the Healthy
People 2010 objectives aimed at eliminating health
disparities. Such policies will also foster quantitative
evaluation and prevention effectiveness strategies that
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will reveal the impact of practice on the health of our
communities.
Research to explore what works in communities
ﬁlls a major gap in the science base that supports
public health. Effective dissemination and translation
of this science will strengthen public health practice
and, speciﬁcally, create sustainable solutions to eliminating health disparities.
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