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The Center is also preparing for what we expect to be a successful
reapplication for Prevention Research Center funding through the
Centers for Disease Control and Prevention (2015-2020).  Central
to this process is developing a community-based participatory
research agenda through conducting a community health needs
assessment (CHNA). This assessment is designed to engage
Neighborhood Planning Units (NPUs) V, X, Y, and Z residents through a
survey and focus groups designed to identify community health 
priorities.  

The CHNA process will culminate at the MSM PRC 2013 Community
Meet and Greet. This event is designed to raise the visibility of the
MSM PRC and its community coalition board (CCB) to foster part-
nership building, resource sharing, and community connectivity. It
will take place April 25, 2013. 

Two new grants represent big wins for the MSM PRC and NPUs V, X,
Y, and Z through community-campus collaborations for community-
based participatory research (CBPR). First, the Pittsburgh Community
Improvement Association (PCIA), in alliance with the MSM PRC,

received a grant from the DentaQuest Foundation to support a
community-campus partnership to initiate the Prevention Research
Center National Community Committee (NCC) Oral Health Initiative
(2011-2012). It is designed to (a) develop an infrastructure to plan,
implement, and evaluate an oral health agenda through engaging
community residents and stakeholders that impact African American
males in Atlanta’s NPUs and (b) impact oral health care among
African American males through educational interventions that
demonstrate the importance of oral health and its relationship to the
overall quality of life. 

Second, the MSM PRC serves as the Community Engagement Core
for the National Institute of Minority Health and Health Disparities
Exploratory Center of Excellence (P20) entitled, Reducing Health
Disparities in Vulnerable African American Families and Communities
(2012-2017).  This grant, led by Ronald Braithwaite, PhD, is 
centered on the principles of CBPR and the established relationships
between the MSM PRC and NPUs. Three research projects will be
developed and implemented within NPUs V, X, Y, and Z and focus on
(a) HIV risk reduction among incarcerated women returning to

Continued on page 3

Dr. Tabia Akintobi & CCB Members: Larry Leek and Thomas Cotton III

Community Meet and Greet Participants

The 2013 year brings great expectations and collaboration for the Morehouse School of Medicine Prevention Research
Center (MSM PRC) as our Center moves into the 4th year of its 5-year funding cycle (2009-2014). With it brings imple-
mentation of its core research project entitled, Prevention Intervention: Meeting Them at the Gate (PIMTAG).  We expect
that intervention planning in partnership with the MSM PRC Community Coalition Board has positioned it to be an
effective intervention that is based, in part, on the Center's previous core research project, HIV/AIDS Risk Reduction
Among Heterosexually Active African American Men and Women: A Risk Reduction Prevention Intervention.
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GREAT EXPECTATIONS AND COLLABORATIONS
ARE ON THE HORIZON FOR OUR PRC!

LETTER FROM THE PRINCIPAL
INVESTIGATOR: Daniel Blumenthal, MD, MPH

You might say that the Affordable Care Act (ACA) – President Obama’s health care reform legislation – has more lives than a cat. It
has survived the Republican attempt to defeat it, 33 Republican votes in the House of Representatives to repeal it, and multiple court
challenges leading to a Supreme Court hearing. But it’s still the law of the land.

At the Morehouse School of Medicine Prevention Research Center, we’re delighted with what the ACA does for prevention. Most people
who are currently uninsured will have insurance by 2014, and all insurance policies will cover all approved preventive services. This means
that, for instance, in the appropriate age groups breast, cervical, and colorectal cancer screening will be covered, as will smoking cessation
counseling by a physician for any smoker. Depression screening, osteoporosis screening, and cholesterol screening will be covered. All im-
munizations will be covered. In fact, there are so many services covered that we don’t have room to list them all here. 

We have always said that the best way to address racial and ethnic disparities in health is through prevention. So the ACA is likely to lead
to a reduction in disparities. At the very least, it will give 30 million newly insured people better access to health care than they ever had
before…and that’s social justice.

History was made with the passing of the Affordable Care Act
(ACA) which was signed into law in 2010 and upheld by the
Supreme Court after being challenged. As preventive medicine
residents, we felt that it was important to not only educate our-
selves about how this legislation will impact
us as health care providers, but also inform
the public of how the ACA will affect their
lives as consumers. Morehouse School of
Medicine is part of the Atlanta University
Center; this provides the unique opportunity
to be involved with students within the col-
lege community.  After being awarded a small
grant by the Office on Women’s Health, which
was funded by the Health Resources and
Services Administration, we had the oppor-
tunity to engage students at Clark Atlanta
University in health reform education. The
ACA includes many provisions that will
benefit young adults, specifically young
women.  These include the expansion of
coverage for young adults up to age 26, well-
woman visits, STI screenings, HPV testing,
and interpersonal violence screening and
counseling.  In an effort to engage these young women, we enlisted a
health peer education group (HPEERS) and residential assistants to
help us spread the information of these health reform benefits.

We conducted “train the trainer” sessions with both groups informing
them of the benefits of the ACA to young women.  We then encour-
aged them to share the information with their peers and hall residents.
Over 150 young women were reached with this intervention and

all showed increased knowledge about
the benefits afforded to them under the
ACA. In addition to increasing knowl-
edge, we had the opportunity to interact
with many young women who expressed
interest in having careers in medicine.
Morehouse School of Medicine has a
mission of improving access to health
care for the underserved, educating
culturally competent physicians, and
being involved in the community.  We
should not only reach out and engage
these students nearby, but i t  is our
obligation to take advantage of every
opportunity to educate, motivate, and
recruit these young people for careers
in medicine, public health, and the bio-
medical sciences. As demonstrated by
our experience with these students,

they are bright, motivated, and very capable of working towards
the efforts to help educate and empower themselves and the
communities we serve.  

1.  Mutual respect and justice for all people.

2. All people have a right to political, economic, cultural, and environmental    
self-determination.

3. The community has the right to participate as an equal partner at every 
level of decision-making.

4.  Principles of individual and community informed consent should be strictly enforced.

5. The community does not accept the targeting of people of color and lower 
socioeconomic status for the purpose of testing reproductive and medical 
procedures and vaccinations.

6.  Present and future generations should be provided an education that emphasizes  

social and environmental issues. 

7.  Research processes and outcomes should  
benefit the community.  

8.  Community members should be part of the 
analysis and interpretation of data and should   
have input into how the results are distributed.

9. Productive partnerships between researchers and community members should be  
encouraged to last beyond the life of the project.  

10. Community members should be empowered to initiate their own research projects 
which address needs they identify themselves.

COMMUNITY VALUES Developed by MSM PRC Coalition Board
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the Atlanta area from the states’ two female prisons back to their
communities, (b) second-hand smoke among children and parents,
and (a) healthy, effective parenting. The Community Engagement
Core will build the capacity of partner communities to reduce racial
and ethnic health disparities through systematic engagement in
the planning, implementation and evaluation of community-based
participatory research, health priority assessment, capacity building,
and connecting families to medical homes.

These activities are among the highlights of the work at the
Center this year but are by no means exhaustive. They are
among the results of collaborative community-academic grants
funding through private and federal sources that build upon the
foundation laid by the CDC’s MSM PRC award. They also will
support job creation through the hire of community health
workers who will be central to effective communication, engage-
ment, and leadership in research. I am convinced that with
strategic collaboration of the MSM PRC, the CCB, and affiliated

research partners, that the Center will be stronger as its roots
grow deeper and its branches span wider this year. 

The Pittsburgh Community Improvement Association (PCIA), in
association with the Morehouse School of Medicine Prevention
Research Center (MSM PRC), was awarded $125,000 from the
DentaQuest Foundation to support a community-campus part-
nership to initiate the National Community
Committee (NCC) Oral Health Initiative.
The goals of the NCC Oral Health Initiative
are to (a) promote increased support for
translational research to integrate oral
health into chronic disease interventions;
(b) facilitate access for communities to oral
health education, training, and resource;
(c) share resources and provide technical
assistance opportunities that encourage
and enhance participation in oral health
research and dissemination activities; (d)
share methods and opportunities for communities to advocate for
oral health policy change; and (e) build community capacity to
support continued oral health interventions.

In this joint community-campus partnership, titled the Minority Men’s
Oral Health and Dental Access Program (MOHDAP), PCIA and MSM
PRC will address the overwhelming need for African American 

males age 21 to 60 to obtain health information to increase aware-
ness regarding the importance of oral health and to improve
access to oral health services through its target communities from
the City of Atlanta Neighborhood Planning Units V, X, Y, and Z.

This partnership is developing a community-
based participatory research infrastructure
to engage communi ty  res idents  and
stakeholders in implementing and evaluating
its oral health agenda to address the
aforementioned goals. The activities of
MOHDAP are well-aligned with DentaQuest
Foundation’s Systems Change Framework
to strategically and comprehensively impact
oral health locally by providing and funding
oral health care and helping communities
build and navigate available oral health

resources.

Fifty male ambassadors are being trained in order to better under-
stand oral health care. These educational sessions are scheduled to
begin at the end of April 2013. To learn more about the
MOHDAP program or to complete the oral 
health assessment, please contact the 
PCIA office at 404.522.9331. 

Morehouse School of Medicine Prevention Research Center Coalition Board Priorities
• Projects focused on reducing identified health disparities.
• Projects that contribute to improving the health of African American men.
• Projects focused on reduction of social, economic, and environmental injustices.

TRAINING THE TRAINER!!!
EDUCATING YOUNG WOMEN AT CLARK ATLANTA UNIVERSITY ABOUT
THE AFFORDABLE CARE ACT BY OLABISI BADMUS, MD & RUBY THOMAS, MD 

CCB Member: Tina Arnold, Ground Breaking Ceremony-
Lakewood Heights Street-Scape Project 



The Morehouse School of Medicine Prevention Research Center (MSM PRC) is 
engaging communities in its Community Health Needs Assessment (CHNA) process.
This began in November 2012 and will continue through most of 2013.  In an effort to
help community members understand what the MSM PRC hopes to achieve, common
questions and answers describing this process are outlined below.

Q.  What is a CHNA?
A.  A community health needs assessment is a method used to identify the most important health needs of the community. Throughout the
process, community members complete surveys, join focus groups, and/or attend personal interviews in order to give their opinions about
the health needs and priorities of the community. Assessment results guide future action toward addressing the identified needs. 

Q.  Why is the MSM PRC conducting a CHNA?
A.  Since its inception in 1998, the MSM PRC has been committed to advancing the health of minority communities. By conducting a CHNA, it
is able to identify priority health concerns and work collaboratively with community partners to prevent poor health outcomes and 
promote healthy living. The first CHNA was conducted in 2003-2004 with assessments performed approximately every 4 years thereafter.

Q.  How does the CHNA differ from assessments given for studies?
A.  The CHNA is not research. Most assessments associated with research studies concern an already identified priority topic like teen 
dating, grief coping, or tobacco use. The CHNA aims to capture community health priorities overall and may inform future research topics. 

Q.  What does the CHNA process entail?
A.  There are 5 steps in the process.

1. Engage stakeholders such as the community coalition board and local community organizations to make them aware of the 
CHNA and ask for assistance in reaching residents.

2. Collect feedback from residents by disseminating the 15-minute survey on-site, electronically at http://tinyurl.com/azy4uqa, 
and by organizing focus groups for more in-depth feedback.

3. Analyze results after all information is collected to uncover themes in community health priorities.
4. Share results with stakeholders at the annual Community Meet and Greet.
5. Use results to inform future research.

Q.  Who should complete the CHNA survey?
A.  The CHNA survey should be completed by residents of Atlanta Neighborhood Planning Units (NPUs) V, X, Y, and Z. Although residents
will provide information about themselves, the survey is anonymous; there is no way to trace responses back to a particular individual.   

Q.  How will the community benefit from the CHNA results?
A.  Results from the assessment will be used to support research and programs that will address the identified health priorities. For example,
if the results indicate that diabetes is a community health concern, the MSM PRC may develop research questions and implement studies
to understand the problem and identify potential solutions. Results may also be used by community change agents to advocate for health 
resources and programs related to the health priorities identified.   

To learn more about or to participate in the CHNA process, please contact the MSM PRC office at 404.752.1916 or 
elockamy@msm.edu.

The Morehouse School of Medicine Prevention Research Center is a member of the Prevention Research Centers Program, supported by the 
Centers for Disease Control and Prevention, under cooperative agreement #5-U48-DP-001907-03.

For more infornation please contact:
Morehouse School of Medicine Prevention Research Center 
720 Westview Drive, SW Atlanta, GA 30310  
Phone: 404-752-1022   Fax: 404-765-9771   Email: prcinfo@msm.edu      www.msm.edu/prc

The Community-Based Participatory Health
Research, Second Edition: Issues, Methods,
and Translation to Practice book is now
available.  Drs. Daniel S. Blumenthal and
Ronald L. Braithwaite are two of the MSM PRC
faculty who serve among the co-editors for the
book. Featured MSM PRC authors include Dr.
Tabia Henry Akintobi; Donoria Evans, MPH,
PhD(c); and Dr. Elleen M. Yancey. To learn how
to obtain a copy, please contact the PRC main

office at 404.752.1022 or www.springerpub.com.

The MSM PRC wishes to welcome new community and agency
representatives to the MSM PRC Community Coalition
Board.  Community representatives include Mr. Ruben Burney
(Chair, NPU X), Mr. Thomas Cotton (NPU Y), Ms. Evonne Purdue
(NPU Z), and Mr. Micah A Rowland (Chair, NPU V).  Agency
representatives include Dr. Melissa J. Kottke – Director, Jane
Fonda Center for Adolescent Reproductive Health at Emory
School of Medicine and Ms. Nisha Simama, Atlanta Public
School Board. 

COMMUNITY HEALTH ISSUES:
MSM PRC 2013 COMMUNITY HEALTH NEEDS
ASSESSMENT PROCESS

BY ELISE LOCKAMY, MSPH

MSM PRC LATEST NEWS HIGHLIGHTS
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