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Abstract

Black men are disproportionately impacted by oral and pharyngeal cancer (OPC) mortality.

This is in part due to a lack of information received about OPCs and their associated risk fac-

tors during health encounters. Discussions between dentists and Black men may improve

Black men’s knowledge, screening, and treatment uptake. Yet, dentists do not commonly

communicate with Black men about OPCs due to their own discomfort. This paper describes

the protocol for our research project, which proposes an initiative, grounded in community-

based participatory research, to adapt a culturally-specific OPC communication tool. This

tool will be adapted using a mixed-methods approach to assess the knowledge, attitudes,

and experiences of Black men discussing OPCs and associated risk factors with dental pro-

viders. The tool will then be assessed for feasibility and acceptability among Black men, as

well as dental students and dental providers in community-based clinical settings.

Introduction

In the United States (U.S.), Black men have the highest mortality from oral and pharyngeal

cancers (OPCs) compared to men with other racial/ethnic identities, including non-Hispanic

whites, non-Hispanic Asians, and Hispanics, despite not having the highest incidence [1–3].

The elevated risk of Black men’s mortality from OPCs are mainly due to Black men being diag-

nosed at later stages of cancer progression and not receiving the same types of aggressive treat-

ment recommendations as other population cohorts, regardless of the stage of diagnosis [4–6].

Minimal knowledge about OPCs and OPC risk factors, limited access to dental care, fear of

dentists, pride, fatalism, and mistrust of dental providers have been cited as contributing fac-

tors to Black men’s lack of awareness about OPC risk, screening, and treatment [7–9]. Another

reason why Black men may lack awareness about OPCs is that dentists may not routinely
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engage in OPC discussions or screening with them. Guidelines for oral cancer screening in the

U.S. are unclear [10–13], and dentists may not participate in OPC discussions and/or screen-

ing due to their own discomfort, limited clinical time and insurance reimbursement, a lack of

confidence in their own knowledge, training, and experience, and their anticipation of nega-

tive reactions from patients [14, 15].

Since the early 2000s, there has been national attention to address OPC prevention and

mortality among Black men in the U.S [16]. Yet, to the best of our knowledge, there are no

published reports of targeted communication interventions. The purpose of this paper is to

describe the research protocol for a community-based participatory research initiative aimed

to improve the quality of dental provider participation in OPC discussions and screening

among Black men. Healthy People, an initiative sponsored by the U.S. Office of Disease Pre-

vention and Health Promotion to monitor the nation’s progress in several key health indica-

tors, has set a target to increase the proportion of oral and pharyngeal cancers detected at the

earliest stage from 29.5% to 34.2% by 2030 [17]. Thus, establishing communication strategies

for dental providers to address oral cancer among Black men has promise for improving Black

men’s knowledge about OPCs and screening uptake [18].

This research will engage community stakeholders to identify the socioecological context

for Black men’s health and share those contexts with dental providers through the communi-

cation tool, to facilitate improved OPC prevention, risk reduction, and dental care workforce

capacity. The hypothesis for this research is that the OPC communication tool will help to: (1)

improve dental providers’ knowledge about the social and structural contexts surrounding

Black men’s OPC knowledge and experiences seeking dental care; (2) improve the self-efficacy

and confidence of dental providers to communicate with Black men about OPC risk, screen-

ing, and treatment; and (3) improve Black men’s knowledge and uptake of OPC screening.

What is innovative about this study is that it will leverage community partnerships and exper-

tise to incorporate the attitudes, beliefs, and life experiences of Black men to systematically

determine how OPC preventive care is delivered to them. This concept is described by the con-

ceptual model (described below), which describes how clinical interactions between Black

men and dental providers may or may not occur due to upstream, structural racism (Fig 1)

[19–22].

Methods

This protocol has been approved by the Institutional Review Board at the University of Illinois

Chicago (Protocol # 2022–0658). To conduct this research, we will use community engage-

ment principles partnering with Project Brotherhood, an organization based in Chicago, IL

with a history of addressing Black men’s mistrust of healthcare providers and research institu-

tions, to facilitate Black men’s participation in cancer screening and treatment [23]. The proj-

ect consists of three aims that will be assessed in a stepwise approach. We describe the primary

components of our study methodology using the Consolidated criteria for reporting qualitative

research (COREQ) [24].

Study design

For each aim, we will use a mixed-methods approach with a cross-sectional study design. All

qualitative study components, including focus group sessions, will be led by an investigator

experienced in qualtitative research methodology. Aim one consisted of focus groups and sur-

veys to assess knowledge, attitudes, beliefs, and behaviors related to OPC screening among

Black men within the Project Brotherhood network in metropolitan Chicago, IL. After focus

group and survey data were analyzed, an advisory panel of focus group participants,
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researchers, and healthcare professionals with expertise in OPCs, dental practice, and/or

patient communication was convened to adapt a pre-existing OPC communication tool that is

specific to the needs and concerns of the study participants, identified through focus group

and survey results [25]. This panel meets at least once per month to discuss focus group find-

ings and develop ideas for implementing clinical guidelines for dentists’ communication with

Black men about OPCs. Up to twenty of the original focus group participants will be invited

back to receive a presentation of the tool and provide an assessment of the tool’s content, feasi-

bility, and potential to improve communication among Black men and dental providers. This

assessment will consist of a guided group discussion. For aim two, Project Brotherhood will

lead an evaluation of the usability and effectiveness in improving provider self-efficacy of the

OPC communication tool by facilitating a simulation training of predoctoral dental students

enrolled at University of Illinois (UIC) Chicago College of Dentistry. Aim 3 will consist of a

pilot test of the OPC communication tool in several community-based dental clinics in Cook

County, IL to assess Black men’s perceptions, knowledge and experiences with dental provid-

ers who will be trained to use the tool in clinical settings.

Settings

The project will take place in Chicago, IL. The focus groups conducted in aim one took place

virtually. Aim two study activities will take place in-person, via a classroom and clinic

Fig 1. Illustration of the conceptual framework for Black men and dental provider misalignment.

https://doi.org/10.1371/journal.pone.0288478.g001
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simulation at UIC College of Dentistry. Aim three study activities will take place at select com-

munity-based dental clinic sites that are to be determined in the future.

Periods

Initial focus groups for aim one of the project occurred from August 2022 to December 2022.

The dental student evaluation of the OPC communication tool will take place from January

2024 to December 2024. Aim three, which is the community site evaluation of the OPC com-

munication tool, will occur from January 2025 to December 2025.

Inclusion and exclusion criteria

Inclusion criteria for the aim one focus groups were up to twenty-five individuals who identi-

fied as Black men, regardless of cis or trans identity, who are within the Project Brotherhood

network in metropolitan Chicago, IL. Women were excluded from the study because the oral

cancer disparity of interest is specific to Black men. It should also be noted that the focus

groups targeted individuals who self-identified as men, regardless of whether they identified as

cis or trans. Aim two will recruit up to fifty participants who must be predoctoral students

enrolled in the dental education program at UIC College of Dentistry. There are no exclusions

for pre-doctoral dental students who meet the inclusion criteria. For participation in aim

three, dental providers must be licensed to practice dentistry in Chicago, IL and be employed

by a community-based clinic with a contractual affiliation with UIC. There are no exclusions

for dentists who meet the inclusion criteria. Additionally, men who participate as patients in

the piloting of the communication tool must only identify as Black men, regardless of cis or

trans identity.

Data collection

Project Brotherhood will lead the study design, recruitment, focus group facilitation, and dis-

semination efforts. Quantitative data will be reported descriptively and qualitative data will be

analyzed using thematic analysis. For aim one, the quantitative data was collected using a sur-

vey developed by the study team that assessed Black mens’ knowledge, attitudes, beliefs, and

behaviors related to OPC risk factors and OPC screening. The qualitative data was recorded

from focus group sessions run by a trained faciliatator, and assessed participants’ knowledge,

attitudes, beliefs, and behaviors related to OPC risk factors and OPC screening. Data were

summarized descriptively, and is being used by the advisory panel and research team to refine

the communication tool prior to Aim two.

Up to fifty dental students will be recruited to participate in Aim two They will complete a

pre-survey and post-survey to assess their comfort levels communicating with Black men

about OPCs, and the usefulness of the guide in facilitating those discussions. That data will be

used to further develop the tool prior to aim three.

Additionally, dental providers’ perspectives of the tool’s usability and effectiveness in

improving their self-efficacy will be assessed. Up to four dental providers treating patients in

federally qualified health centers will be recruited to receive training on the use of the tool and

document their use of the tool in clinical interactions with Black male patients. Collectively,

those providers will recruit up to fifty Black men to participate in the chairside use of the tool

and complete a pre-survey and post-survey to asses their increases in knowledge and comfort

communicating with dental providers about OPCs. Additionally, the dental providers will be

interviewed to provide qualitative feedback of their use of the tool, its feasibility, and usefulness

in improving their comfort levels discussing OPCs with Black men.

PLOS ONE Community-based participatory protocol to improve communication with Black men about oral cancer

PLOS ONE | https://doi.org/10.1371/journal.pone.0288478 August 17, 2023 4 / 7

https://doi.org/10.1371/journal.pone.0288478


Statistical analyses

For aim one, quantitiatve data collected from surveys distributed to Black men to assess knowl-

edge, attitudes, beliefs, and behaviors related to OPC risk factors and screening was analyzed

descriptively. Frequency and percentage statistics was tabulated to summarize the data col-

lected. For aim one qualitative data collected from focus groups, thematic analysis was used to

identify major themes expressed by Black men regarding their knowledge, attitudes, beliefs,

and behaviors related to OPC risk factors and screening. For aim two, pre- and post-surveys

will be used to assess dental student’s comfort levels in communicating with Black men about

OPCs. Either a paired samples t-test or Wilcoxon singed ranks test will be used to analyze the

pre- and post- data, depending on the distribution of the data. For aim three, pre- and post-

surveys will be used to asses Black men’s increases in knowledge and comfort communicating

with dental providers about OPCs, after interacting with dental providers using the communi-

cation tool chairside. Either a paired samples t-test or Wilcoxon singed ranks test will be used

to analyze the pre- and post- data, depending on the distribution of the data.

Discussion

This study aims to develop an OPC communication tool that dental providers can use to effec-

tively communicate OPC risk factors and benefits of prevention to Black men. The long-term

goal of this research is for this communication tool to be a modality used to help reduce the

long-standing inequities in OPC morbidity and mortaility that Black men in the U.S. experi-

ence. There are several strengths in our research approach. Most importantly, we are using a

community-based approach to ensure that Black mens’ needs, preferences, and experiences

related to oral health communication are used to guide the development of the communica-

tion tool. This will help to ensure that the tool is patient-driven rather than provider-driven.

While community-based participatory research approach is a major strength of our study, we

recognize that the study is being conducted locally among a small sample of Black men resid-

ing in Chicago, IL. Therefore, given the diversity of Black men in the U.S., the generalizability

of our findings will be limited. However, we view our innovative study as an important first-

step from which future research can build upon to test and adapt the OPC communication

tool among Black men, dental students, and dental providers in other communities across the

U.S. Dissemination of our research findings to public heath, oral health, and medical commu-

nities will be critical in ensuring that the tool is validated broadly.

When conducting qualitative research, there is potential of participant response bias and

researcher bias. This will be minimized by having researchers use open-ended questions that

are engaging and encourage truthful reflection, rather than leading participants to respond in

effort to agree with researchers or to align with the study hypothesis. Researchers will also

remain neutral in their tone, while refraining from giving their thoughts and opinion about

questions being asked. Bias will further be minimized by having researchers complete training

and calibration in asking questions to ensure uniformity and maintain rigor. Additionally,

data will be analyzed using qualitative methodology aimed to avoid selective interpretation of

data among data analysts. Other limitations may occur in study recruitment as for each aim,

participants will not be selected randomly so it is possible that those who belong to similar

social networks may share similar views. Participants who may be more vocal may also have a

deeper interest in the study topic.

Conclusion

In summary, our research project aims to address the long-standing inequities in OPC out-

comes experienced by Black men in the U.S. A community-based participatory research
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approach will be used to develop a communication tool to enhance dental providers’ commu-

nication with Black men related to OPC risk and prevention. The study results will help to

inform future research and practice with the ultimate, long-term goal of implementing this

tool into clinical practices across the U.S. to improve OPC outcomes in Black men.
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