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Applying a 
Justice Lens and 
Framework for 
Interventions 
and Programs

Good news –

new cases of HIV are declining in the United States

Challenges –

nonequal decline in new HIV cases among Blacks of 
any gender/Latinos/Youth; 

nonequal uptake in PrEP/PEP access and usage 

Data trends derived from ongoing surveillance and 
program progress reports tell an important story –
but how are we using and building upon that story?

Is it enough to meet the ongoing and persistent 
unequal access and treatment challenge?



Applying a Justice Lens (continued)

https://www.cambridge.org/core/journals/journal-of-law-medicine-and-
ethics/article/introduction-what-is-health-justice/4F151738F49CCDBCCEE3CC45FE34ED08

https://www.cambridge.org/core/journals/journal-of-law-medicine-and-ethics/article/introduction-what-is-health-justice/4F151738F49CCDBCCEE3CC45FE34ED08
https://www.cambridge.org/core/journals/journal-of-law-medicine-and-ethics/article/introduction-what-is-health-justice/4F151738F49CCDBCCEE3CC45FE34ED08


A Justice Lens… what might be different?

Program planning/implementation would have a simultaneous structural/policy 
focus AND a community/population of focus intervention for each priority to be 
addressed.

Examples: 

Policy change to end HIV criminalization where it exists AND program implementation to 
increase HIV testing/PrEP access;

Policy change to expand Medicaid in states that have yet to do so AND scale up programmatic 
efforts to get and sustain PLHIV in care;

Policy change to obtain full reproductive justice AND program implementation that is 
women/youth of color centered in collaboration with family planning, adolescent and maternal 
child health providers and activists among others.



What is the composition of our team (staff and advisors)?

Outreach to academic researchers – who are the academics in your area that focus on 
racism/sexism/economic justice/LGBTQ+ rights, regardless of scholarship discipline? 

Who are your health justice/health equity/disability rights activists among medical care and other 
professionals, informal caregivers, and those with lived experience in your area?

Who are your academics and medical providers of color? LGBTQ+, and what are their subjects of 
interest?

As for youth/women of color specific focus  - possible coalition efforts with many 

– just a few examples :

violence prevention, youth sports, Gay/Straight Alliances in schools, anti-book ban activists, 
transgender health activists

voting rights activists, healthcare-for-all activists, prison health activists

reproductive rights activists, practitioners  and scholars, living wage and union activists



Action Items to Consider:



THANK YOU! 

mwilliamson2016@gmail.com
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