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A Message from Marcus Plescia, M.D., M.P.H.
Director, CDC'’s Division of Cancer Prevention and Control

Since 1998, the Centers for Disease Control and Prevention’s National Comprehensive
Cancer Control Program (NCCCP) has made great strides to reduce the burden of cancer in
the United States. NCCCP supports states, tribes, and territories to establish coalitions, assess
the burden of cancer, determine priorities, and develop and implement comprehensive cancer
control (CCC) plans. Comprehensive cancer control programs across the nation are working
in their communities to promote healthy lifestyles, support recommended cancer screenings,
educate people about cancer symptoms, increase access to quality cancer care, and enhance
cancer survivors’ quality of life.

NCCCP’s success is grounded in the tremendous collaboration and partnerships that reach
across traditional divides to make comprehensive cancer control a reality in communities
across the nation. CCC coalitions form an army of dedicated individuals, professionals, and
cancer survivors who share expertise, resources, and ideas to tackle priorities that are too
broad to confront alone. The result is a powerful nationwide network of groups collaborating
to conquer cancer.

Comprehensive Cancer Control in Action: Stories of Success is a compendium of narratives
that illustrate the strength of comprehensive cancer control and highlight some of the
extraordinary work of NCCCP-funded programs in collaboration with their community
partners. We hope they inspire readers and spark new ideas to continue NCCCP’s mission.

Sincerely,

Marcus Plescia, M.D., M.P.H.
Director, Division of Cancer Prevention and Control
Centers for Disease Control and Prevention

National Comprehensive Cancer Control Program Stories of Success
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The History of Comprehensive Cancer Control

The Division of Cancer Prevention and Control of the
Centers for Disease Control and Prevention (CDC)
recently celebrated the frst 10 years of the National
Comprehensive Cancer Control Program (NCCCP).*
This program began through the efforts of dedicated
public health professionals who recognized that a
more collaborative approach would be necessary to
reduce the burden of cancer in the United States. They
believed that coordination among the various sectors
involved in the Fght against cancer would have
tremendous impact on prevention, early detection,
treatment, quality of care, and survival.

Since beginning the “War on Cancer” in 1971,

there was a gradual build up of signifcant cancer
prevention, research, and treatment initiatives, but by
the end of the 1980s, it became increasingly clear that
a more comprehensive and integrated approach that
involved state agencies, local governments, private
industry, professional organizations, voluntary
organizations, the media, and other varied sectors
affected by cancer was needed.

In 1994, the CDC, along with the American Cancer
Society, the National Cancer Institute, the American
College of Surgeons Commission on Cancer, the
North American Association of Central Cancer
Registries, the Intercultural Cancer Council, the
National Association of Chronic Disease Directors,
and other public health leaders at the state and
national levels, began promoting a comprehensive
approach to cancer control that would coordinate
and integrate cancer prevention and control
programs across traditional funding boundaries.
These organizations were later joined by C-Change
(formerly the National Dialogue on Cancer) and the
Lance Armstrong Foundation to become the National
Partnership for Comprehensive Cancer Control
(National Partners). A critical part of the success in
developing and sustaining the new approach came
from the timely and coordinated assistance of the
National Partners.

From 1995 to 1998, CDC held a series of meetings
and workshops to gather input on the feasibility of
implementing cancer control programs at the state
level, and also conducted a baseline assessment of
existing efforts and case studies of cancer control
planning processes. Then in 1998, CDC began a pilot
program that provided funding to assist fve states
and one tribal health board that had existing cancer

Stories of Success

control plans: Colorado, Massachusetts, Michigan,
North Carolina, Texas, and the Northwest Portland
Area Indian Health Board. This was the beginning of
CDC’s NCCCP.

Since 1998, the number of programs participating

in the NCCCP has increased from 6 to 65. CDC
awarded $22.4 million in Fscal year 2008 to support
50 states, the District of Columbia, seven tribal
governments and organizations, and seven territories
and U.S. Associated Pacifc Island jurisdictions,

in the development and implementation of their
Comprehensive Cancer Control (CCC) programs
and plans.

The NCCCP, in collaboration with the National
Partners, supports the establishment and growth
of state, tribal, territorial and Pacifc Island cancer
coalitions for the development of cancer plans. These
coalitions are comprised of active representatives
from state health departments, cancer treatment
centers, local cancer organizations and task forces,
and others involved in the cancer continuum.

Each coalition reviews their existing cancer data
in order to develop a plan for addressing cancer

in that jurisdiction and identifying priorities. The
coalition then uses evidence-based strategies

and activities to implement the plan. These plans
are available on a website for CCC programs
(http://cancercontrolplanet.cancer.gov/).

Over the past decade, 65 CCC programs have
begun to implement the public health strategies

in their cancer plans. Cancer programs across the
nation are now demonstrating their impact and
accomplishments since creating their cancer plans.
The CDC, in collaboration with our National
Partners, takes pride in the accomplishments of the
CCC programs and the impact of their activities in
saving lives and building a sustainable direction for
cancer prevention and control. As we continue to
move forward and work across all chronic disease
programs, we will continue to support the best in
partnership, program evaluation, and cancer control
practice and celebrate our success.

Reference

! Excerpted from Major A, Stewart S. Celebrating 10 years of the
National Comprehensive Cancer Control Program, 1998 to 2008.
Preventing Chronic Disease 2009;6(4):A133.

National Comprehensive Cancer Control Program



The Power of Partnership: The Essence of the National Comprehensive
Cancer Control Program

Collaborating to conquer cancer is the underlying philosophy, infrastructure, and focus that directs and
supports CDC’s National Comprehensive Cancer Control Program. Partners in comprehensive cancer control
identify the cancer burden, plan effective interventions, conduct activities, and assess the impact of their
efforts in achieving their cancer control objectives.

The stories in this compendium are examples of how states, tribes, and territories can work with partners to
implement programs that contribute to their respective cancer goals. The voices of 23 comprehensive cancer
control programs describe their accomplishments and plans to achieve their ultimate goal—conquering cancer.
Each story is unique and provides highlights of activities, implementation strategies, and outcomes (where
appropriate).

The Many Uses of Success Stories

Success stories are a way to share the accomplishments of the National Comprehensive Cancer Control
Program (NCCCP). Success stories also provide an opportunity for those working in comprehensive cancer
control to learn from others and adapt strategies to Tt their program goals.

We asked NCCCP grantees and their partners to share how they planned to use their stories. Their responses
include:

Community Outreach 3 Marketing plan
R Creating statewide end-of-life education R Web site

5 Survivor and oncology events Informing legislators and other stakeholders

[ Stakeholder meetings and staff trainings to gain support

Coalition and program promotion/marketing B Weekly Goveror’s Report

R Online and print newsletters and other B Press releases

publications

8 Annual reports

Success stories can be a useful tool for marketing your program and gaining support for your
efforts. They explain the important work being done in comprehensive cancer control and recognize the
accomplishments of those working to improve cancer outcomes.

Stories should be interesting, easy to read, and relevant to the intended audience. To learn how to develop a
compelling success story, see page 33 for helpful resources.

National Comprehensive Cancer Control Program Stories of Success
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Communities across the nation are uniting to ease the burden of
cancer. This is Comprehensive Cancer Control. Together, we can
reduce cancer risk by encouraging people to avoid tobacco use,
eat a balanced diet, maintain a healthy weight, exercise regularly,

and limit alcohol consumption.

Find out more at www.cdc.gov/cancer/ncccp.

National Comprehensive Cancer Control Program Stories of Success
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ARKANSAS

Tobacco Tax Increase: A Major Win for the Arkansas Cancer Coalition

In 2009, with the Governor’s support, the Arkansas
Senate approved a 56-cent tax increase for cigarettes
and raised the sales tax on other tobacco products
from 32% to 68%. Combined with the state’s existing
59 cents per pack tax on cigarettes, the state cigarette
tax now totals $1.15 per pack, moving Arkansas up
15 spots to the 27th-highest tax on cigarettes in the
country. Until recently, Arkansas ranked 38th highest
out of the nation’s 50 states for its tax on cigarettes,
meaning 37 other states were doing more to improve
their residents’ health.

Offcials say the Arkansas tax increase, when
combined with federal matching dollars, will

pay for nearly $180 million in expanded health
programs. Early on, it was determined that a portion
of funds generated would be used to support goals
and objectives outlined in the Arkansas Cancer Plan.
“One of the things we have to ensure is that we do
what we said we were going to do and make sure
that these funds go into the right appropriation pots,
the right agencies, the right bills, so that the money
is expended exactly like it was sold,” Governor
Mike Beebe said.

The Plan provides recommendations for
implementing and improving cancer control
strategies, and encourages the collaboration of
government, the private and nonproft sectors,

and Arkansas’ communities and people. Using
evidence-based goals and objectives, it has received a
prestigious award for making progress to reduce the
burden of cancer in Arkansas.

Arkansas Cancer Coalition (ARCC) accomplished
this success in collaboration with the Step-Up
Coalition. ARCC has been a member of the Step-Up
Coalition since its inception. The Step-Up Coalition
is a broad-based group of health care and community
advocacy organizations that formed in August 2006.

Its mission is to protect and improve the health of
Arkansans by using evidence-based strategies to
decrease tobacco use and promote programs that
reduce risk for, treat, and prevent disease. The
Step-Up Coalition has been a leading proponent of
increasing the tax on tobacco in Arkansas.

During the 86th General Assembly, the Coalition
successfully organized partners and gained
considerable support within the legislature. The
Coalition secured legislative sponsors during the
2007 legislative session and fled legislation that
refected its planning work. The Coalition leadership
provided grassroots and media advocacy tools to
empower its diverse membership. The proposed
House Bill 1739 would have raised the tobacco tax
by 50 cents, with half of the proceeds directed to

the state’s general revenue fund and the other half
dedicated to health care programs. The bill failed,
but it allowed the Coalition to build support and meet
with key people to further its mission.

In preparation for the 2009 legislative session, the
Step-Up Coalition met to outline its next attempt
to increase the Arkansas tobacco tax. The group
proposed a cigarette excise tax increase with revenue
being used to fund a statewide trauma system in
addition to other health-related initiatives. The
Coalition enlisted the help of partners statewide,
including the ARCC, to facilitate a grassroots
advocacy campaign. The ARCC worked with the
Step-Up Coalition to call legislators and submit
letters to the editor to educate about the benefts
of raising taxes on tobacco products in hopes of
fostering public support.

Through broad-based collaborative action, $2 million
was successfully secured for implementation of the
Arkansas Cancer Plan.

Contact

Cornelya Dorbin
Arkansas Cancer Coalition
D) 501-603-5225
== Cornelya.Dorbin@arcancercoalition.org
8 www.healthyarkansas.com
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CHEROKEE NATION
Holiday Health Fair Draws a Crowd

Despite the rain, onlookers crowded under the tent
to tour the Super Colon, a huge replica of the human
colon that shows different stages of cancer and other
diseases. As they walked through the Super Colon,
visitors learned how they could help to prevent colon
cancer and detect when something may be wrong.

“We could tell when the Cherokee National Holiday
parade was over because we had a steady stream

of folks waiting to take a tour of Super Colon,”

said Ruth Hummingbird, Project Coordinator for
the Comprehensive Cancer Control Program in
Oklahoma.

Although only 94 visitors registered, about 235
people toured the Super Colon. To help visitors
remember important facts about colon cancer, they
took pre- and post-tests. The post-tests were placed in
a box to be drawn for door prizes.

Traditionally, Tahlequah, Oklahoma, boasts a high
Native American population, but those numbers
swell when members of other tribes are in town for
the Cherokee National Holiday. When staff from

the Prevent Cancer Foundation offered to send the
Super Colon on a tour of the Cherokee Nation, it was
featured at the Cherokee National Holiday Health
Fair to maximize outreach to Native Americans. The
incidence of colon cancer and the number of patients
who are diagnosed at later stages is high in the
Cherokee Nation.

Data from the Oklahoma State Cancer Registry,
CINA + Online, and the Cherokee Nation Cancer
Registry reveal that Native Americans living in the
Cherokee Nation have higher colorectal cancer death
rates than Native Americans living in Oklahoma and
across the United States, at 26.5, 21.6, and 20.0 per
100,000 people, respectively.

The Prevent Cancer Foundation
sincerely appreciated the opportunity
to partner with the Cherokee Nation

Comprehensive Cancer Control

Program to educate and empower
the Cherokee Nation citizens in
combating colorectal cancer.

In fact, colorectal cancer is the third most common
cancer in the Cherokee Nation, which may be due
to the low screening rate in the tribal jurisdictional
service area. Cherokee Nation Cancer Registry data
also show that many patients are diagnosed after

the age of 59. Of these cases, only about 4% are
diagnosed at the earliest stage, up from 1% in 2003.
Of the remaining cases, 28% are diagnosed at the
local stage, 35% at the regional stage, and 33% have
not been staged.

“The Prevent Cancer Foundation sincerely
appreciated the opportunity to partner with the
Cherokee Nation Comprehensive Cancer Control
Program to educate and empower the Cherokee
Nation citizens in combating colorectal cancer,” said
Jessica Albeita of the Prevent Cancer Foundation.

Many people touring the Super Colon said they were
not aware that fber intake, physical activity, and
water play a big role in colon cancer prevention.
Several visitors said they would change their habits
to begin taking care of their colon.

Contact

Ruth Hummingbird
Cherokee Nation Comprehensive Cancer Control Program
D) 918-453-5759
= Ruth-hummingbird@cherokee.org
8 http://cancer.cherokee.org
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KENTUCKY

Working Together to Fight Kentucky’s Number Two Cancer Killer:

Colon Cancer

Kentucky has the second highest rate of death from
colon cancer in the nation. Some 2,500 Kentuckians
are diagnosed with the disease each year, and more
than 800 die from it (Kentucky Cancer Registry,
2001-2005).

The good news: colon cancer screening can prevent
the disease or detect it at an earlier more treatable
stage, and screening rates in Kentucky are rising
dramatically. In 1997, Kentucky ranked 49th among
the states for the percentage of Kentuckians aged
50 years and old receiving regular colon cancer
screening, according to the CDC’s Behavioral Risk
Factor Surveillance System (BRFSS), at 34.2%. In
2008, we ranked 23rd at 63.7%.

Kentucky’s success in addressing colon cancer has
been tremendous, Kentucky Cancer Program (KCP)
Co-Director Debra Armstrong said, “Our efforts to
eradicate this disease contain all the pieces of model
comprehensive cancer control—a broad base of
active partners, cancer data, identifying gaps in care
and services, proven strategies, public education,
training for health professionals, and integrated
evaluation and feedback throughout the process.
These pieces are coming together to change the colon
cancer story in Kentucky.”

The key building blocks that helped Kentucky make
such progress include:

A $178,000 grant from CDC enabled 15
community coalitions in Kentucky to conduct the
state’s frst coordinated statewide colon cancer
awareness campaign in 2005-2006.

[ A Dialogue for Action™: Get Behind Colon
Cancer Screening for Kentuckians Summit held in
Lexington, Kentucky in June 2008 to identify the
state’s top colon cancer priorities.

[} Eleven Health Care Provider Trainings were
held across the state from early 2008 to early

2009, giving more than 235 providers tools and
resources to increase colon cancer screening in
their practices.

A Colon Cancer Screening Program for people
with no insurance and/or no access to screening
was established by the Kentucky State Legislature
(funding pending). In a related move, the
Legislature passed a bill requiring health insurance
plans to cover colon cancer screening in July 2008.

To increase coordination, the Kentucky Cancer
Consortium Colon Cancer Ad Hoc Committee

and the Kentucky Dialogue for Action™ Planning
Committee merged into one entity, the KCC Colon
Cancer Prevention Committee, in August 2008.

Educational materials (a poster, bookmark, and
church bulletin insert cards) about colon cancer
were developed for distribution across the state.

The Kentucky Department for Public Health
introduced its new Colon Cancer Screening
Program website in May 2009.

Regional comprehensive cancer control
coalitions distributed more than 5,900 colon
cancer educational materials through targeted
mailings, group presentations, and media to test
dissemination methods.

A Call to Action: Colon Cancer in Kentucky in
May 2009 attracted 65 representatives from 37
organizations to learn about best practices for
colon cancer education and outreach.

The Targeted Colon Cancer Outreach Program
(T-CCOP) was developed to fulfll the state
requirement for a public awareness campaign. The
3-year program focuses on community and health
care interventions and tracking results, media
campaigns, direct mailings, printed awareness
materials, continuing education for health care
professionals, and evaluation.

Contact

Jennifer Redmond
Kentucky Cancer Consortium
D) 859-219-0772 x 252
== jredmond@Xkycancerc.org
8 www.kycancerc.org
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NEW MEXICO

RAYS Skin Cancer Prevention Program Shines Bright for New Mexico

School Children

The North American Association of Central Cancer
Registries, Inc., reports New Mexico as having

one of the highest rates of melanoma among non-
Hispanic white populations in the continental U.S.
(35.4 per 100,000 among males and 22.6 per 100,000
among females). There are no comparable data for
non-melanoma skin cancer in New Mexico, because
population-based surveillance of this type of cancer
is not conducted in the United States.

The RAY'S Project (Raising Awareness in Youth
about Sun Safety) within the New Mexico
Department of Health Comprehensive Cancer
Program (NMDOH CCP) provides funding and
technical support to elementary schools and
community organizations across New Mexico

to implement sun safety education using various
approved curricula. The RAY'S Project seeks to
reduce skin cancer risk among elementary school
children in grades K—6 by educating students about
protective behaviors, including seeking shade,
wearing sun-protective clothing and sunglasses,
staying out of the sun between 10:00 a.m. and 4:00
p.m., using sunscreen with an SPF of at least 15, and
avoiding artifcial sources of ultraviolet (UV) light.
Many RAY'S Project schools have changed policy on
their campuses to support these behaviors, including
changing recess times to avoid peak UV exposure,
allowing students to wear hats and sunglasses, and
providing shade on playgrounds. To supplement these
educational activities, English- and Spanish-language
materials targeting parents have been developed and
are distributed to various audiences statewide.

RAYS Project contractors also infuse sun safety
education into other health-related community
events including health fairs, family festivals, and
cancer-specifc events. Additional educational
strategies in schools include skits, fashion shows,
feld trips, assemblies, poster contests, and message
reinforcement at sporting events. One particularly

passionate RAY'S Project contractor developed

a how-to guide for developing and sustaining
successful sun safety programs in schools. This guide
details the challenges, lessons learned, and rewards
of implementing a successful sun safety program.

The RAYS Project initially focused on one large
metropolitan school system in the state; it now
extends into additional urban communities as well
as rural areas where fewer resources exist. Since its
inception in 2001, the RAYS Project has reached
more than 56,000 school-age children, school staff,
and community members.

To date, 55 RAYS Project contractors reported
implementing sun-safe policy changes in their
schools. Some schools, with the support of school
staff, teachers, principals, and parent-teacher
organizations, have secured funding independently
to build shade structures over playground equipment.
Contractors” hard work has resulted in some media
coverage for RAYS Project activities.

The RAY'S Project has experienced many successes.
A 2006-2009 multi-year evaluation report revealed
that overall, student behavior changed in the desired
direction among the majority of groups after
receiving sun safety education. The program also has
impacted teacher behaviors positively. The evaluation
report revealed that between 2006 and 2009, a
majority of teachers implementing the RAY'S Project
consistently practiced sun-safe behaviors themselves
and are positive role models for children.

The RAYS Project is the only program in New
Mexico that focuses on primary prevention of skin
cancer through educational efforts targeting children.
Skin cancer prevention has long been a priority for
the NMDOH CCP, which will continue to support
programs that help children adopt sun safety habits
now to avoid health problems that can result from a
lifetime of sun exposure.

Contact

Beth Pinkerton
New Mexico Comprehensive Cancer Control Program
D) 505-841-5847
== Beth.Pinkerton@state.nm.us
8 www.cancernm.org
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NORTH DAKOTA

Community Grant Program Empowers North Dakotans to Prevent

Cancer

Cancer Burden

Cancer issues are a rising concern in North Dakota.
Overall cancer incidence and death rates increase
with increasing age after age 50 for both sexes,

but with higher rates in males than females (North
Dakota Cancer Registry, 2008). For North Dakotans,
the fve most common late-stage cancer diagnoses
from 1997-2006 were lung cancer (80%), followed
by colorectal (58%), cervical (45%), female breast
(30%), and prostate (14%) cancers. Among these
cancers, four of them—Ilung, colorectal, breast, and
prostate—account for 55% of cancer cases in North
Dakota (ND Cancer Registry, 2008). These same
four cancers account for 49% of cancer deaths in the
state (ND Division of Vital Records, 2008).

While overall cancer incidence rates have been
decreasing in recent years among U.S. whites and
American Indians (Espey et al., 2007; CDC, 2010),
high rates remain among American Indians residing
in certain geographic regions, including the Northern
Plains, Southern Plains and Alaska (Espey et al.,
2007). Regarding cancer mortality, Northern Plains
Indians, including North Dakota tribes, have higher
rates than the U.S. for prostate, lung, colorectal, and
cervical cancers (Haverkamp et al., 2008). Moreover,
rates vary among different American Indian
populations; Northern Plains Indians have higher
cancer mortality rates than all other Indian Health
Service regions for all-site, prostate, lung and cervical
cancers and are second-highest to Alaska for female
breast cancer mortality (Haverkamp et al., 2008).

American Indians are the largest racial minority
group in North Dakota, comprising about 5%
(N=31,329) of the population. Analysis of the
state’s Behavioral Risk Factor Surveillance System
(BRFSS) data indicated a number of adverse health-
related risk factors among North Dakota’s Native
American adults. Compared to their Caucasian
counterparts, Native Americans had higher
percentages of current smokers, obesity, and delays
in mammaography, colonoscopy or sigmoidoscopy,
and blood stool testing (BRFSS, 2008).

With the cancer burden identifed and the North
Dakota Cancer Plan as a guide, the North Dakota
Cancer Coalition (NDCC) chose priority areas of

prevention, early detection, and screening with a
vision of decreasing cancer incidence and death in
North Dakota among all North Dakotans, including
tribal communities.

Evaluation of community grant
activities is beginning to show a positive
behavioral and attitude change regarding

the importance of cancer prevention
and screening as evidenced by
participant evaluations

The Solution

The North Dakota Cancer Coalition Community
Grant Program is a grassroots effort for NDCC
members and partners to provide seed money to
implement priority cancer prevention and control
activities, identifed above, at the local level. Five of
the 20 community grants served tribal communities.

The Community Grant Program provides:

 Funding to implement, expand, and enhance
cancer intervention projects outlined in the cancer
plan at the local level.

R Resources to support cancer prevention activities
at the local level.

[ Support for cancer-related training and data needs.

The 2007-2008 and 2008-2009 community grant
projects focused on areas such as:

[ Colorectal cancer education and screening.

[ Breast and cervical cancer education and screening.
[ Prostate cancer education and screening.
R

The link between nutrition and physical activity,
and cancer prevention.

3 Human papillomavirus education and vaccination
(middle and secondary schools in western North
Dakota).



[ Smoking cessation and oral cancer screening
(college campus).

[ Survivorship (developed and launched a
survivorship web site with North Dakota
resources).

Impact

The NDCC provided 20 community grants in the frst
2 years of cancer plan implementation across North
Dakota communities, including tribal areas. The
Program funded a variety of organizations, including
public health centers, cancer centers, hospitals,
community programs, and tribal communities. These
organizations have impacted cancer prevention and
screening efforts in urban, rural, and tribal settings
across the state.

Evaluation of community grant activities is beginning
to show a positive behavioral and attitude change
regarding the importance of cancer prevention and
screening as evidenced by participant evaluations.
Evaluations also show that providing additional
education and opportunities for free and low-cost

screening increase individuals’ ability to complete
age-appropriate screening tests.

The North Dakota Cancer Coalition Community
Grant Program is supported by the North Dakota
Department of Health Comprehensive Cancer
Prevention and Control Program. The Coalition is
made up of more than 180 partner organizations
across the state with a common vision of reducing
cancer incidence and death in North Dakota.

References
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Contact

Joyce Sayler
North Dakota Comprehensive Cancer Prevention and Control Program
D) 701-328-2306
=< jsayler@nd.gov
8 dhealth.gov/compcancer
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PENNSYLVANIA

Saving Lives through the Pennsylvania Cancer Education Network

Problem

An estimated 28,815 people were expected to die
from cancer in Pennsylvania in 2008. More than
60% of cancer deaths can be prevented by modifying
risk factors and detecting cancer early. Colorectal,
prostate, ovarian, and melanoma of the skin cancers
account for about 30% of invasive cancers diagnosed
in Pennsylvania.

Intervention

The Pennsylvania Department of Health provides
free cancer education services in all 67 counties

to communities, organizations, civic groups,

and worksites through the Pennsylvania Cancer
Education Network (PCEN). Sixteen grantees of the
PCEN provide community-based education sessions
on cancer prevention and early detection with the
message that modifying risk factors may prevent
cancer and that getting screened detects cancer
earlier, when it can be treated more successfully.
PCEN health educators located statewide conduct
interactive evidence-based cancer education on
colorectal, ovarian, prostate, and skin cancers.
Mobilizing additional support, the PCEN grantees
partner with other organizations to train volunteer
health educators, targeting critical areas of burden.
Uniform messages are presented through modules
approved for PCEN, including presentations,
anatomical models, risk assessment brochures,
evaluation surveys, and pre- and post-tests that
evaluate changes in participants’ knowledge,
intention to screen, and attitudes about cancer.
Sessions are Texible, averaging about 20 minutes,
and question-and-answer sessions are included for
seminars and workshops. Culturally appropriate
information and free participant education materials
are provided.

Targeted populations include:

R Colorectal cancer: Men and women aged 50 years
and older.

[ Ovarian cancer: Women aged 25 years and older.

[ Prostate cancer: Men aged 50 years and older, and
African American and high-risk men aged 45 years
or younger.

3 Skin cancer: Men and women aged 18 years and
older.

Success Impact

PCEN is increasing awareness and changing
behaviors of residents through information about
risk factors, symptoms, and the benefts of early
detection through screening. Between April 1, 2008
and June 30, 2008, 10,084 participants attended
PCEN educational sessions. Independent analysis
conducted by Drexel University School of Public
Health revealed statistically signifcant outcomes (P-
value < 0.001):

R Raising Awareness. Attending a PCEN cancer
education session signifcantly increases
knowledge about signs and symptoms of cancer,
risk factors for cancer, and screening tests for all
four cancers.

R Changing Attitudes. Attending a PCEN
education session signifcantly reduces
misconceptions about screening being painful or
embarrassing for all four cancers.

R Promoting Early Detection. Attending a PCEN
education session signifcantly increases intention
to be screened.

R Equity in Impact. Participants beneft from
the education sessions, regardless of level of
education.

Contact

Charlotte Greenawalt
Pennsylvania Department of Health
D) 717-787-5251
=< cgreenawal @state.pa.us
8 www.health.state.pa.us



TENNESSEE

Musical Makes Cancer Messages Memorable

Based on data from the 2008 United States Cancer
Statistics series, Tennessee ranks third among states
in cancer mortality. Reducing this untenable statistic
requires public education on cancer prevention and
early detection, but who wants to sit through another
boring presentation?

Tennessee’s answer is cancer education disguised

as entertainment provided via live performances of
Cancer Queens, an original 45-minute musical staged
at free events across the state.

Literature review of “edutainment” as a community
education intervention, as well as results of a

2007 survey of programming needs of Tennessee
Comprehensive Cancer Control Coalition (TC4)
members, led to development of the musical. It
presents cancer education in a non-threatening way
and generates buy-in through popular songs. It
capitalizes on existing cancer prevention knowledge
by telling women to care for their health in a
gueenly manner.

A collaborative effort of the TC4 and its partners,
Cancer Queens includes songs and skits that educate
on breast and cervical cancer screening, skin cancer
prevention, physical activity, diet, and smoking
cessation. An “invitation to health” asks the audience
to treat themselves like queens. Take-home materials
reinforce the musical’s messages. The volunteer
eight-member cast includes six cancer educators and
two survivors. None are professional performers.
They made their own costumes and practice weekly.
To develop a quality production, Vanderbilt-Ingram
Cancer Center covered the costs of a professional
choreographer and professional vocalists.

Since the debut performance of Cancer Queens on
October 21, 2008, the show or abbreviated versions
of it has been staged more than a dozen times and
delivered cancer control messages to more than
1,400 Tennessee women. After each show, audiences
are asked to complete evaluation forms and provide
follow-up contact information to assess the impact of
the musical.

Universally, those completing evaluation forms
immediately following the performances say they
would recommend the show to others and that it is a
helpful way to conduct cancer education.

NOILONA3y XSid

Phone surveys conducted 6 months after shows with
10% of the troupe’s 2008 audiences showed the
following program impact:

R 75% had told other women about the need for
screening mammograms or Pap smears.

[ 75% had increased or maintained efforts to be
physically active 30 minutes or more at least four
days a week.

R 86% had tried to add more fruits and vegetables to
their diet.

[ 73% had used sunscreen when they otherwise may
not have.

R 58% had read the list of cancer resources included
in the show’s program.

[} 61% had kept the program for future reference.

[ 100% said treating yourself like a queen means
taking care of your health.

R Follow-up contacts with audiences continue.

Six Cancer Queens shows were scheduled across the
state in October and November 2009. The Queens
will collaborate with All About Women to offer
health education to women across the state at the All
About Women 2010 events in Nashville, Knoxville,
and Memphis, and they have submitted a proposal

to perform at the National Wellness Conference in
Stevens Point, Wisconsin in July 2010.

Cancer Queens, a collaborative, synergistic effort

of a small group of health educators and survivors,
embodies the ideals of comprehensive cancer control
by presenting meaningful cancer messages in a
palatable and memorable way for Tennesseans to
grasp and take home to their families.

Contact

Trudy Stein-Hart
Tennessee Department of Health
D) 615-532-8505
= Trudy.stein-hart@tn.gov
8 http://health.state.tn.us/CCCP
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