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Abstract
Strategies that facilitate change to policy, systems, and environmental (PSE) changes can enable behaviors and practices that 
lead to cancer risk reduction, early detection, treatment access, and improved quality of life among survivors. Comprehensive 
cancer control is a coordinated collaborative approach to reduce cancer burden and operationalizes PSE change strategies 
for this purpose. Efforts to support these actions occur at the national, state, and local levels. Resources integral to bolster-
ing strategies for sustainable cancer control include coordination and support from national organizations committed to 
addressing the burden of cancer, strong partnerships at the state and local levels, funding and resources, an evidence-based 
framework and program guidance, and technical assistance and training opportunities to build capacity. The purpose of this 
paper is to describe the impact of public policy, public health programming, and technical assistance and training on the use 
of PSE change interventions in cancer control. It also describes the foundations for and examples of successes achieved by 
comprehensive cancer control programs and coalitions using PSE strategies.
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Introduction

Evolution and growth of support for PSE change 
strategies in cancer control

In 1994, the Centers for Disease Control and Prevention 
(CDC) and several leading national organizations devel-
oped a coordinated, collaborative approach that leverages 
the strengths and expertise of key stakeholders to address the 
burden of cancer in the United States [1]. Comprehensive 

cancer control (CCC) harnesses the power of coalitions and 
supports the development and implementation of data-driven 
plans that aim to reduce morbidity and mortality caused by 
cancer [1–3]. The foundation for policy, systems, and envi-
ronmental (PSE) change in cancer control was laid in 1998 
when the CDC provided support to six CCC programs that 
forged partnerships to engage in strategies that promoted 
improvements in prevention, early detection, treatment 
access, and improved quality of life among cancer survi-
vors [1, 4, 5].

Strategies that support changes to policies, systems, and 
the environment can have broad impact on public health and 
can help address the chronic disease burden [6, 7]. These 
strategies include activities designed to inform decision-
makers and the public about the health impact of policies or 
regulations and modify the environment to increase access 
to healthy choices [6, 7]. Early on CCC programs and coa-
litions used strategies to support efforts to reduce smok-
ing and exposure to secondhand smoke, increase access to 
healthy foods in school lunch programs, and promote physi-
cal activity by facilitating the inclusion of physical education 
in school curricula [4]. The commitment to improving health 
outcomes through PSE change continued with more CCC 
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programs and coalitions prioritizing initiatives across the 
cancer continuum, from prevention through survivorship [5].

Over the past 20 years, the National Comprehensive Can-
cer Control Program (NCCCP) has grown to support all 50 
states, District of Columbia, tribal organizations, territories, 
and Pacific Island Jurisdictions (PIJs) [3]. These programs 
work with large partnership networks and coalitions and 
provide the data needed to support PSE change. This paper 
describes the impact of public policy, public health program-
ming, and technical assistance and training (TAT) on the 
use of PSE change interventions in cancer control. It also 
describes the foundations for and examples of successes 
achieved by CCC programs and coalitions.

Factors for successful PSE change strategies

Public health strategies can inform laws, regulations, or 
guidelines that impact health and enhance clinical care by 
transforming health systems at various levels. These strate-
gies modify the physical, social, or economic environments 
to promote healthy behaviors among populations, and have 
the greatest potential to impact disease burden [7]. The 
Health Impact Pyramid is a useful framework that describes 
the impact of different types of public health interventions 
such as health education and counseling; clinical interven-
tions that confer long-term protection; direct clinical care; 
PSE change strategies; and efforts that seek to impact social 
determinants of health on disease burden [7]. PSE change 
strategies that improve health outcomes depend on a strong 
foundation of strategic alliances, organizational capacity, 
and reliance on data and evidence for planning and demon-
stration of outcomes through evaluation.

Forging and Supporting strategic alliances 
through comprehensive cancer control coalitions

The typical PSE approach is community-centered, foster-
ing relationships with health care organizations, businesses, 
media, academia, and community-based organizations. It 
enables community stakeholders to form coalitions with 
a shared mission of reducing disease burden in their com-
munities and allows for a bottom-up approach to public 
health policy [8]. CCC programs and coalitions have a long 
history of building relationships to sustain PSE strategies 
that address cancer [4, 5]. The power of these collaborative 
actions has been documented in assessments of the NCCCP 
awardees and a special demonstration project that provided 
resources to CCC programs specifically to help with utiliz-
ing PSE change strategies [3, 9, 10]. CCC coalitions and 
their chronic disease partners have worked collaboratively 
to improve public health using effective and evidence-based 
PSE change efforts [3–5, 9, 10].

Coalitions engaged in PSE change efforts require 
resources and support for conducting cancer-related com-
munity needs assessments, building relationships, program 
planning, implementation, and evaluation. Resources inte-
gral to building capacity to implement and sustain these 
efforts include dedicated, competent staff; strong partner-
ships at the state and local levels; an evidence-based frame-
work and program guidance focused on PSE change strate-
gies; and TAT opportunities [9, 10]. A recent evaluation of a 
5-year demonstration project of CCC programs determined 
that staff members whose time was devoted to PSE efforts 
and who had an understanding of these processes and part-
nership sustainability greatly improved the program and coa-
litions’ capacity to implement PSE change strategies [9, 10].

Governmental and non-governmental organizations alike 
have provided tools, resources, and systems to support PSE 
change efforts as well as developed systems to provide TAT 
to program implementers and their partners that address a 
multitude of health related issues such as access to care, 
tobacco prevention, cardiovascular disease, and cancer pre-
vention and control [4, 8, 11, 12].

Coalition efforts are supported by the CDC and the Com-
prehensive Cancer Control National Partnership (CCCNP), 
which strive to coordinate efforts at the national level and 
assist coalitions in developing, implementing, and evaluating 
their efforts [1, 4, 5]. The CCCNP is a network of nineteen 
leading cancer organizations committed to supporting CCC 
programs and coalitions through the coordination of national 
efforts and the provision of TAT [13]. For the past 20 years, 
the CCCNP has leveraged the expertise of each member 
organization, engaged in information sharing that reduces 
duplication and creates synergy among member organiza-
tions, convened policy and practice summits for CCC pro-
grams and coalitions, and developed a TAT agenda that is 
based on CCC program and coalition needs [5]. These com-
bined efforts have supported both the CCC programs and 
their coalitions, whose networks consist of a diverse group 
of partners who are uniquely positioned to implement these 
strategies.

Technical assistance and training to support PSE change 
efforts

The provision of TAT can greatly increase coalition capacity 
to implement PSE change efforts [14, 15]. These opportu-
nities are delivered in multiple ways including but not lim-
ited to written guidance documents, coaching, peer-to-peer 
learning, emails, web-based support, webinars, or face-to-
face learning opportunities [14]. To further bolster these 
efforts, CDC engaged in cooperative agreements with the 
American Cancer Society (ACS) and the George Washing-
ton University (GW) Cancer Center to provide TAT in using 
PSE approaches among other areas [16]. ACS, GW Cancer 
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Center, and the CCCNP have collaborated to design TAT 
opportunities to enhance, accelerate, and extend the reach 
of PSE change interventions for sustainable cancer preven-
tion and control.

Members of the CCCNP have worked collaboratively and 
independently to provide TAT to support CCC programs 
and coalitions in executing PSE strategies, as detailed in 
Table 1. For example, the CCCNP, ACS, and CDC produced 
two guidance documents, one providing general information 
on applying the PSE change approach in CCC and the sec-
ond focused on engaging the media in educating the public 
about the health impact of such approaches. The partner-
ship, led by ACS and CDC, has also held in-person trainings 
and action planning workshops focused on skill-building for 
the appropriate use of PSE strategies, as well as colorec-
tal cancer, human papillomavirus (HPV) vaccination, and 
tobacco control workshops that also provide an overview of 
successful PSE change interventions for each public health 
issue. The Association of State and Territorial Health Offi-
cials (ASTHO) developed a resource guide specific to the 
Health in All Policies approach, which is a collaborative 
approach that integrates and articulates health considera-
tions into policymaking across sectors to improve the health 
of all communities and people. CDC provides a number of 
resources including an online course on policy evaluation 
methodology and a health system change online planning 
tool. In collaboration with GW Cancer Center, CDC released 
several resources that coalitions can use to enhance liver 
cancer prevention through PSE change efforts around viral 
hepatitis. Through their cooperative agreement with CDC 
to provide TAT, GW Cancer Center produced several addi-
tional tools that support PSE efforts. Action4PSEChange.org 
is an online tool that provides step-by-step explanations of 
and curated resources for the PSE change process as applied 
in cancer control. GW Cancer Center also developed Action 
for PSE Change: A Training, a self-paced, no-cost online 
course that provides a solid foundation in the PSE change 
approach for new CCC professionals and an update on evi-
dence and examples for seasoned professionals. GW Can-
cer Center has also released resources in the past few years 
that support PSE strategies in the areas of HPV vaccination 
uptake and patient navigation (Table 1).

Other TAT includes training workshops. In December 
2016, the U.S. Department of Housing and Urban Develop-
ment (HUD) published a final rule for each Public Housing 
Agency (PHA) administering low-income, conventional 
public housing to initiate a smoke-free policy. The effective 
date of the Rule was 3 February 2017, but the Rule provided 
an 18-month implementation period for all PHAs to put into 
place a smoke-free policy by 31 July 2018. In September 
2017, the ACS, CDC, and the HUD with the support of 
nine national partner organizations hosted a Smoke-Free 
Public Housing (SFPH) Workshop for CCC coalitions and 

their PHA partners to learn about effective strategies to plan, 
implement, and promote a SFPH policy prior to the July 31 
implementation deadline. ACS and its partners continue to 
provide CCC coalitions technical assistance on the imple-
menting the SFPH policy and supporting the coordination of 
tobacco cessation services for PHA residents who may need 
assistance in quitting tobacco use. These TAT opportunities 
sought out to bolster public health programs that worked 
in collaboration with multi-sector coalitions to inform and 
support this public health policy.

Cancer control programming: grant opportunities 
and programmatic support

The CDC has provided programmatic support to CCC 
through the NCCCP and a PSE demonstration program for 
sustainable comprehensive cancer control. The NCCCP 
provides the funding, science, and guidance that national 
organizations, health departments, health systems, and their 
partners need to plan, implement, and evaluate cancer con-
trol plans and interventions. While working with coalitions 
to facilitate PSE change efforts was an early strategy of the 
NCCCP, in 2010 the program identified six major priority 
areas (i.e., emphasize primary prevention, promote early 
detection and treatment, support cancer survivors and car-
egivers, build healthy communities through PSE approaches, 
achieve health equity for cancer prevention and control, and 
demonstrate outcomes through evaluation) for awardees to 
focus on to maximize their program efforts and achieve long-
term outcomes [2]. These priorities are essential to the effec-
tive implementation of strategies to address cancer across 
the continuum. The current NCCCP started in June 2017 
and retains many of the program components successfully 
implemented over the past 20 years. The program empha-
sizes the importance of collaboration with cancer registries, 
screening programs, and other chronic disease prevention 
programs; partnership networks necessary to support the 
implementation of cancer program priorities and activities; 
and evidence-based interventions to facilitate community-
clinical linkages, health systems change, and environmental 
approaches that promote healthy living [17].

From 2010 to 2015, 13 of the 65 CCC programs received 
additional funding through a cooperative agreement to 
develop and implement a PSE agenda, in collaboration with 
their cancer coalitions, to address the burden of cancer in 
their communities. In addition to funding, demonstration 
sites received technical assistance and a framework to 
inform and support PSE change efforts from the CDC and 
the CCCNP. Demonstration sites increased their capacity to 
use a PSE approach by employing a subject matter expert 
knowledgeable in these approaches, enhancing interac-
tions with both traditional and non-traditional partners in 
workgroup setting, focusing on evidence-based strategies 
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as prescribed in a PSE agenda, educating key stakehold-
ers, implementing a media plan, and facilitating program 
improvement through careful documentation and analysis 
of outcomes [18].

Using data and evaluation to demonstrate outcomes

Executing PSE strategies requires a comprehensive under-
standing of the state of the science surrounding the specific 
public health issue. The interaction between research and 
policy is bi-directional; research must take into account 
empirical evidence and contextual factors (such as the social, 
economic, and political environment) and policy action 
should be data-driven [19–21]. Organizations implement-
ing PSE change efforts need to have the capacity to collect, 
analyze, and disseminate information that has the potential 
to impact public health issues [11, 19, 22]. It is also impor-
tant to gather evidence on the health impact of PSE change 
efforts in the community.

This complex system in which multiple players may influ-
ence health through PSE change must be evaluated in order 
to document outcomes, identify best practices, and estab-
lish a strong evidence base. There are many frameworks and 
tailored methods that can be used to assess achievement of 
outcomes at the system, coalition, and advocate levels while 
taking into consideration the complex nature of policy devel-
opment and implementation [23]. For example, engaging 
multiple and diverse stakeholders is an element of the CDC 
framework for planning and implementing practical program 
evaluation [23, 24]. Additionally, evaluators have developed 
tailored instruments to assess changes in organizational 
capacity, collective impact of coalitions, and decision-maker 
support for a particular issue or policy [25].

There are many considerations regarding the framing 
and focus of evaluating the effectiveness of PSE strategies. 
Challenges persist such as stakeholders’ interest in longer-
term outcomes and whether the desired resources were 
available, decision-maker support was maintained, as well 
as PSE contribution to distal health outcomes [25]. In these 
situations, it is important to focus on the interim or near-
term outcomes of an initiative, such as coalition capacity 
and effectiveness, and the reach and intensity of their efforts 
[25]. While direct measurement of distal outcomes is not 
always feasible, modeling can be used to give a sense of 
more salient and longer-term outcomes. These challenges 
notwithstanding, a mixed methods evaluation over the life 
cycle of the NCCCP has begun to elucidate the collabora-
tive nature of federally funded programs and multi-sector 
partnerships in their development of an agenda that ensures 
effective implementation of PSE change strategies across the 
cancer continuum [3]. The review of this coordinated and 
collaborative approach to support PSE change strategies and 

the national efforts that bolster this work has given rise to 
viable models for sustainable cancer prevention and control.

Moving to practice: National, state, and local 
efforts to inform policy change efforts

Efforts to influence cancer prevention and control 
policy

At the national level, multi-sector partnerships and policy 
organizations work collaboratively to educate and inform 
decision-makers at all levels of government on evidence 
about: the behaviors that influence cancer risk or lead to 
earlier detection, factors influencing access to and quality 
of treatment, and programs that are needed to improve the 
quality of life among cancer survivors. In addition to this, 
decision-makers are educated on the knowledge base about 
resources needed to establish and sustain a program and a 
research agenda that impacts the cancer control continuum. 
Programmatic efforts include the administration of federal 
grants and cooperative agreements that provide financial 
resources and support to entities implementing PSE change 
strategies or building organizational capacity to support this 
work.

Informing public health policy

Informing decision-makers and the public about the likely 
effects of these strategies is an important component of PSE 
initiatives. There have been several national, state, and local 
evidence-based policies or strategies implemented that can 
improve public health (see Table 2)—These have included 
but are not limited to the elimination of lead in commercial 
products, seat belt regulation, and water fluoridation [7].

As it relates to cancer control, public health policy actions 
may be facilitated through cancer organizations and large 
partnership networks. Organizations supported by federal 
funding cannot advocate or lobby for policy change; how-
ever, other organizations can use their own or other funding 
to promote cancer prevention and control. There are several 
national groups who remain committed to this effort. Estab-
lished in 2001, the American Cancer Society Cancer Action 
Network (ACS CAN), the non-profit, non-partisan advocacy 
affiliate of the American Cancer Society (ACS), educates the 
public, elected officials, and candidates about cancer’s toll 
on public health and encourages them to make cancer a top 
priority. ACS CAN staff and volunteers are active members 
of CCC coalitions, supporting a wide range of initiatives 
and activities to reduce the burden of cancer in states, tribes, 
territories, PIJs, and local communities through evidence-
based public policy and advocacy engagement. Leveraging 
its knowledge, experience, and organizational resources, 
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Table 2   Summary of Comprehensive Cancer Control Policy, System, and Environmental Change Efforts

Focus Description Policy outcome

State program examples
Primary prevention
Tobacco prevention and control Smoke-free air ordinance

Tobacco taxation
Increased number of people in smoke-free and vape-free 

schools, parks, worksites, and businesses
Prompt current smokers to quit and prevent youth initia-

tion, as well as utilization of revenue to fund public health 
initiatives

 Nutrition Community gardens
Healthy vending policy

Increase access to healthy foods
Reduce consumption of unhealthy foods and promote good 

nutritional choices
 UV exposure Indoor tanning Reduction in minors’ access to indoor tanning through poli-

cies that use age restrictions, require parental consent, and/
or require parental accompaniment

 Physical activity Safe Routes to Schools
Dual Use Agreements
Bicycle and Pedestrian Master Plan

Alter the built environment and/or increase access to spaces 
to promote physical activity

 HPV vaccination Health system wide interventions Increase vaccination uptake among 11–12 year olds
Early detection and screening

Employer Cancer Screening Increase access to screening by reducing structural barriers
Medicaid Reimbursement Increase access to screening by reducing patient costs
Patient Navigation Improve access to screening through care coordination

Survivorship
Survivorship Care Planning Improve and promote preventive health behaviors among 

cancer survivors
Tribal program examples
Primary prevention
 Tobacco prevention and control Smoke-free air ordinance

Tobacco taxation
Smoke-free workplaces and casinos
Reduction of smoking prevalence in youth, reduction of 

smoking prevalence in adults
 Nutrition Learn to Grow Promotion of healthy eating among young children in 

childcare homes, increased access to foods by harvesting 
vegetables grown in childcare home gardens, and increased 
access to foods by supporting famers’ markets

Early Detection and Screening
Patient Navigation Reduce barriers associated with cancer screening through 

education and care coordination
Employee Cancer Screening Use of administrative leave or flextime to encourage employ-

ees to get cancer screening
Patient Reminder Systems Increase community demand and access to cancer screening

Pacific Island Jurisdiction program examples
Primary prevention
 Tobacco prevention and control Smoke-free air ordinance

Tobacco taxation
Smoke-free schools, worksites, public places
Reduction of tobacco consumption among adults and youth, 

allocation of revenue to non-communicable disease pre-
vention activities

 Betel nut use Betel nut ban Restrictions banning use among individuals under the age 
of 19

Ban use in schools, workplaces, and places were health care 
services are being offered

 Nutrition Farm to Table Increase access to healthy foods
 HPV vaccination uptake HPV Program in Schools Increase vaccination uptake in adolescents through mandates 

within school systems
 Alcohol consumption Alcohol tax Reduction of alcohol consumption and increased resources 

to non-communicable disease prevention activities
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ACS CAN enhances and advances CCC efforts to take an 
organized, community-based approach to inform and influ-
ence policy change at all levels of government.

Two examples of ACS CAN’s support of PSE change are 
its role as organizer and convener of One Voice Against Can-
cer (OVAC) and its support of state-level funding for breast 
and cervical cancer in every state. OVAC is a collaboration 
of national non-profit organizations that represent millions 
of Americans. It delivers a unified message to Congress and 
the White House on their desire for federal investment in 
cancer prevention and control programs and research fund-
ing. Through its diverse member organizations, OVAC is 
uniquely positioned to enhance the cancer community’s abil-
ity to help those facing cancer to battle this deadly disease.

At the state level, ACS CAN’s staff convened roundtables 
throughout Nevada, to bring together diverse stakeholders 
including cancer control leadership, health systems part-
ners, legislators, and other key breast and cervical cancer 
champions to discuss opportunities to address known barri-
ers to breast and cervical cancer screening, diagnostic test-
ing, and treatment services. A constant theme throughout 
these discussions was supporting and broadening the reach 
of the Nevada’s Women’s Health Connection (WHC), the 
state’s Breast and Cervical Cancer Early Detection Program 
(BCCEDP) which relied solely on CDC funding and pri-
vate donations. Nearly every year, WHC had to turn eli-
gible women away from the program, ultimately denying 
them access to timely and appropriate cancer screening and 
early detection services. Through these convenings and other 
briefings, ACS CAN successfully educated these key stake-
holders, and in 2017, the Senate and Assembly included 
$1 million in state funds to support the WHC program for 
the 2018–2019 biennial budget. As a result, thousands of 
Nevada women gained access to a broad range of life-saving 
breast and cervical cancer services.

Successful comprehensive cancer control program 
and coalition PSE efforts

Through federal programmatic support and TAT, CCC pro-
grams and coalitions have successfully used PSE change 
strategies to improve public health. During the 2012–2017 
NCCCP program period, CCC programs reported which 
cancer prevention and control issues were addressed using 
PSE strategies. Figure 1 illustrates the most commonly 
reported cancer control issues addressed through these 
strategies. As it relates to tobacco control, 65% of state 
programs reported using PSE strategies to affect change. 
Approximately 50% of state programs addressed barriers 
to healthy nutrition and physical activity. Programs also 
reported efforts related to breast (42%), cervical (38%), and 
colorectal (50%) cancer screening. Forty-seven percent of 
tribal programs reported using PSE change strategies to 

address tobacco control, physical activity, colorectal can-
cer screening, breast cancer screening, and cervical cancer 
screening. All PIJs used PSE strategies to address nutrition 
and physical activity, tobacco control, breast cancer screen-
ing, and cervical cancer screening.

Additionally, data reported by CCC programs as part of 
the NCCCP reporting guidelines, document review of con-
ference proceedings and workshop summaries sponsored by 
the CCCNP, and submitted success stories were reviewed to 
characterize PSE change strategies implemented from 2012 
to 2017. Table 2 summarizes key PSE strategies imple-
mented by CCC programs and coalitions that have addressed 
issues across the cancer control continuum in states, tribes, 
territories, and PIJs. CCC programs and coalitions engage 
in PSE change approaches across the cancer continuum from 
prevention through to palliative care and survivorship.

•	 Cherokee Nation successfully educated local leaders 
about the health effects of smoke-free schools to com-
bat the increasing rate of youth tobacco use in public 
schools. Their effort was informed by data and a con-
textual assessment that led them to leverage competition 
between schools to increase the number of schools that 
became smoke free.

•	 The Smoke-free New Orleans Coalition also had success 
in local tobacco control, using creative communications 
and media promotion to educate the public and decision-
makers about the health impact of making indoor work-
places and public spaces smoke free. A 2015 ordinance 
now ensures smoke-free environments in bars, casinos, 
and other public spaces.

•	 A successful partnership between Utah Cancer Control 
Program, the Utah Department of Transportation, and the 
Chronic Disease Program led to increased accessibility 
of bicycle and pedestrian infrastructure, creating safer 
environments for physical activity.

•	 South Dakota’s CCC program worked with a large health 
system to implement evidence-based systems approaches 
to increasing HPV vaccination, leading to 100,000 client 
reminders being distributed and more than 13,000 doses 
of HPV vaccine administered in the first 2-year period.

Other prevention successes include New York’s efforts to 
expand employer adoption of paid leave policies for cancer 
screenings; Iowa’s radon-free homes initiative; Michigan 
and Indiana’s work to challenge and recognize employers 
to increase cancer prevention; and Kentucky’s efforts to 
establish a colon cancer screening program fund. Across 
the cancer continuum, coalitions have seen other successes. 
Washington, DC successfully worked to improve access 
to chemotherapy for Medicaid patients; Florida developed 
a certification program for community health workers to 
increase the workforce; and Georgia supported expanding 
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access to palliative care statewide through the creation of a 
Palliative Care Council. These examples exhibit the power 
of CCC programs and coalitions who over the past 20 years 
have successfully leveraged their resources and combined 
expertise to help affect policy, systems, and environmental 
change across the United States.

Summary and recommendations

This paper describes a pathway to sustainable cancer pre-
vention and control using PSE change approaches. While 
complex and multi-faceted, PSE changes have resulted in 
measurable improvements in adoption of healthy behaviors 
that reduce cancer risk, access to screening, and lifestyle 
supports for cancer survivors. Coalitions and partnerships 
are a necessary component for PSE change, but they are 
also an important outcome. Coalitions and partnerships 
make it possible to leverage resources, expertise, and sustain 
capacity to impact population-level public health. National-, 
state-, and local-level strategies can lead to significant gains 
in other public health arenas, as well as support an ongoing 
mechanism for continued change.

A strong foundation has been laid whereby PSE change 
strategies can be successfully deployed in other arenas 
related to cancer control. For example, CCC programs and 
coalitions are uniquely positioned to implement PSE change 
strategies that will have a lasting impact on reducing the 
death and disability caused by upstream conditions that 
contribute to cancer. For example, overweight and obesity, 
a well-known risk factor for cancer, contributes to morbid-
ity of cancer treatment, and has been linked to recurrence 
and secondary cancers [26–28]. CCC programs and coali-
tions can build on their past successes to increase access to 
healthy foods and promote physical activity by considering 
strategies that facilitate nutrition and exercise counseling 
services for cancer survivors and promote coverage of obe-
sity screening, diagnosis, and treatment [28].

PSE efforts are increasingly recognized as a critical 
strategy for eliminating cancer disparities. For example, 
there continues to be racial and ethnic disparities regarding 
screening, treatment, and survival [29]. Rural residents often 
have higher cancer incidence and mortality than urban resi-
dents, and there are documented disparities related to cancer 
diagnosis and treatment [30]. Individuals with disabilities 
have unique challenges related to access and may navigate 
clinics that may not be accessible or may not be able to pro-
cure transportation to the clinic [31]. As a result, people with 
disabilities have lower cancer screening rates, are diagnosed 
at later stages, and have lower survival than people without 
disabilities [31]. Sexual and gender minority groups experi-
ence inequities in cancer risk factors and access to quality 
care, leading to disparate incidence, morbidity, and mortality 

in several cancers, yet these issues remain understudied and 
under addressed in cancer control programs [32–37]. CCC 
PSE efforts can be readily deployed in these arenas, bol-
stered by the growing evidence base on disparities.

Lastly, the evaluation and documentation of PSE efforts, 
both successful and unsuccessful, at the national, state, and 
local level is important to developing appropriate TAT activ-
ities and resources that have traction beyond cancer control. 
Evaluation findings are being shared more broadly, inform-
ing policy evaluation practice. Over the past 20 years, CCC 
programs and coalitions have helped to ensure that long last-
ing changes to the physical, social, and economic environ-
ments reduce the cancer burden in the United States. Using 
evidence-based PSE strategies makes reducing morbidity 
and mortality caused by cancer a realistic aspiration.
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