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The National Comprehensive Cancer Control Program Priorities

—

4 s

Primary Prevention Early Detection and Survivership Cross-Cutting
Treatment AN ,r T — Priorities

o i b

—XFh RPHRR LK : .:

V ‘:/ 7 Building Healthy Communities through Policy, Syst
https://www.cdc.gov/cancer/ncccp/index.htm Environmental (PSE) Approaches

PSE approaches can make healthy ling easier and provide
quitsnable candes préssEntion and comtral improsementd
where peaple lve, work, play, and l@arm

éj\ ﬁﬁ %ﬁ E@ 7&: T% 5% IE E };_‘ [J -—E" 'fr can rake communities healthéer by supponing changes in
- Policy, System, Environmental 77 7 R —F S PRGNS i oA e poae ek

expaiure 1o ultraviclel rays ar innke. frée polcied 16

- E q u I t){ limik exposure to secondhand smoke).

o Sysbems 10 in¢réase the use of dient reminders 1o
Lk E'lul' a | U a ti D n pet people screened for cancer, or 10 incresse stcess
to healthy facd chalces in schools and workplaces
& Environaments 1o encourages communities 1o be acte
isuch as pedestrian-and Dike-friendly streefs).

Achieving Health Equity within Cancer Prevention and Control

https://www.cdc.gov/cancer/nccep/ priorities/cross-cutting-priorities.htm
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SOUTHWEST LOUISIANA

- walkability and bikeability D EZ 4 = #E5T.
“Complete Streets” # 3% H
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. - Better BlocksA ~> k1 87 Ay 7 THER
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https://www.cdc.gov/cancer/nccep/success-stories/louisiana.htm
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.- . GOALS, OBJECTIVES, AND STRATEGIES

Goal 9
Reduce cancer sk by neducing obsity

Objectives

Objecting 1: Droass thed parcaniags of stuits, Agds 16+, who repon nd e ms
phrysical activity

I [ B & B o T 7= HME;‘H
2 Policy, systems, F

Dbjective I increasa the percentage of adults. ages 18+, who consumed 1 of mane

d environmental egetatios po doy

anges# £17 :"2‘”‘“”.::‘:";1:“
Summary of Common Strategies: As an overall goal, this cancer plan ams to reduce cancer |7f_/‘1]—_|— k‘ E Eﬁﬁ{%ﬂﬂ 7& —H_ $ -_ |\ —§> l%)

wide have identified key strategies they feel can help reduce cancer death. In general, thg#firategies inchude: -“:I'-"lh!:;,jl’r:'y 7 5 O-D :I:éé j]gJ
L Increasing availataity of patent RIVIGION Sefvices Bt comm : mmmmmaum communias

1 Assisting with enrcliment in the health insurance marketplace icaid :E:PGMMN e R e & e i
1 Encouragmng men and women with health insurance 10 u cosl early delection Cancer SCreenings Coordnate wi local lamflers markets 10 expand B ue of SHAP benefits al markets
4 Collaborating with Federally Cualified Health Cenl Cs)iouse evidence-basedimanentions to increase L Byl paricipniion In/Wal-Amad
Cancer screening rates Promole health Trough e consumpton of Fealihil dets
5 Usingdata visualization software tomap L cancer data to assist infocusing resources and sdentify JESA YN e i i jnk koo relativa pricieg

| irecrmiane the amourt of infrastructing i suppon saking and bysing)

areas for early detection interventions.
Inraane cormumphion of it and vegetables

6 Working with communitses and ners bo create a smoke-free Louisiana

I Ilnwnmingpﬁcy. systems, and environmental changes hmbbe-srly I

https://ftp.cdc.gov/pub/Publications/Cancer/ccc/louisiana_ccc_plan.pdf
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https://www.cdc.gov/cancer/ nccep// success-stories/north-dakota.htm

https://bismarcktribune.com/news/local/bismarck/emergency-dispatchers-get-
treadmill/article_a71f00cc-ed55-5399-b498-57bb181b3195 html
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thslcal Activity Strategies:
Advocate for local and state policies to increase physical activity in schools.

. Advocate for statewide physical activity policies in childcare settings.

B Support quality physical education programs in schools.

B Advocate for local policies and practices designed to provide opportunities to support and help
people be more physically active in their communities.

B Support onsite physical activity programs in the workplace, or increase access o physical activity

| |

|

@

|

6. /S — AKX

sites for workErs

F'aﬂner with existing argamzahons d pmgrams in their effc:rts to change the environment to
increase physical activity and actiye living, particularly among those underserved populations.
Promate implementation of cultyally-appropriate physical activity programs, practices, and policies.
Promaote point of decision promybts to encourage use of stairs in public buildings and worksites.

North Dakota
Cancer Control Plan

[BARERDOME~D T I/t RERLET 210D
2018 - 2022 D32 T 4 2EDF v R—VETH ]

https://ftp.cdc.gov/pub/Publications/Cancer/ccc/north_dakota_ccc_plan-508.pdf
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https://www.cdc.gov/cancer/nccep/success-
stories/arkansas.htm
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Objective 4: Increase the number of Arkansans who report learning, living, playing,
working, and worshipping in smoke-free and vapor-free environments.

- Strategy 4:1 Advocate for adoption of and compliance with smoke-free policies and
arvansascancerman. IS include ESD in those policies.

Canc’er 1S ; R \ Strategy 4:2 Advocate for adoption of and compliance with tobacco and ESD-free
Personal L policies, including the establishment of smoke-free and ESD-free multi-unit housing.

GOALS, ORIECTIVES AND MEASURES

Strategy 4:3 Advocate for and encourage reform of the Clean Air Act of 2004 from

being complaint-driven to license-dependent.

Strategy 4:4 Conduct robust industry-focused counter marketing in all media.
Strategy 4:5 Assess and evaluate enforcement of all tobacco-free laws and policies.

Strategy 4:6 Integrate efforts to eliminate secondhand and third-hand smoke-related
o disparities among Arkansans.

Strategy 4:7 Advocate and encourage policies establishing smoke-free and tobacco-free
! multi-unit housing.

https://ftp.cdc.gov/pub/Publications/Cancer/ccc/arkansas_ccc_plan-508.pdf
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2021-2025

Alaska Cancer Plan
Working Toward a Cancer Free Alaska

https://ftp.cdc gov/pub/Publications/Cancer/cec/north_dakota_ccc_plan-508_pdf
https://ftp.cdc gov./pub/Publications/Cancer/cec/alaska_ccc_plan-508 pdf
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The Uneven Burden of Cancer in Alaska . .
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ALASKA:
‘Cancer is the #1 leading cause of death
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“Yearly, more than 3000 Alaakans ane
diagnosed with cancer. More than 900 die.
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https://ftp.cdc.gov/pub/Publications/Cancer/ccc/alaska_ccc_plan-508.pdf



Figura 1: AK Cancer Plan Framework: Social Determinants of Haalth

https://ftp.cdc.gov/pub/Publications/Cancer/ccc/alaska_ccc_plan-508. pdf
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Reduce the overall cancer death rate — C-01 /i\ ;fﬁ A _{5'5 ﬁ.ﬁ EEJ %g % T'_— g

Data

Objective Overview

Data Most Recent Data: F Targat: Desired Direction
146.2 cancer deaths 122.7 per 100,000 Decrease desired
— owl00.000 .

Data Methodology and Total Population 2018
Measwemant Age group L d [

Country of birth BEpPaT y&

Dizability status
Evidence-Basod Rosources cational attainment curredin 2018 (a5 Total 1491

rij T Ij’ NCOMa

Gander idantity
Geographic location
Hoalth insurance status

RS |
r Marital status

I
Race[Ethricity f% @ﬁé }DJ J | Educational attainment (25 years and over) data from 2018 to 2019
B %E g / 7:7['5%5 F—— (cancer deaths per 100,000 population)

Soxudl onientation
Vetoran status

Al groups

ANE - BRI,

Educational attainment }ﬁ: &‘L g 2018 Population o 2018
Less than High school 1045
High school (including GED or 117.3
equivalent)
Some college or more 54.3

https://health.gov/healthypeople/objectives-and-data/browse-objectives/cancer/reduce-overall-cancer-death-rate-c-

01/data?group=Educational+attainment+%2825+years+and+over%29&state=United+States&from=20188&t0=2019%9&populati

ons=&op=Show+Datadviews-exposed-form-hp-data-tables-page-1
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MGURE 1.1 12k oo e =
Percentage of population (age 2 12) reporting daily or occasional smoking, by
household income quintile, geography and immigrant status, Canada - 2011
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Canadian Partnership Against Cancer, Examining Disparities in Cancer Control (2014)
(https://s22457 .pcdn.co/wp-content/uploads/2019/01/Examining-disparities-in-cancer-control-EN.pdf)
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Figure 11: The widening sodo-aconomic inequality in childhood obesity at
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Sourca: NHS Digital. Statstics on Obesity, Physical Activity and Diet. Apnl 2018,

Figure 13: Breakdown of the life expectancy inequality gap between the
most and least deprived deciles, males, England, 2014 to 2016,
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Figure 15: Infant mortality rate by deprivation decile, England, 2014 to 2016.
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Mote: Deprivation deciles based on groups of lower super output areas in England
Source: Analysis by Public Health England based on mortality, births and population data from
ONS and the index of Multiple Deprivation 2015 (DCLG).

The NHS Long Term Plan (2019)

https://www.longtermplan.nhs.uk/wp-content/uploads/2019/08/nhs-long-term-plan-version-1.2.pdf
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2 Health Inequalities Analysis
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Evidence

1. What evi hawe you considered to determine what health inequalities
axist in relation o your work?
Mational Cancer Inteligance Network
2015 repor, Public Health England,

This includes evidence on sacio-gconomic deprivation:

Incidence: A joint NCIN'Cancer Research LK (CRUK) report showed that
incidence rates of some cancers (oral cavity in males, larym, liver in males and
lung cancer) in the mast deprived group wene at keas! double those of the least
deprived group.

Muortality: The jeint NCINCRUK report showed that mortality rates for many
cancars (&g oral cancer, stomach, anus, lung, cenvix and penis) were at least
double in the most deprived group compared fo the least deprived group. Only
malignant melanoma showed higher mortality rates for the laast deprived
compared to the mes! deprived group,

Sunvival: Patients resident in more deprived areas have worse survival for
colorectal, lung and ovarian cancer, with small differences batween the dapivation
groups for breas! and prostate cancer

Dragnosis: As many cancers are more commeonly diagnosed in more deprived
areas, the lower numbers of one-year sunivors in the mone deprived groups
partially reflect the worse survival fof these paients

Routes to diagnosis: For many cancer types, differences were observed by
deprivation with a higher proportion of emergency presentations in the most
deprived group. A clear gradient is observed for female breast, colorectal, lung and
prostate cances.

Patient : Of the 37 questions in the 2014 survey with a statistically
significant difference in responses between the least and most deprived groups,
patienis living in less deprived areas reporied a better exp ® in 25 questions.
This included reporting health getting worse whils! waiting to see a hospilal doctor
and receiving writlen information about tests,

Patent-Reported Outcome Measures (PROMs): The proportion of patients in
‘perfect health’ decreased with incréasing deprvation, from J9% in the leas!
deprived group to 28% in the most deprived group
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F[EINHS Achieving World-Class Cancer QOutcomes: Taking the strategy forward Equality and Health Inequalities Analysis (2016)
https:/fwww.england.nhs.uk/wp-content/uploads,/2016/05/cancer-strat-eqia.pdf
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Rates of smoking by deprivation quintile for adults, Five year cancer survival (net) by socio-ecanamic
Northern Ireland, projected to 2050 deprivation, Wales, 2012-2016.
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- Public Health England, National Cancer Registration and Analysis Service. Deprivation and cancer: in
search of a common measure across England, Wales, Scotland, Northern Ireland and Ireland (2016)
(http://www.ncin.org.uk/publications/reports/)

- hitps://news.cancerresearchuk.org/2020/09/30/uk-health-inequalities-20000-more-cancer-cases-a-year-

in-the-most-deprived-areas/
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