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Planning by states and
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An Analysis ofi five states
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Tribal CCC Planning

¢ The over 560 federally recognized
tribal nations in the US have little
participation in CCC.

+ Currently the CDC funds seven tribal
greups fer CCC planning

+ Urban and resenvation based trikal
groups need infiermation, training,
fiespulces and encouifagement: to
Tully/engace infCee
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Background

+ Comprehensive Cancer Control (CCC) is
a CDC funded activity fior states.

+ CCC planning is a developed process
invelving states, communities and
health care previders, many: as
volunteers
hittp://cancercontrolplanet. cancer. gev/aguidance. hitml

9 CCC identifies oaps, proritizerneeds,
and create goalsiandl ehjectives o 8=5

¥ Viany/staites and tHlsES are oW Fevising
and Updatnartheirplans

Goal

+ This analysis seeks to describe:

— Common; and unigue compoenents; of
state and tribal CCC plans

—lLevels of acknewledgment fior tribes in
state plans; and for state partners in
tribal plans

—he valueroifepidemiological and needs
assessimenit date for CCC plans

—HE INCorPeRation oiif the top! Ve CAnCcErs
i CCE gealsiand ehjectives




Selection of state and tribal plans Coding

+ Publicly available plans reviewed from: ¢ Plans were coded for:
http://cancercontrolplanet.cancer.gov/state_plans.jsp .. .
. — Explicit representation of:
¢ Some triball plans covered more than one ih ibal o
state. For these, the selected| state was Arles, tribal organizatons, Ior
where the agency was located. community, status m_state plans
» Onel multi-state planiwas) excliuded as it QS;[ate, If‘;de'al orfregional Depgr‘?ment
did not provide state specific information; Slaﬂia L) representalon I vz
f

More Coding Planning Representation

— AIAN specific epidemiological data ¢ Some states had:
¢ cancer incidence, prevalence or mortality — 1+ AIAN representative on steering and
+demographics (Census or other) each working| group.
+BRESS/YRBS indicators for cancer mortality. — No explicit AIAN| representation.

— Objectives: .
: : . s Some! tribal greups had:
s Prevention and special ISsues .
#Five screenablel cancers —3 people from state DOH (CCC, Epi)
—dpersen fromficderal orgs: (ChE; IHS)

s Addressing| thertop five Lypes o Cancer: firom
miontalitystables — No) representation (Tribal plans! that
recognized erganizatonsine individuals)

AIAN Epidemiological Data Top Five AIAN Cancer Mortality

¢ All states & tribes presented some AIAN + Some state plans included
data:
— Census (1990 & 2000)
— Insurance coverage
— BRESS & cancer incidence & mort.
— Noene provided YRBS
» AlIANIdatar usuallys peoledl across 4=61y/is +» Almoest all trilbal groups ncluded
% ANTeW stiates & thldes mentioned AlAN
racial misclassification) linkage: data &/or
data guality/ Issues

+ Others did not previde AIAN data




State Plan Objectives

¢ Alllincluded cancer prevention
— mostly tobacco and obesity/physical activity.
+» Unique objectives featured:

— skin cancers, environmental factors, childheod
cancer, healthrdisparities and/or palliative
care.

+ All addressed! the five screenalble cancers

s Vielanema, pancreatic and bladder cancer:
wererlistedinrtop Ve cancer moxtality bui:
NOL 1R eBJECHIVES.

¥ Did net previde ehjectivesHion ethinic
groupstincluding AIANFEXCERE SOmE
meEnton eirhealith diSparties

Conclusions

¢ State & tribal groups benefit from
Cross participation

+» Where tribes are not directly funded,
efforts may be needed to) improve
tribal “readiness” to) fully: participate
In planning efiforts

¢ States need to) initiate efforts to
INcrease participation off trlbal groups
& AIANNIVIRG 1R Ursan; areas

Objectives

+ Unigue objectives developed may be
good models for CCC planning

+ Many plans need to expand lung and
skin| cancer sections.

» Non-screenable cancers) that

contribuite to tepr cancer mortality
sheuldibe addressed:

Tribal Plan Objectives

+ All covered both prevention and
screenable cancers
— Lung andi cervical cancer not in alll plans
+» Stomach;, Kidney, Bladder and
Leukemia/LLymphema were listed in
some tribal tep five cancer mortality,
PUL net 1IN eJECLIVES:

Epidemiological data

¢ State provided BRESS, YRBS,
morbidity andl mortality data is
critical for goeals and ebjectives
— reguires dedicate the staff time and

skills fer merging data acress) years

» Misclassification and other limits te
providing accurate data need to) e
acknewledged andraddressed:

Discussion

+ Comprehensive cancer planning may.
be more impoertant than ever

» AIAN groups, funded or not; alse
benefit firom such planning efiforts

¥ States canlplay/a chitical rele 19y
partaerng withrtrabal alreups




