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Abstract
The Cancer Prevention and Control Research Network (CPCRN) is a national network of academic, public health, and 
community organizational partners across multiple geographic sites who collaborate to reduce the cancer burden in diverse 
communities. Given key recommendations that suggest the need for cross-disciplinary collaboration in cancer prevention 
and control, we sought to explore the historical and contemporary evolution of health equity and disparities research as 
an area of focus within the CPCRN over time. We conducted 22 in-depth interviews with former and current leaders, co-
investigators, and other members of the network. Several key themes emerged from data that were analyzed and interpreted 
using a constructivist, reflexive, thematic analysis approach. Nearly all participants reported a strong focus on studying health 
disparities since the inception of the CPCRN, which offered the network a distinct advantage in recent years for incorporating 
an intentional focus on health equity. Recent law enforcement injustices and the inequities observed during the COVID-19 
pandemic have further invigorated network activities around health equity, such as development of a health equity-focused 
workgroup toolkit, among other cross-center activities. Several participants noted that, in terms of deep, meaningful, and 
impactful health equity-oriented research, there are still great strides for the network to make, while also acknowledging 
CPCRN as well-aligned with the national dialogue led by federal agency partners around health equity. Finally, several 
future directions were mentioned by the participants, including a focus on supporting a diverse workforce and engaging 
organizational partners and community members in equity-focused research. Findings from these interviews provide direc-
tion for the network in advancing the science in cancer prevention and control, with a strengthened focus on health equity.

Keywords Cancer prevention · Cancer control · Health equity · Qualitative interviews · Networks · Cancer health 
disparities

Introduction

With accumulating evidence in recent years, cancer pre-
vention and control research has increasingly incorporated 
a focus on dissemination and implementation of evidence-
based interventions (e.g., cancer screenings, HPV vaccina-
tion, and lifestyle behavior change interventions) [1]. Such 
progress has been informed by approaches that include 
community-based participatory research [2], adaptation 
of interventions to different populations and settings [3], 
and work with clinical and community partners to improve 
implementation within healthcare and community set-
tings [4]. Implementation science as a field benefits from 
these cross-disciplinary perspectives and multi-sector 

collaborations to ensure that research findings lead to 
population-level health outcomes [5].

Such collaborations can be difficult to configure within 
a single research institution or when led by a sole Prin-
cipal Investigator. Research networks on the other hand, 
may bring together cross-disciplinary collaborations which 
are often well-equipped to overcome deficits or limita-
tions that may otherwise exist within a single institution. 
Existing evidence reveals that researchers involved in net-
works generate high-quality work and that this work leads 
to overall higher quality of science through peer review 
and support within the network [6]. In addition, engaging 
community members in research ensures that the work is 
responsive to community needs and mindful of commu-
nity constraints [7]. Participation in research networks also 
influences knowledge dissemination, collaboration, imple-
mentation, and policies [8], while providing increased 
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access to innovative interventions for both investigators 
and community members alike [9].

One such research network is the Cancer Prevention and 
Control Research Network (CPCRN), a national network 
of academic, public health, and community organizational 
partners across multiple geographic sites that collaborate 
with the goal of reducing cancer burden in diverse com-
munities. The CPCRN is a thematic research network of 
the Centers for Disease Control and Prevention (CDC) 
Prevention Research Centers (PRC) Program focused on 
preventing and controlling chronic diseases. Described as 
a “network of networks,” the CPCRN enables and con-
ducts multicenter collaboration while leveraging expertise, 
resources, and partnerships [10]. Over the past 20 years, 
CPCRN members have collaborated across institutions 
and disciplines to conduct large-scale studies designed 
to accelerate the adoption, implementation and sustain-
ment of evidence-based interventions for population health 
outcomes. A key strength of the network is in the study 
of cancer prevention and control implementation strate-
gies through collaboration with community, clinical, and 
organizational partners. More specifically, CPCRN directs 
a concerted focus toward those who have been minoritized, 
marginalized, and medically underserved.

Cross-disciplinary collaborations in cancer prevention 
and control are needed for promoting a research agenda 
geared toward widespread population health and health 
equity [11]. To that end, we sought to explore the historical 
and contemporary evolution of CPCRN’s focus on health 
disparities and equity research and set future directions for 
the network, as well as the field at large, in advancing health 
equity in cancer prevention and control research.

Methods

Specific details on recruitment and data collection methods 
are described elsewhere [12]. In brief, in-depth, semi-struc-
tured interviews were conducted with 22 leaders, investiga-
tors, and staff involved in the CPCRN network either in the 
past or currently. Interview questions focused on perspec-
tives of those involved in the network about the structure, 
organization, processes, and outcomes employed by CPCRN 
to advance cancer prevention and control research, as well 
as specific questions about how and to what extent health 
disparities and equity had been important topics for net-
work investigation over time. In the interviews, we used a 
semi-structured approach to explore the perceptions around 
health equity, providing us in-depth information. All inter-
views were conducted via Zoom and audio recorded. De-
identified transcripts were used for analysis. For analyses, 
we were guided by Braun and Clarke’s thematic analysis 
methods and used a constructivist approach to examine the 

realities presented in the data [13]. Specific steps for analysis 
included: familiarizing with the interview transcripts, cod-
ing, generating themes, and re-checking themes back with 
the original data. In this brief report, we present the themes 
and supportive quotes to better understand the evolution 
of health equity research in cancer prevention and control 
research as supported by the leadership and investigators 
from the CPCRN.

Results

Participant characteristics are described elsewhere [12]. 
Briefly, using a convenience sample, we interviewed 22 
current and former CPCRN representatives, comprised of 
collaborating center investigators, coordinating center mem-
bers, federal agency partners, and academic and commu-
nity affiliates. Among the participants, three were formerly 
engaged in the CPCRN, offering historical insight into the 
early years of the network. This, in conjunction with diverse 
perspectives collected across the 19 remaining interviewees 
currently active in the network, provided a comprehensive 
landscape of CPCRN, inclusive of voices from network 
inception to present. Below, we present our findings under 
four key themes with illustrative quotes that emerged from 
our analysis (also depicted and summarized in Fig. 1). 
Table 1 provides additional quotes from these interviews 
presented under each theme.

Theme 1: Longstanding focus on health disparities

Almost all participants reported a strong, longstanding focus 
on the study of health disparities; a priority area of CPCRN 
dating back to network inception and offering CPCRN a dis-
tinct advantage in recent years to place an intentional focus 
on health equity.

Several participants that were engaged in the initial years 
of the CPCRN mentioned the unique federal funding struc-
ture of the network (i.e., from a partnership between the 
CDC Division of Cancer Prevention and Control and the 
National Cancer Institute’s (NCI) Community Networks Pro-
gram though the Center to Reduce Cancer Health Dispari-
ties), which helped to center the early CPCRN research focus 
on health disparities reduction. As one participant noted, an 
early focus on populations experiencing disparities reflected 
urgent and pressing public health and scientific needs for 
cancer prevention and control research:

I felt pretty strongly that that was where we could con-
tribute [to CPCRN], and from a scientific perspective 
at that, because that's where the action is. I mean, 
you go to where disparities are, because that's where 
the scientific action is. But, it's also where the public 
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health action is, that's where we're needed the most. 
(Participant 9)

Participants also mentioned that understanding and 
reducing cancer health disparities has always been a central 
theme for the network, as demonstrated in the research pri-
oritized through Workgroups focused on rural health, Feder-
ally Qualified Health Centers (often referred to as FQHC’s), 
and access to care among minoritized and underserved popu-
lations. Especially in the last decade, participants noted a 
heightened research focus by CPCRN on social determinants 
of health, social needs, and the use of community-based par-
ticipatory research (CBPR) approaches in cancer prevention 
and control research. A key strength of the network was the 
explicit focus on community-oriented research that empha-
sizes translation of research findings as they are relevant to 
the community’s priorities, as mentioned by one participant:

…behind all of the CPCRN work is this focus on the 
community, and it's become really apparent in this 
funding cycle; disparities and a focus on the com-
munity. So, what I love is that [the Network doesn't] 
expect us to constantly do, you know, randomized clini-
cal trials, but rather, they actually want us to do devel-
opment, they want us to look at community priorities. 
They don't scoff at qualitative mixed-methods work, 
they see and understand the value of implementation 
science and implementation practice, which is how 
you speed up the translation of research to practice. 
(Participant 10)

Participants also noted that the network has supported 
investigators in advancing the science around cancer 

health disparities through high quality research. Specifi-
cally, one individual expressed the sentiment that a con-
sistent focus on health disparities over time has paved the 
way for an incorporate a focus on health equity in more 
recent years:

I think we were very quickly able to pivot, because 
[a health disparity focus] was already there. We 
didn’t have to change our research agenda all that 
much. We just had to pay much more attention, word 
things a little bit differently, maybe prioritize things 
a little bit more. I think the pivot [to health equity] 
is feeling very smooth to me, unlike some other pro-
jects where health disparities [focus] is not even 
part of the picture. (Participant 8)

Theme 2: New initiatives and resources are critical 
for continued for advancements in health equity

Recent law enforcement injustices and the inequities 
observed during the pandemic further motivated, informed, 
and prompted new health disparities and equity initiatives, 
such as development of a Workgroup, principles, toolkit, and 
more in the network.

As described before, CPCRN investigators noted a 
strong focus on health disparities throughout the multiple 
years of research supported by the network. However, the 
recent law enforcement injustices (i.e., the murder of Mr. 
George Floyd and injustices toward members of the Black 
communities across the US) and the inequities observed in 
the health outcomes for minoritized communities during the 
COVID-19 pandemic, inspired CPCRN members to focus 

Fig. 1  Thematic analysis breakdown
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Table 1  Primary themes and corresponding, illustrative quotes about health equity as a focus of CPCRN

Themes Illustrative quotes

Theme #1
 Almost all participants reported a strong, longstanding focus on 

studying health disparities since the inception of the network, which 
offered CPCRN a distinct advantage in recent years for incorporating 
an intentional focus on health equity

“…I know that when we called it different things were public health 
disparities reducing health disparities… the idea that a focus needs 
to on improving…increasing the research related to cancer control 
implementation among minority and other underserved populations, I 
think that’s always been there.” (Participant 21)

“I think … we pay attention to it, and we’re always thinking about 
which people and groups have been minoritized, marginalized, 
excluded, and discriminated against. You know, thinking “Who are 
those people and what are those groups who are much less likely to 
have access to cancer prevention and control? How can we under-
stand how to reach them effectively?” I think that’s always been a 
guiding mantra in this Network.” (Participant 15)

“I don’t remember [health equity] ever being an explicit focus. I think, 
our conversations about health equity have really only become 
explicit, and now, to the fore, in the field, since the murder of George 
Floyd, even though there were individuals working in health equity, 
uh, within implementation science prior to that. Um, but implicitly, 
it certainly was there. I mean, many of the projects were specifically 
focused on supporting the D&I of evidence-based interventions (EBIs) 
to vulnerable populations… So, I think there was a strong interest 
in disparities and reducing disparities by increasing access to EBIs. 
But I don’t know that health equity was an explicit discussion topic 
[within the Network]. If we talked about it, we talked about in terms of 
disparities and disparities-reduction.” (Participant 10)

Theme #2
 Recent law enforcement injustices and the inequities observed during 

the pandemic further motivated, informed, and prompted new health 
disparities and equity initiatives, such as development of a Work-
group, principles, toolkit, and more in the network

“One key thing that you always hope a Network like this can do is be 
really responsive to the times… I don’t know that these conversations 
are happening, but I would be very surprised if they’re not–we now 
have this enormous problem with missed cancer screenings because of 
the pandemic…and this Network seems well-poised to address that.” 
(Participant 16)

“It's definitely more explicit now than it has been [in the past], in 
terms–it's being more explicitly and consistently addressed. I think 
that, previously, it's been an explicit charge in terms of it being, I 
think, explicit in the mission of the Network and the vision of the net-
work. But I think that it's different now in terms of the normalization 
of it in terms of the creation of the principles and guidance to help 
ensure that consistently across our efforts, this is being acknowledged, 
so the way that we address health equity is being done in a consistent 
way. That is different from previous cycles, and I think what prompted 
that certainly is, you know, world events have helped to accelerate it; 
how explicit we are in those efforts.” (Participant 20)

“CPCRN is thinking at multiple levels, thinking about how systems and 
structures impact equitable access to cancer prevention and control. 
And now, we’ve evolved in our field to have more understanding about 
what that looks like, operationally from an implementation perspec-
tive, because it's no longer sufficient to say, “Our work is addressing 
equity issues” just because you’re working with a population that has 
historically and currently experienced those inequities.” (Participant 
15)
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more explicitly on research around health equity. Some par-
ticipants clarified this focus on health equity as follows:

...at the very beginning, the entire focus of CPCRN was 
on addressing health disparities. So, I think I’'s just a 
natural evolution that the Network has moved towards 
health equity, though, I think, all along, [health equity] 
is something that, at the base, was built into CPCRN. 
Health equity is getting a lot more attention now 
[beyond the network] in a way that is distinct [from 
health disparities]; you know, there’s nuances between 
[the two] … (Participant 3)
I do think that terminology is important. And I think 
that, while those of us who’ve been working in this 
space, even way back when it was called “minority 

health” have always understood that there is an equity 
component, like it’s a social, political, sort of com-
ponent to this problem of inequities. But I think the 
word makes it more obvious that we’re talking about, 
not just differences, but differences that are caused by 
underlying discrimination, social systems, racism, and 
so, I think it’s important. (Participant 21)

Many participants cited the creation of a Workgroup spe-
cifically focused on health equity, as well as the amendment 
of the CPCRN mission and vision statements to reflect a 
prominent health equity focus, as particularly important ini-
tiatives undertaken by the network in recent years.

Table 1  (continued)

Themes Illustrative quotes

Theme #3
 Several participants noted that in terms of deep, meaningful, and 

impactful health equity-oriented research, there are still great strides 
for the network to make, while noting that the network was aligned 
with the national dialogue around health equity

“…there are other networks that are a few steps removed from thinking, 
"How does this drive public health? How does this improve cancer 
prevention and improve cancer control?" And I think CPCRN’s focus 
on what matters is really important. And what that means is that 
CPCRN is then better positioned to be thinking about some of the key 
determinants of how folks fare throughout this cancer journey, right?” 
(Participant 13)

"I just think CPCRN is a great forum to be able to push some of those 
discussions through, you know, get speakers, training, things that 
would really help push the implementation science field a little bit 
further in that direction [toward health equity].” (Participant 11)

“But I think it’s important for us to know, to understand better maybe 
for me and others to learn better, if we want to center health equity is 
part of our work. Are we really doing that as a network? Are we doing 
it on one off projects?” (Participant 1)

Theme #4
Several future directions were mentioned by the participants, including 

a focus on supporting a diverse workforce, interactions with similar 
research networks, and engaging community members and partners 
in research

“I think we’ve done quite a bit in terms of, you know, thinking about 
how we engage with clinics or communities. How do we do our 
research? What are our methods? I think we could do more and be 
more intentional about innovation around methods.” (Participant 11)

“…just because you have [different] skin colors represented doesn’t 
mean you have all the tribal perspectives represented; you don’t have 
all the different diversity of thinking. So, I think that we become more 
diverse…it’s more the diversity of perspectives, people with differ-
ent orientations and ways of thinking about things. And that's, in my 
mind, a good thing…” (Participant 9)

“The fact of the matter is that people who are the senior level [investi-
gators] who’ve been around for a long time, they’re white and they're 
mostly women. So, you move that needle by, when they move on and 
they retire, you want to bring the younger generation in and mentor 
them so that when you leave, you are leaving a more diverse, kind of, 
supported cohort of researchers who better represent the communities 
that we're working in.” (Participant 8)

“A network like CPCRN can come together and make a difference in 
[the health equity] space, not only with its words, but in its actions as 
well. I think the whole notion of the [CPCRN] Scholars Program and 
wanting to support junior faculty of all backgrounds…a diverse group, 
that’s what we’re looking for; a diverse group of faculty scholars to 
take advantage of the mentorship and training opportunities that we 
have in the Network.” (Participant 2)
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Theme 3: Critical growth and action remain 
for CPCRN to advance health equity

Several participants noted that in terms of deep, meaning-
ful, and impactful health equity-oriented research, there are 
still great strides for the network to make, while noting that 
the network was aligned with the national dialogue around 
health equity.

Study participants identified several characteristics of 
the network and its investigators, that they perceived to be 
particularly noteworthy strengths that contributed to advanc-
ing the science of cancer prevention and control, includ-
ing research that focuses on multiple socioecological levels 
beyond the individual, use of community-based participatory 
approaches, and alignment of research interests and exper-
tise with community priorities. A few participants cautioned 
that operationalizing a focus on health equity and building 
it into research designs will warrant newer approaches and 
thinking, while being mindful not to exacerbate disparities. 
In terms of implementation science studies, some partners 
noted the need for a specific focus on inequities, as noted 
below:

So, we’ve talked a lot about implementation… so 
people tend to have this idea that you [should] go 
work with the people and places who are already 
doing pretty well, and you work out how to help them 
to do better. While it may be a good thing for them, 
if equity is the goal, just focusing on those who are 
already sufficiently ready (pauses), um, means that 
we may not make as much progress as we would 
like, and it means that we’re already ruling out a 
lot of really important settings or questions that we 
need to ask. So, CPCRN, I think, would do well, I 
think we would all do well over time, to just be very 
explicit about, 'Who are we engaging? Who are we 
not engaging? And what does that say about our 
prospects in making a benefit across the country?’ 
(Participant 13)

Claiming a health disparities-focused research agenda 
was considered insufficient; participants felt strongly that 
real change comes from a commitment to health equity 
by holding each other accountable to meaningfully incor-
porate health equity into the CPCRN research agenda. 
Participants noted that addressing social determinants of 
health would not be easy in any five-year grant cycle or 
through research alone. However, the multi-site collabora-
tive nature of CPCRN and investigators with diverse expe-
riences provides the opportunity for the network to meas-
ure, understand, and design interventions that can take on 
key structural barriers to health across diverse settings. 
One participant detailed a Venn Diagram to illustrate the 

importance of research networks in promoting capacity 
building and sustainability, as follows:

I think it's that Venn diagram…where you have 
the CPCRN, the Network, and then you have your 
[community] partners and then the researchers, and 
there's that sweet spot in the middle where you have 
the chance to really focus on building capacity and 
individual agency designing for sustainability, inte-
gration of equity considerations from the beginning 
and acting in a way that's going to recognize and 
help ensure that what's getting done isn’t going to 
continue to exclude some...and thinking about the 
resources that are available. Like, in my mind, that's 
really the beauty. (Participant 15)

Through these approaches, many participants perceived 
the network to be responsive to the contemporary chal-
lenges in incorporating health equity, and encouraged the 
intentional efforts toward health equity, moving beyond 
geographical access to examining the structural determi-
nants of health that impact an individual’s cancer journey.

THEME 4: Future directions

Finally, several future directions were mentioned by the 
participants, including a focus on supporting a diverse 
workforce, interactions with similar research networks, and 
engaging community members and partners in research.

Several participants mentioned the network’s responsive-
ness to contemporary world events, among other strategies 
undertaken to incorporate a focus on health equity, including 
submissions to recent Requests for Information from fed-
eral agencies, developing resources with a principle focus 
on health equity, and engaging in ongoing introspection 
through the current funding cycle. In focusing on health 
equity, several participants referenced a lack of diversity 
in the network, which they went on to note has not been 
historically tracked by CPCRN. At recent network meet-
ings, participants also observed very few people of color in 
a room full of white women, and mentioned the need to be 
reflective of positionality and to acknowledge the current 
state, as described by the following participant:

I really was struck at our most recent [CPCRN 
Annual] Meeting where there was collective obser-
vation about, like, ‘Look around the room and what 
does the room look like?’ And, you know, the room was 
mostly white, the room was not as diverse as we would 
like it to be. And so, there's many reasons for that right 
now, but how can we be more intentional in engaging 
other voices that aren’t perhaps represented? And I 
think we have a ton of opportunities to grow in that 
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area and see [health equity] even further integrated 
into the activities. (Participant 15)

Many noted the crucial role of supporting the next gen-
eration of diverse scholars through the ongoing activities 
of the CPCRN Scholars Workgroup, which is currently in 
its third year and has drawn a highly diverse group of early 
career investigators to the network.

While committing to health equity within the network, 
participants also mentioned the value of cross-network col-
laboration with entities similarly focused on health equity, 
including the working group focused on health equity at the 
Consortium of Cancer Implementation Science, as one Fed-
eral Agency partner noted:

…CPCRN is interconnected with other groups that 
are trying to advance similar missions…there’s an 
intended big tent approach, which is inclusive and 
certainly has involved leadership roles from folks at 
CPCRN. But yeah, looking at who we are as a Network 
and how we can practice what we preach is incred-
ibly important if our goal is to be more engaging of a 
broader, more diverse community beyond the network. 
(Participant 13)

Investigators also noted the important role of support-
ing community outreach and engagement offices at NCI-
designated cancer centers:

…For community outreach and engagement (COE) 
[efforts] within cancer centers, I think that CPCRN, 
definitely, whether we’re the leader of that, or we’re 
helping, you know, with our cancer centers in that 
area–I know, a lot of different investigators might be 
the main PI or the lead or director of that at their can-
cer centers, … but we’re heavily involved, you know, 
on their advisory board and involved in other imple-
mentation science support. (Participant 4)

Others also mentioned engaging members from histori-
cally diverse institutions and other minority-serving organi-
zations, as noted below:

I think there’s always been this focus on medically-
underserved populations, I think now, [the network is] 
really starting to move in that direction, and even more 
than they were before… But like really trying to focus 
the efforts more in that direction I think [would be] 
great. One suggestion during the [CPCRN Annual] 
meeting was including more diverse investigators in 
the network, because the institutions that are awarded, 
you know, our larger [collaborating centers] are all 
research institutions, so there are a lot of other insti-
tutions [to consider engaging] like Historically Black 
Colleges and Universities (HBCUs), Hispanic-serving 

organizations, and I think someone maybe even men-
tioned American Indian[-serving]. (Participant 7)

Discussion

Continuing the growing momentum to addressing health 
inequities and promoting health equity will require us to 
join efforts beyond the capacities for individual research-
ers and research institutions. In this qualitative analysis of 
22 interviews of people involved in CPCRN over a 20-year 
period, a clear focus on health disparities and health equity 
research was noted, with important and timely opportu-
nities to grow and diversify further both internally as a 
network and within the research portfolio. Almost all 
participants reported on CPCRN’s strong focus on study-
ing health disparities since the inception of the CPCRN, 
which, in more recent years, expanded to include health 
equity as well. Recent critical action steps were noted in 
establishing a formal Health Equity Workgroup and the 
development of health equity principles and a toolkit for 
researchers [14–16]. To promote deep, meaningful, and 
impactful health equity-oriented research, participants 
noted key future strategic directions which included sup-
porting a diverse workforce and building stronger collabo-
rations across research networks.

One of the challenges, noted widely in the contempo-
rary literature, is the transition between health disparities 
focused research to the focus on equity [17]. In implementa-
tion science there are continuing calls for grounding the sci-
ence in health equity, using an anti-racist lens, and address-
ing structural racism [11, 18, 19]. As noted with urgency, 
scholars have called for a shift toward health equity through 
development and implementation of interventions at the 
neighborhood, local, community, state, and national levels, 
when considering population level benefit [20]. Working 
on multiple socioecological levels adds complexity, which 
requires cross-disciplinary collaboration within investigators 
and also with partners serving populations and members of 
the populations experiencing health inequities. Participants 
in this study demonstrated this refined understanding, that 
recognized these differences and suggested concrete next 
steps to continue the focus of the network on health equity.

What was also clear from the data is a strong commit-
ment, among CPCRN participants, to serving groups who 
have been or are currently marginalized. Marginalized and 
medically underserved populations are often least likely to 
be up-to-date with prevention and control recommendations 
and also suffer from higher cancer incidence and mortality 
[1]. The reasons for these disparities are complex, multi-
level, and deeply rooted in historical and contemporary rac-
ism, classism, sexism, ageism, and ableism. This research 
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network offers a structure, a means of interacting and collab-
orating, and proven pathways that illustrate how geographi-
cally dispersed people can work together to solve complex 
problems in partnership with others who care deeply about 
the failures in structure and processes that lead to dispa-
rate outcomes. The CPCRN is comprised of investigators 
that share a common purpose, which in turn, amplifies the 
magnitude of influence and potential of combined efforts 
to benefit diverse populations. Other research networks 
may adopt this model of high levels of multi-disciplinary, 
cross-institution collaboration centered around addressing 
cancer-related health disparities and broader health equity 
issues. Research networks should strive for practices the 
fully integrate and optimize pursuits of health equity, rather 
than health equity tourism [21].

Study characteristics that we acknowledge to be limita-
tions of note include modest sample size, utilization of a 
convenience sampling approach, and consideration for the 
possibility that participants who opted to take part may 
be those who are deeply committed to addressing can-
cer disparities. Nonetheless, this study brings consider-
able strengths, namely through the inclusion of diverse 
perspectives, with all representing all active years cover-
ing the full life of the network, as well as across different 
types of involvement, allowing the team to comprehen-
sively explore the concept of how network attend to health 
equity.

Conclusion

This study demonstrates the power of collaboration 
through long-standing and consistently funded research 
networks like the CPCRN across geographic locations 
and using a team science approach for addressing cancer 
disparities in prevention and control. We highlight chal-
lenges and opportunities for research networks in reduc-
ing cancer disparities and promoting health equity and 
reducing health equity tourism. CPCRN offers space for 
attending to the urgency of these issues in cancer preven-
tion and control. We must use what we know works and 
determine the best ways to ensure that everyone benefits 
with special attention to people who have been excluded 
from mainstream population-level cancer prevention and 
control efforts—or have not been a priority. If we do not 
act with urgency, we jeopardize the potential benefits of 
applying evidence-based interventions and will exacerbate 
disparities.

Supplementary Information The online version contains supplemen-
tary material available at https:// doi. org/ 10. 1007/ s10552- 023- 01732-9.

Acknowledgements This paper was published as part of a supplement 
sponsored by the Cancer Prevention and Control Research Network 
(CPCRN), a thematic network of the Prevention Research Center Pro-
gram and supported by the Centers for Disease Control and Preven-
tion (CDC). Work on this paper was funded in part by the Division of 
Cancer Prevention and Control (DCPC) within the National Center 
for Chronic Disease Prevention and Health Promotion (NCCDPHP) 
of the CDC, U.S. Department of Health and Human Services (HHS) 
under Cooperative Agreement Numbers University of North Carolina 
at Chapel Hill U48 DP006400. The findings and conclusions in this 
article are those of the authors and do not necessarily represent the offi-
cial views of, nor an endorsement, by CDC/HHS, or the U.S. Govern-
ment. Research reported in this publication was also supported in part 
by the American Lebanese and Syrian Associated Charities (ALSAC) 
of St. Jude Children’s Research Hospital.

Author contributions All authors contributed to the study conception 
and performed data collection and analysis. The first draft of the manu-
script was written by PA and HMB. All authors contributed to previous 
versions of the manuscript and approve submission of the final draft.

Funding Work on this paper was funded in full by the Division of 
Cancer Prevention and Control, National Center for Chronic Disease 
Prevention and Health Promotion of the Centers for Disease Con-
trol and Prevention, U.S. Department of Health and Human Services 
(HHS) under Cooperative Agreement Numbers U48 DP006400, U48 
DP006389, U48 DP006401, and U48 DP006398.

Data availability The data generated and analyzed during the current 
study will be made available through UNC Chapel Hill’s CPCRN Data-
verse account.

Declarations 

Competing interests SBW receives unrelated grant funding paid to her 
institution from Pfizer Foundation and Astra Zeneca.

Ethical approval This work was exempt from IRB due to the public 
nature of the data analyzed (bibliometric analysis and documents 
review) and the lack of human subjects risks for interview participants 
commenting on their involvement in a research network in their profes-
sional work capacities.

Open Access  This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article's Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article's Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/.

References

 1. Colditz GA, Emmons KM (2018) Accelerating the pace of cancer 
prevention-right now. Cancer Prev Res 11(4):171–184. https:// doi. 
org/ 10. 1158/ 1940- 6207. CAPR- 17- 0282

https://doi.org/10.1007/s10552-023-01732-9
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1158/1940-6207.CAPR-17-0282
https://doi.org/10.1158/1940-6207.CAPR-17-0282


S43Cancer Causes & Control (2023) 34:S35–S44 

1 3

 2. Wallerstein N, Duran B, Oetzel J, Minkler M (eds) (2018) Com-
munity-based participatory research for health: advancing social 
and health equity, 3rd edn. Jossey-Bass, Hoboken

 3. Cabassa LJ, Baumann AA (2013) A two-way street: bridg-
ing implementation science and cultural adaptations of mental 
health treatments. Implemen Sci 8:90–90. https:// doi. org/ 10. 1186/ 
1748- 5908-8- 90

 4. Weiner BJ, Mettert KD, Dorsey CN, Nolen EA, Stanick C, Powell 
BJ, Lewis CC (2020) Measuring readiness for implementation: 
a systematic review of measures’ psychometric and pragmatic 
properties. Implement Res Pract 1:2633489520933896. https:// 
doi. org/ 10. 1177/ 26334 89520 933896

 5. Oh A, Vinson CA, Chambers DA (2021) Future directions for 
implementation science at the national cancer institute: imple-
mentation science centers in cancer control. Transl Behav Med 
11(2):669–675. https:// doi. org/ 10. 1093/ tbm/ ibaa0 18

 6. Rigby J, Edler J (2005) Peering inside research networks: Some 
observations on the effect of the intensity of collaboration on the 
variability of research quality. Res Policy 34(6):784–794. https:// 
doi. org/ 10. 1016/j. respol. 2005. 02. 004

 7. Westfall JM, VanVorst RF, Main DS, Herbert C (2006) Com-
munity-based participatory research in practice-based research 
networks. Ann Family Med 4(1):8–14. https:// doi. org/ 10. 1370/ 
2Fafm. 511

 8. Vogel AL, Puricelli Perin DM, Lu YL, Taplin SH (2019) Under-
standing the value of international research networks: an evalu-
ation of the international cancer screening network of the US 
national cancer institute. J Global Oncol 5:1–12. https:// doi. org/ 
10. 1200/ jgo19. 00197

 9. Carpenter WR, Reeder-Hayes K, Bainbridge J, Meyer AM, Amos 
KD, Weiner BJ, Godley PA (2011) The role of organizational 
affiliations and research networks in the diffusion of breast cancer 
treatment innovation. Med Care 49(2):172–179. https:// doi. org/ 10. 
1097/ mlr. 0b013 e3182 028ff2

 10. Ribisl KM, Fernandez ME, Friedman DB, Hannon PA, Leeman 
J, Moore A, Olson L, Ory M, Risendal B, Sheble L, Taylor VM, 
Williams RS, Weiner BJ (2017) Impact of the cancer preven-
tion and control research network: accelerating the translation of 
research into practice. Am J Prev Med 52(3 Supplement 3):S233–
S240. https:// doi. org/ 10. 1016/j. amepre. 2016. 08. 026

 11. Adsul P, Chambers D, Brandt HM, Fernandez ME, Ramanad-
han S, Torres E, Leeman J, Baquero B, Fleischer L, Escoffery 
C, Emmons K, Soler M, Oh A, Korn AR, Wheeler S, Shelton 
RC (2022) Grounding implementation science in health equity 
for cancer prevention and control. Implementation Sci Commun 
3(1):56. https:// doi. org/ 10. 1186/ s43058- 022- 00311-4

 12. Wheeler SB, Lee RJ, Young AL, Dodd A, Ellis C, Weiner BJ, 
Ribisl KM, Adsul P, Birken SA, Fernández MA, Hannon PA, 
Hébert JR, Ko LK, Seaman A, Vu T, Brandt HM, Williams RS 
(2023) The Special Sauce of the Cancer Prevention and Control 

Research Network: 20 years of Lessons Learned in Developing the 
Evidence Base, Building Community Capacity, and Translating 
Research into Practice. In Press, Cancer Causes & Control

 13. Clarke V, Braun V (2021) Thematic analysis: a practical guide. 
Thematic Anal 2:1–100

 14. Adsul P, Islam J, Chebli P, Kranick J, Nash S, Arem H, Wheeler 
S, Lopez-Pentecost M, Foster V, Sharma RK, Felder T, Risendal 
B, Chavarria EA, Kwon S, Hirschey R, Trinh-Shevrin C (2023) 
Identifying research practices toward achieving health equity 
principles within the cancer prevention and control research 
network. Cancer Causes Control. https:// doi. org/ 10. 1007/ 
s10552- 023- 01668-0

 15. Chebli P, Adsul P, Kranick J, Rohweder CL, Risendal BC, Bilen-
duke E, Williams R, Wheeler S, Kwon SC, Trinh-Shevrin C 
(2023) Principles to operationalize equity in cancer research and 
health outcomes: lessons learned from the cancer prevention and 
control research network. Cancer Causes Control 34(4):371–387. 
https:// doi. org/ 10. 1007/ s10552- 023- 01668-0

 16. Cancer Prevention and Control Research Network. (2021). 
CPCRN responses to NCI/CDC requests for information. 
Retrieved 12 April 2023 from https:// cpcrn. org/ resou rces? open_ 
col= 88

 17. Braveman P (2014) What are health disparities and health equity? 
we need to be clear. Public Health Rep 129:5–8. https:// doi. org/ 
10. 1177/ 2F003 33549 14129 1S203

 18. Shelton RC, Adsul P, Oh A, Moise N, Griffith DM (2021) Appli-
cation of an antiracism lens in the field of implementation science 
(IS): Recommendations for reframing implementation research 
with a focus on justice and racial equity. Implement Res Pract 
2:26334895211049480. https:// doi. org/ 10. 1177/ 26334 89521 
10494 82

 19. Shelton RC, Adsul P, Oh A (2021) Recommendations for address-
ing structural racism in implementation science: a call to the field. 
Ethn Dis 31(Suppl 1):357–364. https:// doi. org/ 10. 18865/ ed. 31. s1. 
357

 20. Srinivasan S, Williams SD (2014) Transitioning from health dis-
parities to a health equity research agenda: the time is now. Public 
Health Rep 129(2):71–76. https:// doi. org/ 10. 1177/ 2F003 33549 
14129 1S213

 21. Lett E, Adekunle D, McMurray P, Asabor EN, Irie W, Simon 
MA, Hardeman R, McLemore MR (2022) Health equity tourism: 
ravaging the justice landscape. J Med Syst 46(3):17. https:// doi. 
org/ 10. 1007/ s10916- 022- 01803-5

Publisher's Note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

Authors and Affiliations

Prajakta Adsul1,2  · Stephanie B. Wheeler3,4,5 · Alexa L. Young3 · Rebecca J. Lee3 · Heather M. Brandt6

 * Prajakta Adsul 
 padsul@salud.unm.edu

1 Department of Internal Medicine, School of Medicine, 
University of New Mexico, Albuquerque, NM, USA

2 Cancer Control and Population Sciences Research Program, 
University of New Mexico Comprehensive Cancer Center, 
Cancer Research Facility, Room G11, MSC07 4025, 1 

University of New Mexico, Albuquerque, NM 87131-0001, 
USA

3 Center for Health Promotion and Disease Prevention, 
University of North Carolina at Chapel Hill, Chapel Hill, NC, 
USA

4 Lineberger Comprehensive Cancer Center, University 
of North Carolina at Chapel Hill, Chapel Hill, NC, USA

https://doi.org/10.1186/1748-5908-8-90
https://doi.org/10.1186/1748-5908-8-90
https://doi.org/10.1177/2633489520933896
https://doi.org/10.1177/2633489520933896
https://doi.org/10.1093/tbm/ibaa018
https://doi.org/10.1016/j.respol.2005.02.004
https://doi.org/10.1016/j.respol.2005.02.004
https://doi.org/10.1370/2Fafm.511
https://doi.org/10.1370/2Fafm.511
https://doi.org/10.1200/jgo19.00197
https://doi.org/10.1200/jgo19.00197
https://doi.org/10.1097/mlr.0b013e3182028ff2
https://doi.org/10.1097/mlr.0b013e3182028ff2
https://doi.org/10.1016/j.amepre.2016.08.026
https://doi.org/10.1186/s43058-022-00311-4
https://doi.org/10.1007/s10552-023-01668-0
https://doi.org/10.1007/s10552-023-01668-0
https://doi.org/10.1007/s10552-023-01668-0
https://cpcrn.org/resources?open_col=88
https://cpcrn.org/resources?open_col=88
https://doi.org/10.1177/2F00333549141291S203
https://doi.org/10.1177/2F00333549141291S203
https://doi.org/10.1177/26334895211049482
https://doi.org/10.1177/26334895211049482
https://doi.org/10.18865/ed.31.s1.357
https://doi.org/10.18865/ed.31.s1.357
https://doi.org/10.1177/2F00333549141291S213
https://doi.org/10.1177/2F00333549141291S213
https://doi.org/10.1007/s10916-022-01803-5
https://doi.org/10.1007/s10916-022-01803-5
http://orcid.org/0000-0003-2860-4378


S44 Cancer Causes & Control (2023) 34:S35–S44

1 3

5 Department of Health Policy and Management, Gillings 
School of Global Public Health, University of North Carolina 
at Chapel Hill, Chapel Hill, NC, USA

6 HPV Cancer Prevention Program and Department 
of Epidemiology and Cancer Control, St. Jude Children’s 
Research Hospital, Memphis, TN, USA


	Supporting implementation science and health equity in cancer prevention and control through research networks
	Abstract
	Introduction
	Methods
	Results
	Theme 1: Longstanding focus on health disparities
	Theme 2: New initiatives and resources are critical for continued for advancements in health equity
	Theme 3: Critical growth and action remain for CPCRN to advance health equity
	THEME 4: Future directions

	Discussion
	Conclusion
	Anchor 12
	Acknowledgements 
	References




