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j j *  T h e  P re v e n t io n  R e se a rch  C e n te rs  (PRC) P ro g ra m , a d m in is te r e d  a n d  fu n d e d  b y  th e  C e n te rs  fo r  D ise a se

C o n tro l a n d  P re v e n t io n  (C D C ), is a n e tw o r k  o f  a c a d e m ic ,  c o m m u n ity ,  a n d  d iv e rs e  p u b l ic  h e a lth  p a r tn e rs  t h a t  

c o n d u c ts  re s e a rc h  a im e d  a t r e d u c in g  th e  le a d in g  ca u s e s  o f  d e a th  a n d  d is a b i l i ty .  T h e  re s e a rc h e rs  a re  b a s e d  

a t s c h o o ls  o f  m e d ic in e  a n d  p u b l ic  h e a lth  a c ro s s  th e  c o u n t r y ;  in  2 0 1 1 , 3 7  a c a d e m ic  c e n te rs  w e re  fu n d e d .

E ach  PRC fo c u s e s  o n  an  a re a  o f  e x p e r t is e  (e .g ., c o n t r o l l in g  o b e s ity ,  p r e v e n t in g  c a n c e r, o r  e n a b l in g  h e a lth y  

a g in g ) .  T h e  c e n te rs  a n a ly z e  th e  e f fe c t iv e n e s s  o f  p u b l ic  h e a lth  p o lic ie s ,  a n d  p ro d u c e  in te r v e n t io n s ,  t r a in in g  

p ro g ra m s ,  d is s e m in a t io n  a p p ro a c h e s ,  a n d  o th e r  s tra te g ie s  t h a t  a l ig n  w i t h  n a t io n a l a n d  g lo b a l in i t ia t iv e s  to  

im p r o v e  p u b l ic  h e a lth  (A m m e rm a n ,  H a rr is , B ro w n s o n , T o v a r -A g u ila r ,  &  PRC S te e r in g  C o m m it te e ,  2 0 1 1 ).

E ach  PRC's re s e a rc h  is ta i lo r e d  to  s p e c if ic  c o m m u n it ie s  c o m p r is in g  la rg e ly  u n d e rs e rv e d  p o p u la t io n s ,  s u c h  as 

H is p a n ic s , o ld e r  A m e r ic a n s ,  o r  ru ra l re s id e n ts ,  f o r  w h o m  th e  b u rd e n  o f  c h r o n ic  d is e a s e  is g re a te r  th a n  fo r  th e  

U n ite d  S ta te s  as a w h o le .  T h e  PRCs p a r tn e r  w i t h  m e m b e rs  o f  t h e  c o m m u n i t y  t h a t  t h e i r  re s e a rc h  is in te n d e d  

to  b e n e f i t ;  th e s e  p a r tn e rs h ip s  g iv e  a v o ic e  t o  v u ln e r a b le  p o p u la t io n s  n o t  o f te n  h e a rd  in  p r e v e n t io n  re s e a rc h . 

C o m m u n i ty  m e m b e rs  h e lp  c h o o s e  re s e a rc h  to p ic s  a n d  a s s is t in  th e  re s e a rc h  p ro c e s s , e n s u r in g  t h a t  re a l-  

w o r ld  c o n d i t io n s  a re  ta k e n  in to  c o n s id e r a t io n  a n d  th e r e b y  im p r o v in g  th e  c o n te x tu a l q u a l i t y  o f  t h e  re s e a rc h . 

T h e s e  c o l la b o r a t io n s  in c re a s e  th e  l ik e l ih o o d  t h a t  s u c c e s s fu l re s e a rc h  re s u lts  w i l l  b e  a p p r o p r ia te  fo r  a n d  u s e d  

b y  th e  c o m m u n ity .  O th e r  p a r tn e rs ,  in c lu d in g  c o m m u n ity - b a s e d  o r g a n iz a t io n s ,  h e a l th  c a re  s y s te m s , h e a lth  

a d v o c a c y  g ro u p s ,  lo c a l a n d  s ta te  h e a lth  d e p a r tm e n ts ,  a n d  th e  b u s in e s s  c o m m u n ity ,  h e lp  in  d is s e m in a t in g  

re s e a rc h  re s u lts  a n d  e f fe c t iv e  p ro g ra m s  b y  f a c i l i t a t in g  c h a n g e s  in  p o lic ie s ,  s y s te m s , a n d  e n v ir o n m e n ts .

T h e s e  p a r tn e r s h ip s  e n a b le  th e  re s u lts  o f  t h e  c o m m u n i t y  re s e a rc h  to  s p re a d  w e ll b e y o n d  th e  o r ig in a l s tu d y  

p o p u la t io n .  T h e  PRC m o d e l is u s e fu l in  ta r g e t in g  n o t  o n ly  c h ro n ic  d is e a s e  b u t  o th e r  p u b l ic  h e a lth  p ro b le m s  

as w e ll,  in c lu d in g  im m u n iz a t io n ,  in fe c t io u s  d is e a s e s  s u c h  as H IV  a n d  s e x u a l ly  t r a n s m it te d  d is e a s e s , u n in te n ­

t io n a l  in ju r y ,  a n d  e n v ir o n m e n ta l h e a l th  risks .

A b o u t  t h i s  A r t i c l e
This e n try  describes th e  co n ce p tio n , g ro w th , fram ew ork , 
ac tiv ities , co n trib u tio n s , value, and  v is ion  o f  th e  CDC's PRC 
P rogram  and  th e  research cen ters it  com prises. W e convey 
th e  fo re s ig h t o f  p u b lic  hea lth  and  academ ic leaders w h o  
recogn ized  th e  need fo r  and  he lped  p u t in p lace a p rog ram  
th a t is b o th  ev idence-based  and  practica l, loca lly  focused 
y e t g lo b a lly  app licab le , and respons ib le  fo r  enha nc in g  the  
cap ac ity  o f  p resen t and  fu tu re  p u b lic  hea lth  pro fessionals as 
w e ll as th a t o f  co m m u n itie s  to  address hea lth  inequ ities . We 
also describe  h o w  th e  s tru c tu re  and na tu re  o f  th e  p rog ram  
have ge ne ra ted  be ne fits  such as a pa ra d ig m  fo r  susta in­
ab ility , ex tens ive  co lla b o ra tio n  a m o ng  en titie s  concerned  
w ith  p o p u la tio n  hea lth , and  ne tw o rks  o f  sub je c t specia lists 
e q u ip p e d  to  s u p p o rt th e  p o licy  and  en v iro n m e n ta l changes 
needed fo r  p u b lic  hea lth  and  w e ll-b e in g . This e n try  is 
o rgan ized  by th e  fo llo w in g  headings:

P ro g ra m  D e v e lo p m e n t
Inc ludes p ro g ra m  in it ia tio n , in ce p tio n  o f  special in te rest 
pro jects, p ro g ra m  eva lua tion , and  d e sc rip tions  o f 
co m m u n ity -b a se d  p a rtic ip a to ry  research and  th e  N ational 
C o m m u n ity  C o m m itte e

P ro g ra m  S tru c tu re  a n d  A c t iv it ie s
Inc ludes p ro g ra m  fram ew ork ; PRC e lig ib ility  requ irem ents,

locations, research them es, and  links to  c o n ta c t in fo rm a tio n ; 
and  pa rtne rsh ips

P ro je c ts
Describes core  research p ro jects, th e m a tic  ne tw orks, and 
co m p a ra tive  e ffectiveness research pro jec ts

T ra in in g
Inc ludes exam ples o f  tra in in g  ava ilab le  to  m ed ica l and 
p u b lic  hea lth  p ra c tition e rs  and  em ployees, researchers, 
s tudents , and  y o u th  ad v iso ry  boards

C o n tr ib u t io n s  o f  th e  P ro g ra m
Includes exam ples o f  successfully d issem ina ted  PRC 
program s, c o n tr ib u tio n s  to  p o licy  and  e n v iro n m e n ta l s tra te ­
gies, and  c o n tr ib u tio n s  to  th e  sc ien tific  lite ra tu re

P ro g ra m  V a lu e
Portrays th e  PRC m od e l in th e  c o n te x t o f  U.S. and  g lo b a l 
p u b lic  hea lth

F u tu re  D ire c t io n s
Expresses th e  v is ion  o f  th e  PRC Program  and  gives ev idence  
o f  progress to w a rd  ach iev ing  th a t v is ion

A d d itio n a lly , th is  e n try  is in te rspe rsed w ith  th re e  case 
stud ies—  s tanda lone  pieces p ro v id in g  de ta ils  on  selected 
ac tiv itie s  a nd  research.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ J
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The PRC Program  was conce ived  in th e  ea rly  1980s, 
w h e n  key p u b lic  hea lth  leaders recogn ized  a need to  
s tre n g th e n  links be tw ee n  schools o f  p u b lic  hea lth , pu b lic  
hea lth  p ra c tition e rs , and federa l p u b lic  hea lth  agencies. 
Subsequently , Congress passed Pub lic Law 98-551, the  
H ealth  P rom o tion  and  Disease P revention  A m en dm e n ts  
o f  1984, w h ich  d ire c te d  CDC to  de ve lo p  a n e tw o rk  o f 
academ ic cen ters to  c o n d u c t "research and d e m o n s tra tio n  
pro jec ts  in hea lth  p ro m o tio n , disease p re ven tion , and 
im p ro ve d  m e th o d s  o f  appra is ing  hea lth  hazards and  risk 
fac to rs " and  to  serve as "d e m o n s tra tio n  sites fo r  th e  use o f 
ne w  and in n o va tive  research in p u b lic  hea lth  techn iques  
to  p re ven t ch ro n ic  diseases." The law  fu r th e r  s tipu la tes  "an 
e q u ita b le  g e og raph ica l d is tr ib u tio n  o f  cen te rs ... am ong  
areas c o n ta in in g  a w id e  range o f  p o p u la tio n  g ro up s  w h ich  
e x h ib it  inc idences o f  diseases w h ic h  are m os t am e na b le  to  
p re ven tive  in te rve n tio n ," a p rov is ion  th a t la id th e  g ro u n d ­
w o rk  fo r  d iverse c o m m u n ity  en ga ge m e n t.

Initial A d van cem en ts
F o llow ing  a c o m p e tit iv e  pee r-rev iew  a p p lica tio n  process, 
th e  PRC n e tw o rk  began research in  1986 as th re e  centers 
loca ted  a t th e  U n ive rs ity  o f  N o rth  Carolina a t C hapel Hill, 
U n ivers ity  o f  Texas H ealth  Science C enter a t H ouston , and 
U n ivers ity  o f  W ash ing ton . Early research la id th e  g ro u n d ­
w o rk  fo r  som e o f  th e  program 's m ost w id e ly  d issem ina ted  
ev idence-based  program s, such as CATCH, a school-based 
physica l a c tiv ity  and  n u tr it io n  p ro g ra m  (see th ird  case s tudy 
be low ); PEARLS, a tre a tm e n t p ro g ra m  fo r  o ld e r ad u lts  w ith  
depression (see Table 2); and EnhanceFitness, a physical 
a c tiv ity  p ro g ra m  fo r  o ld e r ad u lts  (see Table 2). The N o rth  
C arolina PRC began d e v e lo p m e n t o f  A  N ew  Leaf (A m m er- 
m an, Keyserling, A tw o o d , Hosking, Zayed, &  Krasny, 2003; 
Keyserling, S am uel-H odge, J ilco tt, Johnston , Garcia, Gizlice, 
e t al., 2008), a n u tr it io n  and  physica l a c tiv ity  in te rv e n tio n  
th a t w as a d ap te d  and  a d o p te d  by CDC's WISEWOMAN 
prog ram , a card iovascu lar disease p re ven tion  p rog ram  
fo r  lo w -in co m e  w o m e n . A  N ew  Leaf fo rm s  th e  basis o f  th e  
in te rv e n tio n s  be ing  tes ted  by th e  N o rth  Carolina PRC in 
th e  2010-2012 PRC C o m para tive  E ffectiveness Research 
P rogram  (see head ing  be low ).

T h ro u g h o u t th e  1990s, a d d itio n a l fu n d in g  was a p p ro p r i­
a ted  fo r  th e  PRC Program , and  a fte r a d d itio n a l c o m p e tit iv e  
peer reviews, th e  n e tw o rk  g re w  to  23 cen ters by  2000. 
D u ring  th is  pe riod , seven PRCs c o n d u c te d  research fo r 
th e  W om en's H ealth In itia tive , a p ro je c t o f  th e  N ational 
Ins titu tes  o f  H ealth  (NIH). The PRCs w e re  th e  c o m m u n ity  
p re ve n tio n  a rm  o f  th e  in itia tive , w h ich  focused  on s tra te ­
g ies fo r  p re ve n tin g  he a rt disease, breast and co lo rec ta l 
cancer, and  os teoporos is  in  pos tm enopausa l w o m en . The 
cen ters des igned  and  tes ted  in te rv e n tio n s  and  deve loped

eva lu a tion  m e tho ds  con ce rn ing  th e  hea lth  needs o f  p rim a r­
ily  m in o r ity  w o m en . These needs in c lu d e d  card iovascu lar 
risk red u c tio n , os teoporos is  p re ven tion , physica l ac tiv ity , 
d iabe tes  m anagem en t, hyste rectom y, and  h o rm o n e  
rep la cem en t the rapy. The PRC p ro je c t p ro du ced  m ore  than 
50 research and assessm ent too ls  (such as surveys, ra ting  
scales, focus g ro u p  gu ides, and log  books) and  m ore  than  
tw e n ty  tra in in g  gu ides  and  in s tru c tio n a l m ateria ls  (Environ­
m en ta l H ealth P rom o tion , 2004).

Special Interest Projects
The success o f  th e  NIH/PRC c o lla b o ra tio n  on  th e  W om en's 
H ealth  In it ia tiv e  c o n tr ib u te d  to  th e  es ta b lish m e n t o f  a 
fo rm a l m echan ism  th ro u g h  w h ic h  PRCs co u ld  c o n d u c t 
research fo r  federa l agencies. In 1993, th e  p rog ram  
in tro d u c e d  specia l in te res t p ro jec ts  (SIPs), w h ic h  a llo w  all 
g o v e rn m e n t e n titie s  to  sponsor research c o n d u c te d  by 
th e  PRCs. T h rou gh  th is  m echan ism , a sponso ring  agency 
o u tlin e s  b road  goals fo r  a p ro je c t and  pub lishes a request 
fo r  research proposals th a t co u ld  m ee t tho se  goals. P ropos­
als m ay be s u b m itte d  by PRCs on ly. G rantees are selected 
th ro u g h  a peer-rev iew  process, and  th e  p ro je c t is fu n d e d  
fo r  o n e  to  f iv e  years.

O ne n o ta b le  e xa m p le  o f  a SIP began in 2004 a t th e  PRCs 
a t th e  U n ivers ity  o f  C o lo rado  D enver and th e  U n ive rs ity  o f 
M ich iga n  to  a llo w  federa l po licym akers  to  ga in  in p u t fro m  
th e  m ed ica l c o m m u n ity . For th is  SIP, th e  CDC Im m un iza ­
t io n  Services D iv is ion  fu n d s  PRC researchers to  he lp  CDC 
unde rs ta nd  hea lth  care p rov ide rs ' a tt itu d e s  a b o u t na tiona l 
im m u n iz a tio n  po lic ies. As vaccine supp lies  change, new  
vaccines are de ve loped , o r  u rg e n t s itua tion s  such as the  
H1N1 o u tb re a k  arise, th e  researchers survey pedia tric ians, 
fa m ily  p rac titione rs , and  genera l in te rn is ts  a b o u t th e ir 
concerns and  experiences. Policym akers use data fro m  the  
surveys in m ak ing  vacc ina tion  reco m m en da tio ns  and  in 
d e ve lo p in g  stra teg ies to  im p ro v e  im m u n iz a tio n  coverage.

Institute  o f  M edicine Review
In 1995, as th e  PRC Program  ap proached  its te n th  a n n ive r­
sary, CDC asked th e  In s titu te  o f  M ed ic in e  (IOM) to  exam ine 
h o w  w e ll th e  p ro g ra m  was w o rk in g . The IOM estab lished 
a 10 -m em ber co m m itte e , w h ich  pu b lishe d  a rev iew  o f  the  
prog ram , n o tin g  ach ievem en ts  and  p ro po s ing  an agenda 
fo r  th e  ne x t 10 years. In L in k in g  Research a n d  P u b lic  H e a lth  

P ractice : A  R ev iew  o f  CDC's P ro g ra m  o f  C enters fo r  Research 

a n d  D e m o n s tra tio n  o f  H e a lth  P ro m o tio n  a n d  D isease P reven­

tio n  (Stoto, Green, &  Bailey, [Eds.], 1997), th e  co m m itte e  
c o n c lu d e d  th a t th e  program 's successes w ere  "g en u in e  and 
im p o rta n t."  The c o m m itte e  n o te d  several ach ievem ents, 
in c lu d in g  th e  PRCs' tra in in g  o f  p u b lic  hea lth  professionals; 
c lose linkages o f  cen ters and  com m u n itie s , illus tra ted
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by th e  C o lum b ia  U n ivers ity  PRC's c o lla b o ra tio n  w ith  the  
H arlem  c o m m u n ity ; and  th e  PRCs' a b ility  to  leverage the  
g o ve rn m en t's  in ve s tm e n t in research p ro jec ts  by the  
d e v e lo p m e n t o f  successful proposa ls fo r  a d d itio n a l p ro jects 
fu n d e d  by  m any sources (see L e v e ra g in g  C ore  F u n d in g  
be low ).

The c o m m itte e  also sta ted th a t com p are d  w ith  o th e r 
research program s in hea lth  p ro m o tio n  and  disease 
p re ven tion , th e  PRC Program  was u n iq u e  in its focus 
on  co m m u n itie s  and  th a t th is  focus ad de d  va lue  to  th e  
p rog ram . The re p o rt said th e re  was a specia l need fo r  CDC 
to  n u rtu re  th is  approach , and  th a t CDC sho u ld  use th e  p ro ­
g ra m  to  advance th e  science o f  c o m m u n ity -b a se d  research. 
The c o m m itte e  reco m m en ded  th a t th e  p ro g ra m  increase 
in te rac tio ns  w ith  sta te  and  local hea lth  d e p a rtm e n ts  and 
d e ve lo p  stra teg ies to  in vo lve  c o m m u n ity  representa tives in 
all phases o f  research and d e m o n s tra tio n  activ ities . A d d i­
t ion a lly , th e  c o m m itte e  reco m m en ded  th a t th e  p rog ram  
s tre n g th e n  c o lla b o ra tive  ne tw orks  a m o ng  th e  PRCs and 
th a t th e  p ro g ra m  be reassessed a t a la te r t im e  (see B lue  
R ib b o n  P ane l be low ).

E n g a g em e n t  o f  C om m unities
In response to  th e  IOM rep o rt, th e  PRC Program 's 1998 
Request fo r  A p p lica tio n s  (the  a n n o u n c e m e n t th a t academ ic 
in s titu tio n s  m ay a p p ly  o r reapp ly  to  be  p a rt o f  th e  PRC 
ne tw o rk ) spec ified  fo r  th e  firs t t im e  th a t a p p lican ts  d e m ­
on s tra te  c o m m u n ity  e n g a g e m e n t in research. The centers 
w e re  requ ired  to  crea te  boards, com m ittee s , o r coa litio ns  
c o m p ris in g  c o m m u n ity  m em bers  to  advise th e  researchers 
a b o u t c o m m u n ity  needs and desires re la ted  to  research. 
O ver tim e , th is  app roach  evo lved  in to  co m m u n ity -b ased  
p a rtic ip a to ry  research (CBPR), w h ic h  invo lves researchers 
and  c o m m u n ity  representa tives as equa l pa rtne rs  in all 
phases o f  research. CBPR, by in c lu d in g  local know ledge , 
he lps researchers unde rs ta nd  th e  hea lth  p ro b lem s in the  
c o m m u n ity  o f  focus. In a d d itio n , CBPR engages c o m m u n ity  
m em bers in he lp in g  w ith  in te rv e n tio n  des ign  and  d issem i­
na tion  (Israel, Schulz, Parker, &  Becker, 1998).

National C om m unity  C om m ittee
R esea rcher-com m un ity  re la tionsh ips  w e re  aga in  s tre n g th ­
ened  in  1999 a fte r tw o  PRC c o m m u n ity  representatives 
w e re  in v ite d  to  p a rtic ip a te  in th e  annua l m ee tin g  o f  the  
PRC d irec to rs  (each cen te r is led by an academ ic d ire c to r 
o r p rinc ip a l inves tiga to r). No c o m m u n ity  representatives 
had a tte n d e d  a d ire c to rs ' m ee tin g  before. A t th is  m ee ting , 
th e  representa tives suggested th a t s tandards and  expec ta ­
tio n s  re la ted  to  c o m m u n ity  m em bers ' PRC in vo lve m e n t 
be  estab lished  b o th  loca lly  a nd  na tiona lly . This in te rac tio n  
led to  th e  c rea tion  o f  th e  N a tiona l C o m m u n ity  C o m m itte e  
(NCC), w h ic h  he ld  its f irs t o ffic ia l m ee tin g  in  2002. The NCC 
is m ade up  o f  representa tives fro m  each PRC's c o m m u n ity

c o m m itte e  o r board . The NCC p ro m o tes  e q u a lity  in 
rese a rch e r-com m u n ity  re la tions across th e  n e tw o rk  and 
he lps c o m m u n ity  representa tives share resources, k n o w l­
edge, and  skills. NCC m em bers have rece ived tra in in g  in 
research m e tho ds  and  in ev idence-based  p u b lic  health 
research. In 2003, th e  n o n p ro fit  e d uca tion  and  health 
advocacy g ro u p  Research!Am erica c o n d u c te d  a w o rksho p  
fo r  th e  NCC to  increase m em bers ' kn o w le d g e  and skills. 
A nd  in 2006, th e  St. Louis PRC co llab o ra te d  w ith  th e  NCC 
on  a tra in in g  p ro je c t th a t he lp ed  m em bers unde rs ta nd  the  
concep ts, language, and  processes used in p u b lic  health  
research. NCC m em bers use w h a t th e y  learned to  enhance 
co m m u n itie s ' p a rtic ip a tio n  in research and  to  p ro m o te  
changes in hea lth  p o lic y  (W hite-C ooper, Lewis, G reen- 
M o to n , G runbaum , &  Gray, 2009). A  b o o k le t c a p tu rin g  th e  
NCC's w id e  range o f  ac tiv itie s  and  im p a c t was pub lished  
in 2008 (Centers fo r  Disease C o n tro l and  P revention  [CDC], 
2008).

Project DEFINE
In fu r th e r  response to  th e  IOM reco m m en da tio ns , in 2001 
th e  PRC Program  began a tw o -ye a r e va lu a tion  ca lled  Proj­
ec t DEFINE (D eve lop ing  an E valuation F ram ew ork: Insuring 
N a tiona l Excellence) (W righ t, A nderson , B row nson, G w alt- 
ney, Scherer, Cross, e t al., 2008). PRC d irecto rs , researchers, 
c o m m u n ity  partners, CDC leadership, CBPR experts, and 
o th e r s takeho lders fo rm e d  a co llab o ra tive  eva lua tion  
des ign  tea m  to  crea te  a na tiona l lo g ic  m od e l sho w in g  how  
th e  PRC Program  is in te n d e d  to  im p ro ve  pu b lic  hea lth . The 
m od e l inc ludes th e  in pu ts , ac tiv ities , o u tp u ts , and  o u t­
com es th a t are c o m m o n  to  a ll PRCs. Each PRC also creates 
a cen te r-spec ific  lo g ic  m ode l, us ing th e  na tion a l m od e l as 
a gu ide . The na tiona l m od e l was de ve lo p e d  using con cep t 
m ap p ing , w h ic h  is a con ce p tu a liza tio n  process th a t y ie lds 
a v isual rep resen ta tion  o f  re la tionsh ips  a m o ng  ideas 
(Anderson, G w altney, Sundra, B row nson, Kane, Cross, 
e t al., 2006). The design tea m  d e ve lope d  qu es tio ns  to  
ge ne ra te  ideas a b o u t th e  PRC Program 's pu rpose  and 
fu n c tio n  and  used tho se  qu es tio ns  to  g a th e r in p u t fro m  
nearly  300 d iverse  local and  n a tion a l s takeholders. The 
tea m  so rted  th e  ideas in to  the m e s  and  used m u ltiva ria te  
s ta tis tica l analyses to  gene ra te  on e  na tiona l and  on e  local 
PRC P rogram  co n ce p t m ap. (See A nderson  e t al., 2006, 
fo r  in te ra c tive  im ages o f  th e  co n ce p t maps.) These maps 
becam e th e  basis o f  th e  program 's na tiona l lo g ic  m ode l, 
w h ich  he lps ensure PRC Program  a c c o u n ta b ility  a nd  helps 
g u id e  p ro g ra m  im p ro ve m e n t.
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Blue Ribbon Panel
In 2008, CDC asked th e  A ssocia tion  o f  Schools o f  Public 
H ealth  to  take  th e  lead in con ven ing  a pane l o f  ex te rna l 
expe rts  to  rev iew  th e  PRC Program . In a re p o rt sum m ariz ing  
its assessment, th e  pane l fo u n d  th e  program 's response to  
th e  IOM reco m m en da tio ns  "effective." The re p o rt said the  
p ro g ra m  had m ade s ig n ifica n t progress in a d o p tin g  the  
reco m m en da tio ns ; fo r  exam ple , th e  PRCs had been aggres­
sive in fu lly  in te g ra tin g  CBPR and o th e r c o m m u n ity -b ased  
approaches in to  th e ir  g u id in g  p rinc ip les  and practices.
The re p o rt no ted  th a t o th e r reco m m en da tio ns  regard ing  
in fo rm a tio n  sharing and c o m m u n ic a tio n  practices had 
been im p le m e n te d  as w e ll. The pane l said th e  PRC Program  
had m ade "s ign ifican t c o n tr ib u tio n s  to  th e  science and

prac tice  o f  p u b lic  he a lth " b u t th a t th e  program 's capac ity  
fo r  research was n o t y e t fu lly  realized. The pane l c ited  
several instances o f  PRC c o lla b o ra tio n  w ith  sta te  and  local 
hea lth  d e p a rtm e n ts  and  o th e r agencies, and  suggested 
even s tro n g e r ties. S im ilarly, th e  re p o rt said th a t co llab o ra ­
t io n  a m o ng  th e  PRCs successfully leveraged th e  s treng ths 
o f  th e  centers, b u t th a t these n e tw o rk in g  o p p o rtu n it ie s  
co u ld  be enhanced. The re p o rt also ca lled  fo r  increased 
fu n d in g , im p ro ve d  p rocedures in re p o rtin g  requ irem ents, 
and  im p ro ve d  c o m m u n ic a tio n  o f  PRCs' ach ievem en ts  to  th e  
p u b lic  hea lth  science and prac tice  com m u n itie s , academ ia, 
and  th e  genera l p u b lic  (Association o f  Schools o f  Public 
Health , 2008).

P r o g r a m  S t r u c t u r e  a n d  A c t i v i t i e s
The a d m in is tra tive  hu b  o f  th e  PRC P rogram  is in the  
CDC's N a tiona l C enter fo r  C hron ic  Disease P revention 
and  H ealth P rom o tion , D iv is ion  o f  P opu la tion  Health , in 
A tlan ta , G eorg ia . A  PRC Program  o ffice  prov ides  assistance 
w ith  th e  fiscal m an a g e m e n t o f  federa l do lla rs  a llo tte d  to  
each PRC, m o n ito rs  PRCs' progress, eva luates th e  na tiona l 
p rog ram , fac ilita tes  n e tw o rk in g  across PRCs, d issem inates 
research results, p ro m o te s  th e  use o f  p roven  in te rve n tio n s  
by a d d itio n a l com m u n itie s , m a in ta ins  a p ro g ra m  w e bs ite  
(w w w .c d c .g o v /p rc ), and  educa tes ne w  and  po te n tia l 
pa rtners  a b o u t th e  program .

W hen CDC issues a n e w  fu n d in g  a n n o u n c e m e n t fo r  the  
p ro g ra m  (no w  a b o u t e ve ry  f iv e  years), academ ic in s titu ­
tio n s  co m p e te  to  be fu n d e d  as a PRC and  are chosen in  a 
pee r-rev iew  process m od e led  a fte r th a t used by  NIH. Each 
PRC is m anaged th ro u g h  a coo pe ra tive  ag reem ent, w h ich  
a llow s CDC research and  p ro g ra m m a tic  s ta ff to  advise 
researchers and  p ro v id e  tech n ica l assistance. Schools o f 
p u b lic  hea lth  and  schools o f  m ed ic in e  o r o s te o p a th y  w ith  
an accred ited  res idency in p re ven tive  m ed ic in e  m ay a p p ly  
to  host a PRC if  th e y  have th e  fo llo w in g  capacities (as sta ted 
in Pub lic Law 98-551):

► M u ltid is c ip lin a ry  fa c u lty  w ith  exp e rtise  in p u b lic  health  
and  w o rk in g  re la tionsh ips  w ith  re levan t g ro up s  in such 
fie ld s  as m ed ic ine , psycho logy, nu rs ing, social w ork, 
ed uca tion , and  business

► G raduate  tra in in g  p rogram s re levan t to  disease 
p re ven tion

► Core fa c u lty  in e p id e m io lo g y , b iosta tis tics, social 
sciences, behav io ra l and  en v iro n m e n ta l sciences, and 
hea lth  a d m in is tra tio n

► D e m on s tra te d  cu rr ic u lu m  in disease p reven tion

For th e  2 0 1 0 -2 0 1 4  fu n d in g  cycle, CDC in tro d u c e d  tw o  
ca tegories  o f  centers: com p reh ens ive  and  de ve lopm e n ta l.

Som e academ ic in s titu tio n s  co m p e te d  to  be com e d e ve l­
o p m e n ta l cen ters because th e y  are in  th e  ea rly  stages o f  
b u ild in g  th e  c o m m u n ity  re la tionsh ips  and  d e ve lo p in g  th e  
in fra s tru c tu re  needed to  p e rfo rm  q u a lity  research. O th e r 
academ ic in s titu tio n s , such as tho se  p re v io us ly  fu n d e d  
as PRCs, c o m p e te d  to  be fu n d e d  as com p reh ens ive  PRCs 
because th e y  a lready have th e  needed o rg an iza tio na l 
in fra s tru c tu re , c o m m u n ity  re la tionsh ips, and  plans in place 
fo r  a core  research p ro je c t. Existing cen ters m ust reco m pe te  
a long  w ith  ne w  a p p lican ts  each t im e  CDC announces 
a n o th e r fu n d in g  cycle.

Locations an d  T h em es
Each PRC focuses its core  research on  a p u b lic  hea lth  issue 
o f  concern  to  pa rticu la r com m u n itie s . A  lis t o f  th e  c u rre n t 
cen ters and  core  research to p ics  is ava ilab le  on  th e  PRC 
Program  w ebsite . The w e b s ite  also has a m ap  show ing  
th e  c u rre n t d is tr ib u tio n  o f  PRCs across th e  cou n try , as w e ll 
as several p re v io us ly  fu n d e d  centers. This m ap  also links 
to  cen te r p ro files  th a t con ta in  th e  w e bs ite  and  c o n ta c t 
in fo rm a tio n  fo r  each center.

Partnerships
In a d d itio n  to  th e ir  c o m m u n ity  co llabora to rs , PRCs w o rk  
w ith  a w id e  v a rie ty  o f  o th e r partners.

G o v e rn m e n t A ge nc ies

A m o n g  th e  m os t im p o rta n t pa rtners  are local and  state 
hea lth  de pa rtm e n ts , w h ich  c o n tr ib u te  to  th e  PRCs' research 
and  e d uca tion  w o rk , and  to  w h ich  th e  PRCs rende r m any 
services. For exam ple , th e  N o rth  Carolina PRC is c o lla b o ra t­
in g  w ith  sta te  p u b lic  hea lth  w o rkers  to  im p le m e n t and 
eva lua te  pro jec ts  to  im p ro ve  access to  he a lth y  foo ds  a t 
co rn e r stores and  fa rm ers m arkets. This w o rk  is c o n d u c te d  
th ro u g h  a C o m m u n ity  T ransfo rm a tion  G rant (CTG), a federa l 
p ro g ra m  s u p p o rtin g  c o m m u n ity  e ffo rts  to  reduce ch ro n ic

 )
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diseases. In a n o th e r p ro je c t un de r th e  CTG prog ram , the  
U n ivers ity  o f  Rochester PRC is w o rk in g  w ith  local health  
d e p a rtm e n t o ffic ia ls  on  stra teg ies to  im p ro ve  card iovas­
cu la r hea lth  in th e  d e a f c o m m u n ity  and  in th e  in n e r c ity  
o f  Rochester, N ew  York, w h ic h  has a p a rticu la r ly  h igh  
c o n ce n tra tio n  o f  d e a f residents because o f  area schools fo r 
s tuden ts  w h o  are deaf.

Centers also co lla b o ra te  w ith  o th e r g o v e rn m e n t en tities, 
such as boards o f  ed u ca tio n  and d e p a rtm e n ts  o f  trans­
p o rta tio n . M ost PRCs p a rtn e r w ith  o n e  o r m ore  Federally 
Q ua lifie d  H ealth  Centers (FQHCs), w h ich  are des igna ted  
by th e  U.S. g o v e rn m e n t to  p ro v id e  care fo r  a m ed ica lly  
unde rserved  p o p u la tio n . For exam ple , th e  U n ivers ity  o f 
A rizona PRC subcon trac ts  w ith  tw o  FQHCs in s tu d y in g  th e  
im p a c t o f  c o m m u n ity  hea lth  w o rke rs ' advocacy activ ities  
on  c ircum stances, such as soc ioeconom ic  status, th a t can 
a ffec t hea lth . In a n o th e r exam ple , researchers a t th e  Texas 
A&M  H ealth  Science C enter PRC p ro v id e  g ra n t w ritin g , 
eva lua tion , and  p ro g ra m  des ign  and  im p le m e n ta tio n  assis­
tance  fo r  tw o  FQHCs, w h ich  increases th e  FQHCs' capac ity  
to  secure fu n d s  and  o ffe r e ffec tive  hea lth  program s.

M ost cen ters tea m  w ith  g o v e rn m e n t agencies in th e ir  
state, b u t in te rs ta te  co lla b o ra tio n s  are also fru it fu l.  In 2000, 
th e  Harvard U n ivers ity  PRC in M assachusetts jo in e d  w ith  
M a ine  hea lth  o ffic ia ls  to  crea te  a new  cen te r focu s ing  on 
th e  s ta te w id e  p ro b le m  o f  c h ild h o o d  obes ity . The c o l­
la bo ra tion  led to  th e  es ta b lish m e n t o f  th e  M a ine-H arvard  
P revention  Research C enter (MHPRC), n o w  a pa rtn e rsh ip  
o f  th e  Harvard PRC, th e  M a ine  D e p a rtm e n t o f  H ealth  and 
H um an Services, and  th e  U n ivers ity  o f  N ew  England C enter 
fo r  C o m m u n ity  and Public Health . MHPRC research results 
led to  a s ta tew ide  ban in  2007 on a d ve rtis ing  o f  u n he a lth y  
snacks on school p ro pe rty . F urthe rm ore , M HPRC-sponsored 
con ferences p ro m p te d  advocacy th a t he lped  lead to  a 
2009 sta te  law  req u iring  ca lo rie  labe ling  on  m enus o f 
cha in  restauran ts in M aine. The pa rtn e rsh ip  also led to  the  
e s ta b lish m e n t o f  th e  M a ine  Youth  O v e rw e ig h t C o llabo ra ­
tive , an in te rv e n tio n  to  im p ro ve  c lin ica l and  fa m ily  m anage­
m e n t o f  risk behaviors fo r  c h ild h o o d  o b e s ity  (Polacsek, Orr, 
Le tourneau, Rogers, H o lm be rg , O 'Rourke, e t al., 2009).

N o n g o v e rn m e n ta l O rg a n iz a tio n s

PRCs also a lly  w ith  n o n g o ve rn m e n ta l o rgan iza tions . For 
exam ple , th e  Harvard PRC w orks w ith  th e  YM CA o f  th e  USA 
to  de ve lo p  y o u th  n u tr it io n  and  physica l a c tiv ity  g u ide lines  
fo r  a fte r school p rogram s. PRC researchers also eva luated 
th e  in c o rp o ra tio n  o f  th e  g u id e line s  in to  a fte r-schoo l 
p rog ram s a t YMCAs in several states and  fo u n d  s ig n ifica n t 
im p ro ve m e n ts  in th e  hea lth fu lness o f  snacks served and 
th e  physica l a c tiv ity  levels o f  ch ild re n  (G ortm aker, Lee, 
M oza ffa rian , Sobol, Nelson, Roth, e t al., 2012; M ozaffarian , 
W iecha, Roth, Nelson, Lee, &  G ortm aker, 2010).

Researchers o fte n  eva lua te  program s fo r  o r d e ve lop  
in te rv e n tio n s  w ith  d isease-specific  hea lth  associa tions such 
as th e  A m erican  Cancer Society and th e  A m erican  Lung 
A ssociation. The U n ivers ity  o f  W ash ing ton  PRC has w o rked  
w ith  th e  A m erican  Cancer Society to  de ve lo p  and  tes t tw o  
w o rkp la ce  p rog ram s to  p ro m o te  ev idence-based  practices 
th a t are reco m m en ded  by The G u ide  to  C o m m u n ity  P reven­

tive  Services (see C ore  R esearch P ro je c ts  be low ) and a im ed 
a t increasing cancer screening, he a lth y  ea ting , physical 
a c tiv ity , and  sm ok ing  cessation. The firs t, ca lled  W orkp lace 
S olutions, ta rge ts  la rge e m p loye rs  w h o  m ay c o n tra c t o u t 
th e ir  w o rkp la ce  w e llness p rogram s to  th ird -p a r ty  wellness 
com pan ies  (Harris, Cross, H annon, M ahoney, Ross-Viles, & 
K un iyuki, 2008). As o f  A u g u s t 2011, nearly  1,400 em p loyers  
across th e  c o u n try  hav ing  a c o m b in e d  to ta l o f  2.5 m illio n  
em p loyees had used W orkp lace  Solutions. The second p ro ­
g ram , ca lled  HealthLinks, ta rge ts  sm all em p loye rs  (20 -250  
em p loyees) w h o  have ve ry  lim ite d  resources and m ay n o t 
be  ab le  to  co n tra c t o u t th e ir  p rogram s. These com pan ies 
e m p lo y  p re d o m in a n tly  lo w -w a g e  w o rkers  w h o  are a t h igh 
risk fo r  ch ro n ic  disease y e t un like ly  to  have hea lth  insu r­
ance. H ealthL inks p rov ides  m uch m ore  hands-on  assistance 
th a n  W orkp lace  S o lu tions  does in  c o n d u c tin g  educa tiona l 
ta lks and w o rkp la ce  physica l a c tiv ity  p rogram s and has 
reached m ore  th a n  1,000 em p loye rs  in A rizona, Colorado, 
N ew  M exico, U tah, and  W ash ing ton.

In o th e r co llab o ra tion s , cen ters m ay p a rtn e r w ith  w o rke r 
o rgan iza tions ; in o n e  instance, th e  U n ive rs ity  o f  South 
F lorida PRC w o rke d  w ith  a fa rm w o rke rs  g ro u p  to  de ve lo p  
an eye safe ty p ro g ra m  fo r  c itrus  pickers (M onaghan , Forst, 
Tovar-Aguilar, B ryant, Israel, G alindo-G onza lez, e t al., 2011). 
H ealth  care o rg an iza tio ns  such as hea lth  m a in tenance  
o rg an iza tio ns  and  hosp ita ls  w o rk  c lose ly  w ith  som e PRCs' 
research. The Yale PRC, fo r  exam ple , is based in a hospita l. 
Because po lic ies in a g ricu ltu re , tra n s p o rta tio n , housing, and 
eco n o m ic  d e v e lo p m e n t can a ffe c t p u b lic  hea lth , s take ho ld ­
ers in these  sectors are en cou raged  to  jo in  in PRC research. 
An illu s tra tio n  o f  m u ltisec to ra l c o lla b o ra tio n  invo lves th e  
Case W estern Reserve U n ivers ity  PRC, th e  YM CA o f  G reater 
C leveland, C leveland's hea lth  d e p a rtm e n t and  school 
d is tr ic t, and  th e  Rite A id  C leveland M ara thon . The partners 
fo rm e d  th e  W e Run This C ity  in itia tive , a im ed  a t teach ing  
yo u n g  pe op le  to  increase th e ir  fitness and  endu rance  and 
to  set a nd  ach ieve goals by p re pa ring  to  run in a m ara thon  
(Borawski, Taylor, Kofron, Danosky, Brackett, Estes, e t al., 2010).

S erv ices P rov ide d

PRCs p ro v id e  m any services to  th e ir  partners, w h ic h  in 
tu rn  be ne fits  th e  cen te rs ' research. Partners m ay request 
eva lu a tion  o r techn ica l assistance in im p le m e n tin g  health  
p ro m o tio n  strateg ies; fo r  exam ple , th e  New  M exico  PRC is 
he lp in g  th e  rura l to w n  o f  Cuba, N ew  M exico, use ev idence-
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based approaches (adap ted  fro m  reco m m en da tio ns  in The 

G uide  to  C o m m u n ity  P reven tive  Services [see C ore  R esearch 
P ro je c ts  be lo w ]) to  crea te  a p ro g ra m  to  increase physical 
a c tiv ity  in th e  c o m m u n ity . As th e  p ro g ra m  progresses, the  
researchers w ill use w h a t th e y  learn to  crea te  a d issem ina­
t io n  g u id e  fo r  rura l areas th a t are lo o k in g  fo r  e ffe c tive  ways 
to  increase physica l ac tiv ity . Centers also m ay pe rfo rm  
surve illance  w o rk  w ith  partners. A n illu s tra tio n  is w o rk  by 
Boston U n ivers ity  PRC researchers w ith  c ity  and  sta te health  
agencies to  crea te  surve illance  m e th o d s  fo r  co llec tin g  
hea lth  in fo rm a tio n  fro m  pe o p le  liv ing  in p u b lic  housing.

Data show ed  th a t com p a re d  w ith  o th e r c ity  residents, 
p u b lic  hous ing  residents had po o re r hea lth  (e.g., g rea te r 
preva lence o f  obesity , d iabetes, and  hype rtens ion ) b u t 
w e re  less like ly  to  enga ge  in b in g e  o r heavy d r in k in g  
(D igenis-Bury, Brooks, Chen, O strem , &  H orsburgh , 2008). 
The results w e re  m ade ava ilab le  so th a t dec is ion-m akers 
co u ld  focus a tte n tio n  on  p u b lic  hous ing  res idents ' m ost 
p re va len t hea lth  needs. In o th e r co llab o ra tion s , cen te r s ta ff 
m ay serve on  ad v iso ry  boards o f  hea lth  o r service agencies 
in th e ir  c o m m u n ity , ju s t as c o m m u n ity  m em bers serve on 
th e  a d v iso ry  boards o f  PRCs.

P r o j e c t s

Core Research Projects
Each PRC con du c ts  a t least o n e  core  research p ro je c t th a t 
re flects th e  center's  m ain  research focus. M any p ro jects 
address obes ity , p o o r n u tr itio n , and  in a d e q u a te  physical 
a c tiv ity , fac to rs  th a t c o n tr ib u te  to  m any o f  th e  lead ing 
causes o f  dea th  in th e  U n ited  States, in c lu d in g  heart 
disease, stroke, d iabetes, and  som e types  o f  cancer. O the r 
research p ro jec ts  address tob acco  use cessation and 
con tro l, and  p re ve n tio n  o f  HIV/AIDS, sexually tra n s m itte d  
diseases, and  tee nag e  pregnancy.

In te rve n tio n s  tes ted  by th e  PRCs are regu la rly  rev iew ed by 
o rg an iza tio ns  and  agencies th a t seek o u t and lis t e ffec tive  
stra teg ies fo r  use by p ra c tition e rs . Databases th a t lis t PRC 
in te rv e n tio n s  in c lu d e

► Research-tested In te rv e n tio n  Program s (sponsored 
by  th e  Substance A buse and  M en ta l H ealth Services 
A d m in is tra tio n  [SAMHSA] and  th e  N a tiona l Cancer 
Ins titu te )

► N a tiona l R egistry o f  Evidence-based Program s and 
Practices (a service o f  SAMHSA)

► C ochrane Reviews (system atic lite ra tu re  reviews by an 
in te rn a tio n a l co llab o ra tive  o f  expe rts  in hea lth  care and 
research m e th o d o lo g y )

► C enter o f  Excellence fo r  T ra in ing  and  Research Transla­
t io n  (see T ra n s la t io n  a n d  D is s e m in a t io n  be low )

A pp lican ts  fo r  PRC fu n d in g  are en cou raged  to  id e n tify  and 
p ropose  ev idence-based  in te rv e n tio n s  in these and  o th e r 
databases fo r  trans la tio n  and  d issem in a tio n  research.

M any PRCs tack le  top ics  addressed in The G u ide  to  C o m m u ­

n ity  P reven tive  Services (The C o m m u n ity  G uide), a resource 
th a t sum m arizes k n o w le d g e  a b o u t th e  effectiveness,

eco no m ic  e ffic iency, and  fe a s ib ility  o f  c o m m u n ity  health 
in te rven tions . Som e PRCs address issues de s igna ted  by 
The C o m m u n ity  G u ide  as ques tio ns  fo r  fu r th e r  study. O the r 
cen ters m o d ify  The C o m m u n ity  G u ide-recom m ended 
stra teg ies fo r  n e w  po pu la tio ns . In on e  p ro jec t, m em bers  o f 
th e  N a tiona l C o m m u n ity  C o m m itte e  (see head ing  above) 
received tra in in g  in a d a p tin g  physica l a c tiv ity  in te rv e n ­
tio n s  fo r  use in  racial o r  e th n ic  m in o r ity  c om m u n itie s . The 
m em bers  th e n  ad ap te d  fiv e  approaches reco m m en ded  by 
The C o m m u n ity  G u ide  fo r  use in th e ir  o w n  com m u n itie s . In 
a n o th e r p ro jec t, th e  PRC in St. Louis d re w  on th e  m e th o d o l­
o g y  o f  The C o m m u n ity  G u ide  to  c o n d u c t a rev iew  o f  physical 
a c tiv ity  in te rv e n tio n s  in Latin A m erica. The rev iew  inc lud ed  
lite ra tu re  fro m  th e  A m ericas in  Portuguese, Spanish, and 
English, and  id e n tifie d  school physica l e d uca tion  as a 
s tro n g ly  reco m m en ded  s tra tegy  fo r  Latin A m erican  p o p u la ­
tions. The review ers also h ig h lig h te d  a need fo r  rigo rous 
stud ies o f  physica l a c tiv ity  in te rv e n tio n s  in Latin Am erica 
(Hoehner, Soares, Perez, R ibeiro, Joshu, Pratt, e t al., 2008). 
(See P ro ject GUIA u n d e r L e v e ra g in g  C ore  F u n d in g  below.)

PRC researchers o fte n  p a rtn e r w ith  fa c u lty  o u ts id e  o f 
th e  PRC to  fo rm  m u ltid is c ip lin a ry  co llabo ra tions . A t the  
Texas A&M  PRC, researchers w o rk  w ith  th e  D e p a rtm e n t 
o f  E nv ironm en ta l and O ccup a tion a l H ealth  to  des ign  and 
tes t "s tan d ing  desks" fo r  schoo l-aged  ch ild re n . Use o f  these 
desks is be lieved  to  im p ro ve  a tte n d a n ce  and  a tte n tio n  in 
th e  c lassroom  and  to  increase e n e rg y  e x p e n d itu re  th ro u g h ­
o u t th e  school day (Benden, Blake, W endel, &  Huber, 2011). 
The p ro je c t is su p p o rte d  by a CDC g ra n t fu n d e d  th ro u g h  
th e  Small Business In n o va tio n  Research p rog ram , a federa l 
p ro g ra m  c o o rd in a te d  by th e  Sm all Business A d m in is tra tio n , 
w h ich  encourages research o f  com m erc ia l po ten tia l.

6

J



Is* C a s e  S t u d y  -  N o t  o n  T o b a c c o  ( N O T )
In th e  m id-1990s, th e  PRC a t W est V irg in ia  U n ivers ity  fo rm e d  a p a rtn e rsh ip  w ith  th e  W est V irg in ia  hea lth  and  educa tion  
de pa rtm e n ts , th e  C oa lition  fo r  a Tobacco-Free W est V irg in ia , and  th e  A m erican  Lung Association (ALA) to  de ve lo p  N o t on 
Tobacco (NOT), a sm ok ing  cessation p ro g ra m  fo r  teenagers. NOT consists o f  ten  50 -m inu te , ge nder-spec ific  g ro u p  sessions 
led by tra in e d  fac ilita to rs , usua lly  in schools d u r in g  school hours. The sessions, c o n d u c te d  in sm all g roups  o f  no m ore  tha n  
12 teens, focus on m o tiv a tio n , stress m an ag em en t, th e  e ffec ts  o f  sm oking , p re pa ring  to  q u it,  relapse p re ven tion , dea ling  
w ith  peer pressure, m ed ia  awareness, s u p p o rt ne tw orks, and  he a lth y  lifestyles. The p ro g ra m  inc ludes g ro u p  activ ities , 
jo u rn a lin g , ro le -p lay ing , and  discussions.

NOT was r ig o rou s ly  eva lua ted  in six stud ies c o n d u c te d  in W est V irg in ia , F lorida, and  N o rth  Carolina. A  rev iew  o f  these 
stud ies com p are d  da ta  fro m  44  schools th a t had en ro lle d  sm okers in to  NOT w ith  da ta fro m  44  m a tched  schools th a t had 
o ffe re d  a s tandard  in te rv e n tio n  instead (15 m inu tes  o f  advice  to  q u it). A m o n g  th e  1,131 yo u th s  w h o  pa rtic ip a ted , f in d in g s  
show ed th e  NOT p ro g ra m  to  be m ore  e ffec tive ; th e  q u it  rate was 15% fo r  NOT en ro llees and 8%  fo r  s tuden ts  w h o  received 
o n ly  th e  standard  in te rv e n tio n  (p<0.01). M u ltiv a r ia te  analysis show ed a nearly  tw o fo ld  g re a te r q u it  rate a m o ng  NOT 
p a rtic ip a n ts  (OR=1.89, p=0.003) (Horn, D ino, Kalsekar, &  M ody, 2005).

Even a m o ng  p a rtic ip a tin g  teens w h o  co n tin u e d  to  sm oke, NOT en ro llees sm oked s ig n ifica n tly  fe w e r c igare ttes  per day 
tha n  th e ir  peers. In s tud ies  th a t in c lu d e d  m easurem en t o f  a d d ic tio n , NOT a ppeared  to  be e ffe c tive  a m o ng  h ig h ly  a d d ic te d  
sm okers as w e ll as a m o ng  teens in a b road  range o f  stages o f  change. Less rig o rou s  eva lua tions  o f  fie ld -b ased  NOT 
prog ram s th a t in c lu d e d  4,568 y o u th s  s im ila rly  show ed success; th e  overa ll re p o rte d  q u it  ra te  was 26 pe rcen t (Horn e t al., 
2005). F o llow -u p  surveys show ed th a t pa rtic ip a n ts  e n jo y  th e  sessions (96 percen t) and  f in d  th e m  re levan t and  h e lp fu l fo r 
q u it t in g  sm ok ing  (>80 percent). Facilita tors re p o rte d  th a t th e  fa c ilita to r  t ra in in g  is he lp fu l and  th a t th e  p ro g ra m  is h ig h ly  
w o rth w h ile  and  co m p a tib le  w ith  school po lic ies.

G iven NOT's e ffectiveness and feas ib ility , th e  ALA began d issem in a tin g  NOT in th e  la te  1990s. The ALA tra ins  fa c ilita to rs  and 
produces, packages, d issem inates, and  tracks p a rtic ip a tio n  in NOT, w h ile  th e  PRC prov ides sc ien tific  ove rs igh t, techn ica l 
assistance, da ta  m an ag em en t, and eva lua tion . Since 2009, th e  ALA has m a in ta ined  a w ebs ite , d e ve lope d  w ith  th e  PRC, to  
s u p p o rt t ra in in g  and d issem in a tio n  o f  NOT.

M ore  tha n  150,000 teens in 48  states have p a rtic ip a te d  in NOT. The in te rv e n tio n  has been de em e d  e ffec tive  by th e  N ationa l 
R egistry o f  Evidence-based Program s and  Practices and  is lis ted on  th e  Substance A buse and  M en ta l H ealth  Services 
A dm in is tra tion 's  M od e l P rogram s w ebsite .

Leveraging Core Funding
A key s treng th  o f  th e  PRCs is th e  a b ility  to  leverage 
resources— th a t is, to  use fu n d s  received fro m  CDC to  bu ild  
exp e rtise  and  th e re b y  a ttra c t a d d itio n a l fu n d in g  fro m  o th e r 
p o te n tia l pa rtne rs  fo r  an exp an de d  research p o rtfo lio . In 
2010, fo r  e ve ry  $1 th e  cen ters rece ived in d ire c t core  fu n d ­
ing, th e y  leveraged on  average $5.38 fro m  o th e r sources 
fo r  SIPs (described un de r S pe c ia l In te re s t P ro je c ts  above) 
and  o th e r research. Sources in c lu d e  o th e r CDC program s 
and  d iv is ions, NIH, o th e r federa l agencies, s ta te and local 
agencies, and  fou nda tion s .

Because SIPs a llo w  w id e  access to  th e  PRC ne tw ork 's  expe r­
tise, th e  p ro g ra m  som etim es has g lo b a l reach. U nder SIPs 
co n d u c te d  by th e  PRCs in St. Louis and San D iego, research­
ers are w o rk in g  w ith  co lleagues in Brazil (P roject GUIA) 
(Pratt, B row nson, Ramos, M alta , Hallal, Reis, e t al., 2010) and 
M exico  (P roject GOL) d e ve lo p in g  and scaling up ev idence- 
based stra teg ies to  increase physica l a c tiv ity  in th e  U n ited  
States and c o lla b o ra tin g  coun tries . GUIA researchers also 
eva lua ted  a c o m m u n ity  physica l a c tiv ity  p ro g ra m  in Recife,

Brazil, and  fo u n d  i t  e ffec tive ; subsequently , th e  Brazilian 
Congress ap p ro ved  a b u d g e t ite m  fa c ilita tin g  n a tio n w id e  
use o f  th e  program .

U nde r tw o  o th e r SIPs, PRC researchers a t th e  U n ivers ity  
o f  W ash ing ton  and C o lum b ia  U n ive rs ity  are w o rk in g  w ith  
local and  na tiona l hea lth  o ffic ia ls  in A frican  cou n trie s  and 
in Ind ia as p a rt o f  th e  President's E m ergency Plan fo r  AIDS 
Relie f (PEPFAR). The researchers are tra in in g  co lleagues in 
A frica and  Ind ia, d e ve lo p in g  research fac ilities , and  h e lp ing  
hea lth  care system s increase e ffic ie n cy  and  use in te rn a ­
tio n a l a id  e ffec tive ly . A n o th e r SIP, aw arded  to  th e  U n ivers ity  
o f  N o rth  Carolina PRC in 2001, a llow ed  CDC researchers to  
w o rk  w ith  u n ive rs ity  researchers in M a law i on  HIV research.
The p ro je c t fo u n d  th a t an tire tro v ira l d ru g  reg im ens are 
e ffe c tive  in p re ve n tin g  HIV transm iss ion  th ro u g h  breast 
m ilk  (Chasela, H udgens, Jam ieson, Kayira, Hossein ipour,
Kourtis, e t al., 2010). The results c o n tr ib u te d  to  new  W orld  
H ealth  O rgan iza tion  reco m m en da tio ns  on  b reastfeed ing  by 
H IV -positive  m o the rs  liv in g  in low -resource  settings.

 )
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T hem atic  Research N etw orks
PRC th e m a tic  ne tw o rks  are a ty p e  o f  SIP th a t enables 
m u ltip le  cen ters to  co llab o ra te  in research on  a specific 
hea lth  issue. The ne tw o rks  em phas ize  d issem in a tio n  o f 
ev idence-based  stra teg ies and trans la tio n  o f  s tra teg ies fo r 
ne w  po pu la tio ns . Centers began c o lla b o ra tin g  in th e m a tic  
ne tw o rks  in th e  1990s; ea rly  top ics  in c lu d e d  school health , 
o ra l hea lth , and co n tro l and  p re ve n tio n  o f  tob acco  use. 
C urrently , f iv e  th e m a tic  ne tw o rks  are ac tive  on  th e  fo llo w ­
ing  top ics:

► C ancer P re v e n t io n  a n d  C o n tro l R esearch (since 2003) 
Research focuses p rim a rily  on  d issem in a tin g , im p le ­
m e n tin g , and  eva lu a ting  cancer p re ve n tio n  strateg ies 
re co m m en ded  by  th e  Task Force on C o m m u n ity  Preven­
tiv e  Services. This th e m a tic  n e tw o rk  inc ludes  co llab o ra ­
t io n  w ith  cancer d iv is ions  fro m  CDC and  th e  N ational 
Cancer In s titu te  (Harris, B row n, C ough lin , Fernandez, 
H ebert, Kerner, e t al., 2005).

► E p ile p s y  S e lf-M a n a g e m e n t (since 2007)
M em bers w o rk  to  p ro m o te  ep ilepsy  se lf-m a na gem e n t 
research and  im p ro ve  th e  q u a lity  o f  life  fo r  pe o p le  w ith  
ep ilepsy  by  d e ve lo p in g  and a d a p tin g  in te rve n tio n s  
fo r  th is  p o p u la tio n  (D iIo rio, Bamps, Edwards, Escoffery, 
T hom pson , Begley, e t al., 2010).

► N u tr i t io n  a n d  O b e s ity  P o lic y  R esearch (since 2009) 
This n e tw o rk  con du c ts  p o lic y  research and  eva lua tion  
w ith in  to p ica l w o rk in g  g ro up s  th a t focus on subjects 
such as access to  d r in k in g  w a te r and  to  he a lth y  fo o d  in 
rura l areas. The n e tw o rk  designs stud ies, im p le m e n ts  
data co llec tio n , and  d issem inates fin d in g s  to  pu b lic  
hea lth  agencies, po licym akers, and  others.

► P hys ica l A c t iv i t y  P o lic y  R esearch (since 2003) 
Researchers address physica l a c tiv ity  p o licy  across local, 
state, and na tion a l levels and  w o rk  to  m ake physical 
a c tiv ity  a p r io r ity  in se ttings  such as schools and 
w orkp laces.

► H e a lth y  A g in g  R esearch (since 2002) See case study.

C a s e  S t u d y  -  H e a l t h y  A g i n g  R e s e a r c h  N e t w o r k  ( H A N )
Funded by CDC's H ea lthy  A g ing  Program , th is  th e m a tic  n e tw o rk  focuses on  stra teg ies fo r  keep ing  o ld e r ad u lts  he a lth y  and 
in d e p e n d e n t and  he lp in g  those  ad u lts  w h o  have ch ro n ic  disease m anage th e ir  c o n d itio n  and  avo id  com p lica tio n s  (The 
H ea lthy  A g ing  Research N e tw o rk  W rit in g  G roup, 2006). In th e  HAN, n ine  PRCs co lla b o ra te  w ith  a range o f  ex te rna l partners, 
in c lu d in g

► CDC's D iv is ion  o f  N u tr itio n , Physical A c tiv ity  and  O besity

► AARP (fo rm erly  A m erican  A ssocia tion  o f  Retired Persons)

► A d m in is tra tio n  on  A g ing

► A lzhe im er's  Association

► A m erican  M ed ica l Associa tion

► Easter Seals

► E nv ironm en ta l P ro tec tion  A gency

► H ealth F ounda tion  o f  South F lorida

► N a tiona l A ssocia tion  o f  C h ron ic  Disease D irectors

► N a tiona l C ouncil on  A g ing

The HAN develops, tests, and  im p le m e n ts  ev idence-based  in te rv e n tio n s  and  too ls  fo r  p ro m o tio n  o f  physica l and  m en ta l 
w e ll-b e in g  in o ld e r adu lts , such as an e n v iro n m e n ta l a u d it to o l and  p ro to co l fo r  assessing th e  w a lk a b ility  o f  streets and 
co m m u n itie s . The to o l sup p o rts  assessm ent o f  e n v iro n m e n ta l fac to rs  th a t m ay in flue nce  th e  lik e lih o o d  o f  o ld e r adu lts  
w a lk in g . W hen used w ith  a p h o to  au d it, observers m ay ga in  th e  d e ta il necessary to  spec ify  d es irab le  changes to  th e  
w a lk in g  e n v iro n m e n t. To p lan a n e ig h b o rh o o d  w a lk a b ility  p ro g ra m  (W alk Wise, D rive Sm art), o ffic ia ls  in H endersonville , 
N o rth  Carolina, used th e  HAN a u d it to o l to  assess w a lk in g  c o n d itio n s  in 10 ne ig hbo rho od s , and  c o m p le m e n te d  th e  data 
w ith  a series o f  n e ig h b o rh o o d  m ee ting s  and  in te rv ie w s  w ith  residents. The results p o in te d  to  th e  need to  p ro v id e  w a lk in g  
p rog ram s fo r  pe o p le  a t d iffe re n t levels o f  fitness and to  im p ro ve  pedestrian  fac ilit ie s  (e.g., sidewalks, crosswalks, tra ffic  
signals) to  reduce w a lk in g  hazards fo r  o ld e r adults.

The HAN and its pa rtne rs  also survey and  rev iew  in te rven tions , too ls , and  po lic ies re la ting  to  o ld e r ad u lts  in use across 
th e  cou n try . Results are m ade ava ilab le  to  p rac titione rs , researchers, service providers, and po licym akers  via w eb-based  
databases, pu b lica tions , and  pe rio d ic  sym posium s. A d d itio n a lly , th e  n e tw o rk  pub lishes and  d is tr ib u te s  rep o rts  and o n lin e  
m od u les  th a t p resen t ne w  strateg ies, p ractica l ideas, and  he lp fu l to o ls  fo r  p rac titione rs . For instance, in 2009, th e  HAN and 
pa rtners  sponsored a sym po s iu m  a b o u t p ro m o tio n  o f  en v iro n m e n ta l and  p o lic y  changes to  s u p p o rt he a lth y  ag ing. M ore  
tha n  150 p rac titione rs , academ icians, advoca tes fo r  livab le  com m u n itie s , and  pro fessionals in business, p lan n in g , en g inee r­
ing, and  recreation  a tte n d e d . The sym po s iu m  he lp ed  lead to  th e  d e v e lo p m e n t o f  a searchable o n lin e  da tabase o f  too ls  and 
resources on  top ics  such as livab le  com m u n itie s , tra n s p o rta tio n , o ld e r pedestrians and  drivers, and rura l issues.

The n e tw o rk  also co n trib u te s  to  th e  sc ien tific  lite ra tu re ; it  has been respons ib le  fo r  dozens o f  sc ien tific  jo u rn a l artic les 
and  chapters, special jo u rn a l issues, reports , and  w eb inars. A  sum m a ry  o f  th e  HAN's acco m p lishm e n ts  is ava ilab le  a t 
w w w .c d c .g o v /p rc /p d f/h a n -b o o k le t.p d f.
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C om parative E ffectiveness  Research
In 2010, th e  PRC Program  received fu n d in g  th ro u g h  the  
2009 A m erican  Recovery and  R e investm ent A c t to  su p p o rt 
com p ara tive  effectiveness research (CER), w h ic h  com pares 
hea lth  trea tm e n ts , in te rven tions , and  stra teg ies to  enab le  
c lin ic ians, po licym akers, and  th e  p u b lic  to  de c id e  on  th e  
best approaches to  im p ro ve  hea lth . The PRC Program  
adm in is te rs  fo u r  tw o -ye a r CER pro jec ts  to  com p are  th e  
be ne fits  and  harm s o f  d iffe re n t p u b lic  hea lth  s trateg ies 
to  p re ven t disease and  d is a b ility  and  p ro m o te  hea lth  in 
po pu la tio ns . C o m para tive  e ffectiveness has m ost o fte n  
been used in research com p a rin g  tw o  o r m ore  tre a tm e n t 
o p tio n s  in a c lin ica l se tting . An exa m p le  o f  p u b lic  health  
CER, however, is co m p a rin g  tw o  o r m ore  stra teg ies to  he lp  
pe o p le  q u it  sm ok ing ; kn o w in g  w h ich  s tra tegy  w o rks  best 
fo r  specific  g ro up s  o f  pe o p le  can he lp  po licym akers  choose 
th e  m ost a p p ro p ria te  s tra tegy  fo r  a p o p u la tio n . The fo u r 
PRC grantees and  th e ir  CER top ics  are lis ted  a t righ t.

► U n iv e rs ity  o f  N o r th  C a ro lin a  a t  C h a p e l H ill:  Reducing 
risk o f  card iovascu lar disease by ch a ng ing  behaviors and 
encou rag ing  a p p ro p ria te  use o f  m ed ica tion  th ro u g h  a 
w eb-based  versus a counse lo r-based  p ro g ra m

► U n iv e rs ity  o f  P it ts b u rg h :  P reventing  fa lls a m o ng  o lde r 
ad u lts  th ro u g h  usual care, an ed u ca tio n  p rogram , o r an 
educa tion -p lus-exe rc ise  p rog ram

► N e w  Y o rk  U n iv e rs ity  S ch o o l o f  M e d ic in e : Reducing 
b lo o d  pressure and co lo re c ta l cancer a m o ng  A frican- 
A m erican m en by e n cou rag ing  behav io ra l changes, 
g u id in g  th e m  th ro u g h  th e  hea lth  care system , o r using a 
c o m b in a tio n  o f  th e  tw o  approaches

► O re g o n  H e a lth  &  S c ience  U n iv e rs ity :  D e te c tin g  d ia ­
be tic  re tin o p a th y  a m o ng  A m erican  Ind ians and  Alaska 
Natives th ro u g h  eye exa m in a tion s  by tra d itio n a l m eans 
(in eye care p rov ide rs ' offices) o r  by te le m e d ic in e

T r a i n i n g
Tra in ing  is cons idered  a key e le m e n t o f  PRCs. A pp lican ts  
to  th e  PRC n e tw o rk  s u b m it e v idence  o f  p rev ious tra in in g  
of, techn ica l assistance to , and  m e n to rin g  o f  c o m m u n ity  
partners, p rac titione rs , researchers, and  students, and  a 
tra in in g  p lan th a t re flects  th e  m ission o f  th e  PRC. Because 
PRCs co n n e c t academ ic s tud y  and  c o m m u n ity  ap p lica ­
t io n  o f  research results, PRCs are u n iq u e ly  p o s itio n e d  as a 
resource fo r  p u b lic  hea lth  tra in in g . The cen ters o ffe r m ore  
tha n  100 fo rm a l tra in in g  program s; in 2010 these program s 
served nearly  9,500 peop le . The PRC Program  m a in ta ins 
an o n lin e  ca ta log  (w w w .c d c .g o v /p rc /tra in in g ) o f  selected 
courses o ffe re d  o r sponsored by th e  cen ters and  som e o f 
th e ir  a ffilia tes. Courses lis ted  in th e  ca ta log are d es igned  
fo r  p u b lic  hea lth  p ra c tition e rs , p u b lic  hea lth  advocates, o r 
s tudents , and  som e courses serve m u ltip le  aud iences (see 
Table 1 fo r  se lected exam ples). Several o f  th e  PRCs' courses 
(Evidence-Based Public H ealth  T ra in ing , Physical A c tiv ity  
and  Public H ealth P ractitione rs  Course, and  Social M arke t­
ing ) are m ade ava ilab le  th ro u g h  th e  CARMEN in itia tive , 
a p ro g ra m  o f  th e  Pan A m erican  H ealth O rgan iza tion  th a t 
p ro m o tes  c o m m u n ity -b a se d  ch ro n ic  disease p re ven tion  
p rog ram s in Latin A m erican  and  C aribbean nations.

Centers also c o n d u c t nu m ero us  specia lized m ed ica l and 
p u b lic  hea lth  tra in in g s  fo r  m ed ica l p rac titione rs , pu b lic  
hea lth  em p loyees, researchers, and  m em bers o f  th e  
genera l pub lic . For exam ple , th e  R obert W ood Johnson 
C lin ica l Scholars Program , ava ilab le  a t th e  M ich igan ,
UCLA, and Yale PRCs, is a tw o -y e a r pos t-res idency  course 
fo r  y o u n g  physic ians th a t focuses on  tra in in g  in the  
n o n -b io lo g ica l sciences. The p ro g ra m  aim s to  in te g ra te  the  
physic ians' p rev ious c lin ica l tra in in g  w ith  skills in p rog ram  
d e v e lo p m e n t and  research m e th o d o lo g y  to  he lp  th e m

tack le  issues in pu b lic  po licy, c o m m u n ity  hea lth , and 
hea lth  services research.

A ll PRCs are exp ec ted  to  tra in  s tud en ts  th ro u g h  research 
assistantships, in d e p e n d e n t study, p racticum s, in te rnsh ips, 
fe llow sh ips , o r  o th e r ac tiv itie s  to  ensure  a d eq ua te  tra in in g  
o f  th e  ne x t ge n e ra tio n  o f  p u b lic  hea lth  professionals. The 
cen ters tra in  o r m e n to r m ore  tha n  1,000 s tuden ts  fro m  
h igh  school to  po s td o c to ra l levels per year, nearly  800 o f 
w h ich  are a t th e  g ra du a te  level o r h ig h e r (2010 data). As an 
exam ple , th e  U n ive rs ity  o f  K en tucky PRC hosts an e lec tive  
ro ta tio n  on  rural cancer research fo r  fa m ily  m ed ic in e  and 
p re ven tive  m ed ic in e  residents a t th e  U n ivers ity  o f  Ken­
tucky 's  C o llege o f  Pub lic Health . In a n o th e r exam ple , a PRC 
M in o r ity  Fellow sh ip , c o n d u c te d  fro m  2002-2012 in co l­
la bo ra tion  w ith  th e  A ssocia tion  o f  Schools o f  Public Health, 
se lected d o c to ra l- le ve l s tuden ts  o f  e th n ic  o r racial m in o r ity  
o r ig in  fo r  tw o  years o f  tra in in g  and g u id e d  research a t a 
PRC. F o rty -tw o  fe llow s  w e re  m e n to re d  by researchers and 
c o m m u n ity  p a rtic ip a n ts  as th e y  c o n d u c te d  research w ith  
th e  center's  p a rtn e rin g  co m m u n ity .

Several PRCs—  Harvard, Johns Hopkins, M inneso ta , Texas/ 
H ouston , and  UCLA—  w o rk  w ith  y o u th  ad v iso ry  boards. 
Here, ed u ca tio n  w o rks  b o th  ways. The yo u n g  peop le, 
th ro u g h  th e ir  in te rac tio ns  w ith  researchers, learn a b o u t 
hea lth  issues and  h e lp  m ake m e a n in g fu l decis ions a b o u t 
real w o r ld  research, and th e  researchers ga in  in s igh ts  in to  
ways to  m ake th e ir  research re levan t to  y o u th . The Youth 
A dv iso ry  G roup  a t th e  U n ivers ity  o f  Texas H ouston  PRC, 
m ade up  o f  m id d le  and  h igh  school s tudents , gives 
researchers adv ice  a b o u t social m ed ia advocacy and  o th e r 
teen  issues th a t re la te  to  th e  PRC's w o rk  on p re ven ting  
sexually tra n s m itte d  diseases and  u n in te n d e d  p regnancy
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am o ng  teenagers. M em bers  o f  th e  UCLA PRC's Youth 
A dv iso ry  Board learn p u b lic  p resen ta tion , in te rv ie w in g , 
c o m m u n ity  research, and  o th e r leadersh ip  skills, and

th e n  use these  skills to  g ive  fee dba ck  on surveys, focus 
g ro u p  pro tocols, in te rven tions , and m e th o d o lo g y  used 
in research pro jects.

TABLE 1— SELECTED EXAM PLES OF PRC T R A IN IN G

T ra in in g  T it le PRC D e s c r ip t io n

Evidence-Based Public Health 
Training

St. Louis 
University and 
Washington 
University in St. 
Louis

A 2 / -  to 4 '/2 -day course that focuses on skills to improve public health practice 
among public health employees who do not necessarily have a public health 
background. The course has been replicated in 12 states and 7 countries and has 
been extensively evaluated (Baker, Brownson, Dreisinger, McIntosh, & Karamehic- 
Muratovic, 2009; Brownson, Diem, Grabauskas, Legetic, Potemkina, Shatchkute, 
et al., 2007; Dreisinger, Leet, Baker, Gillespie, Haas, & Brownson, 2008).

Physical Activity and Public 
Health Practitioners Course

Physical Activity and Public 
Health: A Postgraduate Course 
on Research Directions and 
Strategies

University of 
South Carolina

The 6-day practitioners course helps public health practitioners create a logic 
model for evidence-based efforts to improve health through physical activity 
(Brown, Pate, Pratt, Wheeler, Buchner, Ainsworth, et al., 2001). The course started 
in 1996 and has trained almost 400 people. An accompanying postgraduate 
course on research started in 1995 and has trained almost 500 people. In 2011, 
a special edition of the Journal o f  Physical A ctiv ity  and  Health featured 16 original 
research papers w ritten by alumni of the postgraduate course (Brown, Gay, Pratt, 
& Pate [Eds.], 2011).

Social Marketing Field 
School, Public Health Training 
Workshops, and Public Health 
Graduate Certificate

University of 
South Florida

The field school is a selection of 5-day courses in social marketing for students 
and public health professionals. The training workshops are designed for 
practitioners in state and local health departments across the country. The 
graduate certificate is a 6-course 18-credit hour program for experienced 
Masters-level public health professionals who want to develop, implement, and 
evaluate social marketing programs.

Continuing Education 
Promotores Certificate Program

San Diego State 
University (with 
University of 
California at San 
Diego)

A 2-part bilingual course for Spanish-speaking com m unity health workers 
(CHWs). The PRC also offers an annual training conference for Spanish-speaking 
CHWs.

Obesity Prevention in Public 
Health: Translating Intervention 
Research into Practice

University of 
North Carolina 
at Chapel Hill

A 5-day training course for public health practitioners offering strategies for 
public policy and environmental change in states and communities.

A  ca ta log  o f  o ffe rin g s  by PRCs is ava ilab le  a t w w w .c d c .g o v /p rc /tra in in g .

C o n t r i b u t i o n s  o f  t h e  P r o g r a m

Translation an d  D issem ination
In a d d itio n  to  th e  tra in in g , techn ica l assistance, and 
research s u p p o rt (such as surve illance) th e  PRCs o ffe r to  
nu m ero us  e n titie s  across th e  cou n try , th e  PRCs s ig n ifica n tly  
c o n tr ib u te  to  d e ve lo p in g  th e  fie ld  o f  p u b lic  hea lth  research. 
By w o rk in g  w ith  partners, th e  PRCs de ve lo p  and  d issem i­
na te  ev idence-based  in te rven tions , and  tes t m od ifica tions  
o f  in te rv e n tio n s  fo r  trans la tio n  to  d iffe re n t po pu la tio ns  
o r settings. In te rve n tion s  are d e ve lope d  fo r  use in d iverse 
se ttings, in c lu d in g  hom es, c o m m u n ity  centers, c lin ica l 
sites, schools, c h ild  care venues, churches, and  w o rk  sites, 
and  th e y  m ay be ta ilo re d  fo r  specific  cu ltu ra l g roups  (such 
as u rban , rural, A frican -A m erican , H ispanic). In te rve n tion s  
de ve lo p e d  cover a w id e  v a rie ty  o f  ages fro m  in fa n t to  o ld  
age, and  hea lth  to p ics  fro m  a rth r itis  to  teen  pregnancy.

To enhance  e ffo rts  to  id en tify , m od ify , test, and  d issem ina te  
in te rv e n tio n s  th a t ta rg e t obes ity , th e  N o rth  Carolina PRC 
estab lished  th e  C enter o f  Excellence fo r  T ra in ing  and 
Research T ransla tion. This p rog ram , fu n d e d  as a SIP 
(see S pe c ia l In te re s t P ro je c ts  above) by CDC's D iv is ion 
o f  N u tr itio n , Physical A c tiv ity  and  O besity, a im s to  ex te nd  
th e  reach, im p ro ve  th e  effectiveness, and  s tre n g th e n  th e  
a d o p tio n  o f  in te rv e n tio n s  in rea l-w o rld  se ttings  (Leeman, 
Som m ers, Leung, &  A m m erm a n , 2011). See Table 2 fo r 
o th e r exam ples o f  PRCs' research, d issem in a tio n , and 
trans la tio n  w ork.
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TABLE 2 — SELECTED PRC-DEVELOPED PROGRAM S

P ro g ra m PRC D e s c r ip t io n

CBITS (Cognitive Behavioral 
Intervention for Trauma in 
Schools)

University of 
California at Los 
Angeles

An intervention to reduce symptoms of post-traumatic stress disorder, 
depression, and behavioral problems in fifth - to twelfth-grade students who have 
witnessed or experienced traumatic events such as violence, abuse, or injuries 
(Stein, Jaycox, Kataoka, Wong, Tu, Elliott, et al., 2003).

EnhanceFitness University of 
Washington

An exercise program effective for improving strength, balance, flexibility, and 
heart health in older adults (Ackermann, Cheadle, Sandhu, Madsen, Wagner, & 
LoGerfo, 2003; Belza, Shumway-Cook, Phelan, Williams, Snyder, & LoGerfo, 2006; 
Wallace, Buchner, Grothaus, Leveille, Tyll, LaCroix, et al., 1998). Also effective for 
helping people w ith arthritis; one of 6 evidence-based physical activity programs 
the CDC Arthritis Program includes on its menu o f approved interventions.

EnhanceWellness University of 
Washington

A motivational intervention designed to help participants w ith challenges such 
as depression, weight control, and chronic disease management (Fitts, Won, 
Williams, Snyder, Yukawa, Legner, et al., 2008).

It's Your Game: Keep It Real University o f Texas 
Health Science 
Center at Houston

A classroom- and computer-based program for middle school students that 
helps reduce sexually transmitted diseases and unintended pregnancy among 
teenagers (Tortolero, Markham, Peskin, Shegog, Addy, Escobar-Chaves, et al., 
2010).

NAP SACC (Nutrition and 
Physical Activity Self­
Assessment for Child Care )

University o f North 
Carolina at Chapel 
Hill

Aims to improve nutrition and physical activity environments, policies, and 
practices in child care centers through self-assessment and technical assistance 
(Ammerman, Ward, Benjamin, Ball, Sommers, Malloy, et al., 2007; Benjamin, 
Ammerman, Sommers, Dodds, Neelon, & Ward, 2007).

Pasos Adelante University of 
Arizona

A chronic disease prevention program, led by com m unity health workers, that 
includes walking groups and educational sessions on nutrition, physical activity, 
and other risk factors; designed for Mexican Americans living on the U.S.-Mexico 
border (Staten, Scheu, Bronson, Peña, & Elenes, 2005).

PEARLS University of 
Washington

A low-cost program, consisting of 6 to 8 sessions in the participant's home, that 
reduces depression in older adults (Ciechanowski, Wagner, Schmaling, Schwartz, 
Williams, & Diehr, 2004) and in all-age adults w ith epilepsy (Ciechanowski, 
Chaytor, Miller, Fraser, Russo, Unutzer, et al., 2010).

Planet Health Harvard University An interdisciplinary curriculum for sixth- through eighth-grade students focuses 
on improving nutrition and physical activity levels while building and reinforcing 
skills in language arts, math, science, social studies, and physical education 
(Gortmaker, Peterson, Wiecha, Sobol, Dixit, Fox, et al., 1999).

Project Joy Johns Hopkins 
University

A campaign o f nutrition and physical activity interventions developed to improve 
cardiovascular health in African-American women in church settings (Yanek, 
Becker, Moy, Gittelsohn, & Koffman, 2001).

Project UPLIFT (Using 
Practice and Learning 
to Increase Favorable 
Thoughts)

Emory University An 8-session depression reduction program for people w ith epilepsy delivered 
via Internet or by telephone (Walker, Obolensky, Dini, & Thompson, 2010).

Verb Summer Scorecard University o f South 
Florida

A physical activity intervention for children aged 9-13 years based on the CDC's 
national Verb™ Campaign. Enables youth to participate in community-organized 
physical activity events (Alfonso, McDermott, Thompson, Bryant, Courtney, Jones, 
et al., 2011).

WebEase (Web Epilepsy, 
Awareness, Support and 
Education)

Emory University An online self-management program for people w ith epilepsy (Dilorio, Escoffery, 
McCarty, Yeager, Henry, Koganti, et al., 2009).
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Policy and  Environm ental C hange
Som e o f  th e  w o rld 's  m os t s ig n ifica n t p u b lic  hea lth  advances 
have resu lted  fro m  changes in po lic ies o r env ironm en ts , 
such as e n a c tm e n t o f  n e w  regu la tions  o r m od ifica tio n s  
o f  c o m m u n ity  su rround ings . For exam ple , res tric tions 
on  sm ok ing  in p u b lic  places, increased taxa tion , and 
e n fo rce m e n t o f  laws res tr ic tin g  m ino rs ' access to  tobacco  
all c o n tr ib u te  to  reduc ing  sm ok ing  p reva lence (Centers fo r 
Disease C o n tro l and  P revention  [CDC], 1999).

PRCs' research he lps fa c ilita te  ne w  approaches to  such 
changes. In o n e  exam ple , th e  PRCs' Physical A c tiv ity  Policy 
Research N e tw o rk  (see T h e m a tic  R esearch N e tw o rk s  
above) so lic ited  in p u t fro m  hu nd reds  o f  researchers and 
p ra c tition e rs  to  de ve lo p  a research agenda fo r  p ro m o tin g  
physica l a c tiv ity  th ro u g h  e n v iro n m e n ta l and  p o licy  in te r­
ven tions. The s tud y  d e te rm in e d  th a t id e n tify in g  barriers 
to  physica l a c tiv ity  in lo w -in co m e  urban areas is on e  o f 
th e  m ost im p o rta n t and m os t feas ib le  issues to  tack le  
(B row nson, Kelly, Eyler, Carnoske, G rost, Handy, e t al., 2008). 
The th e m a tic  n e tw o rk  also analyzed hund reds  o f  state 
physica l ed u ca tio n  bills, f in d in g  th a t a lo w  p ro p o rtio n  o f 
th e  leg is la tion  c o n ta in e d  evidence-based  e lem e n ts  (Eyler, 
B row nson, Aytur, C radock, Doescher, Evenson, e t al., 2010).

The analysis show ed th a t fu tu re  research is needed to  
p ro v id e  th e  types o f  ev ide nce  requ ired  fo r  q u a lity  physical 
ed u ca tio n  leg is la tion .

Im p o rta n t p o licy  and  e n v iro n m e n ta l changes a t local, state, 
and  na tiona l levels stem  fro m  PRC w o rk . A t th e  N o rth  Caro­
lina PRC, researchers exam ined  th e  sales and  m arke ting  
practices o f  c ig a re tte  vendors  w h o  sell ove r th e  In ternet, 
lo o k in g  a t such fac to rs  as c ig a re tte  excise tax  evasion and 
y o u th  access to  tob acco  (Ribisl, K im, &  W illiam s, 2007; Ribisl, 
W illiam s, &  Kim, 2003). They b ro u g h t th e ir  fin d in g s  to  the  
a tte n tio n  o f  s ta te  and  federa l po licym akers, and 33 states 
passed laws re g u la tin g  In te rn e t and  m ail o rd e r c ig a re tte  
sales. In 2010, th e  U.S. Senate c ite d  th e  PRC s tu d y  in its 
un an im ou s  passage o f  th e  P revent A ll C iga re tte  T ra ffick ing  
Act, w h ich  cu rta ils  th e  sale o f  u n taxed  c igare ttes  and  o th e r 
tob acco  p ro d u c ts  ove r th e  In te rn e t and  bans th e  d e live ry  
o f  tob acco  p ro d u c ts  th ro u g h  U.S. m ail. In a n o th e r exam ple, 
a Tulane U n ivers ity  PRC in te rv e n tio n  reduced  children's 
exposu re  to  lead-based p a in t in  N ew  Orleans. The PRC 
spearheaded a w o rk in g  g ro u p  w ith  th e  m ayor's o ffic e  th a t 
eva lua ted  th e  exposu re  hazard fro m  d ry -sa nd ing  e x te rio r 
leaded pa in t. This eva lu a tion  led to  th e  im p le m e n ta tio n  o f 
a c ity  o rd in ance  reg u la tin g  th e  prac tice  (Rabito, W hite , & 
Shorter, 2004).

jji* C a s e  S t u d y  -  C A T C H
An in te rv e n tio n  fro m  th e  U n ive rs ity  o f  Texas a t H ouston  PRC c o n tr ib u te d  to  th e  im p le m e n ta tio n  o f  a Texas law  m an da ting  
th a t a ll e le m e n ta ry  schools have a c o o rd in a te d  school hea lth  p ro g ra m  th a t in co rp o ra tes  fo u r  com p on en ts : hea lth  c u rricu ­
lum , physica l ed uca tion , school lunch  p rogram , and  fa m ily  in vo lve m en t.

PRC researchers, in c o n ju n c tio n  w ith  co lleagues fro m  Tulane University, th e  U n ivers ity  o f  C a liforn ia  a t San D iego, and  th e  
U n ivers ity  o f  M inneso ta , de ve lo p e d  an in te rd isc ip lin a ry  hea lth  p ro g ra m  fo r  e le m e n ta ry  schools, us ing fu n d in g  fro m  NIH. 
The p rog ram , n o w  ca lled  CATCH (C oord ina ted A pp roach  to  C h ild  H ealth), inc ludes a c lassroom  c u rr ic u lu m  a long  w ith  co m ­
po ne n ts  in v o lv in g  school physica l e d uca tion , school fo o d  service, and  fam ily , w ith  th e  in te n t o f  im p ro v in g  e n v iro n m e n ta l 
in fluences to  s u p p o rt be ha v io r change  in  n u tr it io n  and  physica l ac tiv ity .

The PRC c o n d u c te d  a th ree -yea r ran dom ized  co n tro lle d  tr ia l in 56 in te rv e n tio n  and  40 c o n tro l schools in  Texas, M inneso ta , 
C a liforn ia , and  Louisiana to  eva lua te  CATCH and  fo u n d  th a t ch ild re n  s ig n ifica n tly  increased (from  40%  to  50%) t im e  spen t 
in m od e ra te  to  v ig o ro u s  physica l a c tiv ity  in  physica l e d uca tion  classes, as w e ll as s ig n ifica n tly  decreased c o n s u m p tio n  o f  fa t 
(from  39%  to  32%  o f  calories) in school m eals (Luepker, Perry, M cKinlay, Nader, Parcel, S tone, e t al., 1996). F o llow -u p  surveys 
show ed these  changes persisted ove r th re e  consecu tive  years w ith o u t a d d itio n a l in te rv e n tio n  (Nader, Stone, Lytle, Perry, 
O sganian, Kelder, e t al., 1999). A  subsequen t s tu d y  in an eco n o m ica lly  d isad van ta ged  c o m m u n ity  on  th e  Texas-M exico 
b o rd e r show ed th a t CATCH s ig n ifica n tly  reduced th e  increase in th e  p ro p o rtio n  o f  o v e rw e ig h t ch ild re n  be tw ee n  th ird  and 
f if th  grades. In CATCH schools, th e  p ro p o rtio n  o f  o v e rw e ig h t g irls  increased o n ly  fro m  30%  to  32%, and  th e  p ro p o rtio n  o f 
o v e rw e ig h t boys increased o n ly  fro m  40%  to  41% . In co n tro l schools, th e  p ro p o rtio n  o f  o v e rw e ig h t ch ild re n  increased in 
these grades fro m  26%  to  39%  fo r  g irls  and  40%  to  49%  fo r  boys (Colem an, Tiller, Sanchez, Heath, Sy, M illike n , e t al., 2005).

The successful tr ia l results led to  d issem in a tio n  pa rtne rsh ips  w ith  m any o rgan iza tions , in c lu d in g  th e  Texas D e p a rtm e n t 
o f  State H ealth  Services; Paso de l N o rte  H ealth  F ounda tion ; N a tiona l Heart, Lung and  B lood Ins titu te ; A m erican  H eart 
A ssocia tion; and  Texas M ed ica l Associa tion . In 2001, th e  Texas sta te  leg is la tu re  passed a b ill a u th o riz in g  th e  state Board 
o f  Education to  requ ire  all school system s in Texas to  p ro v id e  30 m in u tes  per d ay o f  schoo l-based physica l a c tiv ity  and  to  
im p le m e n t a c o o rd in a te d  school hea lth  cu rricu lu m . The Texas Education A gency  a p p ro ve d  CATCH fo r  th is  purpose. CATCH 
n o w  reaches m ore  th a n  750,000 ch ild re n  in m o re  tha n  1,500 schools in Texas. Schools in several o th e r states and  in D e pa rt­
m e n t o f  Defense schools overseas use th e  p ro g ra m  as w e ll. F urthe rm ore , researchers have a d ap te d  CATCH fo r  lo w -in co m e  
H ispan ic co m m u n itie s  in th e  U n ited  States (Colem an e t al., 2005).
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Scientific Literature
The PRC n e tw o rk  makes s ig n ifica n t c o n tr ib u tio n s  to  th e  
sc ien tific  lite ra tu re . In 2010 a lone, PRCs p u b lishe d  a p p ro x i­
m a te ly  425 jo u rn a l a rtic les  and  25 books o r b o o k  chapters. 
They also m ade nearly  700 p resen ta tions, m os t o f  w h ich  
shared sc ien tific  da ta  o r m e th o d o lo g y . O ver th e  years,
PRCs have been respons ib le  fo r  special issues o f  sc ien tific  
jo u rn a ls ; here are a fe w  exam ples:

► A dvances in  H e a lth  P ro m o tio n  fo r  A do lescen ts  a n d  

Y oung A d u lts , an issue o f  A d o le sce n t M ed ic ine : S ta te  o f  

th e  A r t  Reviews (AM:STARS) (D ecem ber 2011, V o lum e 22, 
N u m be r 3)

► P hys ica l A c t iv ity  Research in  L a tin  A m e rica , a special issue 
o f  th e  J o u rn a l o f  P hys ica l A c t iv ity  a n d  H e a lth  (July 2010, 
V o lum e  7, S upp lem en t)

► C o m m u n ity  H e a lth  D e ve lo p m e n t, a special issue o f  the  
J o u rn a l o f  P r im a ry  P reven tion  (A pril 2010, V o lum e  31, 
N um bers  1-2)

► The D is s e m in a tio n  a n d  U tiliz a t io n  o f  P reven tion  Research: 

In c re a s in g  O u r  K n o w le d g e  a n d  U n d e rs ta n d in g , a special 
issue o f  th e  A m e ric a n  J o u rn a l o f  P reven tive  M e d ic in e  (July 
2007, V o lum e 33, N u m be r 1, S upp lem en t)

► C o m m u n ity -b a s e d  P reven tion , a special issue o f  the  
J o u rn a l o f  P u b lic  H e a lth  M a n a g e m e n t &  P ractice  (March 
1998, V o lum e 4, Issue 2)

Tw o recen tly  pu b lishe d  books d e m o n s tra te  th e  range 
o f  sc ien tific  w o rk  o f  th e  PRCs. The Teen Years E xp la in e d : A 

G uide  to  H e a lth y  A d o le sce n t D e v e lo p m e n t was pub lished  
by researchers fro m  th e  Johns H opk ins PRC in A p ril 2010

to  trans la te  research fo r  p u b lic  use. This b o o k  describes 
th e  la test sc ien tific  f in d in g s  a b o u t th e  physica l, cogn itive , 
e m o tio n a l, sexual, social, and  sp iritua l g ro w th  o f  te e n a g ­
ers, and  describes h o w  ad u lts  can p ro m o te  he a lth y  teen 
d e ve lo p m e n t. The g u id e  is in te n d e d  fo r  anyone  w h o  w orks 
w ith  yo u n g  peop le , as w e ll as paren ts and  teens th e m ­
selves. The PRC has sold m o re  tha n  14,000 hard copies, 
and  th e  e lec tron ic  vers ion  has been d o w n lo a d e d  m ore  
tha n  6,000 tim es. The g u id e  is used in hea lth  d e p a rtm e n ts  
across M ary land , hea lth  and  ed u ca tio n  d e p a rtm e n ts  in 
several o th e r states, and  by m any n o n p ro fit  o rgan iza tions. 
A d d itio n a lly , it  is sold in several un ive rs ity  bookstores. A fte r 
rece iv ing  hu nd reds  o f  requests fo r  tra in in g  to  accom pany 
th e  book, th e  researchers began tes tin g  a n e w ly  deve lope d  
cu rricu lu m .

E vidence-B ased P u b lic  H e a lth , w r itte n  by researchers fro m  
th e  PRC in St. Louis in  2002, was u p d a te d  in a second e d i­
t io n  in 2011. The book, w h ich  has so ld a b o u t 8,000 copies, 
de fines a fu n d a m e n ta l co n ce p t o f  p u b lic  hea lth  practice  
and  p rov ides practica l gu id a n ce  o n  h o w  to  choose, carry 
o u t, and  eva lua te  ev idence-based  pu b lic  hea lth  program s 
and  polic ies. The u p d a te d  vers ion  in co rp o ra tes  a d d itio n a l 
in fo rm a tio n , in c lu d in g  a ne w  c h a p te r on  em e rg in g  issues 
in ev idence-based  p u b lic  hea lth . The b o o k  is in te n d e d  
fo r  p u b lic  hea lth  p ra c tition e rs , po licym akers, researchers, 
m anagers in sta te  and local hea lth  agencies, and o th e r 
s takeho lders  conce rned  w ith  p u b lic  hea lth . It is also used 
in courses on  to p ics  in c lu d in g  hea lth  services leadership, 
m anagem en t, and c o m m u n ity  p ro g ra m  eva lua tion .

P r o g r a m  V a l u e

Global S ignificance
The m ission o f  th e  PRC Program  carries increasing re l­
evance and w o rth  as th e  p reva lence o f  ch ro n ic  diseases 
increases n o t o n ly  in th e  U n ited  States b u t w o rld w id e . 
Seven o u t o f  ten  dea ths in th e  U n ited  States are fro m  
ch ro n ic  con d itio n s , such as heart disease, stroke, d iabetes, 
and  lung  disease (Heron, H oyert, M urphy, Xu, Kochanek,
&  Tejada-Vera, 2009). Even in less-deve loped nations, the  
p reva lence o f  ch ro n ic  diseases is o u tp a c in g  th a t o f  in fec­
tio u s  diseases, w h ich  had been th e  w o rld 's  m ain health  
th rea t. G loba l hea lth  has w itnessed  d ra m a tic  changes: fo r 
th e  f irs t t im e  in  h is to ry, m o re  pe o p le  live  in u rban  th a n  rural 
areas; m ore  pe o p le  are o v e rw e ig h t tha n  u n d e rw e ig h t; and 
ch ro n ic  diseases, w h ich  k ill m o re  tha n  35 m illio n  peop le  
w o r ld w id e  each year, a cco un t fo r  nearly  tw o -th ird s  o f  the  
w o rld 's  dea ths (A lw an, 2011).

G lobal awareness o f  th e  risks posed by ch ro n ic  disease has 
risen, and  in 2011, th e  U n ited  N ations he ld  a s u m m it on 
n o n c o m m u n ic a b le  (chronic) diseases; th is  e ve n t was o n ly

th e  second t im e  th a t th e  U.N. General A ssem bly convened 
so le ly  fo r  th e  pu rpose  o f  d iscussing an e m e rg in g  hea lth  
issue and  its soc ioeconom ic  im p ac t. The assem bly ad op te d  
a de c la ra tion  th a t said p re ve n tio n  m us t be th e  corne rs tone  
o f  a g lo b a l response to  n o n c o m m u n ic a b le  diseases. The 
de c la ra tion  c o m m its  to  s tre n g th e n in g  na tiona l capac ity  
fo r  h ig h -q u a lity  research, d e v e lo p in g  ev idence-based 
stra teg ies and  program s, and  advanc ing  im p le m e n ta tio n  o f  
m u ltisec to ra l, cost-e ffec tive , p o p u la tio n -w id e  in te rve n tio n s  
to  reduce th e  im p a c t o f  n o n c o m m u n ic a b le  disease risk fac­
tors. These a im s d ire c tly  a lign  w ith  p rinc ip le s  and  practices 
o f  th e  PRC Program .

As g lo b a l p u b lic  hea lth  e ffo rts  focus increas ing ly  on  ch ron ic  
disease, th e  PRC Program  offe rs a m od e l fo r  tho se  e ffo rts . 
A lth o u g h  th e  p reva lence o f  ch ro n ic  disease is n o w  a w o r ld ­
w id e  p ro b lem , m any decis ions a ffe c tin g  th a t p revalence 
are m ade locally. However, local dec is ion-m akers  o ften  
lack ad eq ua te  da ta  and  are un ab le  to  m easure c o m m u n ity  
hea lth  o r track  p e rfo rm an ce  o f  p u b lic  hea lth  in itia tive s  
(M urray &  Frenk, 2008). In th e  U n ited  States, th e  PRCs'
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c o m m u n ity -c e n te re d  research p rov ides  local and  state 
hea lth  d e p a rtm e n ts  and  po licym akers  w ith  a m od e l fo r  
m ak ing  hea lth  m easurem ents specific  to  th e ir  constituency, 
th e re b y  e n a b lin g  th e m  to  enac t m e a n in g fu l s tra teg ies to  
im p ro ve  hea lth . This m od e l m ay be a p p ro p ria te  fo r  c o m ­
m u n itie s  a ro u n d  th e  g lobe.

A Standard for C om m unity  E n g a g em en t
The PRCs also set a p re ced en t fo r  e m e rg in g  c o m m u n ity - 
engaged  hea lth  research program s. The C lin ica l and  Trans­
la tion a l Science A w ards (CTSA) p ro g ra m  is an exam ple . This 
p rog ram , launched by NIH in 2006, a im s to  acce lerate the  
trans la tio n  o f  research results in to  practice. As d o  m em bers 
o f  th e  PRC ne tw o rk , m ed ica l research in s titu te s  th a t are 
p a rt o f  th e  CTSA n e tw o rk  enga ge  c o m m u n ity  pa rtners  to  
c o n n e c t scientists w ith  pe op le  w h o  are underrep resen ted  
in research and co u ld  b e n e fit fro m  th a t research. CDC and 
NIH encou rage  PRC-CTSA tea m w ork ; a b o u t tw o  dozen  o f 
th e  in s titu tio n s  th a t hos t PRCs also hos t CTSAs. The U n iver­
s ity  o f  R ochester o ffe rs  a m od e l o f  PRC-CTSA co llab o ra tion ; 
the re , th e  PRC is co -loca te d  w ith  th e  un ivers ity 's  CTSA 
prog ram , and b o th  p rogram s op e ra te  un de r th e  same 
d irec to r. The PRC is he lp in g  th e  CTSA p ro g ra m  m ake c ritica l 
c on ne c tion s  w ith  Rochester's d e a f c o m m u n ity ; th e  PRC's 
c o m m u n ity  c o m m itte e  is fo rm a lly  rep resen ted  on th e  CTSA 
program 's ad v iso ry  counc il. PRC fa c u lty  ro u tin e ly  p a rtic i­
pa te  in CTSA e d uca tion a l program s, such as sem inars and 
s k ill-b u ild in g  w orkshops. A d d itio n a lly , CTSA pe rsonne l have 
p ro v id e d  da ta  co lle c tio n  and  m an a g e m e n t s u p p o rt fo r  PRC 
surveys and trials.

In a n o th e r ins tance  o f  c o lla b o ra tio n  w ith  a d e ve lo p in g  
hea lth  research p rogram , researchers fro m  several PRCs 
w o rk  on  p ro jec ts  w ith in  th e  Public H ealth  Practice-Based 
Research N e tw orks (PBRN), a p ro g ra m  o f  th e  R obert W ood 
Johnson F ounda tion . The program , w h ic h  launched  in 
2008, a im s to  im p ro v e  d e live ry  o f  p u b lic  hea lth  services 
by s u p p o rtin g  d e v e lo p m e n t o f  research ne tw orks  fo r 
s tu d y in g  th e  co m p a ra tive  e ffectiveness, e ffic iency, and 
e q u ity  o f  p u b lic  hea lth  stra teg ies in rea l-w o rld  p ractice  
settings. An exa m p le  is in C o lorado , w h ich  in 2008 enacted  
a law  des igned  to  ensure  th a t core  p u b lic  hea lth  services

are a va ilab le  to  eve ry  person in th e  state a t a cons is ten t 
s tandard  o f  qu a lity . A t th e  U n ivers ity  o f  C o lo rado  Denver, 
PRC and  PBRN staffs are w o rk in g  to g e th e r to  unders tand  
th e  im p a c t o f  th e  law  o n  s truc tu re , f ina nc ing , and  core 
services o f  local p u b lic  hea lth  agencies. The pa rtners  are 
also s tu d y in g  h o w  th e  law  im pacts  sharing o f  p u b lic  health  
services across ju r is d ic tio n a l boundaries, and  in a n o th e r 
s tud y  th e y  are in ve s tig a tin g  th e  barriers and  fa c ilita to rs  to  
c rea ting  e n v iro n m e n ts  and  po lic ies  th a t p ro m o te  breast­
fee d in g , he a lth y  ea ting , and  physica l ac tiv ity . In a d d itio n  to  
such c o lla b o ra tive  pro jects, PRC researchers also serve on 
th e  PBRN na tiona l ad v iso ry  com m ittee .

A M odel o f  Susta inability
A  v ita l c o m p o n e n t o f  th e  PRC m od e l is th e  sus ta ina b ility  
o f  its research. Each cen te r is n o w  a p p ro ved  fo r  fu n d in g  
by co o p e ra tive  ag reem ents  th a t span five -yea r cycles, 
ins tead o f  by s h o rt-te rm  gran ts  o f  on e  o r tw o  years. The 
lo n g e r fu n d in g  cycle  increases th e  like lih o o d  th a t m easur­
ab le  e ffec ts  w ill o ccu r d u rin g  th e  research pe riod . For 
exam ple , m any PRCs research ways to  reduce obesity , a 
hea lth  c o n d itio n  th a t can take m any years to  resolve. A 
s im u la tio n  m od e l es tim a tes th a t fo r  each red u c tio n  o f  10 
ca lories a person takes in pe r day, he o r she w ill eve n tua lly  
ach ieve a o n e -p o u n d  w e ig h t loss; however, a b o u t 50%  o f 
th e  loss happens a fte r a b o u t o n e  year, and 95%  o f  th e  loss 
in th re e  years. C onsequently , research c o n d u c te d  unde r 
a sh o rt- te rm  g ra n t w o u ld  be un ab le  to  d e te rm in e  the  
success o r fa ilu re  o f  a w e ig h t-c o n tro l in te rv e n tio n — i.e., 
o n e  th a t n o t o n ly  he lps pe op le  reduce w e ig h t in a hea lthy  
w ay b u t also encourages susta ined w e ig h t loss (Hall, Sacks, 
C handram ohan, Chow, W ang, G ortm aker, e t al., 2011). As 
th e  PRCs' research has show n , success also depends on 
o ffe r in g  a p ro g ra m  th a t resonates w ith  and  is accep tab le  to  
a pa rticu la r g ro u p  o f  peop le . U nde rs ta nd ing  and  kno w in g  
h o w  to  in co rp o ra te  c o m m u n ity  values, norm s, and  beliefs 
in to  in te rv e n tio n s  requires c lose re la tionsh ips  w ith  c o m m u ­
n ity  m em bers and  organ iza tions , and tru s te d  re la tionsh ips 
in them se lves take  t im e  to  de ve lo p  and m a in ta in . C o m m it­
m e n t to  lo n g -te rm  change  is needed fo r  nearly  all areas o f 
p re ve n tio n  research.

F u t u r e  D i r e c t i o n s
The PRC Program  env is ions th a t (1) pe o p le  in all c o m ­
m u n itie s  are em p o w e re d  to  en jo y  g o o d  hea lth  and  q u a lity  
o f  life, (2) th e  physica l and  social e n v iro n m e n ts  o f  these 
c o m m u n itie s  are safe and  s u p p o rt th e  a d o p tio n  and 
m a in ten ance  o f  a tt itu d e s  and  behav io rs  th a t p ro m o te  
hea lth  and  w e ll-b e in g , (3) po lic ies  are in p lace th a t fac ilita te  
these en v iro nm en ts , and  (4) th e  c o m m u n itie s  e ffec tive ly  
enga ge  services and program s to  p ro m o te  hea lth  across all 
p o p u la tio n s  and  to  p re ven t o r m in im ize  th e  im p a c t o f  acute 
and  ch ro n ic  disease.

Such scenarios are b e g in n in g  to  em e rge  in PRCs' pa rtn e r 
com m u n itie s . In th e  w ake  o f  H urricane  Katrina (2005), fo r 
exam ple , th e  Tulane U n ivers ity  PRC began d e ve lop ing  
ways fo r  N ew  O rleans to  n o t ju s t rebu ild , b u t to  b u ild  a 
c ity  w h e re  th e  in fra s tru c tu re  and  po lic ies  p ro m o te  pu b lic  
hea lth . Before th e  hurricane, CDC hea lth  in d ica to rs  show ed 
th a t Louisiana was con s is ten tly  a m o ng  th e  w o rs t states 
in th e  c o u n try  fo r  obesity , cancer, and  in fa n t m orta lity , 
and  m any hea lth  p ro b lem s w e re  traceab le  to  un he a lth y  
d ie ts  a m o ng  residents o f  poor, u rban  areas w h e re  few , if
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any, o p tio n s  fo r  bu y in g  fresh fru its  and  vege tab les  w ere  
available. Tulane researchers exp lo red  m u ltip le  ways to  
address th is  s itua tion . O ne o f  these was th e  H ea lthy  Food 
Retail S tudy G roup, es tab lished  by th e  Louisiana Senate 
in 2008. The researchers c o o rd in a te d  th e  g ro up , p rov ided  
techn ica l assistance and da ta  analysis, and prepared  th e  
re p o rt th a t m ade reco m m en da tio ns  fo r  a Louisiana H ealthy 
Food Retail F inancing Program , w h ich  was enacted  in 
2009. The law  p rov ides g ran ts  and  loans to  superm arkets, 
fa rm ers ' m arkets, and fo o d  reta ile rs to  m ake fresh fru its  and 
vege tab les  ava ilab le  in lo w -in co m e  com m u n itie s . Thus, a 
favo ra b le  consequence  o f  a d isastrous s to rm  has been the  
o p p o r tu n ity  to  reb u ild  N ew  O rleans us ing best practices fo r 
d e v e lo p in g  co m m u n itie s  th a t s u p p o rt he a lth y  liv ing .

W ork  by th e  U n ivers ity  o f  Rochester PRC is a n o th e r exam ­
ple. The PRC is increasing th e  a b ility  o f  th e  d e a f c o m m u n ity  
in Rochester, N ew  York, to  id e n tify  and  tack le  its m ost 
pressing hea lth  prob lem s. M os t in fo rm a tio n  a b o u t hea lth  
behaviors is co llec te d  fro m  a sam p le  o f  th e  U.S. p o p u la tio n  
by us ing a te le ph on e -ba sed  system . Because d e a f peop le  
c a n n o t read ily  use th is  system , th e  d e a f c o m m u n ity  g e n e r­
a lly  has been o m itte d  fro m  p u b lic  hea lth  da ta. Researchers 
fro m  th e  Rochester PRC d e ve lope d  a v ideo -based  survey, 
ad m in is te red  it  to  m em bers o f  th e  d e a f co m m u n ity , and 
analyzed results (Barnett, Klein, Pollard, Samar, Schlehofer, 
Starr, e t al., 2011). The researchers and  th e ir  c o m m u n ity  
pa rtners  are d e v e lo p in g  in te rv e n tio n s  to  address th e  h igh -

p r io r ity  top ics  (obesity, suicide, and  re la tio nsh ip  v io lence) 
th e  survey revealed. The Rochester PRC researchers also 
w o rke d  w ith  researchers fro m  o th e r PRCs to  he lp  assess 
th e  hea lth  needs o f  d e a f c o m m u n itie s  in  o th e r parts  o f  the  
c o u n try  and to  trans la te  ev idence-based  in te rven tions . 
A d d itio n a lly , th e  PRC p a rtn e re d  w ith  CDC to  crea te  in fo r­
m a tio na l v ideos in A m erican  Sign Language (ASL) a b o u t 
seasonal flu , n o w  ava ilab le  na tion w id e . Before these v ideos 
w e re  m ade, pe o p le  w h o  use ASL had scant in fo rm a tio n  
a b o u t in flue nza— in fo rm a tio n  th a t was easily ava ilab le  to  
th e  genera l po p u la tio n .

As a n o th e r exam ple , th e  U n ive rs ity  o f  M ich iga n  PRC c o n ­
d u c ts  a b ian nua l survey in  Genesee C ounty, M ich igan , th a t 
c o m m u n ity  m em bers  use to  b r in g  a b o u t p o licy  change. 
The survey is des igned  by co m m u n ity , hea lth  d e p a rt­
m en t, and u n ive rs ity  pa rtners  to  m o n ito r  and unde rs tand  
c o m m u n ity  hea lth  concerns. A  c o m m u n ity  g ro u p  shared 
w ith  c o u n ty  com m iss ioners  th e  results o f  on e  survey th a t 
show ed th e  lim ite d  e x te n t o f  hea lth  insurance coverage 
and  th e  h igh  p ro p o rtio n  o f  res idents w h o  needed to  v is it a 
d o c to r  b u t co u ld  n o t a ffo rd  th e  cost. The g ro u p  requested 
a b a llo t m easure to  raise taxes in th e  c o u n ty  to  crea te  a 
hea lth  p lan fo r  c o u n ty  res idents w ith o u t insurance. The 
m easure passed in 2006, m ak ing  basic hea lth  care ava ilab le  
to  nearly  a ll o f  Genesee C ounty 's  un insured , lo w -in co m e  
ad u lts  (Kruger, Ham acher, S trugar-Fritsch, Shirey, Renda, & 
Z im m erm a n , 2010).

C o n c l u s i o n
The exam ples c ite d  th ro u g h o u t th is  e n try  illu s tra te  th e  
varied  ways in w h ic h  th e  PRCs' research transla tes in to  
concre te  ac tions  and  ach ievem en ts  in and  fo r  specific  co m ­
m un ities . Very o fte n  these  ach ievem en ts  are spearheaded 
by m em bers  o f  th e  co m m u n itie s  th a t p a rtic ip a te d  in and 
m ade possib le  th e  o r ig in a l research. Thus, byp rod uc ts  
o f  th e  research in c lu d e  n o t o n ly  increased c o m m u n ity  
cap ac ity  to  address hea lth  issues b u t th e  too ls , strategies, 
and  s u p p o rt th a t can p ro du ce  and  sustain hea lth  im p ro v e ­
m ents.

The exam ples also illu s tra te  th e  local na tu re  o f  m any 
results. W h ile  local im p ro ve m e n ts  are im p o rta n t, w hen 
change  stops a t th e  local level, th e  fu ll p o te n tia l o f  a health  
p ro m o tio n  s tra tegy  is n o t realized. The PRC Program's

fu tu re  m ay rest in w h e th e r and  h o w  w e ll th e  PRCs' e ffec tive  
stra teg ies are b ro u g h t to  scale— sta tew ide , reg ionally , 
na tiona lly , o r  g lob a lly . PRC c o lla b o ra tio n  w ith  d issem ina­
tors, in c lu d in g  n o n p ro fit  o rgan iza tions , fou nda tion s , 
and  g o v e rn m e n ta l o rgan iza tions , is key (Harris, Cheadle, 
H annon, Forehand, L ich ie llo , M ahoney, e t al., 2012). O n ly 
w idesp read  a p p lica tio n  o f  th e  PRCs' fin d in g s , a long  w ith  
tho se  fro m  o th e r research endeavors, can b rin g  a b o u t 
th e  p ro fo u n d  im p ro v e m e n t in people 's hea lth  needed to  
reduce th e  w o r ld w id e  bu rde n  o f  ch ro n ic  disease. The PRC 
Program 's fu tu re  calls fo r  increased em phasis on  research 
trans la tio n  and d issem in a tio n  o f  in te rv e n tio n s  as w e ll as 
o n g o in g  in no va tion s  in p o lic y  and  en v iro n m e n ta l change 
approaches.
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