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Abstract

Physical activity can reduce the risk of at least 20 chronic diseases and conditions and provide
effective treatment for many of these conditions. Yet, physical activity levels of Americans remain
low, with only small improvements over 20 years. The Centers for Disease Control and Prevention
(CDC) considered what would accelerate progress and, as a result, developed Active People,
Healthy NationSM, an aspirational initiative to improve physical activity in 2.5 million high school
youth and 25 million adults, doubling the 10-year improvement targets of Healthy People 2020.
Active People, Healthy NationSM will implement evidence-based guidance to improve physical
activity through 5 action steps centered on core public health functions: (1) program delivery,

(2) partnership mobilization, (3) effective communication, (4) cross-sectoral training, and (5)
continuous monitoring and evaluation. To achieve wide-scale impact, Active People, Healthy
NationSM will need broad engagement from a variety of sectors working together to coordinate
activities and initiatives.
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Heart disease, cancer, stroke, and diabetes are leading causes of death in the United States.
Nearly half of adults live with a chronic disease.2 The United States spends more than 80%
of health care dollars on people with chronic medical conditions.? Physical activity can
reduce the risk of at least 20 chronic diseases and conditions and provide effective treatment
for many of these conditions.3

Lifestyle factors are a major cause of the costly burden of chronic disease. While most
people know that eating a healthy diet* and avoiding tobacco use® leads to a decrease in
their risk of chronic diseases, achieving population-level improvement can be challenging.
Physical activity levels of Americans remain low, with only small improvements over

the past 20 years.® In 2015, approximately half of US adults and 3 quarters of US high
school students (about 130 million people) did not meet minimum aerobic physical activity
guidelines.® The United States can reduce chronic disease by increasing physical activity.

Low population levels of physical activity have substantial health and societal costs.

About 1 in 10 premature deaths can be attributed to physical inactivity accounting for
approximately 280,000 US deaths in 2014.” As much as 11% of US health care expenditures
are associated with levels of physical activity inadequate to meet the aerobic guideline—
totaling about $117 billion annually.® To accelerate progress, the Centers for Disease Control
and Prevention (CDC) developed Active People, Healthy NationSM, an initiative to improve
the physical activity levels of Americans.

Goal of Active People, Healthy NationSM

The goal of Active People, Healthy NationSM is to achieve a major, sustained improvement
in the physical activity levels of US youth and adults over the next decade. To meet our
goal, we envision using a recognized public health strategy to improve population health
through small shifts (or “pushes”) in the physical activity behavior of many people rather
than from large shifts of fewer people.® By doubling the improvement targets set forth in
Healthy People 20208 Active People, Healthy NationSM will aim to improve the aerobic
physical activity levels of 2.5 million high school youth and 25 million adults.

Is a major improvement possible? Concerted public health efforts have resulted in
improvements in health behaviors such as cigarette smoking. Since the 1964 Surgeon
General’s Report on Smoking and Health, the prevalence of cigarette smoking among
adults aged 18 years or older has declined from 42.4% (1965) to 18.1% (2012).5 During
this time, public health efforts in tobacco control have been comprehensive, sustained, and
effective, and remain essential because the tobacco industry continues to introduce and
market new products that establish and maintain nicotine addiction.® In contrast, there are
no market challenges to improving physical activity, and the task is to increase participation
in normal, enjoyable human activities such as going for a brisk walk each day. Only

half of US adults meet the aerobic physical activity guideline so we know there is much
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room for improvement.5 We also know population-level change is possible because we
have observed small improvements in adults meeting the aerobic physical activity guideline
from 2008 (44%) to 2015 (50%).8 The CDC, together with other federal agencies, states,
and communities, can build on these improvements by launching a comprehensive and
thoughtful response, as was done for smoking, to improve physical activity levels in the
United States through Active People, Healthy NationSM,

Active People, Healthy NationSM

Active People, Healthy NationSM includes 5 action steps to improve physical activity in the
United States, centered around core public health functions of program delivery, partnership
engagement, communication, training, and continuous monitoring and evaluation (Table 1).
In this commentary, we describe the vision for Active People, Healthy NationSM, how it
builds on previous public health models, and how implementation by the CDC and partners
can improve the physical activity levels of Americans.

The features of Active People, Healthy NationSM are not revolutionary, but they are
evolutionary. Decades of research and evaluation identified evidence-based strategies to
improve physical activity, and there is strong consensus for moving this evidence into action.
Strategies to improve physical activity are recommended by the US Community Preventive
Services Task Force,10 the Department of Health and Human Services,!! the Institute

of Medicine,12 and through systematic evidence reviews and case studies.13-1° Several
documents identify key strategies to promote and monitor physical activity to include
Healthy People 20208 2008 Physical Activity Guidelines for Americans,® and STEP IT UP!
The Surgeon General’s Call to Action to Promote Walking and Walkable Communities.®
The US National Physical Activity Plan identifies cross-sector and sector-specific strategies
and tactics for promoting physical activity nationwide. Reducing health disparities and
promoting health equity are important, cross-cutting goals in these documents, which is an
overarching theme of Active People, Healthy NationSM,

Five Action Steps of Active People, Healthy NationSM

To accelerate progress, Active People, Healthy NationSM will enhance current CDC
activities through a comprehensive public health model.’

Active People, Healthy NationSM includes 5 action steps:

1. Deliver programs widely that work in communities;

2. Mobilize partners across sectors to promote physical activity;

3. Create and disseminate effective messages that support physical activity;

4. Train leaders, across sectors, in state-of-the-art approaches to promote physical
activity; and

5. Develop technologies and tools that provide useful and local-level data for

stakeholders.
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The CDC has already started working with states and communities to advance Active
People, Healthy NationSM. Through funding and technical assistance, the CDC works
with states and community-based partners to help them to implement policy, systems,

and environmental approaches to improve physical activity based on guidance from the
Community Preventive Services Task Force.10 The task force recommends implementing
new or improved pedestrian, bicycle, or transit transportation systems (ie, activity-friendly
routes) that are combined with implementing new or improved land use or environmental
design (ie, connecting everyday destinations).

Deliver Programs Widely That Work in Communities

Brownson et al'8 classified public health evidence into 3 types. In early physical activity
and public health models, the emphasis was on type 1 evidence (eg, characterizing

health benefits of physical activity) and type 2 evidence (eg, identifying evidence-based
interventions and programs) to promote physical activity. Type 3 evidence emphasizes how
to implement and scale interventions to achieve population-wide impact. Building on this
model, Active People, Healthy NationSM will aim to deliver, evaluate, implement, and
disseminate interventions at scale.

Even with recommendations on evidence-based interventions for increasing physical
activity,10 communities need flexibility to achieve their goals. In Active People, Healthy
NationSM, we envision guiding intervention implementation through community priorities,
attention to achieving health equity, and other local circumstances. For example, one
community may improve parks in low-income neighborhoods. Another may promote
physical activity by updating playgrounds or initiating agreements for organizations to
share local facilities. Another may support the routine design and operation of streets and
communities that are safe for everyone through features, such as sidewalks, protected bike
lanes, and frequent crossing opportunities.1® Another may work with community members
and officials to initiate small-scale projects through low-cost efforts (eg, building temporary,
protected bike lanes). Another may link health plans with exercise programs to improve
access for older adults. To ensure the effective delivery of physical activity interventions,
including policy, systems, and environmental approaches, efforts will need to be organized
and coordinated between states and communities.1?

Mobilize Partners Across Sectors

In previous public health models, linkages and collaboration between sectors were
encouraged, but not always well supported. New public health models emphasize that
collaborations among partners need an efficient structure and support.1’ To be successful,
Active People, Healthy NationSM will promote more extensive coordination and engagement
among stakeholders at national, state, and community levels representing a variety of sectors
(eg, transportation, business, health care, public health) to maximize efficiency and leverage
resources.

Consistent with a national public health approach, Active People, Healthy NationSM aspires
to encourage national stake-holders to prioritize and coordinate physical activity and public
health research and practice initiatives based upon the ongoing review of new evidence.
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Increased coordination around technical assistance and support for implementation plans for
Active People, Healthy NationSM could be a valued addition to this process.

In addition to the ongoing work that states do to bring together key sector constituencies

(eg, transportation, business, health care, public health) to increase opportunities for physical
activity, increased coordination could form around implementation and evaluation of Active
People, Healthy NationSM. With support from national and state partners, community
partners can identify needs and priorities to implement the Active People, Healthy NationSM
strategies through tailored, action-oriented plans. Cross-collaboration, shared vision, and
information sharing (including technical assistance) between national, state, and community
stakeholders are key elements to realize the goal of Active People, Healthy NationSM to
increase physical activity levels of 2.5 million youth and 25 million adults.

Create and Disseminate Effective Messages

Active People, Healthy NationSM will employ a diverse, updated, and coordinated
communications approach to achieve progress. While there is much to be learned from
counteradvertising campaigns in tobacco control and the VERB campaign that targeted
tweens to increase physical activity,20 targeting changing social norms related to activity will
help to achieve progress. Effective messages will need ongoing development and refinement
through message testing with segmented audiences. The target audiences for messages,
however, will involve more than just those individuals who can improve their physical
activity, but those who can change the environment to promote access to physical activity.
Messages may be disseminated through national, state, or community campaigns, including
those that use newer social media platforms. To increase impact and efficiency, for instance,
campaigns could share logos and tag lines. The result would move beyond campaigns
implemented by individual stakeholders to coordinated campaigns at the community, state,
and national levels.

Train Leaders Across Sectors in State-of-the-Art Approaches

In previous public health models, training in physical activity emphasized short-term, on-
site courses for small numbers of public health professionals. In Active People, Healthy
NationSM, training would occur across sectors involving larger numbers of diverse leaders,
with different formats including cross-sectoral team approaches. Training would build skills
in practitioners, such as how to create and promote walkable communities and demonstrate
how efforts across sectors can fit together to have impact. An example is the Walkability
Action Institute (http://www.chronicdisease.org/page/WAI) that trains cross-disciplinary
teams (eg, public health, transportation, planning, elected official) to develop an action

plan for walkable communities through policy, systems, and environmental approaches. This
can mean ensuring that sidewalks, paths, bicycle routes, or public transit are available,
accessible, and connected with nearby destinations that people regularly use, such as
schools, worksites, parks, or senior centers. In addition, workforce development trainings
will empower state and community public health leaders to be chief health strategists
capable of mobilizing community action to create activity-friendly communities for their
constituents. Training is a companion activity to building partnerships, and will support a
shared vision on how to achieve active, healthy, and economically strong communities.
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Develop Technologies, Tools, and Data That Matter

Monitoring progress toward increasing physical activity is essential because it provides
decision makers with information to evaluate the impact of programs. Active People,
Healthy NationSM envisions a diverse and expanded approach to assessment and collection
of data that matter. Data that matter emphasizes collection of timely, community-relevant
data from a limited number of domains.’

Active People, Healthy NationSM will employ updated approaches to monitor and document
impact. Lack of community-level data hampers the ability to develop and evaluate
community initiatives. Where previous public health monitoring emphasized assessing
physical activity of youth and adults at national and state levels, Active People, Healthy
NationSM will also assess physical activity patterns and active design features that support
physical activity (eg, sidewalks) at the community level. In 2015, the Surgeon General

made a persuasive and evidence-based call for action to promote walking and walkable
communities.1® However, a comprehensive set of metrics needs to be in place at the
community level to determine what is working, for whom, and at what cost.

Many data gaps exist, and addressing some of these gaps may benefit from advancements
in technology. Wearable devices may have a role to play in monitoring physical activity.
For youth younger than high school age where reported assessments of activity are

less accurate,?! using device-based technologies may be particularly suitable. Geographic
information systems or mapping programs can help to examine features of community
environments supportive of physical activity. For surveillance, experts recommend, as first
steps, identifying and prioritizing the most relevant metrics to monitor and testing the
feasibility of collecting data using alternative sources. Prioritizing metrics for youth, health
care, schools, and communities is advancing through the National Academy of Sciences.?2

Working Together to Achieve Impact

Active People, Healthy NationSM emphasizes the efficient use of existing resources to
maximize impact and achieve desired outcomes. For example, as communities maintain and
improve their infrastructures, public health can encourage active design strategies to make
bicycling and walking accessible and safe for everyone.

Public health cannot do this work alone. To achieve wide-scale impact, Active People,
Healthy NationSM will need broad engagement from many sectors. Working together, the
sectors can build partnerships to better coordinate activities. Built environment infrastructure
improvements (eg, sidewalks) can increase physical activity by improving or creating
walkable communities, although these communities may, in turn, experience unintended
consequences such as gentrification. Working with business and real estate sectors, together,
we can learn how to prevent or mitigate displacement of residents or businesses when
communities undergo gentrification. Working with the technology sector, together, we

can learn how to use the data from wearable devices to monitor physical activity levels
communities while preserving confidentiality and personal choice. And by utilizing existing
connections between local elected officials and community members, together, we can learn
how to document the economic impacts of community revitalization.
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By taking a comprehensive approach to promote physical activity through Active People,
Healthy NationSM, we envision a population that is more active and much healthier.

Active People, Healthy NationSM will advance cross-sector collaborations and coordinated
actions between public and private partners and between organizations at federal, state, and
community levels. Strategies to improve physical activity will emphasize policy, systems,
programmatic, and environmental approaches and focus on community-level decisions

and actions. Demonstrating how and to what extent Active People, Healthy NationSM is
providing population benefit is paramount, and new technologies may be needed to monitor
and evaluate impact.

Over the next decade, the Active People, Healthy NationSM initiative aims to achieve

major, sustained improvements in aerobic physical activity levels of US youth and adults

by improving physical activity in 2.5 million high school youth and 25 million adults. The
potential benefits may extend beyond health: our children may perform better in school;16
our health care costs may be lower;8 our local economies may be stronger;16 our air may

be less polluted;16 our communities may be more cohesive;1® our security may be enhanced
by having a larger pool of physically fit adults for the military.23 Through Active People,
Healthy NationSM, the CDC is strengthening its approach to improve physical activity in the
United States.

Acknowledgments

The authors wish to sincerely thank Karen B. DeSalvo and Deborah A. Galuska for their insightful comments and
thorough reviews, as well as Ginny M. Frederick and Eric T. Hyde for exceptional editorial assistance and Delia T.
Sikes for excellent input and feedback. The authors also wish to extend their sincere appreciation to the following
individuals and organizations for their input on Active People, Healthy NationSM: Colleen Doyle (American
Cancer Society); Jim Whitehead and Monte Ward (American College of Sports Medicine); Sheila Franklin and
Tom Richards (American Council on Exercise); Laurie Whitsel (American Heart Association); John Robitscher
(National Association of Chronic Disease Directors); Amy Rauworth (National Center on Health, Physical Activity,
and Disability); Russ Pate (National Physical Activity Plan Alliance); Margo Pedroso (Safe Routes to School
National Partnership); Geoff Anderson (Smart Growth America); Katie Adamson and Daphne Delgado (YMCA of
the USA). Dr D.M.B. received support for this work through an intergovernmental personnel agreement between
the Centers for Disease Control and Prevention and the University of lllinois at Urbana-Champaign. The findings
and conclusions in this report are those of the authors and do not necessarily represent the official position of the
Centers for Disease Control and Prevention.

References

1. Heron M. Deaths: leading causes for 2014. Natl Vital Stat Rep. 2016;65(5):1-96.

2. Gerteis J, lzrael D, LeRoy L, Ricciardi R, Miller T, Basu J. Multiple Chronic Conditions Chartbook.
Rockville, MD: Agency for Health-care Research and Quality; 2014.

3. U.S. Department of Health and Human Services. 2008 Physical Activity Guidelines for Americans.
Washington, DC: U.S. Department of Health and Human Services; 2008.

4. U.S. Department of Health and Human Services, U.S. Department of Agriculture. 2015-

2020 dietary guidelines for Americans. 2015. http://health.gov/dietaryguidelines/2015/guidelines/.
Accessed October 20, 2016.

5. U.S. Department of Health and Human Services. The Health Consequences of Smoking—50 Years
of Progress: A Report of the Surgeon General. Atlanta, GA: U.S. Department of Health and
Human Services, Centers for Disease Control and Prevention, National Center for Chronic Disease
Prevention and Health Promotion, Office on Smoking and Health; 2014.

J Phys Act Health. Author manuscript; available in PMC 2024 April 02.


http://health.gov/dietaryguidelines/2015/guidelines/

1duosnue Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Fulton et al.

6.

10

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Page 8

U.S. Department of Health and Human Services. Healthy people 2020: physical activity. 2016.
https://www.healthypeople.gov/2020/topics-objectives/topic/physical-activity. Accessed October 20,
2016.

. Kochanek KD, Murphy SL, Xu J, Arias E. Mortality in the United States, 2013. NCHS Data Brief.

2014;(178):1-8.

. Carlson SA, Fulton JE, Pratt M, Yang Z, Adams EK. Inadequate physical activity and health

care expenditures in the United States. Prog Cardiovasc Dis. 2015;57(4):315-323. doi:10.1016/
j.pcad.2014.08.002 [PubMed: 25559060]

. Rose G. Sick individuals and sick populations. Int J Epidemiol. 2001;30(3):427-432.

doi:10.1093/ije/30.3.427 [PubMed: 11416056]

. U.S. Community Preventive Services Task Force. The community guide: physical activity. 2016.
https://www.thecommunityguide.org/topic/physical-activity. Accessed October 20, 2016.

Subcommittee of the President’s Council on Fitness, Sports, & Nutrition. Physical Activity
Guidelines for Americans Midcourse Report: Strategies to Increase Physical Activity Among
Youth. Washington, DC: U.S. Department of Health and Human Services; 2012.

Institute of Medicine. Educating the Student Body: Taking Physical Activity and Physical
Education to School. Washington, DC: National Academy of Sciences; 2013.

National Physical Activity Plan Alliance. U.S. National Physical Activity Plan. Columbia, SC:
National Physical Activity Plan. 2016. http://www.physicalactivityplan.org/index.html. Accessed
October 20, 2016.

National Cancer Institute. Research-tested intervention programs. 2016. http://rtips.cancer.gov/
rtips/index.do. Accessed October 20, 2016.

Physical Activity Guidelines Advisory Committee. Physical Activity Guidelines Advisory
Committee Report, 2008. Washington, DC: U.S. Department of Health and Human Services; 2008.
U.S. Department of Health Human Services. Step It Up! The Surgeon General’s Call to Action to
Promote Walking and Walkable Communities. Washington, DC: U.S. Department of Health and
Human Services, Office of the Surgeon General; 2015.

DeSalvo KB, Wang YC, Harris A, Auerbach J, Koo D, O’Carroll P. Public health 3.0: a call to
action for public health to meet the challenges of the 21st century. Prev Chronic Dis. 2017;14:E78.
doi:10.5888/pcd14.170017 [PubMed: 28880837]

Brownson RC, Boehmer TK, Luke DA. Declining rates of physical activity in the United

States: what are the contributors? Annu Rev Public Health. 2005;26:421-443. doi:10.1146/
annurev.publhealth.26.021304.144437 [PubMed: 15760296]

Nathalie P. Voorhees center for neighborhood and community improvement. In: Gentrification

& Neighborhood Change: Helpful Tools for Communities. Chicago, IL: University of Illinois at
Chicago: College of Urban Planning and Public Affairs; 2015.

Huhman ME, Potter LD, Duke JC, Judkins DR, Heitzler CD, Wong FL. Evaluation of a

national physical activity intervention for children: VERB campaign, 2002-2004. Am J Prev Med.
2007;32(1):38-43. doi:10.1016/j.amepre.2006.08.030 [PubMed: 17218189]

Kohl HW, Fulton JE, Caspersen CJ. Assessment of physical activity among children and
adolescents: a review and synthesis. Prev Med. 2000;31(2):S54-S76. doi:10.1006/pmed.1999.0542
Fulton JE, Carlson SA, Ainsworth BE, et al. Strategic priorities for physical activity

surveillance in the United States. Med Sci Sports Exerc. 2016;48(10):2057-2069. doi:10.1249/
MSS.0000000000000989 [PubMed: 27187094]

Mission: Readiness. Unfit to Fight. Washington, DC: Council for a Strong America; 2015.

J Phys Act Health. Author manuscript; available in PMC 2024 April 02.


https://www.healthypeople.gov/2020/topics-objectives/topic/physical-activity
https://www.thecommunityguide.org/topic/physical-activity
http://www.physicalactivityplan.org/index.html
http://rtips.cancer.gov/rtips/index.do
http://rtips.cancer.gov/rtips/index.do

Page 9

Fulton et al.

“Jpd"U[eaH-011dNd-40-8]04-NHd \/SPeojumop/AnAnoe eaisAyd/aob-opammmy/:sdiy '19ays 198} YiesH d1jdnd O 9|0y 8y L ‘INSUOMEN AupesH ‘o|doad sy woly paidepy 810N

Ainnoe
10 s|ana| abneb 0) ‘SaIASP B|geJeaM pUE B]IGOW SB YINS ‘S30IN0s aAljeuIalje Wody erep Buisn alojdx3

S|9A8] [B90] PUE 8)e)S Je suonuaAIRUL Alljigexjem pue Buijjem ayenfens

AlAnQe [ea1sAyd uo swaisAs UoI9a[]02 BIRp [BI0] PUE ‘818)S ‘[euolleu adueyug

s9]A1s841] 9AIOR

10} suonipuod anoidwi 03 S|11s ayr Yim siapes| Aliunwwod dinba 03 japow Bulurely |nyssaaans uoddns

sa1A1sa41] aAnoe uoddns Jeys sa1Ba1eNS 81108448 INOGE SI8Pes| ANUNWWOD pue 8)els urel |

914153411 aA19e dj0wo.d 0} ubredwes eIpaw [eUOITEU ISNCOJ B YduneT]

sjauueyd ajdnnw Buisn ‘sajA1sayi|

9AI119€ JO SHJauUaq aUl Yim aduaipne Jafise| e 198uu0d 0} sabessaw papueld aredlunwiwiod pue dojaasg
sBumas Jualayip ssoioe AlAioe [ealsAyd asealoul 0} SHOYa [eUOITeU a1euIpJo0D)

Ananoe [eaisAyd anosdwi 01 [9As] Alunwiwod ay 1e suonifeod diysiapes| dojaneq

SI0MIBU AJUNWILOI pue ‘81els ‘[euoireu ybnoiyl saaireniul Ayanae jeaisAyd poddng

Aianoe eaisAyd

asealoul 03 a9e|d ui saifarens Ind Asy Se SaIUNWWIOD pUe SaJe)s 0} SIUEISISSE [ed1uydal apIAOId

juswdolanap Adijod pue ‘saniAIoe AlUNWIWOD
pue a1e1s ‘sWialsAS UoII8|0d BIep :Ue|ld ANIAIOY [ed1sAud JeuoireN 8yl Jo santioud syl Loddng

SAIUNWLLIOD
a]qeyjjem pue ‘Buiyjem ‘Aanoe [eaisAyd
Bunenpens pue Buriojuow ui sdef ssaippy

Annae eaisAyd 1oddns pue syowold
0} Slapes] ajels pue Alunwiwod asedald

81/A1s841] aAnoe ue Hundope
JO S}1J3UaQ 8y} 81EIIUNWIWOD PUE J98UU0D

Ainnoe eaisAyd aseasoul
0] SMOYd ANUNWWOD pue ‘a)e)s ‘[euoiieu
ureIsns pue ayeald 03 siauped uoddns

s|ans|
Anunwiwod pue ‘ayes ‘feuoieu e AlAnoe
1eaisAyd ajowoud 03 swelboid uanoid asn

J1a)yew Jey) eyep pue ‘sjoo}
‘sa1fiojouydal dojanaq (S)

uonoe 1o} siapes) ured] (v)

sa1f1sa|
annoe ajowold Jey) sabessaw
aleulWwassIp pue areal) (g)

siauped azijiqoN (2)

MI0Mm Jey) sweaboid
Aunnoe [eaisAyd Jenifaq (1)

S3IIIAIIOR [e1ualod

[e09

dals uonoy

nsUOIEN AyijesH ‘sjdosd a0y 10} SBINIANOY [B1IUSOd pUe ‘s|eos ‘sdslS uonoy

T alqeL

Author Manuscript Author Manuscript

Author Manuscript

Author Manuscript

available in PMC 2024 April 02.

J Phys Act Health. Author manuscript


https://www.cdc.gov/physicalactivity/downloads/APHN-Role-of-Public-Health.pdf

	Abstract
	Goal of Active People, Healthy NationSM
	Active People, Healthy NationSM
	Five Action Steps of Active People, Healthy NationSM
	Deliver Programs Widely That Work in Communities
	Mobilize Partners Across Sectors
	Create and Disseminate Effective Messages
	Train Leaders Across Sectors in State-of-the-Art Approaches
	Develop Technologies, Tools, and Data That Matter

	Working Together to Achieve Impact
	Summary
	References
	Table 1

