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Abstract

Introduction: In 2005, the National Cancer Institute funded the Community Networks Program 
(CNP), which aimed to reduce cancer health disparities in minority racial/ethnic and underserved 
groups through community-based participatory research, education, and training. The purpose of 
this study was to describe the CNP model and their tobacco-related work in community-based 
research, education, and training using a tobacco disparities research framework.
Methods: We conducted a comprehensive review of the CNP tobacco-related activities including 
publications, published abstracts, research activities, trainee pilot studies, policy-related activities, 
educational outreach, and reports produced from 2005–2009. Two authors categorized the tobacco-
related activities and publications within the framework.
Results: Although there was no mandate to address tobacco, the CNPs produced 103 tobacco-
related peer-reviewed publications, which reflects the largest proportion (12%) of all CNP cancer-
related publications. Selected publications and research activities were most numerous under 
the framework areas “Psychosocial Research,” “Surveillance,” “Epidemiology,” and “Treatment 
of Nicotine Addiction.” Thirteen CNPs participated in tobacco control policymaking in main-
stream efforts that affected their local community and populations, and 24 CNPs conducted 1147 
tobacco-related educational outreach activities. CNP activities that aimed to build research and 
infrastructure capacity included nine tobacco-related pilot projects representing 16% of all CNP 
cancer-related pilot projects, and 17 publications acknowledging leveraged partnerships with other 
organizations, a strategy encouraged by the CNP.
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Conclusions: The CNP is a promising academic-community model for working to eliminate 
tobacco-related health disparities. Future efforts may address scientific gaps, consider collabora-
tion across groups, assess the extent of operationalizing community-based participatory research, 
and improve common tracking measures.

Introduction

While cancer morbidity and mortality have generally declined in the United 
States,1 minority racial/ethnic groups and those with low socioeconomic 
status continue to suffer disproportionately from cancer morbidity and 
mortality. Tobacco use and exposure is a major underlying cause of can-
cer disparities2–4 because 30% of all cancer deaths in the United States are 
caused by tobacco.5 Tobacco-related disparities have been defined as differ-
ences in: overall exposure to tobacco smoke, use initiation, current patterns 
of use and cessation; the subsequent health consequences among specific 
population groups; and differences in capacity and infrastructure as well as 
access to resources.6 For example, the highest cigarette smoking prevalence 
rates are among certain racial/ethnic groups including the American Indian 
and Alaskan Native aggregate group (32.1% men, 22.0% women)7 and 
Native Hawaiians (26.8%).8 People with low socioeconomic status also 
have high smoking prevalence rates, that is, 29.2% among persons living 
below the poverty line and 41.4% among persons with a graduation educa-
tion development certificate.7 Furthermore, some populations have an unex-
plained burden and suffer differentially from lung cancer compared to other 
groups. Black men smoke fewer cigarettes per day, have a later age of onset 
of regular smoking, and have current smoking rates similar to that of whites, 
yet bear a longstanding history of higher lung cancer incidence and mortal-
ity3,9 as well as other cancers of the upper aerodigestive tract.10,11 Addressing 
tobacco use and exposure among groups who experience disparities may 
significantly reduce the overall cancer burden among these groups.

The National Cancer Institute (NCI) has played a key role in sup-
porting communities in their efforts to reduce their tobacco-caused 
cancer burden in minority and underserved communities. In 2005, the 
NCI’s Center to Reduce Cancer Health Disparities allocated 95 million 
dollars through cooperative agreements to support 25 networks over 
5 years through its Community Networks Program (CNP). With a con-
ceptual framework based on Community-based Participatory Research 
(CBPR) principles and the Logic Model (which specifies relationships in 
program objectives, components, activities, and outputs with expected 
outcomes),12 the CNP networks were charged to engage in efforts that 
aimed to reduce cancer health disparities among racial/ethnic minorities 
and underserved populations through community-based participatory 
research, education, and training. CBPR requires academically trained 
experts to be engaged with the community in the planning, develop-
ment, implementation, evaluation, and dissemination of the research. 

The CNPs mostly incorporated CBPR principles, as reported using a 
27-question assessment tool, and varied in the extent to which individ-
ual CNPs employed CBPR principles in their work.13 The CNPs selected 
cancer topics of their choice, which depended on the needs and interests 
of the specific population represented. An additional objective of the 
CNP was to train researchers who will continue to reduce disparities 
in communities; this occurred mainly through the use of pilot project 
grant awards. The CNP used the Logic Model to help describe linkages 
among program resources and activities with outcomes, and each center 
was encouraged to leverage formal and informal partnerships with oth-
ers interested in accomplishing common objectives of reducing cancer 
disparities through community education and policy activities.

The purpose of this study was to describe the CNP model and the 
CNP networks’ tobacco-related work in community-based research, 
education, and training. Due to the diversity and heterogeneity of the 
CNP, we use a scientific framework for addressing tobacco dispari-
ties research. Based on the synthesis of CNP experiences and current 
literature, we make recommendations for future directions based on 
the CNP work to date.

Methods

Framework
To organize and synthesize the description of the CNP experiences, we 
used a scientific framework (Figure 1) described by Fagan et al.6 that 
proposed three primary domains to be addressed to eliminate tobacco 
disparities: (1) understanding tobacco use and related diseases; (2) 
reducing tobacco use and related diseases; and (3) research capacity 
and infrastructure. The first two domains identify key scientific areas 
of focus. To understand tobacco use and related diseases, key areas 
include: epidemiology, surveillance, psychosocial research, basic biol-
ogy, marketing, and harm reduction. To reduce tobacco use and related 
diseases, key areas include: harm reduction, policy, community/state 
involvement, prevention of tobacco use and nicotine addiction, treat-
ment of nicotine addiction, and counter-marketing. The third domain 
“research capacity and infrastructure” helps to ensure the availability 
of necessary resources and mechanisms to provide a strong founda-
tion upon which effective research can be designed and conducted in/
with community, clinical, and other settings. For example, this support 

Understanding and monitoring 
tobacco use ini�a�on, tobacco use, 

addic�on, and related diseases
• Epidemiology (8)
• Surveillance  (11)
• Psychosocial research (14)
• Basic biology (4)
• Marke�ng (3)
• Harm reduc�on (0)

Reducing tobacco use and related diseases
• Harm reduc�on (0)
• Policy (3)
• Community and state (2)
• Preven�on of tobacco use and 

nico�ne addic�on (1 and 1,147  
educa�onal outreach ac�vi�es)

• Treatment of nico�ne addic�on (8)
• Countermarke�ng (1)

Evidence to 
help eliminate 
tobacco-related 
dispari�es

Research capacity and infrastructure 
(6 plus 9 pilots already included above)

Figure 1. Number of National Cancer Institute’s Community Networks Program publications and activities (2005–2009) within a framework6 for scientific domains 
and areas to be addressed in efforts to eliminate tobacco-related disparities.
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from national funders has focused on areas such as training programs 
to increase the skills, competencies, and number of researchers from 
minority and underrepresented groups and to encourage working with 
the community to build capacity and conduct research.

Data Sources
Data were gathered on the CNP tobacco-related activities including 
peer-reviewed publications, published abstracts, trainee pilot project 
descriptions, policy-related activities, and educational outreach. The 
CNP networks (Table 1) were required to report these activities and 
publications to a national evaluator, Consulting Services & Research, 
Incorporated, whom we contacted for information synthesized through 
year 4 of the program (ending August 31, 2009).14 CNP principal 
investigators also were contacted individually for additional informa-
tion from their networks. Two authors categorized selected tobacco-
related publications and activities within the framework,6 described 
above, by the designated CNP racial/ethnic or underserved popula-
tions (black, American Indian/Alaska Native, Asian American, Latino, 
Native Hawaiian/Pacific Islander, and Underserved [NCI category used 
here]). To simplify attribution in the results section, we assigned a num-
ber to each of the 25 CNP networks, by population as seen in Table 1.

We include activities that have not been published in the peer-review 
literature. Education/outreach activities were categorized under the sci-
entific framework area of “Prevention of Tobacco Use.” Because CNP 
members were encouraged to leverage partnerships, we also included 
publications from studies that were not necessarily funded by the CNP, 
but included a CNP member as a co-author. We did not include tobacco-
related activities and articles that were not related to CNP populations.

Results

Overview of CNP Activities From Years 1–4
The majority of the 25 CNP networks (96%) either reported con-
ducting tobacco-related activities or published tobacco-related arti-
cles since 2005. From 2005–2009, the CNP networks published over 
103 articles related to tobacco, which constitute the largest propor-
tion (12%) of the CNP cancer-related publications, and conducted 
1147 tobacco-related education/outreach activities.14 Under our 
review, the greatest number of selected contributions categorized 
here under the framework (Figure  1) as key scientific areas was 
for “Psychosocial Research,” “Surveillance,” “Epidemiology,” and 
“Treatment of Nicotine Addiction.” We did not find any activities 
or publications under the framework area of “Harm Reduction.” 
To address the objective to develop and implement CBPR and train 
young investigators, there were nine tobacco-related pilot projects, 
representing 16% of all CNP cancer-related pilot projects.14 Tables 
2 and 3 describe the CNP activities by each minority racial/ethnic 
group under each of three framework domains and their corre-
sponding key scientific areas. Table 4 summarizes the overall CNP 
policy-related activities and educational outreach for each CNP.

Domain 1: Understanding Tobacco Use and Related 
Diseases
Epidemiology
Epidemiology assesses the relationships between tobacco use, 
behavioral factors, biological/genetic factors, the environment, 
and disease outcomes in populations.6 Table 2 shows that three 

Table 1. National Cancer Institute’s CNP by Population

Number Population focus CNP name Principal investigator

1 Black CNP for Older, Underserved, African-American Adults Terrance L. Albrecht, PhD
3 Black Deep South Network for Cancer Control Edward E. Partridge, MD
4 Black Meharry Medical College-Community Health Centers 

Network
John E. Maupin, Jr., DDS

5 Black National Black Leadership Initiative on Cancer III David Satcher, MD, PhD
6 Black Program for the Elimination of Cancer Disparities Dione Farria, MD, MPH
7 Black South Carolina Cancer Disparities Community Network James R. Hebert, ScD, MSPH
8 American Indian/Alaska Native American Indian/Alaska Native Initiative on Cancer Judith S. Kaur, MD, MA
9 American Indian/Alaska Native Native People for Cancer Control Dedra Buchwald, MD
10 American Indian/Alaska Native Southwest American Indian Collaborative Network Kathryn Coe, PhD
11 American Indian/Alaska Native University of Oklahoma Community Networks Project Laura Beebe, PhD
12 Asian American Asian American Network for Cancer Awareness, Research, 

and Training
Moon S. Chen, Jr., PhD, MPH

13 Asian American ATECAR-Asian Community Cancer Network Grace X. Ma, PhD
14a Latino Colorado Front Range Latino Community Network Estevan T. Flores, PhD
15 Latino Hispanic Community Network to Reduce Cancer Disparities Beti Thompson, PhD
16 Latino Latin American Cancer Research Coalition Elmer E. Huerta, MD, MPH
17 Latino Redes en Acción Amelie G. Ramirez, DrPH, MPH
18 Pacific Islander American Samoa Community Cancer Network Victor W. Tofaeono, MD, FACS
19 Native Hawaiian/Pacific Islander ‘Imi Hale—Native Hawaiian Cancer Network Clayton Chong, MD
20 Pacific Islander Weaving an Islander Network for Cancer Awareness, 

Research, and Training
Sora P. Tanjasiri, DrPH, MPH

21 Underserved Appalachia Community Cancer Network Mark B. Dignan, PhD, MPH
22 Underserved Arkansas Cancer Community Network Ronda S. Henry-Tillman, MD
23 Underserved Maryland Regional Community Network Program to 

Eliminate Cancer Health Disparities
Claudia Baquet, MD, MPH

24 Underserved Massachusetts Community Networks to Eliminate Cancer 
Disparities through Education, Research, and Training

Howard Koh, MD, MPH

25 Underserved Tampa Bay Community Cancer Network Cathy D. Meade, PhD, RN, FAAN

CNP = Community Networks Program.
aCNP network #2 (Carolina Community Network) did not conduct tobacco-related activities, but instead focused on other cancer control topics.
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CNP networks (#4, 7, 12) had eight publications related to epidemi-
ology in black and Asian American populations. Two of these stud-
ies were leveraged partnerships in a statewide and nationwide study.

Several publications demonstrated that blacks had higher tobacco-
related cancer and mortality than whites, greater than what would be 
predicted. CNP #7 led a special journal issue devoted entirely to can-
cer disparities in South Carolina,71 which demonstrated blacks had 
higher rates for three tobacco-related malignancies: lung,16 esopha-
gus,11 and oral cavity.17 CNP #718 also showed that the difference 
between these populations were even greater for cancer mortality 
than simply incidence. CNP #619 demonstrated higher rates for devel-
oping pancreatic cancer and higher risk for mortality.

Three publications showed how concurrent medical conditions 
and screening were or were not associated with tobacco use and 
exposure. CNP #4 demonstrated that multiple comorbidities among 
blacks may not be associated with greater likelihood of quitting, 
inconsistent with prior literature.15 For Asian Americans, CNP #12 
demonstrated that Vietnamese women (who have high rates of cer-
vical cancer, a tobacco-related cancer) did not have higher cervical 
cancer screening rates for those with home smoke exposure,20 and 
depressive symptoms were associated with Chinese–American smok-
ing and showed a significant difference by gender.21

Surveillance
While national surveys help monitor trends in tobacco use, they may 
not report on important intra-ethnic, nativity, and regional varia-
tions, especially on smaller population groups.6 Table 2 shows that 
six CNP networks (#3, 4, 8, 9, 12, 13) had 11 publications related 
to surveillance for black, American Indian/Alaska Native, and Asian 
American populations. Three of these studies were leveraged part-
nerships for regional, statewide, and cross-tribal studies, and two 
were pilots that examined tobacco use other than cigarettes.

Results from several CNP studies showed high prevalence rates of 
tobacco use across their populations, particularly lower socioeconomic 
populations, and within certain subgroups compared with the major-
ity population.22,23,25,28–31 For example, pregnant Alaska Natives had a 
very high smoking prevalence rate (79%) during and after pregnancy.25

Tobacco use behavior also varied within populations suggest-
ing the interplay of biological and cultural factors. One study of 
two American Indian tribes, which were culturally and regionally 
distinct, showed the Northern Plains group had higher cumulative 
incidence of smoking initiation and earlier ages of initiation than the 
Southwest group.26 California Asian Americans are lighter smok-
ers than the general population, with these smokers more likely to 
be women, not Koreans, higher educated, and bilingual with high 
English proficiency.27 One study described how the South Asian com-
munity uses cultural tobacco products (eg, paan, paan masala) but 
have little knowledge about their health harms.30 Korean smokers 
in Pennsylvania had few past-year quit attempts despite most having 
ever tried to quit,32 suggesting they have extenuating barriers. A sur-
vey of providers attending a conference on American Indian/Alaska 
Native health reported mostly asking and assisting about tobacco 
use,24 which suggests strategies beyond the clinical setting are needed.

Psychosocial Research
Psychosocial research identifies the behavioral, cultural, psychologi-
cal, and social factors that influence tobacco use behaviors.6 Table 
2  shows that seven CNPs (#5, 8, 12, 14, 16, 17, 19) had 14 pub-
lications and research activities, over half which were qualitative 
and conducted among black, American Indian/Alaska Native, Asian 

American, Latino, and Native Hawaiian and Pacific Islander popula-
tions. Three of these studies were leveraged partnerships, and two of 
these studies were pilot studies examining ethnic subgroups.

Barriers and facilitators of tobacco cessation were similar to 
previous reports in the general population but also highlighted the 
population’s perspectives. Providers reported barriers for under-
served populations that precluded comprehensive service in clinic.33 
Chinese and Vietnamese American men reported stress, low health 
knowledge, and lack of will-power as barriers,35,37 but support from 
family and others were facilitators for quitting.35,38 Stress was also 
associated with smoking initiation among Vietnamese and Filipina 
American young people.40,41 Rural Native Hawaiian adolescents 
expressed that smoking was preferable to harder drugs; the latter 
was perceived as worse for health and society.46

The influence of social networks was a common theme across the 
CNPs for using tobacco and even conducting research. Friends, fam-
ily, and community35,38,39,41,45 were important positive and negative 
influences on initiation, maintenance, and quitting smoking. Alaska 
Native adolescent tobacco users reported preferences for interven-
tions tailored to their group.34 Social and community networks also 
facilitated the conduct of research in the community: one pilot found 
in-person contact was more cost-effective than media to recruit for 
a tobacco survey,43 and highly mobile Spanish-speaking immigrant 
smokers were able to participate in intensive assessments and receive 
tobacco cessation assistance.44

Community-specific beliefs impeding or facilitating cessation are 
distinct and varied. Chinese smokers believed that giving tobacco as 
gifts was appropriate and quitting smoking abruptly would lead to 
new health problems.36 Latino smokers expressed mistrust of phar-
macotherapy for cessation.42 Native Hawaiian smokers described 
religious or spiritual strategies as being helpful for cessation.45

Basic Biology
Basic biology assesses the effects of tobacco and its products on 
cell biology and cellular mechanisms of action, including the role 
of initiation and promotion of disease and health effects of expo-
sure to tobacco.6 Table 2 shows that three CNPs had publica-
tions and research activities related to black, Alaska Native, and 
Native Hawaiian populations. One of these studies was a leveraged 
partnership.

Each CNP demonstrated different novel mechanisms for how 
tobacco use and disease may be worse for their population. One 
CNP (#7) helped define a potential mechanism by which mentho-
lated cigarettes, used by many blacks, might lead to higher cancer 
rates than would be predicted.10,47 Another CNP (#8)48 helped to 
characterize nicotine addiction and tobacco use in Alaskan Natives, 
who have high prevalence rates and also use Iqmik an indigenous 
product. One CNP (#19)49 conducted a pilot study to compare cili-
ary function between Hawaiians and whites.

Marketing
Marketing examines audience segmentation, distribution patterns, 
brands, advertisements, promotion, and production of tobacco 
products.6 Table 2 shows how four CNP (#20, 24, 11, 17)  have 
produced three publications or research activities on marketing for 
Asian American, Pacific Islander, and underserved populations. All 
of these were leveraged partnerships.

Two CNPs (#20, 24)50,51 found high rates of tobacco advertis-
ing in neighborhoods in two different states. Youth were involved 
in data collection that used advertisements and one project used 
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Photovoice as a tool. Having youth document the marketing influ-
ences in the community environment simultaneously empowered 
youth to participate in research and incorporated their perspectives.

In a novel collaborative effort, three CNP networks have worked 
on a large-scale media project (the Tobacco-Related Messages and 
Media project) to develop tobacco-related messages and exposure 
measures.52 The development process involved incorporating focus 
groups perspectives from blacks, American Indians, and Latinos.

Domain 2: Reducing Tobacco Use and Related 
Diseases
Policy
Policy as a scientific area assesses the effects of policies on tobacco 
use behaviors and related consequences, tobacco industry practices, 
tobacco marketing and promotion practices, and initiation.6 We 
expand the definition here to include CNP participation in the poli-
cymaking process, which was encouraged by the CNP model. Table 
3 shows that two CNPs (#12, 13) published three papers on policy 
for the Asian American population.

About half of the CNPs participated in tobacco control policy-
making in mainstream efforts that affected their local community 
and populations. Table 4 shows that 13 CNP networks (#1, 4, 6, 
7, 11, 12, 13, 16, 18, 19, 21, 23, 24)  reported that their educa-
tion and information policy activities, often in conjunction with a 
broader coalition, resulted in decision-makers either changing poli-
cies or affecting a change in the policy agenda. Eight CNPs worked 
on smoke-free policies (#1, 4, 7, 11, 13, 16, 18, 19), three CNPs 
worked on allocation of funds for tobacco control programs and 
research (#6, 19, 23), four CNPs educated policymakers on imple-
menting comprehensive tobacco control (#11, 18, 19, 21), and one 
CNP (#24) worked on a city ordinance for storefront advertising.

Smoke-free policies at home and work were important for 
Asian American populations, but were challenging to implement 
and enforce equitably. Smoke-free home rules were associated with 
quitting, especially for recent immigrants, and lighter smoking.53 
However, enforcement may differ among Asian American communi-
ties. For example, lower-educated California Chinese and Korean 
American women reported greater exposure than higher-educated 
women.54 Chinatown businesses in Philadelphia had a general 
awareness but difficulty in implementation and enforcement of a 
smoking ordinance especially for retail businesses.55

Community/State Involvement
This scientific area focuses on the impact and dissemination of sin-
gle and multiple interventions on the prevention and cessation of 
tobacco use at the community and state levels.6 Table 3 shows two 
CNPs (#4, 12)56,57 had leveraged partnerships with the Centers for 
Disease Control’s Racial and Ethnic Approaches to Community 
Health projects for black and Asian American and Pacific Islander 
populations. Each project allowed communities to design strategies 
based on their identified needs, and promotes capacity building, 
targeted actions, and community and systems change. Community-
based partnerships and strategies were components of these two 
Racial and Ethnic Approaches to Community Health projects, which 
were successful in decreasing consumption and uptake in one com-
munity,56 and increasing quitting in the other.57

Prevention of Tobacco Use
Prevention of tobacco use identifies and tests interventions designed 
to prevent the initiation of tobacco use and nicotine addiction.6 We 

expand the definition here to include tobacco-related education 
activities in the community, which almost all CNP networks (96%) 
reported conducting. Table 3  shows one CNP (#9) conducted a pilot 
study for prevention in the Native American population.58

Educational outreach at community events and schools were 
important venues for the CNP networks. The CNP conducted a total 
of 1147 tobacco-related education activities (Year 1: 125, Year 2: 
309, Year 3: 429, Year 4: 284).14 Examples of activities that had 
direct educational involvement with the community (eg, not just 
media coverage) are featured by CNP in Table 4. Each activity dif-
fers broadly in that they may have had a total audience from a few 
to thousands. The majority of these activities involved outreach at 
community events like health fairs, and presentations to schools or 
professional groups. Other activities involve materials distribution 
and training and technical assistance.

The CNP pilot study58 developed an innovative and interactive 
supplemental tobacco curriculum for Native American youth in 
Washington, which already requires tobacco education in schools. 
The curriculum was developed specifically for Native American 
youth since prevalence rates remain high, which suggests novel 
approaches are needed for this population.

Treatment of Nicotine Addiction
Treatment of nicotine dependence identifies, tests, and effectively dis-
seminates interventions to treat tobacco users.6 Table 3 shows how 
seven CNPs (#5, 8, 13, 15, 17, 19, 21) produced eight publications 
or research activities on treatment of nicotine addiction for black, 
American Indian/Alaska Native, Asian American, Latino, Native 
Hawaiian, and Underserved populations. Two of the interventions 
were leveraged partnerships and two were pilot studies.

The CNP networks’ tobacco cessation interventions were diverse in 
how they were culturally and linguistically targeted to the CNP popula-
tions, partnered with other organizations, and also how they targeted 
different levels of health—from the smoker to provider to health sys-
tems. Cultural and linguistic tailoring was described at least for interven-
tions targeting American Indian/Alaska Natives,14 Asian Americans,60,61 
Latinos,63 and Native Hawaiians.64 Three CNPs partnered with other 
organizations to promote tobacco treatment within their communi-
ties: American Indian/Alaska Native, Latinos, and Underserved in rural 
Pennsylvania.14,62,65 Four CNPs published evaluations of tobacco treat-
ment interventions: two focused on intervening at the provider/health 
system level,59,64 one implemented a large internet trial,63 and one cre-
ated culturally adapted community-based cessation programs.60,61

Countermarketing
Countermarketing reflects the opposing efforts (eg, campaigns) against 
tobacco industry marketing influence that may involve audience seg-
mentation, distribution patterns, brands, advertisements, promotion, 
and production of tobacco products.6 Table 3 shows one of CNP 19’s 
community partners has been the lead in counter-marketing efforts in 
Hawaii: “REAL,” Hawaii’s youth-led movement with more than 4000 
young people members, aims to increase youth advocacy and reduce the 
industry’s influence over youth.8 One example of REAL’s countermarket-
ing campaign reversed the messaging of a “Share the Love” free cigarette 
coupon, by instead encouraging youth to use the message to educate the 
community about the tobacco industry’s tactics and support quitting.

Domain 3: Research Capacity and Infrastructure
This overarching domain ensures the availability of necessary human, 
financial, and technological resources; systems for collaboration; 
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and mechanisms for information dissemination feedback to provide 
a strong foundation for research and public health initiatives.6 We 
describe the CNP pilots here, because training of junior investigators 
from minority and underrepresented groups are considered impor-
tant human resources for future research. We also describe the lever-
aged partnerships, which were encouraged by the CNP model, as 
important sources for collaboration, shared resources, sustainability.

Table 3 shows one publication66 from two CNP (#11, 17) that 
developed a community-specific conceptual framework for build-
ing capacity for tobacco control with case studies of two ethnic 
communities. The two communities were American Indians in 
Oklahoma and the Hispanic/Latino Tobacco Education Partnership 
organizations in California. Capacity building not only required 
resources, infrastructure, and development, but also an underly-
ing understanding of community strengths, history, values, and 
participation.

Table 3 shows five publications8,67–70 demonstrating how CNP 
#19 has been involved over many years with building research 
capacity and infrastructure for Native Hawaiians. A socioecological 
approach incorporates Native Hawaiian data, culture, and institu-
tions for a sustainable program.68 Two 5-year strategic plans (2005–
201070, 2011–20168) for tobacco prevention and control in Hawaii 
were developed through an intensive community process involving 
hundreds of individuals and organizations. A Community Readiness 
Model67 helped assess and demonstrate gaps for each Native 
Hawaiian Health Care System, which led to the collaboration with 
CNP #19 for systems change in addressing tobacco cessation. Other 
infrastructure developments include statewide survey data incorpo-
rating Native Hawaiian data8 and a Native Hawaiian Institutional 
Review Board administered by CNP #19’s parent organization.69

Pilots
As described above, the CNPs were encouraged to develop and 
implement pilot studies of community-based participatory research 
and train young investigators. The nine tobacco-related pilot projects 
23,38,41,43,44,49,58,61,63 (Table 3) interestingly reflected each CNP popula-
tion groups among eight different CNPs, with three pilots that tar-
geted Asian Americans and two pilots that targeted Latinos. Under 
the domain of understanding tobacco use and related diseases, there 
were pilots that addressed Surveillance (1), Psychosocial Research 
(4), and Basic Biology (1). Under the domain of reducing tobacco use 
and related diseases, there were pilots that addressed Prevention of 
Tobacco Use (1) and Treatment of Nicotine Addiction (2). Common 
themes included targeting monolingual immigrants (4), youth and 
young adult populations (3), tailored curriculum or program devel-
opment (3), and tobacco products other than cigarettes (2). Novel 
themes included addressing secondhand smoke concerns for ces-
sation, cost-effectiveness for proactive versus reactive recruitment 
strategies, intensive assessment of behavior around a quit date, and 
comparing ciliary function as a risk factor for differences in lung 
cancer incidence.

Leveraged Partnerships
Leveraged partnerships noted in Tables 2 and 3 reflect statewide and 
nationwide funding organizations and/or data sources for projects 
in which CNP authors collaborated. Nationwide resources include 
Racial and Ethnic Approaches to Community Health projects 
funded by the Centers for Disease Control and Prevention,15,22,56,57 
American Cancer Society’s Cancer Prevention Study II,19 tribal 
sources,26 American Legacy Foundation,52,68 Asian Pacific Partners 

for Empowerment Advocacy and Leadership,67 NCI’s Cancer 
Information Service Partnership Program,65 and other National 
Institutes of Health funding organizations.48 Statewide resources 
include the California Tobacco Control Program’s ethnic surveys,28 
the California Tobacco-Related Disease Research Program,30,50,63 
and the Massachusetts Tobacco Control Program.51

This list of partnerships is not comprehensive as other types of 
partnerships with resources other than acknowledged funding may 
not be reflected. Such partnerships may include community coali-
tions and clinical partnerships. For example, CNP #7 determined 
alcohol as a significant cofactor for carcinogenicity, after community 
discussions explored the potential etiologies for the disproportion-
ately higher rates of tobacco-related cancer within blacks.47 CNP 
#21 collaborated with a cancer coalition, as well as the NCI Cancer 
Information Service, to develop their smokeless tobacco cessation 
program for rural Pennsylvanians.65 CNP #19 collaborated with five 
operationally-independent Native Hawaiian Health Care Systems 
on a systemwide intervention on tobacco cessation.64 Such partner-
ships with community members and resources may facilitate genera-
tion of ideas, recruitment, participation, and dissemination.

Discussion

The purpose of this study was to describe the CNP model and the 
CNP networks’ tobacco-related work in community-based research, 
education, and training using a tobacco disparities research frame-
work. Our review of documents from the NCI’s CNP shows that the 
CNP is a promising model for engaging the community on tobacco-
related health disparities. The flexibility of the CNP model allowed 
networks to design and implement strategies to reflect the specific 
context and conditions of the targeted communities. Even though 
tobacco as a topic was not mandated by the CNP, almost all CNP 
networks conducted tobacco-related activities and contributed to a 
diverse range of scientific areas identified in the tobacco disparities 
framework. Publications on tobacco reflect the highest proportion 
of CNP cancer-related publications. Almost all CNP networks con-
ducted educational outreach within their community, and about half 
were engaged in policy-related activities. Pilot studies helped train 
new investigators on CBPR from networks representing each of the 
CNP populations. Leveraged partnerships reflect a broad range of 
local, state, and national partners and funders.

Using the scientific tobacco disparities framework, the CNP net-
work activities were the most numerous and representative of the 
CNP populations in four scientific areas: “Psychosocial Research,” 
“Surveillance,” “Epidemiology,” and “Treatment of Nicotine 
Addiction.” The significance of this must be viewed with caution 
since the contribution of the CNP cannot be evaluated traditionally, 
such as with a systematic review, due to the diversity of causes and 
circumstances related to cancer health disparities across population 
groups. Furthermore, the CNP selected cancer topics based on the 
needs and interests of their population group, and it is difficult to 
rate the impact of this work here because there may be different 
valuations assigned by communities and researchers.

We did not identify CNP activities or publications in the “Harm 
Reduction” scientific area of the framework. However, we expect 
that harm reduction may become more relevant as the use of elec-
tronic cigarettes, flavored tobacco products, including menthol, 
increases in minorities and underserved communities. Smokeless 
tobacco products, which have been examined by CNP 8,48 and the 
harm of menthol, as demonstrated by CNP 7,10 have been topics of 
debate about harm reduction.
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The need for addressing novel lines of investigation in other sci-
entific areas of the tobacco disparities framework with more CNP 
networks, population subgroups, and communities is important. For 
example in “Epidemiology”, with the human genome available for 
analysis, there has been a rise in publications on genetic differences 
in relation to tobacco dependence.72 Fernander73 states it is critical 
that investigators proceed with caution in examining the association 
between genetics and tobacco-related health disparities, and that it 
is critical to use trans-disciplinary approaches, particularly because 
groups classified by race, a social construct, may need special inter-
pretations. CNP 8 could be considered a model for CBPR by having 
the community participate at all phases of the research on nicotine 
metabolism in Alaska Natives and also ensuring that the work will 
benefit the community.74 For “Basic Biology,” there may be impor-
tant mechanisms underlying differences in how populations express 
different risk profiles. Also, differences in effect per unit exposure 
calls into question the possibility of intrinsic (ie, biological) dispari-
ties in response75–78 and that other factors, such as diet and type of 
alcoholic beverages consumed, may influence risk.79,80

In the future, CNPs might be encouraged to collaborate more 
on common projects and topics. Two current examples include the 
Tobacco-Related Media and Messages project that includes perspec-
tives across three CNPs52 and the community-specific conceptual 
framework for building capacity for tobacco control that had case 
studies from two CNPs.66 One such future topic may be on light and 
intermittent smoking. As demonstrated in the literature27,42 and in 
national guidelines,81 racial and ethnic minorities are disproportion-
ately represented as light and intermittent smokers. This implies that 
a greater understanding from a biological and community/cultural 
perspective will be needed to treat individuals who demonstrate 
this behavior. Resources are limited and this collaborative approach 
encourages cross-fertilization, builds research capacity, and maxi-
mizes synergy without creating competing agendas.

While beneficial in many ways, the diversity of the CNPs also poses 
a limitation in evaluating its collective contribution. The CNP networks 
have collected a wide range of tobacco-related data and information, 
with varying conceptual frameworks, operational definitions, and 
end points. Tobacco-related scientific activities that involved, or were 
influenced by, the CNPs may not have been included or measured here 
due to the limitations of reporting by number of publications or for-
mal activities. There have not yet been common factors established to 
measure success across networks, nor can findings be generalized across 
all networks or outside of the immediate network pool. To address 
this issue, the CNP leadership is collaborating with a project by the 
Indian Health Service to develop a set of core variables and measures 
(eg, tobacco use behavior, health consequences, capacity) that may help 
assess and evaluate tobacco-related health disparities across racial/
ethnic and underserved populations. This is an important first step in 
tracking progress. In the future, these measures might be enhanced by 
making them available in an interactive platform in which CNP net-
works, communities, and other collaborating organizations could share 
ideas and progress, even across scientific areas or population groups. In 
the future, CNPs also might consider assessing the extent to which their 
projects operationalize CBPR principles.

While it is difficult to assess the extent the CNP model actually 
reduced disparities in communities, we do believe that the findings 
have implications for reducing disparities. For example, the CNP net-
works have shown how members of their population groups have 
higher rates of use and disease than the general population, with 
variation by gender, socioeconomic status, and acculturation. Thus, 
aggregate data may not always reflect disparities, and special efforts 

or surveys may need to continue targeting certain population groups 
not reflected in the mainstream. The CNP findings from qualitative 
research among different ethnic groups provide additional informa-
tion on family, cultural, and psychosocial factors that are barriers and 
facilitators of tobacco use. For treating tobacco dependence, cultural 
adaptation may be useful for cessation programs, especially in target-
ing Asian ethnic groups. Training among providers, youth, and other 
community members may be helpful for building capacity to conduct 
evidence-based treatment programs. Similarly, training junior inves-
tigators and partnering with other organizations and communities 
builds capacity and synergy to conduct community-based research. 
Community and state strategies that focus on specific ethnic groups 
may be useful for increasing quit rates among Asian ethnic groups, but 
may need refinement for blacks.

Overall, the CNP has collectively contributed towards build-
ing the evidence in many scientific areas critical to eliminating 
tobacco-related health disparities. While we have made attempts to 
be comprehensive and systematic in the review of tobacco-related 
activities within the CNP, it is possible that the team overlooked 
relevant activities or publications; and many are being expanded and 
enhanced in the next phase, that is, Community Network Program 
Centers. The collaborative CNP approach is a promising mechanism, 
not just for working towards eliminating tobacco-related health dis-
parities, but it also holds promise in the application of CBPR prin-
ciples to address other health-related disparities and advance our 
understanding of improving health across disciplines and cultures. 
As the Healthy People 2020 expands its goal from eliminating dis-
parities to achieving health equity and improving the health for all 
groups,82 comprehensive interventions to address social and struc-
tural inequalities and advancing evaluation methods are needed.83
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