
Health Equity 
Principles

March 2023Cancer.org  |  1.800.227.2345



Health Equity Principles

March 2023Cancer.org  |  1.800.227.2345

What is health equity?

What are ACS’ Health Equity Principles?

Section 1: People
• Help people with the greatest need.
• Prioritize diversity, equity, and inclusion.
• Value community expertise.

Section 2: Places
• Understand the community’s historical, social, cultural, and economic 

context.
• Address the structural and social determinants of health.
• Implement sustainable community solutions.

Section 3: Partnerships
• Leverage the power of volunteers.
• Partner with different sectors.
• Prevent and address unintended consequences.
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While innovations in cancer prevention, detection, treatment, and survivorship have come a long way, 
not everyone has benefited equally. Research shows that while overall cancer mortality rates in the 
US are dropping, people who are marginalized or historically excluded continue to bear a 
disproportionate burden of preventable death and disease. To end cancer as we know it for everyone, 
we must advance health equity. 

What is health equity?

Many barriers can impact a person's ability to prevent, detect, treat, and survive cancer. A person's 
cancer outcomes can be determined by their ZIP code, education level, income, access to health care, 
and other factors like discrimination in healthcare.These barriers, also known as the social 
determinants of health, are shaped by structural inequities, such as racism, classism, homophobia, and 
ableism. The social determinants of health are deeply rooted conditions at all levels of society that will 
take intentional action to address and achieve equitable cancer outcomes.

To the American Cancer Society (ACS), and its nonprofit, nonpartisan advocacy affiliate, the American 
Cancer Society Cancer Action Network (ACS CAN℠), health equity means that everyone has a fair and just 
opportunity to prevent, detect, treat, and survive cancer.

It’s important to note that equity is not the same as equality. Equality is providing everyone with the 
same tools and resources, while equity means providing the specific tools and resources, based on 
individual needs, that allow everyone the opportunity to be as healthy as possible. To better understand 
the difference between equity and equality, please take a look at the graphics on the next page provided 
by the Robert Wood Johnson Foundation, our partner in advancing health equity:
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Everyone should have a 
fair and just opportunity to 
prevent, detect, treat, and 
survive cancer.

https://www.cancer.org/about-us/what-we-do/health-equity.html
https://www.fightcancer.org/what-we-do/reducing-health-disparities
https://www.fightcancer.org/what-we-do/reducing-health-disparities
https://www.rwjf.org/en/insights/our-research/infographics/visualizing-health-equity.html
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What are ACS’ Health Equity Principles?

The nine evidence-based Health Equity Principles you will learn about in this guide are the foundation 
of everything we do as an organization. They guide our work, foster a culture that embraces health 
equity, and express our commitment to making health equity a strategic priority. It is an expectation 
that everyone at ACS and ACS CAN – from frontline team members to volunteers – understand 
and follow these principles. Each of us is on our own health equity journey, and we may be stronger 
in some areas while needing to strengthen others. It’s also important to highlight that as the world 
around us changes, we must also change and continue to learn.
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The next three sections of this guide provide a frame of reference for our Health Equity 
Principles and include examples of how to incorporate them into your daily work. They 
are broken down by People, Places, and Partnerships.

A symbol denotes one of the principles.

The examples we’ve included are wide-ranging and are not meant to be an exhaustive 
list of possibilities. Opportunities may vary based on a team's readiness to adopt these 
principles, the job role, the external environment, available resources, and the 
community’s input and needs.



Health Equity Principles: People

Principle: Help people with the greatest need.
Use quantitative and qualitative data to determine which populations have the most 
significant disparities in cancer prevention, detection, treatment, and survivorship. The data 
should drive how we prioritize our work. Some strategies designed for everyone may be less 
effective in improving cancer outcomes for marginalized or historically excluded 
communities. 
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• Set specific goals that address cancer disparities and 
achieve health equity. See our 80% in Every Community 
Colorectal Cancer Campaign as an example. 

• Prioritize outreach and engagement of Black and 
Hispanic/Latino individuals for Making Strides Against 
Breast Cancer® events, because breast cancer is the 
leading cause of cancer death in the US for Black 
women and Hispanic women/Latinas.

• Include disparities data in campaign communications 
materials and highlight what ACS and ACS CAN are 
doing to address them, such as ACS CAN’s Costs of 
Cancer project.

• Prioritize Road to Recovery® driver recruitment in 
communities with the greatest need, including rural 
communities.

Examples:

Principle: Prioritize diversity, equity, and inclusion.
Honor, respect, and value populations that are marginalized. This includes people with 
limited incomes, communities of color, women, LGBTQ+ communities, people with 
disabilities, people who live in rural communities, and other people who have been 
historically excluded. Creating an inclusive and collaborative environment ensures everyone 
has a fair and just opportunity to prevent, detect, treat, and survive cancer. 

https://nccrt.org/80-in-every-community/
https://nccrt.org/80-in-every-community/
https://www.cancer.org/involved/fundraise/making-strides-against-breast-cancer.html
https://www.cancer.org/involved/fundraise/making-strides-against-breast-cancer.html
https://www.fightcancer.org/costs-cancer
https://www.fightcancer.org/costs-cancer
https://www.cancer.org/support-programs-and-services/road-to-recovery.html


Health Equity Principles: People
Examples:

• Promote organizational training and learning opportunities related to diversity, equity, and 
inclusion (e.g., ACS Diversity and Inclusion Core Curriculum available on ADP; population-
specific trainings highlighting the historical context and experiences of different groups) and 
ensure all ACS and ACS CAN volunteers and team members participate.

• Use inclusive language that respects all people. See ACS' Inclusive Language and Writing 
Guide for comprehensive guidance. 

• Recruit and engage diverse collaborators throughout your work to ensure an array of 
perspectives are included in program creation, planning, delivery, and evaluation.

• Ensure that ACS Area Board membership and event volunteer leadership committees reflect 
the communities we serve.
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Principle: Value community expertise.

“ Sometimes, decision-makers or other stakeholders may inadvertently face power dynamics or 
other structural barriers that can hinder particular partners from participating candidly and fully; 
true inclusion requires intentional examination of group needs and processes to ensure that all 
stakeholders have full opportunity to contribute to the process.”

- Collective Impact Principles of Practice:
Putting Collective Impact Into Action

Earn and sustain relationships with people with cancer, their families, and their caregivers, 
focusing on people with the highest cancer burden. Engage them in creating, planning, 
delivering, and evaluating ACS and ACS CAN work. Respect leadership and expertise from 
many sources to identify health challenges and develop lasting solutions.

Examples:

• Listen to others to find out what’s important to them regarding their health, including what barriers 
are keeping them from achieving their optimal health. Please see the Diversity and Inclusion in 
Volunteer Recruitment Resource for more examples. 

• Ask community members about their priorities and any ideas they may have for addressing them. 
Look for overlap with ACS and ACS CAN priorities and resources.

• Integrate the voices and perspectives of people with cancer, cancer survivors, their families, and their 
caregivers, focusing on people with the highest cancer burden in the planning and delivery of events. 
This includes Relay For Life® and Making Strides Against Breast Cancer® events. The community and 
volunteers should shape local priorities and the planning of fundraising events.

https://www.cancer.org/content/dam/cancer-org/online-documents/en/pdf/flyers/health_equity_inclusive_language_writing_guide.pdf
https://www.cancer.org/content/dam/cancer-org/online-documents/en/pdf/flyers/health_equity_inclusive_language_writing_guide.pdf
https://collectiveimpactforum.org/blog/collective-impact-principles-of-practice-putting-collective-impact-into-action/
https://collectiveimpactforum.org/blog/collective-impact-principles-of-practice-putting-collective-impact-into-action/
http://brandtoolkit.cancer.org/BMS/search/?q=Diversity+and+Inclusion+in+Volunteer+Recruitment&btnSubmit=&csrf_2aw0ho8oesm4erd3tj55m9grftx9p3ea=8zzva2ax4j0d2vrtiqcyjm0d80wljb8k0783859fgq23a6uj9fc2f9y4dnt5hycy&assetId=7257&shortcutId=&category=4185
http://brandtoolkit.cancer.org/BMS/search/?q=Diversity+and+Inclusion+in+Volunteer+Recruitment&btnSubmit=&csrf_2aw0ho8oesm4erd3tj55m9grftx9p3ea=8zzva2ax4j0d2vrtiqcyjm0d80wljb8k0783859fgq23a6uj9fc2f9y4dnt5hycy&assetId=7257&shortcutId=&category=4185
https://www.cancer.org/involved/fundraise/making-strides-against-breast-cancer.html


Health Equity Principles: Places

Principle: Understand the community’s historical, social, 
cultural, and economic context.
Learn about the historical, social, cultural, and economic context that shapes the lives of 
people touched by cancer in marginalized or historically excluded communities. This process 
takes time and requires repeat engagement. Ensure that research, events, programs, 
services, and policies that impact the community reflect their priorities. 

Examples:
• Develop an understanding of the values, norms, needs, 

assets, and strengths of communities affected by cancer 
disparities by attending local events and engage in genuine 
conversations with community members. For more 
examples, please see Strategies for Engaging a Diverse 
Volunteer Base. 

• Participate in community celebrations, such as Pride Month 
or Hispanic Heritage Month, to acknowledge the significant 
contributions of the LGBTQ+ and Hispanic/Latino 
communities. Offer ACS and ACS CAN resources and 
demonstrate to these communities we care about them.

• Ask federally qualified health systems partners about the 
people they serve to understand their communities better.
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• Meet with community leaders, such as university leadership and local employers. For example, 
build a relationship with a community leader and invite them to speak at an ACS or ACS CAN event 
to better understand the lived experiences of that community’s members.

Principle: Address the structural and social 
determinants of health.

Identify and implement evidence-based strategies to address structural and systemic 
barriers (i.e., the systematic disadvantage of one group compared to others) that impact 
cancer prevention, detection, treatment, and survivorship. Address barriers within the 
cancer care delivery system, including the cancer care team, the larger health care 
organizations (including payers and hospital systems), and the environment surrounding 
the health care system. For example, ACS may work with a health systems partner to 
increase access to cancer screening by providing transportation in a rural community. 

https://brandtoolkit.cancer.org/bms/damui/?category=1218&assetID=7260
https://brandtoolkit.cancer.org/bms/damui/?category=1218&assetID=7260
https://www.societysource.org/OurOrganization/CF/Pages/YouthEngagement.aspx


Health Equity Principles: Places

Examples:
• Highlight our work that addresses the social determinants of health. For example, the ACS Hotel 

Partners Program and Hope Lodge® facilities provide housing for people facing cancer who must 
travel for treatment.

• Invest in research that further explores underlying issues preventing people from being screened 
or seeking treatment, such as paid family leave or provider bias (such as homophobia/anti-
LGBTQ+ bias), to identify the actual barriers to care.2 

• Encourage ACS Patient Support team members and volunteers to collaborate with primary care 
networks and health systems to address the social determinants of health. For example, share 
patient navigator stories with them to underscore the need for addressing the social 
determinants of health.
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https://www.cancer.org/support-programs-and-services/patient-lodging/hope-lodge.html
https://www.cancer.org/support-programs-and-services/patient-lodging/hope-lodge.html


Health Equity Principles: Places

Examples:

Principle: Implement sustainable community 
solutions.
Go beyond providing programs and services and act with the intention of building 
relationships. Identify and implement evidence-based policies, systems, and 
environmental changes to build healthier communities that have lasting impact and 
ultimately improve community members’ cancer prevention, detection, treatment, and 
survivorship.

• Support ACS CAN’s grassroots campaigns for 
policies such as Medicaid expansion, to increase 
access to care. 

• Collaborate with health systems to develop and 
implement quality improvement strategies for 
evidence-based cancer screening and HPV 
projects. 

• Convene cross-sector partners to implement a 
process to increase cancer screening for 
populations that face barriers, such as a lack of 
housing or transportation. Partners could include 
local clinics, community-based organizations, 
sports teams, media, etc.
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https://www.fightcancer.org/what-we-do/increased-access-medicaid
https://www.fightcancer.org/what-we-do/increased-access-medicaid


Health Equity Principles: Partnerships

Principle: Leverage the power of volunteers.
Engage volunteers from marginalized or historically excluded communities, and leverage 
their expertise to inform and support the common goal of ensuring everyone has a fair and 
just opportunity to prevent, detect, treat, and survive cancer.

Examples:

• Use community health needs assessments and health 
department data to document cancer disparities and 
identify unmet needs. With this data in mind, Patient 
Support team members can work with ACS Area 
Boards to embed health equity into their plans and 
priorities.

• Identify areas of interest for volunteers to better 
understand issues that appeal to them and increase 
our relevance. For example, a volunteer involved in 
Making Strides Against Breast Cancer® events may also 
be interested in influencing legislators to preserve 
and/or expand Medicaid. 

Principle: Partner with different sectors.
Engage partners from different sectors and partners who represent specific communities 
to maximize the impact of our work. A partnership is a collaboration between two 
entities or organizations to build trust, share resources, and come together around a 
common goal. Potential partners include community centers, places of worship, schools, 
civic or volunteer groups, state or local agencies, small businesses, media partners, and
youth-serving organizations. This is not an exhaustive list.
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• Invite volunteers interested in health equity to participate in the development, implementation, 
and evaluation of programs and policies. For example, ACS CAN is amplifying the voices of diverse 
volunteers by establishing affinity leadership groups such as the Black Volunteer Caucus, the 
LGBTQ+ & Allies Engagement Group, the Asian & Pacific Islander Volunteer Advisory Group, and 
the Hispanic/Latino Volunteer Advisory Group. These affinity group members engage in 
meaningful outreach, recruitment, advocacy, and policy work nationally and locally.

https://www.cancer.org/involved/fundraise/making-strides-against-breast-cancer.html
https://www.fightcancer.org/black-volunteer-caucus-bvc
https://www.fightcancer.org/lgbtq-and-allies-engagement-group
https://acscanvive.org/


Health Equity Principles: Partnerships
Examples:
• ACS Area Boards and CEOs Against Cancer® Chapters can facilitate and leverage action on key social 

determinants of health, such as access to care or transportation, through its partners, employees, 
networks, or cross-sectoral initiatives. 

• ACS Patient Support team members could convene organizations from different sectors and 
facilitate ongoing dialogue to influence action in a priority area of health equity, such as increasing 
access to care for specific populations. 

• ACS volunteer leaders and team members can support national, state, and local intersectoral 
committees/task forces/roundtables that work on sustainable efforts to reduce cancer disparities.

• ACS volunteers and staff can collaborate with places of worship and social/civic organizations to 
align our work and increase our relevance and mission impact.
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Principle: Prevent and address unintended consequences.

Consider how existing policies, practices, or programs may have potentially harmful, 
unintended consequences or disproportionately impact certain populations, and engage 
individuals who would most likely be impacted in the development, implementation, and 
evaluation of a potential solution. Policies, practices, and programs  should be explicit about 
prioritizing these populations; otherwise, we may contribute to widening the disparities gap 
versus advancing health equity. Unintended consequences may occur, and it’s important to 
reflect on our work and address these situations when they arise. 

Examples:

• ACS CAN advocated for insurance to cover follow up colonoscopies after a positive non-invasive 
stool test. New guidance was announced that required private insurance plans to cover follow-
up colonoscopies, but it did not require state Medicaid programs and non-ACA compliant health 
plans (i.e., state employee health plans) to follow the new guidance. This resulted in unequal 
access to colonoscopies following a positive stool-based test based on the type of insurance and 
is a problem for people who reside in states that have not expanded Medicaid. To address this 
issue, ACS CAN is working with states to increase coverage by expanding Medicaid in the states 
that have not yet done so, making sure state Medicaid programs are offering all available tests 
approved by the United States Preventive Services Taskforce, and ensuring that state employee 
health plans cover appropriate colorectal cancer screenings. 

• Involve populations impacted by a policy or program in the conceptual and planning phases and 
have authentic discussions regarding what challenges may arise or potential unintended 
consequences they may see.

https://www.cancer.org/about-us/our-partners/ceos-against-cancer.html
https://www.cancer.org/about-us/our-partners/american-cancer-society-roundtables.html
https://www.uspreventiveservicestaskforce.org/uspstf/
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Achieving a world where everyone has a fair and just opportunity to prevent, detect, treat, and survive 
cancer will take time. It will take ongoing investments, unwavering commitment, determination, and 
humility. Most importantly, if we are to reduce cancer disparities, it will take a commitment and 
willingness to listen to and learn from people who are marginalized and engaging them in the work 
every step of the way. 

• After reviewing this resource, reflect on how healthy equity affects your work and how you might 
apply ACS’ health equity principles. How can you enhance the narratives used to articulate your 
work to include health equity? 

• Join an Employee Engagement Group. 

• Apply your learnings from the mandatory 3-step Foundations of Health Equity training and two 
supplemental trainings – Communicating About Health Equity and Volunteer Engagement – on ADP 
and the Volunteer Learning Center.

• Browse our health equity and diversity, equity, and inclusion resources on Society Source, Brand 
Toolkit, and Canva. 

• Learn more about our diversity and inclusion partnerships and health equity mission on 
cancer.org. 

• Participate in training and education sessions offered by the ACS DEI Team, including population-
specific and diversity training on ADP and the DEI Society Source page.

• Share how using ACS and ACS CAN’s health equity principles help you achieve our organizational 
goals on our communications platforms, including ACS2Go and social media.

• ACS and ACS CAN’s commitment to health equity aligns with how we deliver our mission and 
measure our success. Practicing our health equity principles can help you increase the number of 
lives we touch and partners we engage. Thank you for being a part of this important work. 
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It will take all of us working 
together to advance health 
equity, and we will keep 
fighting. What will your 
contribution be?

If you are an ACS or ACS CAN volunteer or team member, there are many 
ways you can continue your health equity journey.

https://www.societysource.org/OurOrganization/DEI/Pages/EEG.aspx
https://volunteerlearning.cancer.org/
https://www.societysource.org/OurOrganization/CC/OurWork/Pages/HealthEquity.aspx
https://www.societysource.org/OurOrganization/DEI
https://www.cancer.org/about-us/what-we-do/multicultural.html
https://www.cancer.org/about-us/what-we-do/health-equity.html
https://www.societysource.org/OurOrganization/DEI/


References

• A Practitioner’s Guide for Advancing Health Equity: Community Strategies for Preventing Chronic Disease. 
Centers for Disease Control and Prevention – Division of Community Health. Accessed September 16, 2022. 
https://www.cdc.gov/nccdphp/dch/pdf/healthequityguide.pdf.  

• Advancing Equity: Adapting to Local Context and Confronting Power Dynamics Lessons Learned from 
Accountable Communities of/for Health. Public Health Institute. Published May 2022. Accessed September 
16, 2022. https://pophealthinnovationlab.org/wp-
content/uploads/2022/05/AdvancingEquity_FinalReport.pdf. 

• Alcaraz KI, Wiedt TL, Daniels EC, Yabroff KR, Guerra CE, Wender, RC. Understanding and addressing social 
determinants to advance cancer health equity in the United States: A blueprint for practice, research, and 
policy. CA A Cancer J Clin, 2020. 70: 31-46. https://doi.org/10.3322/caac.21586.

• American Cancer Society. (2015). Policy, Systems and Environmental Change Resource Guide. Retrieved 
from 
https://smhs.gwu.edu/cancercontroltap/sites/cancercontroltap/files/PSE_Resource_Guide_FINAL_05.15.15
.pdf. 

• American Cancer Society. Breast Cancer Facts & Figures 2022-2024. Atlanta: American Cancer Society, Inc. 
2022.

• American Cancer Society. Cancer Facts & Figures 2018. Atlanta: American Cancer Society; 2019.
• American Cancer Society. Cancer Facts & Figures 2019.  Atlanta: American Cancer Society; 2019.
• American Cancer Society. Cancer Facts & Figures 2023. Atlanta: American Cancer Society; 2023.
• American Public Health Association. Creating the healthiest nation - American Public Health Association. 

Creating The Healthiest Nation:  Advancing Health Equity. https://www.apha.org/-
/media/files/pdf/factsheets/advancing_health_equity.ashx. Accessed February 23, 2023.

• Ashing KT, Miller AM, Mitchell E, et al. Nurturing Advocacy Inclusion to Bring Health Equity in Breast Cancer 
among African American Women. Breast Cancer Management. 2014;3(6):487-495. doi:10.2217/bmt.14.41.

• Belgrave, FZ, & Abrams, JA. Reducing disparities and achieving equity in African American women’s health. 
American Psychologist, 2016.  71(8), 723-733. http://dx.doi.org/10.1037/amp0000081.

• Brady S, Juster JS. Collective impact principles of practice: Putting collective impact into action. Collective 
Impact Forum.  Published April 16, 2016. Accessed September 16, 2022. 
https://collectiveimpactforum.org/blog/collective-impact-principles-of-practice-putting-collective-impact-
into-action/. 

• Braveman P, Arkin E, Orleans T, Proctor D, and Plough A. What Is Health Equity? And What Difference Does a 
Definition Make? Princeton, NJ: Robert Wood Johnson Foundation, May 2017.

• Braveman, P. A New Definition Of Health Equity To Guide Future Efforts And Measure Progress.  2017. Health 
Affairs. Retrieved from https://www.healthaffairs.org/do/10.1377/hblog20170622.060710/full/.

• Browne AJ, Varcoe CM, Wong ST. et al. Closing the health equity gap: evidence-based strategies for primary 
health care organizations. Int J Equity Health. 2021; 11, 59 https://doi.org/10.1186/1475-9276-11-59.

• Byers T, Wender R, Jemal A, Baskies, AM. et al. The American Cancer Society Challenge Goal to Reduce US 
Cancer Mortality by 50% Between 1990 and 2015: Results and Reflections. Cancer. 2016 66(5): 359-369. 
https://doi.org/10.3322/caac.21348.

• Centers for Disease Control and Prevention – Division of Community Health. A Practitioner’s Guide for 
Advancing Health Equity: Community Strategies for Preventing Chronic Disease. Atlanta, GA: US 
Department of Health and Human Services; 2013.

• Centers for Disease Control and Prevention. Using a health equity lens. 
https://www.cdc.gov/healthcommunication/Health_Equity_Lens.html.  Published August 2, 2022. Accessed 
February 23, 2023.

March 2023Cancer.org  |  1.800.227.2345 15

https://www.cdc.gov/nccdphp/dch/pdf/healthequityguide.pdf
https://pophealthinnovationlab.org/wp-content/uploads/2022/05/AdvancingEquity_FinalReport.pdf
https://pophealthinnovationlab.org/wp-content/uploads/2022/05/AdvancingEquity_FinalReport.pdf
https://doi.org/10.3322/caac.21586
https://smhs.gwu.edu/cancercontroltap/sites/cancercontroltap/files/PSE_Resource_Guide_FINAL_05.15.15.pdf
https://smhs.gwu.edu/cancercontroltap/sites/cancercontroltap/files/PSE_Resource_Guide_FINAL_05.15.15.pdf
https://www.apha.org/-/media/files/pdf/factsheets/advancing_health_equity.ashx
https://www.apha.org/-/media/files/pdf/factsheets/advancing_health_equity.ashx
http://dx.doi.org/10.1037/amp0000081
https://collectiveimpactforum.org/blog/collective-impact-principles-of-practice-putting-collective-impact-into-action/
https://collectiveimpactforum.org/blog/collective-impact-principles-of-practice-putting-collective-impact-into-action/
https://www.healthaffairs.org/do/10.1377/hblog20170622.060710/full/
https://doi.org/10.1186/1475-9276-11-59
https://doi.org/10.3322/caac.21348
https://www.cdc.gov/healthcommunication/Health_Equity_Lens.html


References

• Chandra A, Acosta J, Carman KG, et al. Building a National Culture of Health: Background, Action 
Framework, Measures, and Next Steps. Rand Health Quarterly. 2017;6(2):3.

• Chapter 2. Other Models for Promoting Community Health and Development Section 5. Collective 
Impact. Community Tool Box. Accessed September 16, 2022. https://ctb.ku.edu/en/table-of-
contents/overview/models-for-community-health-and-development/collective-impact/main.  

• Department of Health and Human Service. National Partnership for Action to End Health Disparities 
(NPA). Glossary of Terms.  Retrieved from 
https://minorityhealth.hhs.gov/npa/templates/browse.aspx?lvl=1&lvlid=34.

• Fawcett S, Schultz J, Watson-Thompson J, Fox M, Bremby R. Building Multisectoral Partnerships for 
Population Health and Health Equity. Preventing Chronic Disease. 2010;7(6):A118.

• Health Equity: Community Catalyst’s Guiding Principles, Projects and People. (2016). Community 
Catalyst. Retrieved from https://www.communitycatalyst.org/blog/health-equity-community-catalysts-
guiding-principles-projects-and-people#.W9DHBOSouHs.

• Heiman HJ, Artiga S. Beyond Health Care: The Role of Social Determinants in Promoting Health and 
Health Equity. The Kaiser Commission on Medicaid and the Uninsured. (2015) 
https://www.issuelab.org/resources/22899/22899.pdf. 

• Hiatt RA, Sibley A, Fejerman L. The San Francisco Cancer Initiative: A Community Effort To Reduce The 
Population Burden Of Cancer. Health Affairs. 2018. https://doi.org/10.1377/hlthaff.2017.1260.

• Ibrahim SA, Thomas SB, Fine MJ. Achieving Health Equity: An Incremental Journey, American Journal of 
Public Health 93, no. 10 (October 1, 2003): pp. 1619-1621.

• Ishizaki E, Worden K, et al. Centering Health Equity: An open-source, beta action framework for built 
environment projects. Mithun and Green Health Partnership. Accessed September 16, 2022. 
https://www.centeringequity.org.  

• Lisa A. Cooper et al.  “Calling for a Bold New Vision of Health Disparities Intervention Research”, 
American Journal of Public Health 105, no. S3 (July 1, 2015): pp. S374-S376. DOI: 
10.2105/AJPH.2014.302386.

• National Academies of Science. 2017. Communities in Action: Pathways to Health Equity. 
https://www.nap.edu/read/24624/chapter/5#100.

• National Alliance to Impact the Social Determinants of Health. Foundational principles -
rtbhealthcare.org. Raising the Bar. https://rtbhealthcare.org/wp-content/uploads/2022/07/RWJF-RTB-
Report-2022-PRINCIPLES-FINAL-060622.pdf. Published 2022. Accessed February 23, 2023.

• Panneton M, Hill F, Smith L. Principles for Using Public Health Data to Drive Equity. CDC Foundation, 
2022.

• Patel MI, Lopez AM, Blackstock W, Reeder-Hayes K, Moushey EA, Phillips J, Tap W. Cancer Disparities and 
Health Equity: A Policy Statement From the American Society of Clinical Oncology. J Clin Oncol. 2020 Oct 
10;38(29):3439-3448. doi: 10.1200/JCO.20.00642. Epub 2020 Aug 12. Erratum in: J Clin Oncol. 2020 Nov 
20;38(33):3976. PMID: 32783672; PMCID: PMC7527158.

• Rural Disparities in HPV Vaccination Coverage. National HPV Vaccination Roundtable. Accessed 
September 16, 2022. HPV-Roundtable_Rural-Disparities-d01.pdf (hpvroundtable.org). 

• Share power with communities. HealthEquityGuide.org. https://healthequityguide.org/strategic-
practices/share-power-with-communities. Accessed February 23, 2023.

• Visualizing Health Equity: One size does not fit all infographic. RWJF. 
https://www.rwjf.org/en/insights/our-research/infographics/visualizing-health-equity.html. Published 
June 30, 2017. Accessed February 22, 2023. 

March 2023Cancer.org  |  1.800.227.2345 16

https://ctb.ku.edu/en/table-of-contents/overview/models-for-community-health-and-development/collective-impact/main
https://ctb.ku.edu/en/table-of-contents/overview/models-for-community-health-and-development/collective-impact/main
https://minorityhealth.hhs.gov/npa/templates/browse.aspx?lvl=1&lvlid=34
https://www.communitycatalyst.org/blog/health-equity-community-catalysts-guiding-principles-projects-and-people#.W9DHBOSouHs
https://www.communitycatalyst.org/blog/health-equity-community-catalysts-guiding-principles-projects-and-people#.W9DHBOSouHs
https://www.issuelab.org/resources/22899/22899.pdf
https://doi.org/10.1377/hlthaff.2017.1260
https://www.centeringequity.org/
https://www.nap.edu/read/24624/chapter/5#100
https://rtbhealthcare.org/wp-content/uploads/2022/07/RWJF-RTB-Report-2022-PRINCIPLES-FINAL-060622.pdf
https://rtbhealthcare.org/wp-content/uploads/2022/07/RWJF-RTB-Report-2022-PRINCIPLES-FINAL-060622.pdf
https://healthequityguide.org/strategic-practices/share-power-with-communities
https://healthequityguide.org/strategic-practices/share-power-with-communities
https://www.rwjf.org/en/insights/our-research/infographics/visualizing-health-equity.html


March 202317

It will take all of us working 
together to advance health 
equity and we will keep 
fighting. What will your 
contribution be?
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