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Bridging Research to Practice

 \Why Prevention Research?

The Prevention Research Centers
Program

The PRC Research Stages

Community Participatory Research in the
PRC Program

Partnerships




Why should we invest In

Prevention Research?




Infectious Vs Chronic Disease













Causes of Death
United States, 2000

Heart Disease Tobacco
Cancer Poor diet/lack of exercise
Stroke Alcohol

_Chronic lower Infectious agents
respiratory disease

Unintentional Injuries Pollutants/toxins
Diabetes Firearms

Pneumonia/influenza Sexual behavior

Alzheimer’s disease Motor vehicles

Kidney Disease Illicit drug use
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Leading Causes of Disability Among Persons
Aged 15 Years and Older
United States, 1999




Expectancy Between Blacks and Whites, by
Cause of Death and Sex — United States,
1998
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Adapted from MMWR 2001;50(36):780-3




An Aging Population
Percentage of U.S. Population over
Age 65




Estimated Per Capita Health
Expenditures,
by Age and Sex, 1995




Growth in National Health Expenditures
(NHE),
1980-2000
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Worker-to-Retiree Ratio Drops

Projected Number of Workers Paying into Social Security Fund
Compared with Number of Retirees Withdrawing from the Fund




The Atlanta Journal-Constitution Tuesday, May
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The Prevention Research Centers
Program




1984

1986
1993

1997

1998
2005

Prevention Research Centers
Program History

Congress authorizes Prevention Research
Centers Program

-irst 3 centers funded

Program expands to 9 centers; Special
nterest Projects are introduced

nstitute of Medicine publishes review of
the program

Program comprises 23 centers
Program begins new era with 33 centers




Prevention Research Centers




Prevention Research Centers
Vision

People empowered to enjoy good
nealth/quality of life.

People live in safe communities

Communities’ environments supports healthy
behavior

People effectively engage health services/
community programs to promote prevention




Prevention Research Centers
Mission

 Interdependent network of community,
academic, and public health partners

 conduct prevention research

e promote the wide use of practices
proven to promote good health




Prevention Research Centers
Characteristics

Network of academic centers, public health
agencies, and community partners

Communitytbased participatory research
Focus on underserved populations
Multidisciplinary approach

National Community Committee

Produce Evidenebased Interventions and
Programs




Prevention Research Centers
Characteristics

Selected through competitive peer
review

Average $43 million per year

Conduct core research and Special
Interest Projects

Leverage base funding
Portfolio of 500 research projects




Prevention Research Centers
Research Communities

Residents of the US-Mexico border
African Americans and Latinos in Harlem
Korean Americans in California
American Indians in several states
Public housing residents In inner cities

Residents of rural Missouri, Appalachia,
and the Southeast (NC, SC, AL, GA)

People in New Orleans affected by
Hurricane Katrina




Prevention Research Centers
Research Settings

Schools
Homes
Communities

Workplaces

Healthcare settings

Places of worship




Prevention Research Centers
Health Issues Addressed

Aging
Risks for obesity, heart disease, and cancer
Diabetes

Conditions such as asthma and arthritis
Prevention of HIV/AIDS
Oral health

Vision and hearing impairment




Prevention Research Centers

Core Funding 1986—-2006

Year




Prevention Research Centers
Special Interest Project Funding
1993-2006

Year
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Prevention Research Centers
Program

Steps of Prevention Research




Prevention Research Framework
Prevention Research Center Program

Research Phases :

Define health problem and needs

Test tools

Efficacy trials

Effectiveness/Translation studies
Dissemination research




Prevention Research Centers

Community-

Based Prevention

Research

“*Community-based participatory research
(CBPR) Is a collaborative approach to research
that equitably involves all partners in the
research process and recognizes the unique

strengths that each
research topic of im
has the aim of combining knowledge with action

and achieving socia

orings. CBPR begins with a
portance to the community,

change to improve health

outcomes and eliminate health disparities.”

W. K. Kellogg Foundation Community Health Scholars Program




PRC Community Committees
Responsibilities

Articulate community values
Contribute to research priorities

Help recruit partner organizations

Participate in developing,

Implementing and disseminating
Interventions

Reflect local attitudes and beliefs



















Examples ofResearchPartners

Institutional Community

Community Nonprofits African Americans and

State and Local Departments  Latinos in Harlem and New
Health Orleans

. Schoolchildren in Texas
» Education ] _
. Parks and Recreation Adolescents |n_ South Floridgl
b e Eldgrly Adults In SeatFIe
Business and Work Sites
Korean Americans in San
Francisco

National Organizations
Business and Work Sites




Outcomes of thesd artnerships

Understanding and suppejgi
for research

Enhanced capacity for
addressing health issues

Increased likelihood of

adopting and sustaining
successful interventions

Replication to other simile
communities




wWhy Partner with PRCs?

Design& test effective interventions
Program Evaluation Support

Partnership Development and Sustainability
Data Analysis and reporting

Dissemination

TA for Adoption of Programs

TA for Program Implementation







