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CANCER AWARENESS QUIZ

*NEW™* CCSN'’s Cancer Awareness Quiz

January is Cervical Cancer Awareness Month. Cervical cancer is the fourth most common cancer in women
worldwide and it is also one of the most preventable. Test your knowledge of cancer and cervical cancer below.
Answers will be presented next month. Complete the quiz using the link below and enter to win a prize. The
first two participants to answer all the questions correctly will get to choose from some CCSN swag.

January quiz questions: oS .

LY P

1) What is the defining characteristic of cancer cells? 7)

« Normal apoptosis (programmed cell death) e e. Y‘

« Limited proliferation (cell growth and division) °. B

« Continual, uncontrolled cell division L -

« Contact inhibition (prevents uncontrolled cell growth) C}’\ Q J

[ ) ) PY

2) About how many types of cancer are there? 7) - TJ/{

« Ab

out 50 types of cancer e e.. Y
e More than 100 types of cancer I p Y

e More than 1,000 types of cancer

« About 300 types of cancer 5 L e® k

3) Being infected with the human papillomavirus (HPV) increases one's risk of cervical \>/\ 2

cancer. *o Vy
o True ‘z) "

« False Y
\./(.\ ®
e® 8
4) If you have had any type of hysterectomy, you can't get cervical cancer and don’t . L
need to be tested for it. 5 :
e True g
« False

Submit your answers today by visiting the Qualtrics link.


https://mcwisc.co1.qualtrics.com/jfe/form/SV_0TmE5fJqNKs5MIm
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CCSN Toolkit Unveiled at Cohort Meeting

Throughout 2025, the Integration Hub worked on developing a toolkit to aid others in replicating the CCSN
approach. This toolkit was unveiled at the CCSN Cohort meeting held on November 19th in the newly opened
MCW Center for Cancer

) o e T e e e e !Vlerges_community wisdom with scientific Disco'v.ery. The toolkit
Team Science/Transdisciplinary S e ::ar:'(si\:ix;;o;; {:illt:;z::dary between researcher and unvelllng, led bV Laura

Pinsoneault, highlighted

tools and approaches
utilized by each of CCSN'’s

What We Draw From What We Keep What We Transform in CCSN

; Common agenda, shared Transforms coordination into transformation; the initiatives. Laura also
Collective Impact i 5 = .
measurement, backbone support goal isn’t efficiency but evelution
shared how CCSN draws on
a variety of approaches and
how it is different within
Public Health Approach Populat.ion—leve.i focus, prevention, Connf.\cts biology to policy and treats relationships the CCSN approach (see
data-driven action as evidence of change

chart).

In addition to the toolkit, facilitators and evaluators from each initiative provided an update on their teams'’
activities over the last year and shared their favorite CCSN tool (sample below) and how it helped them approach
their work differently. This session provided all attendees with a different perspective on the tools available to
them, a variety of ways they could be used, and an opportunity to meet other potential future collaborators.

You can access the CCSN ToolkKit via the CCSN website.

Collaborative Work Groups’ Favorite CCSN Tool RESEARCH & COMMUNITY SCHOLARS FavoRiTE CCSN TooL
* Kelly: Action planning Workstyles Assessment (Appendix C.1)
—Miro board & Kristen's sticky wall * We have our scholars take this assessment to imary$
+ Kailey: Strategy screen identify their primary and secondary work style : :..-T:.
. : . * Scholars then discuss among their peers what =
~hel rstan h r | lign h our !
elps us understand our shared project values & stay aligned with oul they learned from the assessment and how @) Arshec
goals : " \
. o they can work with others who have different 0| river
* Jada: Circle facilitation work styles 0] Exprassive
* Kristen: Consensus building facilitation (ORID method) * This is an opportunity for self-reflection and
~allows groups to synthesize big conversations into meaningful points by team building
giving clarity and direction of what is next
_:% - e - -_-“:% Community & Cancer Science Netwer Evaluation

CANCER DISPARITIES IN GENDER DIVERSE POPULATION INITIATIVE: FAVORITE TooL

Low High ]

T

Esasibiiity
Boes this align with our values?
Can wo a<tually do this?

1. Co-leadershin

1. Worest
2. Addiess 0ol Gouses

2. Sustainabiity
3. High positve impact

3. Fundsbiity

Low High

Feasibility

-a%—:- Community & Cancer Science Network


https://www.ccsnwi.org/ccsn-toolkit.html
https://www.ccsnwi.org/ccsn-toolkit.html
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NETWORK UPDATES

Bridging the Gap Between Radon, Tobacco Cessation, and Lung Cancer Screening

On Thursday, November 20th, the Milwaukee Lung Cancer Collaborative Work Group (CWG,) held its kick-off for
the Milwaukee Lung Cancer Coalition (MLCC). More than 20 individuals representing more than 10 organizations
participated in a hybrid meeting. Attendees shared information about their roles, built connections between
tobacco cessation, lung health, and indoor air quality, and confirmed the aims and purpose of the group. The

MLCC will meet again in January 2026.

Attendees at the MLCC kick-off begin to build connections!

The MLCC aims to bridge organizational and individual silos in the areas of radon, commercial tobacco cessation,
and lung cancer screening. The three aims of the MLCC are:

Aim 1: Establish a network of key stakeholders

to create the MLCC to share best practices and
develop a shared resource of risk reduction
opportunities and risk assessment tools

Aim 2: Develop a community-informed
messaging campaign to increase awareness,
mitigate barriers and build collective efficacy
related to lung cancer risk reduction and
screening

Aim 3: Utilize the messaging campaign to
develop a toolkit for local organizations and
healthcare to facilitate lung cancer
conversations from risk assessments through

screening.
Together, we can bridge the silos of the current landscape!

1

don

Read Now: Wisconsin Cancer Collaborative Issue
Brief About Radon in Wisconsin

In November, the Wisconsin
Cancer Collaborative published
an Issue Brief on the burden of
radon in Wisconsin, its role in
lung cancer, and how
Wisconsin’s rules and statutes
compare to neighboring states.
You can read the Issue Brief
Radon in Wisconsin: Testing,
Mitigation, and the Link to Lung
Cancer here.

Issue Brief

Radon in Wi in: Testing, Mitigati
to Lun

and the Link a Cancer

Kudos to the Wisconsin Cancer Collaborative and Wisconsin
Department of Health Services Radon Program for creating this
informative issue brief.

As a reminder, January is Radon Action Awareness Month! Learn more about radon in Wisconsin here.
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https://wicancer.org/january-is-radon-action-month/
https://wicancer.org/wp-content/uploads/2025/11/Nov-2025-Radon-Issue-Brief.pdf
https://wicancer.org/wp-content/uploads/2025/11/Nov-2025-Radon-Issue-Brief.pdf
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Raising Awareness about the Milwaukee Lung Cancer Coalition

At the 2025 National Lung Cancer
Roundtable Annual Meeting in Atlanta,
Georgia, Allison Antoine, MPH, CHES
presented on the accomplishments and
ongoing efforts of the Wisconsin Cancer
Collaborative, including a special
shoutout to the newly launched
Milwaukee Lung Cancer Coalition
(MLCC) for its growing leadership in
statewide lung cancer prevention and
early detection.

Jessica Olson, PhD, MPH, National Lung Milwaukee Lung Cancer Coalition members Allison Antoine (middle) and

Ca_n_cer Roundtable State-base_d Jessica Olson (right) present at the National Lung Cancer Coalition Annual
Initiatives Task Group Co-chair, Meeting

moderated the session and was
highlighted by the American Cancer Society for her first-authored publication of the newest chapter of the

NLCRT Strategic Plan. This newest chapter elevates Wisconsin’s model of strengthening connections across state-
based initiatives and drawing on lessons from CCCSN to inform national strategy and highlights how Wisconsin’s
collaborative approach is shaping lung cancer research and care across the country.

Presenting on the CCSN Approach to Help Support Coalition Work

On December 15th, Kelly Hackett, MPH presented on
CCSN and the Milwaukee Lung Collaborative Work
Group to the Wisconsin Department of Health Services
Commercial Tobacco Prevention and Treatment
Program’s community of practice, which supports
coalition work throughout Wisconsin. Kelly shared the
ways that CCSN prioritizes how we work together,
reflecting Laura Pinsoneault’'s message that how we
work together is as important as the work we do
together.

Zooming
Out & In

Building on this idea, Kelly shared how CCSN facilitators intentionally plan and lead meetings to center values and
equity. She highlighted the CCSN toolkit, contributions from Evaluation Plus, and strategies used by herself and
others in CCSN including Kailey Taebel, Jessica Palmert, and Claire Piehowski (a prior CCSN facilitator and now
Tobacco Disparities Coordinator for the Wisconsin Commercial Tobacco Prevention and Treatment Program).

Overall, Kelly emphasized that facilitators can actively shape team culture, including embedding equity, and how
partnering with developmental evaluators can enhance the facilitators’ role and impact. A final note from Kelly:
this presentation was a first try at communicating the "how" of holding up CCSN'’s values in planning and
facilitating teams. Feel free to send feedback to Kelly at khackett@wwhf.org and view the slides here.
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https://pubmed.ncbi.nlm.nih.gov/41251210/
https://pubmed.ncbi.nlm.nih.gov/41251210/
https://pubmed.ncbi.nlm.nih.gov/41251210/
https://pubmed.ncbi.nlm.nih.gov/41251210/
https://www.ccsnwi.org/coalitioncop.html
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Prostate Health Equity Project Hosts Second Idea Lab

On Thursday, December 11th, the Prostate Health Equity Project (PHEP) held its second Idea Lab session, with more
than 20 attendees, at ThriveOn King. The Idea Lab, facilitated by Marquayla Ellison (Ellastic Design), led this group
of community members, advocates, partners, and others from many areas of Milwaukee and surrounding towns
to co-create a communications and outreach effort to increase awareness of
ms:::%mrim&%?s?g@?gq Black men’s increased risk of prostate cancer, the importance of family

TEooimoom—I==  health history, and prostate cancer screening. Building on the first Idea Lab
held in the Fall, attendees offered their thoughts and ideas on how to
increase prostate cancer awareness and screening.

In addition to the Idea Lab discussion, Dr. Kevin Izard shared important
information about prostate cancer incidence and mortality in Southeast
Wisconsin, how incidence rates and mortality are higher among Black
men and shared heat maps (image to the left) developed by Dr. Kirsten
Beyer and her team at MCW, which illustrate this difference in a highly
segregated Milwaukee.

e weee [ PROSTATE

s N 7 LTHEQUITY
Idea Labs are new activities and B ; .
tools used in CCSN. These sessions
are structured to solicit feedback
and, as you may have guessed from
the name, ideas from attendees. We
hope we can provide more about this
process in a future toolkit update.
Stay tuned for more exciting efforts
by PHEP.

Mammographic Quality Initiative Efforts Approved for
Another Year

On December 15th, the Advancing a Healthier Wisconsin Endowment (AHW)
approved the Mammographic Quality Initiative (MQI) for a no-cost extension. f
This approval from AHW allows the initiative to continue for a sixth year, with a —;}; ii
new end date of March 2027. Extenuating circumstances in the early years of the (/} \
project slowed initial efforts including recruiting providers during the height of —# (WISCONSIN
the COVID-19 pandemic and providers’ limited capacity as they worked to catch /’ WOMENS HEALTH
up on regular screenings.

The MQI team is thrilled to have this additional time to achieve the remaining
project goals and aims!
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Closing the Cancer Gap: Prevention and Screening in
Rural Wisconsin January 14th

12-1 pm CST

Presenters:
Cheryl DeVault, MS, BSN, RN,AMB-BC, Rural Wisconsin Health Cooperative, Janelle Helgerson, RN, Crossing Rivers
Health, Michelle Witthun, RT (R)(M), CRA, Prairie Ridge Health
Join us to learn more about the Rural Wisconsin Health Cooperative (RWHC) Cancer Prevention Taskforce and hear about the work
that some of the 22 rural health organizations that are participating in the taskforce are doing to increase cancer screening rates,
reduce screening disparities, improve project participant quality measure scores, and decrease target population mortality rates.
Hear and learn from Crossing Rivers Health, Prairie du Chien; and Prairie Ridge Health, Columbus as they share examples of their

work, along with wins and challenges along the way.
Register Now : https://usO6web.zoom.us/meeting/register/FC-dRBogQsG-8SmVqgHoyQ

American
9 Cancer
1 Soci

cqncerorg | 180 .227.2345

SAVE THE DATE

Slam Dunk Screenings at Health Conncections, Inc., (HCI)
Colorectal Cancer Awareness Health Fair & Charity Basketball
Game! Check out the video here to get a glimpse of all the great
things that happened last year.

DATE

s c R E E N I " G s Saturday, March 14, 2026

HEALTH FAIR AND CHARITY BASKETBALL GAME
SUPPORTING COLORECTAL & PROSTATE CANCER LOCATION

MKE Black Grassroots +ealth
Metwork for Health Equity FELLTLEEY

wiee Milwaukee Lutheran High School
9700 W Grantosa Dr, Milwaukee, W1 53222
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https://vimeo.com/1041613700?autoplay=1&muted=1&stream_id=Y2xpcHN8MTcxOTMzMTc1fGlkOmRlc2N8W10%3D
https://state-sd.zoom.us/meeting/register/tJYvcemorjguEtKb7YnS4SW9yysQoiumHHjm
https://state-sd.zoom.us/meeting/register/tJYvcemorjguEtKb7YnS4SW9yysQoiumHHjm
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Journey Forward:
Cancer Survivorship
Wellness Day

[lluminating thepathfrom
survivingto thriving

January 31st, 2026

10a.m. - 3p.m.
201 N. Mayfair Rd., Wauwatosa .

Celebrate healing and wellness at Journey Forward:
Cancer Survivorship Wellness Day — a free event for
cancer patient, survivors and supporters. Registration
Is required. Space is limited, early sign-up is
encouraged by scanning the QR code.

What to expect
« Engage with experts: Learn from healthcare professionals and survivors

about thriving during and beyond treatment.

« Experience wellness: Enjoy interactive sessions in movement, nutrition,
and integrative care.

. Shine together: Conclude with a candlelight reflection honoring resilience
and renewal.

Any guestions, reach out to Kayla Kalbacken, Ascension’s Survivorship RN Coordinator at (414)212-5171
or kayla.kalbacken@ascension.org

)oHESHEALTHY
> FAMILIES

N

American KOHLS

poama | KoMK Ascension
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CANCER AWARENESS MONTH

January is Designated as Cervical Cancer Awareness Month

What is Cervical Cancer?

Cervical cancer starts in the cells __ _‘ - . _~Fallopian tubes~.
lining the cervix - the lower part F \ . ) '
. |I 4 e ) LS
of the uterus (womb). The cervix A - .w 1)
7 S

connects the body of the uterus ' T "|
(the upper part where a fetus J & \

grows) to the vagina (birth canal). | \AI/ | ovary
Cancer starts when cells in the I

body begin to grow out of control. '

Endocervix

Exocervi
Abnormal Changes in the Cells of the Cervix 2

Cells do not suddenly change into cancer. Instead, the normal cells
of the cervix first gradually develop abnormal changes that can
turn into cancer.

Doctors use several terms to describe these cell changes, including cervical intraepithelial neoplasia (CIN),
squamous intraepithelial lesion (SIL), and dysplasia.

When these abnormal changes in the cervix are found, they are graded on a scale of 1 to 3 based on how much of
the cervical tissue looks abnormal.
« In CIN1 (also called mild dysplasia or low grade SIL), not much of the tissue looks abnormal. Most often, these
cells will change back to normal cells.
« In CIN2 or CIN3 (also called moderate/severe dysplasia or high-grade SIL) more of the tissue looks abnormal.
With these cell changes, there is a higher risk that the cells can become cancer cells and will need to be
watched closely or removed.

Cervical Cancer Risk Factors
« Human papillomavirus (HPV) infection
+ Smoking Younger than 20 at first full-term pregnancy
« Chlamydia infection Family history of cervical cancer
» Long-term use of oral contraceptives (birth control pills) « Socioeconomic status impacting screening access

Having 3 or more full-term pregnancies

Signs & Symptoms of Cervical Cancer
Cervical cancer doesn't always cause signs and symptoms, but it's important to know what to watch for and
when to talk to your doctor.

« Abnormal vaginal bleeding after vaginal sex, after menopause, or between periods

« An unusual discharge from the vagina between periods or after menopause

» Pain during sex or pain in the pelvic region

« Problem urinating or having a bowel movement or blood in the urine American
< Cancer
Visit here to learn more about cervical cancer and screening options. 1 SOCIEtY
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https://www.cancer.org/cancer/types/cervical-cancer.html
https://www.cancer.org/cancer/types/cervical-cancer/about/what-is-cervical-cancer.html
https://www.cancer.org/cancer/types/cervical-cancer/about/what-is-cervical-cancer.html
https://www.cancer.org/cancer/types/cervical-cancer/detection-diagnosis-staging/signs-symptoms.html

