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OVERVIEW

= Obesity as a health equity issue

= The Getting to Equity Framework

= Underlying principles
= Applications

= Tools

= Summary
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https://www.cdc.gov/obesity/data/prevalence-maps.html
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Leading cause of death

CARDIOVASCULAR
DISEASE

« Smoking

 High blood pressure

* High serum cholesterol
* Obesity

CANCERS

« Smoking

 Alcohol

* Diet

* Environmental hazards

HOMICIDE, SUICIDE, AND
UNINTENTIONAL INJURIES

 Alcohol and drug misuse
« Handgun availability

DIABETES

* Obesity

INFANT MORTALITY

 Low birth weight

* Maternal smoking

* Nutrition

 Trimester of first care
» Marital status, age

CIRRHOSIS OF LIVER

e Alcohol

“Modifiable” risk factors

1985



WHAT IS HEALTH EQUITY ? *

Health equity means that everyone has a fair and just opportunity to be as healthy as
possible. This requires removing obstacles to health such as poverty, discrimination, and
their consequences, including powerlessness and lack of access to good jobs with fair pay,
guality education and housing, safe environments, and health care.

For the purposes of measurement, health equity means reducing and ultimately eliminating
disparities in health and its determinants that adversely affect excluded or marginalized groups.

Progress is assessed by measuring change over time relative to reference population as well as overall
improvement in the health of the population experience disparities.

*Source: 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, 2017.



POLICIES

= Main drivers of inequities

m Legacies of historical discriminatory policies - not fully addressed - related to human rights and civil rights
®m  Subsequent policies that overlook issues related to populations in disadvantaged social circumstances

= Policies that favor people with social advantages

= Food and built environment policies that fail to incorporate equity

= Misconceptions of free market policies as “unbiased”



ENVIRONMENTAL INFLUENCES ON OBESITY RISK

Type of
Environment

Food

Physical Activity

employment

Financial sponsorships from
food and beverage industry
Cost of supervised childcare

Physical * Fewer quality supermarkets Availability or condition of parks
* More fast-food restaurants Few or low quality recreation centers
* Targeted marketing of Neighborhood safety issues
unhealthy foods Limited access to appealing
* Less private transportation playgrounds
Economic e Low incomes or unstable Poorly equipped school facilities

Staffing and supervision for PE in
and recess in schools

Cost of fithess facilities

Limited investment in
parks/recreational facilities

Sociocultural

Traditional cuisine
Concerns about food
insecurity

Body size norms

Prevalent obesity

Women’s food-related roles

Attitudes re physical activity and rest
Activity lifestyles

Preference for cars

Over-reliance on TV

Gender norms about appropriate PA

Kumanyika SK, Whitt-Glover MC, Haire-Joshu D. What works for obesity prevention and treatment in black
Americans? Research directions. Obes Rev. 2014 Oct;15 Suppl 4:204-12.




TARGETED BEHAVIORS

Adults Children and Adolescents
- Food intake (Calories in) + Infant feeding
- Sugary beverage consumption - Sugary beverage consumption

Snack foods
Fast foods
Fruits and vegetables

- Fast foods

- Fruits and vegetables

- Physical activity (Calories out)
- Sedentary behavior

- Weight management

Physical activity
Screen time
- Sleep health - Sleep health



GLOBAL & NATIONAL
CONTEXTS

INTERSECTING SYSTEMS OF
SOCIETAL INEQUITIES

INTERMEDIATE HEALTH
DETERMINANTS

History, culture
economy, political
system, social policies,
and health systems

Food systems,
urbanization, built
environments,
transportation systems

Social stratification
based on historical
relationships, class
structures, and cultural
biases

SOCIOECONOMIC

STATUS

GENDER-RELATED

2 “RACE” RELATED

DOMINANT CULTURE

IMMIGRATION POLICY

_| < Housing
* Neighborhood

- Health and

» Civil rights/Voice

* Poverty/wealth
* Education
» Working

conditions r

* Criminal justice
1
Biological,

behavioral, and
sociocultural
predispositions,
st_iess

social care

HEALTH INEQUITIES ARE EMBEDDED IN SOCIETAL INEQUITIES

OBESITY-RELATED
RISKS AND OUTCOMES

Exposure to
obesity-
related ris

Vulnerability
to obesity-
related risks

Obesity and
related
diseases

Health and
social
consequences

SOURCE: Adapted from Kumanyika S. Common threads in obesity risk among racial/ ethnic and migrant minority populations. In:.
Current status and response to the global obesity pandemic: proceedings of a workshop. Washington, DC: The National Academies
Press; 2019; informed by World Health Organization framework on social determinants of health
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GETTING TO EQUITY IN OBESITY PREVENTION




A Framework for Increasing Equity Impact in Obesity Prevention (“Getting to Equity Framework”

Supplemental file a: Excerpts from the Centers for Disease
Control and Prevention Practitioner’s Guide to Advancing
Health Equity

Supplemental file b: Potential tool for rating research
proposals on sensitivity to health equity issues

Free access at:
https://ajph.aphapublications.org/doi/10.2105/AJPH.2019.305221
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ety percent of US aduks and
neary 2004 of US youths
aged 2 t0 19 yeans have obesity,
with increasing trends in aduls
and stable prevalence in youths.'
Obesity is epidemic globally,

which is untenable because
obesity has high health, social,
economic, and personal o

The causal marative has become
familiar: (1) population-wide
obesity is linked to exting and
physical activity pawerss that are
abnormal physiologieally, yet
hive become noemative; and (2)
communities are ien with
obesity-promoting influnces,
which averwhelm individuab’
effots to contral weight in 2
healthy range—a plethors of
heavily marketed high-calorie,
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youths ¥

Assuming that any observed
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. For example,
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effective action to address them.
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sbesity prevention framework
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Settings perspective

Engagement, Leadership, and Action
Individuals, Families, Communities, and Society

Message
Environments
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Settings perspective on behavior change

Engagement, Leadership, and Action
Individuals, Families, Communities, and Society

Message
Environments

e
e

e
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e _ (o0
Sﬂ 5 e ? e rood and
o) ey

Health Care
and Work
Emvironments

-

—> Assess Progress

FIGURE 5-1 Comprehensive approach of the Committee on Accelerating Progress in Obesity
Prevention.

Source: Institute of Medicine. Accelerating
Progress in Obesity Prevention, 2012

Equity Impact-What are we trying to
accomplish?

Ultimately, objectives relate to changes in key
obesity risk behaviors and obesity

What questions should we be asking
about a proposed PSE intervention*

N NI NI NN

N

What type of intervention is this?

How is it relevant?

What is the mechanism?

What discipline(s) inform this work?

What resources does effectiveness require
that may be missing in this situation?
What assets can be leveraged or enhanced
in this situation?



1 .
Potential policy and systems change interventions
4 N\
Food retail and provision Promotion of unhealthy products
Schools and worksites Higher costs of healthy foods
Built environment Threats to personal safety ) o
Discrimination Target.lng and Tallorlng
Social exclusion What intervention approaches or

characteristics can be modified to

Parks and recreation

Transport
INCREASE REDUCE

. HEALTHY S : . . .
orrions | T T RENTS increase effectiveness with a given
population group or context?
sociaLaNDa] 2> O
ECONOMIC COMMUNITY
B CAPACITY ~N
Nutrition RESOURCES Empowered
assistance programs communities Targeted Universalism, or “twin approach”
Economic development - Strategic partnerships
Legal services Entrepreneurship
Education and job training Behavior change knowledge
Housing subsidies and skills
Tax credits Promotion of healthy behaviors
. J/

—

Individual and community resources and capacity

Sources: Kumanyika, National Academy of Medicine, 2017; Kumanyika, Am J Public Health October 2019)



HOW WE CAN INCREASE THE EQUITY IMPACT OF RESEARCH?

= Acknowledge historical oppression and structural racism as underlying
drivers of inequities.

= |dentify inequities related to intervention settings.

= |dentify people’s life circumstances, hopes, needs, and realities related to
topic of the PSE intervention in these contexts.

" Think about intervention elements and how they are assumed to work and
examine validity of assumptions.

= Consider threats to effectiveness and look for ways to address them by
increasing individual and community resources and capacity

= Combine interventions for synergy within and across policy and
people/community domains.

Kumanyika AJPH Oct 2019



UNDERLYING FRAMEWORK PRINCIPLES

Intentionality (equity lens)

Analysis of settings

Analysis of interventions

Analysis of contextual influences on interventions (people-centered)
Targeting and tailoring to meet social needs

Building on community capacity



USE CASES




Policy Design Policy

POTENTIAL USES: /Program Analysis/Program
PROSPECTIVE OR planning evaluation
RETROSPECTIVE

: Policy/Program Qualitative data
Policy and Implementation analysis

systems change

Behavior change Research
Design/Analysis
and Evaluation




COORDINATED STRATEGIES TO INCREASE BREASTFEEDING

AFFECTING BLACK WOMEN
N

e Access to doulas

* Black women's peer
breastfeeding circles

* Lactation rooms
* Childcare center

incentives
PLANNING \

Increasing

breastfeeding
options

Improving
socialand
economic
resources

F#:-_F'aicl family leave

» Existing community
resources

* Workplace gender equit
(longer term)

* Prenatal care

. )

PCP = primary care provider

(’ .

Decreasing
deterrentsto
breastfeeding
behaviors

Building on
community
capacity

L

Regulate infant A

formula marketing

Breastfeeding
education for PCPs

Counter stereotypes
Strengthen WIC

* IBCLCs N

* Culturally appropriate
promotions

» Culturally tailored
education

» Positive experiences
» Ambassadors

J

IBCLCs = International Board-Certified Lactation Consultants

Kumanyika, unpublished



Nutrition Science < Policy

National nutrition policy in high-income countries: is health
equity on the agenda?

Christina Zorbas (®, Jennifer Browne, Alexandra Chung, Phillip Baker, Claire Palermo, Erica Reeve,
Anna Peeters, and Kathryn Backholer

Analyzed a sample of government nutrition policy documents
from high income nations to see how equity and
socioeconomic inequalities are represented in the way
population nutrition problems are framed

Used the GTE as one of five frameworks to guide the
prioritization of equity in the design of policy, system, and
environment interventions to address obesity

doi: 10.1093/nutrit/nuaal20 Nutrition Reviews Vol. 00(0):1-14



EVALUATIVE CASE STUDY AND GUIDELINES

I'l'
Provide menu and nutrition facts ]
Glve soclal distancing guidance

Offer broad geographic
eligibility and

Address fear of discrimination

Provide multilingual
communications

Empower households

~

EQUITY
ASSESSMENT

OF SCHOOL

operating hours Reduce Accessible locations

Distribution

- of healthy bar flizi TC_' s‘
meals a Lr;:'a::g@ M EAL S E RVI C E
L wr
DURING THE
’ .AE;S'iﬁijt "'ﬁ"itlh Facilitate ™ COVI D-19
child an
mfgﬁﬁfnh:: ;: hold family 'nl_?__'::_r:#{ﬂ Build community P AN D E M I c
) _ needs JEHIE partnerships
;ﬁﬂim sssistance Leverage community
Accessto federal stimulus resourees
funds J L Promote healthy behaviors
s A

McLoughlin, G.M., McCarthy, J.A., McGuirt, J.T. et al. Addressing Food Insecurity through a Health Equity Lens: a Case
Study of Large Urban School Districts during the COVID-19 Pandemic. J Urban Health 97, 759-775 (2020).
https://doi.org/10.1007/s11524-020-00476-0




RETROSPECTIVE ANALYSIS AND PLANNING

HEALTHY FOOD FINANCING INITIATIVES: NEW SUPERMARKETS

Increasing healthy options

= |Locate supermarket conveniently in underserved area
= Work with retailer on store format and services

= As an anchor store, attract desirable businesses

= Require for a minimum percent of healthy retail?

= Provide culturally appropriate, relevant customer
service

Improving social and economic resources

= Facilitate participation in nutrition assistance
programs

= Provide job training and hire community members
= Co-locate with social, housing, and legal services

* Community Development Corporation”

Kumanyika, unpublished 2021

Decreasing deterrents

Advertise and promote new store

Attend to safety issues

Provide transportation, delivery service, parking
Limit density of fast-food outlets

Limit discounts on sugary beverages?

SSB taxes

Building on community capacity

Engage in strategic partnerships (CDCs*; health dept;
city or land use planners; unemployment office)

Provide community-meeting space

Provide in-store food demonstrates and health
promotion

Partner with minority-owned vendors or companies




IMPROVING FOOD BANK EQUITY IMPACT

Increasing healthy options

Build support and capacity for distribution of healthy
foods

Written nutrition policies
Inventory tracking

Improving social and economic resources

Facilitate access to TEFAP or state equivalents, SNAP
incentives, and SNAP-Ed and expand state-level TEFAP
equivalents

Tailor advertising and marketing materials for
accessibility and cultural appropriateness

Remedy information gaps and trust issues with
historically marginalized communities

QUALITATIVE ANALYSIS AND GUIDANCE

Decreasing deterrents

No soda, no candy policy

Hiring staff who are demographically representative of
the clients

Anti-discrimination training to assess and dismantle
unconscious bias

Building on community capacity

Address clients’ desire for more nutritious products
Give clients more voice in decision making

Expand research and advocacy partnerships such as
Witnesses to Hunger

Enhance other strategic partnerships, including with
other food banks and with schools; health care
systems and civic organizations

Cooksey Stowers K, Marfo NYA, Gurganus EA, Gans KM, Kumanyika SK, Schwartz MB. The hunger-obesity paradox: Exploring food
banking system characteristics and obesity inequities among food-insecure pantry clients. PLoS One. 2020 Oct 21;15(10):e0239778.



RETROSPECTIVE CASE STUDY OF EQUITY IMPACT

WHOLE COMMUNITY STRATEGIES TO REDUCE CHILD OBESITY
PREVALENCE AND DISPARITIES: PHILADELPHIA

Increase healthy options for healthy eating Decrease deterrents to healthy eating

= Healthy Corner Store Initiative =  Ban on sugary drinks in schools

= Fresh Food Financing Initiative (new supermarkets) = Social-marketing campaign to decrease sugar-

= Comprehensive district-wide school wellness policies sweetened beverage consumption

= City Harvest—Philadelphia Horticultural Society gets = Comprehensive district-wide school wellness
food and gives to food banks policies

= Nutrition programs in early childcare environments
= Pennsylvania Farm to School initiative

® |nfrastructure to increase potable water in schools

See Table in Kumanyika, Am J Public Health October 2019
also see NCCOR website: https://www.nccor.org/projects/obesity-declines/




RETROSPECTIVE CASE STUDY OF EQUITY IMPACT

WHOLE COMMUNITY STRATEGIES TO REDUCE CHILD OBESITY
PREVALENCE AND DISPARITIES (PHILADELPHIA)

Increase resources to address social needs Build on community capacity

= Universal eligibility for school meals pilot = SNAP-Ed funding for nutrition education in schools

= Philly Food Bucks—Supplemental Nutrition = Campaign to build community support for a tax on
Assistance Program incentive programs for fresh sugar-sweetened beverages

fruitand vegetable purchases = Restaurant menu labeling—2010

Build on community capacity (continued) . Healthy Kids, Healthy Communities out-of-school-
time program
= Pennsylvania STARS—Parent guide to quality childcare N
= Healthy You. Positive Energy program

= Philadelphia Urban Food and Fitness Alliance o _
= Pediatric obesity treatment

" Healthy Corner Store Initiative = Healthy farms and healthy schools grant program

=  Comprehensive district-wide school wellness policies = Breastfeeding Education, Support, and Training

= New farmers markets in 10 low-income areas Program

See Table in Kumanyika, Am J Public Health October 2019) also see NCCOR website: https://www.nccor.org/projects/obesity-declines/



RETROSPECTIVE ON A COMMUNITY INTERVENTION FOR BEHAVIOR CHANGE

DEVELOPMENT AND IMPLEMENTATION OF INTERVENTION TO
REDUCE SSB CONSUMPTION AMONG YOUTH

Applying a health equity lens -

v Intentional design to acknowledge the context, resources, and constraints
v" Promoted a low cost, low-burden strategy for lower-income and racial/ethnic minority families

Identifying context specific design and implementation issues

v" Co-designed in collaboration with community partners for integration into their program

v" Pre-tested program to identify implementation issues and inform tailoring activities to enhance intervention
engagement, fidelity, and acceptability

Understanding people and their circumstances
v" Recognized that behavior change motivations vary across individuals and families

v" Guided youth to develop their own stories of lived experiences
v Tailored intervention materials to include more youth-led and peer learning strategies

Wang ML. Relevance and Uses of the Getting to Equity in Obesity Prevention Framework. Am J Public Health. 2019
Oct;109(10):1321-1322.



TOOLS AND RESOURCES




POTENTIAL TOOL FOR RATING RESEARCH PROPOSALS ON

SENSITIVITY TO HEALTH EQUITY ISSUES

Series of questions that prompt for evaluation of how well equity issues have been considered
in terms of the population context, study rationale, intervention design, sample design, data
collection and analysis plan, evidence of community engagement, and team composition.
Based on concepts in the Getting to Equity Framework.

Underlying rationale and principles in an Appendix to the tool

Developed for potential use in the RWJF Healthy Eating Research program
https://healthyeatingresearch.org/

Supplemental File B, for American Journal of Public Health Article “A Framework for Increasing Equity Impact in Obesity
Prevention,” by Shiriki Kumanyika (kumanyika@drexel.edu). DOI: 10.2105/AJPH.2019.305221



https://healthyeatingresearch.org/
mailto:kumanyika@drexel.edu

HOW DOES ONE DEVELOP AN EQUITY LENS? SOME IDEAS

Step 1. Acknowledge that unfairness exists, whether or not intentional

Step 2: Reject biases and stereotypes that blame people for
circumstances beyond their control”

Step 3: Learn more about how current inequities have arisen, e.g., read up
on the history and derivatives of current policies related to education,
housing, labor practices, voting districts, and who benefits from
discriminatory policies

Step 4: Ongoing effort to recognize overt and subtle injustices at work



Page 2 of 10

Questions for Rating Research Proposals for Sensitivity to Health
Equity Issues

Instructions: This tool is designed for review of proposals related to policy, systems, and
environmental [PSE] interventions'—either original research or natural experiments within this
domain. Health equity considerations should be addressed in all HER proposals. Please rate
each secfion of this proposal on the potential ic have an impact on achieving health eguity.
See appended definifions and examples before and during the use of this tool.

Cursor over numbered box to enter orremove a check mark.  NA = Not applicable
MOTE: "Poce” can be used if the application is judged fo be poor or weak on this aspect of if the ssue
addressed in the guestion & not discussed in the application.

Background and Significance

The first set of questions relates to how well health eguity ssues associated with the study question are
addressed in descriptions of the study rafionale and context and are reflected in the aims.

1. Explanation of the specific health equity issue or kwes to be addressed
O Oz O3 [mE Os [N Y

Poor Excellent

2. Explanation of why the proposed research would hove animpact on health equity
01 0oz 03 04 as O WA

Poor Excellent

3. Llikefihood that the findings would hove wider applicability for addressing health equity. e, cutside of
the specific setting or populafion in this research

iy} Oz O3 O« Os L NA

Poor Excellent

Specific Aims and Study Hypofheses

4. How central are health eguity Esues to the study aims®
(my Oz O3 O4 Os DA

Poor Excellent
5. f hypotheses are stated, how specific are they to equity-related issues

On Oz O3 04 Oos LA

Poor Excellent

1 & g. reioted to standards for federal nutrition assistance programs; chid care food and beverage policies and
enviropments; sehool feod and beveroge policies and environments; school welness policies, school and commurity
gardens; menu labeling, provision or distibution of fruits and vegetabies; provision of drinking water; increased occess to
potabie water; neighbarhood availability of heatthy restaurant foca; neighbornood avaiabiity of neatthy food retai; point
of purchase prompts for healthy eating; taxes on sugary beverages; faxes on unhealthy snacks; pricing incentives for
heaithy food and beverage purchases; provision of supports for breastfeeding: cubs on marketing of unhealtny foods to
children; social markefing compaigns.

TOOL

Background and Significance
Specific Aims and Study
Hypothesis
v' Research Design and Methods
« Study Design
« Populations and settings
* Theoretical
framework/conceptual
model
« Research methods and
measures
« Data analysis
v Potential limitations and
challenges
v Deliverables and
communications plan
v" Project Team

AN

See Kumanyika, AJPH , supp file b
Commissioned by HER




POTENTIAL FACTORS THAT INFLUENCE THE RELATIVE
EFFECTIVENESS OF PSE STRATEGIES IN PRIORITY POPULATIONS

Different logic- The intervention has a different role or different leverage within the
change pathway in the priority compared to the reference population and is,
therefore, relatively more or less pivotal in driving the desired population behavior
changes in the priority population.

Differential salience - The intervention is more or less relevant to the priority
population needs and preferences. Cultural adaptations would be in this category,
but contextual adaptations are also important.

Differential reach - Relatively more or fewer people in the priority population are
exposed to the intervention.
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Differential intensity — A single intervention may not be strong enough to overcome
competition from other, related but opposing features of the social or economic
environment.

Differential feasibility - Uptake of the intervention is limited or sporadic because of
feasibility issues.

Side effects - Access to or net benefit of the intervention is altered because of side-
effects of the intervention, particularly unfavorable side effects.
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TOOLS AND RESOURCES

= Equity training
= e.g. Race Forward; Common Health Action; other organizations
= (Critical race praxis

= Ford CL, Airhihenbuwa CO. The public health critical race methodology: praxis for antiracism research. Soc Sci Med.
2010 Oct;71(8):1390-8.

= Ford CL, Airhihenbuwa CO. Critical Race Theory, race equity, and public health: toward antiracism praxis. Am J Public
Health. 2010 Apr 1;100 Suppl! 1(Suppl 1):S30-5.

= Typologies and Taxonomies (intervention classification systems)
=  Kumanyika SK. Learning More from What We Already Know About Childhood Obesity Prevention. Child Obes. 2020

= |Implementation Science

= Brownson RC, Kumanyika SK, Kreuter MW, Haire-Joshu D. Implementation science should give higher priority to
health equity. Implement Sci. 2021 Mar 19;16(1):28.

= Mazzucca S, Arredondo EM, Hoelscher DM, Haire-Joshu D, Tabak RG, Kumanyika SK, Brownson RC. Expanding

Implementation Research to Prevent Chronic Diseases in Community Settings. Annu Rev Public Health. 2021 Apr
1;42:135-158.



OTHER TOOLS AND RESOURCES

®  Guidelines for cultural/contextual adaptations

= Davidson EM, Liu JJ, Bhopal R, White M, Johnson MR, Netto G, Wabnitz C, Sheikh A. Behavior change
interventions to improve the health of racial and ethnic minority populations: a tool kit of adaptation
approaches. Milbank Q. 2013 Dec;91(4):811-51.

m  Systems science approaches

= Front Matter | Using Systems Applications to Inform Obesity Solutions: Proceedings of a Workshop | The National Academies
Press (nap.edu)

= Front Matter | Integrating Systems and Sectors Toward Obesity Solutions: Proceedings of a Workshop | The
National Academies Press (nap.edu)

m  CDC Practitioner’s Guide to Advancing Health Equity

= hitps://www.cdc.gov/nccdphp/dnpao/state-local-programs/health-equity-guide/index.htm



https://www.nap.edu/read/25900/chapter/1
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IMPLICATIONS

m  Argues against the use of cognitive-behavioral approaches that ignore the multifaceted nature of the key
behaviors, and the fact that these behaviors are embedded in intersecting psychosocial, sociocultural and
environmental contexts

m  Calls for more emphasis on studying contexts and the various ways community members respond to them

m  Calls for approaches that identify and leverage community assets, including ways that community members
might have developed to cope with difficult economic and sociopolitical conditions

m  Calls for considering the possibility that obesity-related interventions can be linked to interventions on other
important outcomes

m  Calls for explicit steps for creating opportunities for community members to discuss their perceptions of:
health problems; what resources they have; and what priorities they set; and to determine their sense of what
approaches have the potential to remedy problems.



SUMMARY

A focus on health equity opens the door to deeper
and more comprehensive consideration of possible
intervention pathways

Focus on health equity also opens the door to
linking obesity efforts to the broader fields of health
equity and health disparities research and
policy/political science

For populations of color, both race-related and SES
factors are relevant to equity; disparities in obesity
are larger in higher income and education strata

The GTE framework is intended to guide thinking
about design and implementation related to health
equity but has broader implications for the field of
obesity prevention and control

Rethinking approaches that assume that people
will fit themselves to the intervention rather than
the reverse, i.e., increase focus on implementation
issues and research
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