6/30/2021

Preventing ChronicEE=maes
in Diverse Commu
Looking Back, Looking

Forward (I

Joel Gittelsohn, PhD

Center for Human Nutrition

Johns Hopkins Bloomberg School
of PublicHealth

June 17, 2021

*The Problem
*The Menu

 Looking back

TOpICS * Changingthe Urban Food
Environment

* Changingthe Rural Food
Environment

* Looking forward




6/30/2021

The Problem

CDC's National Center for Chronic Disease ion and Health Pr ion (NCCDPHP)

CHRONIC DISEASES IN AMERICA

6in10

4n10

Adults in the US
have two or more

Adults in the US
have a chronic disease

THE LEADING CAUSES OF DEATH AND DISABILITY
and Leading Drivers of the Nation’s $3.8 Trillion in Annual Health Care Costs

* Rates are higherin:
* Disadvantaged communities
* Rural populations (limited access to healthy food, physical
activity opportunities, and health care)
* Urban populations (similarly, low-income neighborhoods also
have limited access)

Chronic Disease
Prevention
Interventions: The

Menu of Approaches
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Educational, Environmental and Policy
Approaches

* Educational interventions assist people in making
choices among available options

Examples of (Primarily) Educational
Approaches

* Diabetes Prevention Program
* Project Challenge
* Cooking Matters

* Mind, Exercise, Nutrition...Do it! (MEND)
program

* SNAP-ED
* Many others...



What are some key things learned?

* Knowledge only education is ineffective —need to
build skills, awareness, self-efficacy, etc.

* Importance of formative work and community
engagement = what’s salient and important, how to
communicate, who should be communicators, etc.

* Reinforcement via multiple media

* Need to build in social support (peer mentoring)

Educational, Environmental and Policy
Approaches

* Educational interventions assist people in making
choices among available options

* Environmental interventions change the available
options (access)

6/30/2021
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Approachesfor Preventing Chronic

Disease: Changethe Food Environment by
Improving Access

* Availability
* Price

* Ease of obtaining

* Transportation: Getting to the venue (store)
* Location: Finding food once you get to store

* Signage/marking: To help in finding food within the
store

Change access to foods within neighborhoods
and communities by creating new institutions

©000

BUILDING NEW DEVELOPING IMPROVING
SUPERMARKETS FARMER’S MARKETS TRANSPORTATION

INTRODUCING
URBAN FARMS
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Change access to foods within existing retail
food stores and prepared food sources

Decreasing Increasing Changing the Manipulating

availability of availability of physical renovations price (usually
less healthy healthy foods location of (e.g., adding temporary)
foods in small food foods (e.g. FV coolers)
stores store layout)
and other
forms of
“nudging”

Educational, Environmental and Policy
Approaches

* Educational interventions assist people in making
choices among available options

* Environmental interventions change the available
options (access)

* Educational and environmental interventions work
wellin combination (supply-demand) and can be
supported by policy
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Changes to the WIC package

Worksite wellness

for

chronic
disease:

Policiesto
food

-
w

I My understanding so far...

* Thereis no “silver bullet” —no single solution from the
menu

* We need to be looking for the best combination of
effective solutions

* Parsimonious, effective, multilevel (i.e., combining
education, environmental change, policy)

* Best combination will likely differ from setting to setting
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Our Work Combining
Educational,
Environmental and

Policy Approaches

Urban Settings
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Corner Stores

19

I What was our Initial Approach?

* Advantages of workingin existing food sources:
* Hundreds of small food sources exist
* Already operating in the lowest income areas of the city
* Open 5-7 days/week, 12+ hours/day

* Visited “naturally” often daily by community members

20

10
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Our studies to improve the food
environmentin Baltimore:

2004-06 2007-09 2008-11 2010-13 2011-17 2016-18

14 CS 16 CS 8 carry outs 24CS 25CS 10Cs
4 supermarkets 3 carry outs 3 wholesalers 13 canry outs
12 rec centers 28 rec centers
3 wholesalers
CS=corner stores 21

Working in Small Stores
Baltimore Healthy Stores

* East Baltimore: intervention area
* West Baltimore: comparison area

* Store sample
* 2 supermarkets/area
* 6-7small stores/area

* Consumer sample
» ~87 respondents/area

11



Increasing Supply:
Corner Stores Stock
Healthier Foods

—

* 1-3 new foods per storeper
phase

”

¢ Start with “low-hanging fruit

* Incentives
* Stocking guidelines

* Promotional materials to
create demand

* |Incentive card to
wholesaler

* Provide small supply

Hayve a . 2 \ )
SNACK ’ s
ATTACK w

without the b o o

FAT!

o e A & CALORIES EE 2140 Crleini.

Quench Your Thirst with Water
Baltimore

Increasing Demand: Visual Materials

[ ehe ety BYC WATER!

6/30/2021
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Stocking Score Sales Score
(range 0-10) (range 0-10)
Intervention Comparison  Signif Intervention  Comparison Signif
Baseline 59 + 2.0 6.8 + 1.6 NS 44 + 1.8 5+ 15 NS

Post-phase 8.3 % 1.0 6+ 1.8 0.004 71+20 58 *18 0.05

Post-
interventio 7 + 2.0 55+ 15 0.009 64 +18 47 15 0.003

n

Song et al, Public Health Nutrition, 2009

25763

* N=85 respondents measured pre and post

 After adjustment for baseline value, age, sex and
SES:

* Significant impact on food preparation methods and
frequency of purchase of promoted foods

* Positive trend for healthy food intentions

Gittelsohn et al, Health Education and Behavior, 2009

13



B’More Healthy Communities for Kids

Multi-level

* Toimplement a multicomponent community-
based obesity prevention program, operating at
multiple levels of the Baltimore City food system

* Toincrease affordability, availability, purchase,
and consumption of healthy foods in 14 low-
income minority neighborhoods (with 14
comparison)

* To evaluate impact on multiple levels: healthy
food pricing and availability; adult food
purchasing, preparation and obesity; and child
obesity, diet and psychosocial factors

e AGENT BASED MODEL =y
SOCIAL MEDIA B Green Cash &

Carry, Jetro

Engagement

NJ01S

Baltimore City
Council, BCRP,
Baltimore Schools,

== $0004 AHLVIH =

Baltimore Heallth
Dept and others r
>

VIGIW TVI00S =
300N 03SYd LN39

I

Baltimore City
Recreationand
Parks, Boys and
Girls Clubs

%ooLs

25 corner stores,
13 carryouts

$0004 AHLTVIH

—

B’More Healthy
Communities
for Kids

71300 Q3SYE LNIIY
NOILYINa3

[— VIGIW Y1908 _J

l { ERiEATO ) l | 400+ parents, children
SOCIAL MEDIA

J
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Phase 1: Smart Drinks Phase 2: Smart Snacks Phase 3: Smart Cooking

HUNGRY FOR A SALTY SNACK
TRY POPCORN, PRETZELS, OR BAKED
CHIPS

" CANNED OR FROZEN
ARE GOOD FOR YOU T00

» mﬁ

mEn

Features

* Increased stocks of healthy
foods

* |[n-store interactive sessions

* Shelf labels, postersand
other visual materials

* Video trainings for store
owners

* Incentives for store owners
* Wholesaler gift cards
* Tieredincentive program

30
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Carryouts
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Trya
Combo Meal

atBaltimore Legends

” (3 .
/ <4 y 1ho lrowh combo mean.
: e
Options marked with a leaf )&
e fower Iusugarsndfat % ﬁ

Wholesalers

* Developed stocking sheets with
wholesalers’ managers

product Supported BY:

* Advertise healthy productsin
monthly circulars with BHCK logo
and modest discounts

* Regular meetings with wholesale
managers

» Regular feedback on achievements

@ JOHNS HOPKINS

GLOBAL OBESITY
PREVENTION CENTER
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BHCK Youth-Leader Program

* 45-60 minute sessions with the youth (ages 10 and up) conducted
by youth-leadersin recreation centers

* Nutrition sessions focus on 4 topics:
1. Healthydrinks
2. Smart snacks
3. Breakfasts
4. Healthy cooking

* Sessions occurred
every other week

for 6 months

33

Social Media:
Facebook &

Instagram
Targeted community

gm YOU noticed the
P.:?n:waf:!lo:sa Heights Ave, Ballimore? rm
kil 10 highigh hei resh mep,

e meny board at Hajgy

#BmoredKids ac
TYOUt #Rleach Your
:CoonSmaﬁHCK #Baltimore :o:rawu St
PHoaltyAtematve #rechfong #Heaty
FLookForTheLeat opesiy o

$ Tag Photo
Uk B Comme
Comment 3 hare »
000
Top Comments *
32 shareg
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i -
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Text-messaging to adult
caregivers
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Policy Working Group Meetings

* 30+ working group members,

representing various sectors:

« City Council, Health Department, Public
Schools, Family League, Recreation and
Parks, Wholesalers, Academia

e Partnered with decision-
makers:

¢ Todevelop and build the evidence
base to support policies for a
healthier food environment

. To sustain BHCK activities

* Developed simulation models
to aid stakeholder decision-

makin
g BaltimoreCity Baltimore City Food Policy
Councilman PeteWelch DirectorHolly Freishtat
=
SF JOHNS HOPKINS
GLOBAL OBESITY

PREVENTION CENTER

: orking with wholesalers/distributors
What st rategles to stock a broaderarray of healthier

Work? products
(Wlth time, all subsidies to small food source
patlence, DWNErs

. . * to help them test selling healthier
variousinputs)

products

® Visual materials (shelf labels, posters)
at the point-of-purchase (POP)

® Interactive sessions (taste tests) at
the POP

® Training small store owners

* Materialsin the owner’s language
36
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What Have Been the Impacts of this
Work?

® In wholesalers:
* Increase stocking and sales of healthier foods and
beverages

® In corner stores and carryouts:
* Increase stocking and sales of healthier foods and
beverages
* Increase stocking and sales of WIC foods

® |[n consumers:
* Increase purchasing of these foods and their
consumption
* Positive health effects (reduced BMI)

37

Moving Forward in Urban Settings

; Improving
> Healthy Food

2004-06 2007-09 2008-11 2010-13 2011-17 2016-18
14CS 16 CS 8 24CS 25CS 10Cs H H 1
carry outs
impomadils 3 camyous svighe 13 comyous Distribution
12 rec centers 28 rec centers
3 wholesalers

6/30/2021
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Distribution to Corner Storesin Baltimore:
The Type of Food Matters

Wholesaler/ Wholesaler/ B
Distributer Distributer 3
& = g <
z 53 E W &
g & g 7 W W
«w o @ ~ 3 1 H
o oS © M§ 3
5 38 g T
e 3 L3 ] o
k7 a | A 3
9
p=3
—_— Q.
Corner Store Corner Store
Formal and informal Costly or no delivery, high
agreements, free delivery, minimum purchases

incentives (freezers,
refrigerators)

39

Baltimore Urban food Distribution (BUD):
A Mobile Application to Improve Healthy Food
Access in Baltimore City

I

BUD

Group purchasing & del iveryof
fresh foods to co rnerstores

20



Baltimore
Urban Food
Distribution

‘Wholesaler & Producer
Portal

Goal of BUD

To develop an affordable
solution for corner storesto
access and have delivered
healthier foodsand beverages

Ultimately leading to:

® Improved access to locally sourced
healthy foods (e.g., produce) for store
owners and community members; and

® A moreresilientfood system

-
e £
S £
>

elcome

BUDDYUP

Baltimore
Urban Food

PRODUCTS
Distribution :

© Add Product

Choose DELIVERY

Language

oD
-

PROFILE

FEEDBACK

€0 O il

6/30/2021
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Wholesaler/Producer: Set Up a BuddyUp! Deal

° B

New BuddyUp!

oG | e B,

W N

New BuddyUp! New BuddyUp!

New BuddyUp! New BuddyUp!

et | Gat | Gty Desky Dest | setot | Quamtoy Dest Dest | 3enct | Guamtey | Dot
vve  piema ? e ? e rve v wion ? e e ? pems ? e e ? Contim

Which products to include? How many

Coartien
Bos 230 bagn

o ()
et (i)
aree

°Gm

W IOEN

BuddyUp! BuddyUp!

Corner Store Owners: Accept a BuddyUp! Deal

22



* Goal: To engage consumer sdirectly in deciding the
stocking of foods in corner stores

BUDConnect: o

Proposed Features

Grubd's Southeast Pharmacy

* Interactive map to locate
cornerstores carrying
healthy products

* Chatgroupsand pollsto
communicate demand for °
foods .

* Games and activities to elicit
rewards and continued use
ofthe app

* Discountsandcoupons
distributed by store owners
forconsumers to cash-into

purchase promoted items

6/30/2021
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Moving Forward in Urban Settings

, Improving
: > Food Pantries
2004-06 2007-09 2008-11 2010-13 2011-17 2016-18
14Cs 16 CS 8 carryouts 24CS 25CS 10Cs
4 supermarkets 3 carry outs 3 wholesalers 13 carry outs
12 rec centers 28 rec centers

3 wholesalers

SAFPAS
Support Application for Food

g Pantries

SAFPAS

A Mobile Application to Support
Kmprovion toot exiry Food Pantry Staff and Volunteers
in Baltimore City

6/30/2021
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Background

* High food insecurity in Baltimore City
* 21.3%food insecurity rate as of 2017 (Feeding America)

* Food banks and food pantries help address this need

* Fresh Shelves, Healthy Pantries pilot trial and the
COVID-19 pandemic revealed challengesrelated to:
* Volunteer recruitment, training and scheduling
* Communication with volunteersand clients
* Emergency response

49

Main Menu

25



6/30/2021

SAFPAS: Manage Volunteers

ez .

Step 3: Allergies? Step 4: Pick Up
W Household Size |
W Food Types

| DietNeeds

| Alergies

| PickUp

SAFPAS: eChoice

26
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SAFPAS: Emergency Preparedness Training,
Communications (Situational Awareness)

Rural Settings

54

27



Common
Characteristics
of the Food
Environment
in Indigenous
Communities

Ruralandremote
communities

Little or no public
transportation

High access togas
station stores, trading
supermarkets on

reservation = food PRI, fast;ood
deserts restaurants - food

swamps

Low accessto

Emphasisand valuation

of traditional foods

History of our Projects in Native
Communities

AR
eB @~

~e © o 8——::
2001 0 2005 2009 2006 2008 2006- X 2009-2014 2015-
REDUBIIC. o ooor (20001 Apache Minobmaadizii 2009 203:‘,2?:9 OPREVENT  Present
of the WAkino‘maa i Heaith Healthy Stores wan Healthy Healthy OPREVENT
Akino'maagewi, Y, Kinomaagewin  Foods 2
Marshall n Foods Stores
Islands Hawaii North
Healthy
Stores
Project

T 1

6/30/2021
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Navajo Healthy Stores Goals

* To reduce risk for obesity and chronic disease by
increasing availability, purchase, and consumption of

healthy foods on the Navajo Nation

* To implement a self-sustained healthy food store
program in collaboration with local Navajo stakeholders

* To evaluate the program’s impact on obesity and other
outcomes

Navajo Healthy Stores

* Implemented by the Navajo
Special Diabetes Program

* Training, materials, evaluation
provided by the JHSPH team

29
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Working with Stores

ENCOURAGED TO STOCK 3-4 SHELF LABELING INTERACTIVE SESSIONS IN
HEALTHY FOODS/ BEVERAGES STORES
PER PHASE (PROVIDED LISTS)

Navajo Healthy Stores Materials
S et resh with ruls and Vegyies! -~

NAVAJO NATION ‘m
e = G~ D=
T L~ 10
s
S

- Flyers, Radio

. Announcements,
Promotional items

Shelf labels

Posters

30



Impact of Navajo Healthy Stores on diet-related
psychosocial factors, behaviorsand BMI

Shelflabel-
Food Healthy Healthy driven
Outcome intention Cooking food healthy
variables 2 score score getting food
score purchasing

B ofexposure

0. 0.41 10.22 2.51
score 59 4 °
P-valueof
0.02 0.02 <.0001 <.0001
Exposurescore
Adjusted R? 0.27 0.13 0.26 0.63

-0.67

0.002

0.68

a. Adjusted for baseline value (except for shelf label-driven healthy food purchasing
score), sex, age, educationlevel, householdsize, and material style of life.

61

6/30/2021
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Jicarilla Apache
Round 1

Ojo Encino

Navajo
Round 2

o @4ngel Fire

NORTHEAST

Los @ Santa
ginos @ Fe o o vegas

Tucumoer

Pine Hill Ramah

Navajo _
Round 1 o

]
Deming

Consequences o

OPREVENT2 63

St. Croix Chippewa

Lac Courte Oreilles Ojibwa Round 1
Round 2

MICHIGAN

Rhinelandé

S CONSIN
/‘—/

Wausau

{
Stevens Pointly  Oreen Bay
/ Lake Appleton

Winnebsgo
Oshkosh

N,
Wisconsin . e
Dell.

OPREVENT2 64
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OPREVENT?2
Intervention
Components

|

6/30/2021

* Stores/ Food Access, Nutrition
Education

* Schools/ Child as a Change
Agent

* Community and Social Media /
Reinforcement

» Worksites/ Physical Activity,
Education

* Policy (Community Action
Coalition) / Sustainability

OPREVENT2 School Curriculum

* Designed for childrenin

grades 2- 6

* Child as a Change Agent

* Empowering children to be
leaders in their families and
communities and make healthy

decisions.

33



Physical Activity Emphasis

* School curriculum
* Exercise/play as a family

* Food stores

* Shelf labels thatidentify foods that

support active lifestyles

* Community/social media

* Challenges via radio announcements,
newsletters, and social media

* PA move/workout of the week

e Worksites

* Pedometer challenge

Average Diastolic Blood Pressure
ChangebyTreatment

Control Intervention

0
05
1
£
£ 15
£ -1.52
2
25
2.81

Intervention Group

Difference by treatment group not
statistically significant(p=0.393)

Supports an
* ACTIVE
LIFESTYLE

#

Average Diastolic Blood Pressure
Changeby Exposure Category

None Low Med High
1.53

* I
5 -1.47 I ,

2.31

mmHg
&

Exposure Category

Differences by exposure category
trending toward significance (p=0.067)

OPREVENT2 68
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Average Healthy EatingIndex Change
by Treatment
Comparison Inervention
04
0.328
03
02

01

HEI Points

-01

-03
-0.283

04
Intervention Group

Difference by treatment group is
statistically significant (p=0.008)

Average Minutes per week WALKING
changeby Treatment Group
3000 2712
2500
2000

1500

1000

Minutes WALKING per week

] :
Comparison Intervention
-16.9

Intervention Group

Difference by treatment group is
statistically significant (p=0.05)

6/30/2021

Average Healthy Eating Index Change
by Exposure Category

None Low Med High
2
1.51
15
i 0.88
05
om
-05 -0.32
-1
15 1.24

Exposure Category

Differences byexposure categoryare
statisticallysignificant (p=0.015)

OPREVENT2 69

Average Minutes per week WALKING
changeby Exposure

w
@
3

311.9

w
<}
3

~
&
S

N
=}
3

N
I}
3

N
1)
3

71.8871

Unexposed Exposed

Minutes WALKING per week
o
g

o

Exposure Group

Unadjusted model shows significant
difference by exposure to worksite
intervention component (p=0.04), but
adjusted model not significant (p=0.07)

OPREVENT2 70
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* Multi-level, multi-component interventionscan
be effective addressing key risk behaviors for
chronic disease in disadvantaged communities

* MLMC interventions have been successful in
improving access and consumption of healthy
foods, and reduced obesity (in some cases)

¢ Should combine educational, environmental
(access) and policy approacheswhen possible

* Community engagement, at multiple levels has
been key

* Sufficient intensity essential, and can be assured
by setting standardsfor implementation, and
regular monitoring and feedback

Moving Forward

A
i &,
OPREVENT3 (NIH) Dissemination

www.healthyfoodsystems.net

- Enhanced CBPRapproaches

36



INDIGENOUS/
BALTIMORE/URBAN RURAL
PROJECTS X PROJECTS

Brittany Jock, PhD
Assistant Professor
McGill University

Nina Martin, PhD
Associate

Joel Gittelsohn, PhD
Professor

Jacqueline éwartz
Field Coordinator

Antonio Trujillo, PhD
Associate Professor

Michelle Estradé, MS, RDN

DrPH Studen - /
- g
&
Marla Pardilla, MSW, MPH
Lisa Poirier, MHS Field Coordinator
Research Associate Q

Emma Lewis, V \Margarita Treuth, V
PhD Studen Professor, UME

Samantha Rex, MS, RDN \ ¢
PhD Student X

Thank youl!

www.healthyf ms.n

@globalfoodman

@OPREVENT
@bmorehealthyfs

74
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DELETED SLIDES

* Latestfiguresonchronicdisease ratesby
ethnicity, byrural vs urban

The Problem

* (ADD FIGURE)SEE NEXT SLIDE
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Cause of Death
All-cause mortality
Al/AN
API
Black
Hispanic®
White
Cancer
Al/AN
API
Black
Hispanic®
White
Cardiovascular disease
Al/AN
API
Black
Hispanic®
White
Unintentionalinjury
Al/AN
API
Black
Hispanic®
White
Chronic lower respiratory disease
Al/AN
API
Black
Hispanic®
White
Stroke
Al/AN

Age-Adjusted Rate (95% Cl)

Rural

970.0 (960.5, 979.5)
466.5 (458.1, 474.9)
981.3 (976.7, 985.9)
580.7 (576.1, 585.3)
837.7 (836.5, 838.8)

164.7 (160.9, 168.6)
107.7 (103.7, 111.7)
203.1 (201.1, 205.2)
112.0 (110.0, 114.0)
181.0 (180.5, 181.5)

180.3 (176.1, 184.5)
105.6 (101.6, 109.6)
240.0 (237.7, 242.3)
126.6 (124.4, 128.9)
193.7 (193.2, 194.3)

101.9 (99.0, 104.8)
22.7 (21.0, 24.5)
47.1(46.1, 48.1)
40.7 (39.7, 41.8)
58.6 (58.3, 59.0)

44.9 (42.8, 47.0)
13.5 (12.0, 15.0)
33.0 (32.2, 33.8)
20.3 (19.4, 21.2)
56.8 (56.6, 57.1)

36.6 (34.7, 38.5)

Urban

684.5 (677.9, 691.1)
394.3 (392.9, 395.7)
867.3 (865.8, 868.8)
522.7 (521.5, 523.9)
728.8 (728.3, 729.3)

123.4 (120.6, 126.2)
101.0 (100.3, 101.7)
188.3 (187.7, 189.0)
113.7 (113.2, 114.3)
164.6 (164.4, 164.9)

135.1 (132.0, 138.1)
86.6 (85.9, 87.3)
207.6 (206.9, 208.4)
115.9 (115.3, 116.5)
164.7 (164.5, 165.0)

63.6 (61.7, 65.4)
15.8 (15.5, 16.0)
39.1(38.8, 39.4)
28.5 (28.3, 28.8)
47.9 (47.7, 48.0)

36.0 (34.5, 37.6)
12.3 (12.0, 12.5)
29.4(29.2, 29.7)
17.4 (17.2, 17.6)
43.8 (43.6, 43.9)

29.1(27.7, 30.5)

Rural Disparity® (% Difference)

+42
+18
+13
+11
+15

+33
+7
+8
-1

+10

+33
+22
+16
+9
+18

+60
+44
+20
+43
+22

+25
+10
+12
+17
+30

+26

* Allows for immediate and direct bidirectional
communication between consumers and store owners

* Corner stores do not typically exist on other platforms
where reviews or requests would normally be left by
consumers (Yelp, Google Maps, etc.)

* Ability to address language barrier through the app

* Incentivization through games and rewards may lead to
increased purchasing of healthy items by consumers,
and subsequently, continued stocking of these items by
store owners = positive supply-demand feedback loop

6/30/2021
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