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The importance of local data
for public policy

“Passion is great but data open the door”

Charlie Royer, Former Mayor, Seattle, WA

Policymakers respond to local data on:
* Obesity rates
F+V consumption patterns
F+V access
F+V price
Impact of labeling and health claims




WA State data track US trends

Overweight and Obesity Prevalence, Age 18 and Older,
Washington 1990-2004
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Obesity rates by age and SES

Obesity rates by SES

Obesity
Age and Gender
Washington BRFSS 2003 - 2005
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Source: WA State DOH: Behavioral Risk Factor Surveillance System (BRFSS)




We can get obesity rates at
even finer geographic scale

Analyses at Zip Code and census tract level

Obesity and diabetes by zip code

(BRFSS data — multiple years)

Obesity




What about SES influences of
fruit and vegetable
consumption?

Data from WA State BRFSS

WA State BRFSS

The nutrition module asks how Fruits and Vegetables (BRFSS, 2003)
often certain foods are eaten: fruit

juice, fruit, green salad & These next questions are about the foods you

potatoes (other than french fries usually eat or drink. Please tell me how often you

. . ’ eat or drink each one, for example, twice a week,
fried potatoes or chips) and three times a month, and so forth. Remember, |
carrots. am only interested in the foods you eat. Include all

. . foods you eat, both at home and away from home.
A summary index measure is

derived from these questions 7.1 How often do you drink fruit juices such as

Note: how often an item is eaten orange, grapefruit, or tomato?

is not the same as number of

A 7.2 Not counting juice, how often do you eat fruit?
servings

7.3 How often do you eat green salad?

7.4 How often do you eat potatoes not including
French fries, fried potatoes, or potato chips?

7.5 How often do you eat carrots?

7.6 Not counting carrots, potatoes, or salad, how
- many servings of vegetables do you usually eat?
L7




BRFSS 2003: F+V intakes

by age and SES

Eat Fruit and Vegetables 5 Times a Day Washington Adults Eat Fruit and Vegetables 5 Times a Day Among
by Age Group, 2003 Washington Adults by Education, 2003
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F+V patterns track US trends

5 A Day by SES
Prevalence of eating fruits and
vegetables 5+ times per day
WA State and US,
BRFSS 1994 - 2005
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F+V consumption, obesity, and
diabetes by WA county
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Obesity rate by county (BRFSS 2003-2005)

Is it a question of access?

We have mapped the location of all food
stores in King County:
» Grocery stores and supermarkets
» Convenience stores
 Fast food restaurants
 Starbucks

» Seattle does not have food deserts




Density of grocery stores in

Density of convenience stores in
Seattle-King County, WA




Density of fast food outlets in
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Is it a question of cost?




Access to healthy affordable foods:

WA State Community consumer survey

Availability of Healthy, Affordable Foods in the
Grocery Store

The fresh fruits & vegetables I can find
are high quality

The cost of fresh fruits & vegetables
makes it easy to include in my diet

I can find brightly colored fruits and
vegetables

I can find fresh fruits, vegetables and
salad ingredients

I can find lean meats and fish

Ican find low fat dairy products

I can find w hole grain foods

| can compare nutritional information
f, Healthy foods are clearly labelled
@ Health
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Nutrition objective #1

Increase the consumption of vegetables and
HOTS

Improve access to health promoting foods
This means physical and economic access

This requires public policy initiatives at
local, state, or regional level

In other words, a state plan




The WA State plan

Developed by WA State
Department of Health to
address the obesity epidemic
Input from researchers and
health professionals
Implemented in selected :

communities - INFoRMATION
Funded by CDC S
Subject to regular evaluation at

local and state level

PLAN FOR Ci

Al C
Obesity and overweight conditions are reaching nearly epidemic levels across the nation
and in Washington State. This plan takes a bold step I addressing this crisis and related
health conditions Maxine s, ML, MPIT, Wasshington State Health Officer

INDICATORS

THEVINION [ OF AN EPIDEMIC |
The vision for the |
Wirhington State

Nutrition & Plusical

Activity Plan is that

healthy communities.

@ Health




Objectives of the State Plan

Nutrition Objectives:  Physical Activity Objectives:

B Tncrease access to 1. Increase the number of people who
health promoting foods have access to free or low cost
recreational opportunities for
physical activity

2. Increase the number of physical
activity opportunities available to
children

3. Increase the number of active
community environments

2. Reduce hunger and food
insecurity

3. Increase the proportion
of mothers who
breastfeed their
infants and toddlers
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nce in the Social-Ecological Model s

Focus of the
Washington State
Plan for Nutrition
and Physical

Activity

Structures, Policies, Systems
Local, state, federal policies and laws to
regulate/support healthy actions

Institutions
Rules, regulations, policies &
informal structures

Community
Social Networks, Norms, Standards

Interpersonal
Family, peers, social networks,

associations

Individual
Knowledge, attitudes,
beliefs

ﬁa Health




LOGIC MODEL: Washington State Plan for Physical Activity and Nutrition
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Inputs Activities Short-Term  Intermediate
Outcomes Outcomes
CDC: funds & -
guidance Communication & outreach Partnerships Changes
. Collab i . !
Partner with systems, state ireoEts]t;gﬁ;I}?:j —" inPolicy
l coalitions & local communities and Working l
DQH Staff, R Tec_h!'u'cal assistance & Partnersare || Changes in the
Time, Money training, Knowledgeable environment
About Env &
Eevlelzpmenf of asszssmen‘r \ Policy Tsstes l
Systems ools & resource guides Phﬂ"-" f’:‘”i.c*.f
CTED, DOT, ysical AcTivity 7T Physical
Parks & Rec . A & Nutr. Behavior Activity &
« Legislation & Policy Tncreased Media Improved
State-wide Coalitions Development with Coverage About dietary
Action for Healthy Kids, || organizations & Ph’:mmiz:‘” behavior
Access to Healthy agencies
Foods, Food Policy - Pilot Programs Financial Support Long-
Council, WA PA (Vending, schools) for Physical Term
Coalition, WA Coalition Activity &
for Healthy Aging Nutrition Outcomes
Developm_en‘r of Ioca_l action Increases Decreased
plans, using strategies from n Obesity
B the State Pl artners
Local Community e Stare Flan Incorporate l
Healthy Communitites —— Communication & outreach State Plan into
STEPS Communitites D ; ; their Own Work Decreased
’ evelop & implement policy Pl o
Prevention Block Grants recommendations by sectors ans made.nce.of
chronic disease
ITION OB TIVES
& PRIORITY RECOMMENDATIONS
ONGOING

REDUCE HUNGER
AND FOOD INSECURITY

INCREASE THE

PROPORTION OF
MOTHERS WHO
BREASTFEED THEIR
INFANTS AND
TODDLERS

COLLABORATION




Improve access to health promoting foods

Sector:
Community

Access to healthy foods

Free or reduced-cost
opportunities for physical
activity

Data Collection
Tool:
Community Poll

* Healthier food choices are clearly labeled in the store,
such that nutritional information, such as the fat and calorie
content, can be evaluated.

* Whole grain foods available in store. 1% or non-fat milk
and milk products available in store.

Lean meats and fish available in store.

* Fresh fruits and vegetables available in store.

* Brightly-colored fresh fruits and vegetables, available in
store.

* Affordable fresh fruits and vegetables are available in
store.

* High-quality fresh fruits and vegetables are available in
store.

* Healthy choices available on restaurant menus, such as
main dish salads, low-fat or low-calorie options

* Healthier food choices on menus clearly labeled as
"healthy".

* Menu substitutions to get healthier items are permissable.
* Itis possible to get nutritional information, such as the fat
and calorie content of menu items from information listed on

* Places available to engage
in physical activity, including
local schools, community
recreational centers or gyms,
parks, parks with playgrounds,
and trails for walking and
biking: (Is the destination
there & what is the distance)
* Availability of places to
walk or bike to in the
community

* How long it would take to
walk to the nearest grocery or
supermarket; convenience
store or small grocery store;
school; restaurant;parks;
playgrounds; trails;

the menu or posted in the restaurant.

7]
Improve access to healthy foods in workplaces
Sector: Access to Healthy Foods Breastfeeding Free or Reduced Increase Active
Worksite cost opportunities Community
for physical activity Environments
Data * Low-fat milk, fresh fruits & * Has a written * Has a policy for * Has policies to
Collection vegetables, water, 100% juice, breastfeeding employees to use paid encourage
Tool: and low fat snacks are available | policy. time or flex time for alternative
Worksite in cafeteria. * Allows flexible exercise transportation to
Survey * Low-fat milk, fresh fruits & schedule with * Provides subsidy to Work (walk/bike/

vegetables, water, 100% juice,
and low fat snacks are available
in vending.

* “Healthy food” labeling used
in cafeteria

* “Healthy food” labeling used
in vending

*Has a written policy for healthy
foods at meetings.

* Has a place for employees to
sit & eat meals

* Has microwaves employees
can use to cook their food

* Has refrigerators for
employees to store their food

time to pump or
breastfeed.

* Has a
designated
breastfeeding
room or area.

* Breastfeeding
room has electrical
outlet, locking
door, sink with
soap & water,
refrigerator to
store milk.

fitness clubs or gyms

* Has a policy to
encourage employees to
take stairs (in buildings
with elevators present)
* Has signs to promote
stair use (in buildings
with elevators present)
* Has policies to
encourage alternative
transportation to work

public
transportation)




Promote healthful foods and be\;erages in sc

hools

machines, school stores, at sports events, and
parent meetings and staff meetings

* Increase the number of children who participate
in school meals

* Improve the quality of school meals

* Minimize the sale of competitive foods and
beverages

promote lifelong
physical activity

* Train teachers in
physical education and
enhance training of PE
teachers

* Support Safe and
Active Routes to School

Sector: Access to Healthy Foods More opportunities Policy measures

Schools for physical activity

Data * Low-fat milk, fresh fruits & vegetables, water, * Make it easier to be * Support the WA

Collection 100% juice, and low fat snacks are available in active in schools School Food

Tool: cafeteria. * Provide daily good Service

Youth * Adopt policies the ensure that all foods and quality physical Association

Survey beverages available on school campuses and education for all (WSFA) long
school events are consistent with dietary guidelines students range legislative
* Thjs includes foods available from vending * Teach skills that plan

% Support the
use of community
agriculture
programs in local
schools (farm to
school programs)

LT
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NMUTRITION OBJECTIVES

& PRIORITY RECOMMENDATIONS

AccESS TO HEALTH-PROMOTING FOODS

REDUCE HUNGER
AND FOOD INSECURITY

ONGOING
COLLABORATION

INCREASE THE
PROPORTION OF
MOTHERS WHO

BREASTFEED THEIR
INFANTS AND
ToDDLERS




NMUTRITION OBJEC

TIVES

& PRIORITY RECOMMENDATIONS

*Rendre atteignable le repére de
consommation de fruits et
légumes pour tous

*Améliorer I’offre alimentaire ]

dans les établissements
scolaires
*Renforcer les
*Actions spécifiques actions locales et la
destinées aux populations complémentarité
défavorisées au niveau des entre niveau
structures d’aide alimentaire national, régional et
local

- Promouvoir
I'allaitement

@ Health

NMUTRITION OBJECTIVES

& PRIORITY RECOMMENDATIONS

1. Plan d’actions 1 : « Prévention nutritionnelle globale : offrir & tous les
conditions d’une alimentation et d’une activité physique favorable a la
santé. Rendre réellement réalisables les repéres de consommation du

2. Plan d’actions 2: «Prendre en charge I'obésité de enfant et de
I"adulte »

ONGOING

o EEAMTYNTSYRNL

4) de eréer un véntable élan national mobilisant Mensemble des acteurs concemés pour
atteindre les objectfs fixds (professionnels de santé, monde de I'éducation, travailleurs
ciations, villes et autres collectivitds locales et territonales, entreprises, .)

SOCIA,

REDUCE HUNGER
AND FOOD INSECURITY T T

Plan d’actions 3: « « Améliorer la prise en charge transversale de la
dénutrition ou de son risque, notamment chez le sujet igé (en ville et dans
les établissement de santé et médico-social)»

4. 1.3, 1. Actions directes pour permettre une réelle augmentation de lu
consommation de fruits et Iégumes par les populations
cconomiguement défavorisés

4.1.3.2. actions au nivean des structures d'aide alimentaire

ACTION 18

v TR WS

BREASTFEED THEIR

A INFANTS AND
5 ToDDLE
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NUTRITION OBJECTIVE
& PRIORITY RECOMMEI

Programme
National

ACCESS TO HEALTH-PROMOTING

REDUCE HUNGER
AND FOOD INSECURITY

INCREASE THE
PROPORTION OF
MOTHERS WHO

BREASTFEED THEIR

INFANTS AND
ToDDLERS

L Nutrition
Santé

EXTRAITS du RAPPORT

Eléments de bilan du PNNS (2001-2005)
et
Propositions de nouvelles stratégies pour le PNNS2
(2006-2008)

POUR UNE GRANDE MOBILISATION
NATIONALE DE TOUS LES ACTEURS POUR LA
PROMOTION DE LA NUTRITION
EN FRANCE

Résumé des propositions de stratégies
{actions et mesures)
pour le PNNS2 (2006-2008)

Pr Serge Hercberg

Professeur de M
Facuite de Méde

Uss7 Insermilnra/Cnam

at
Unité de Surveillance et d'Epidémiologie Nutriionnelle (LSEN), InVS/t
Centre de Recherche en Hutrition Humaine d lle-de-France

Janvier 2006
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moins 3 fruits et [égumes par jour, frais,
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Plan d'Actions « Prévention nutritionnelle globale : offrir & tous les conditions d’une alimentation
plus favorable a la santé. Rendre réellement réalisables les repéres de consommation du PNNS »
N® [ACTION MESURE artanair institbionnal artanaira annage dans la Charta
fmiplicjui dlare la maitrise. Engagamant signia avee lafs)
muwrs da la masure Winistirais) pour la mise on muvms da la
hosura
Actions pour la population générale
1. Abaissar le prix des fruits [ Baisse TVA pour bes fruits et Lazumes (FL) inistirels) concemdls)
et légumes Haisse charge sociale pour les producteurs &) COnCen s}
#1111} Réduction oilts T I 5 )
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Jiminuer les prix FL en restauration collective (modulation patronale) Restanrateurs
falori uits et epnines en restausation commerciale
3 Démeontrer [a facilité etle e e communication institutionnelles
plaisir de consommer
des fruits et légumes et néral pour les publicités FL Lerel ) concernd 5}
valoriser 'image des fruits J somdration achat d' \.'\]‘ﬂl.\. FIOUE Lo ition INFES Jlinistéreis) concemds)
et légumes i actions des (FREF) Collectivités locales et territoriales
41113 \'.Alml.\u‘ expenise uisittiers de l\.!.lll\ln.:\ Syndicats professionnels
4, Amalicrer la qualité En restaoration scolaire et collective. Clause de qualit: F1L dans Tes fAinistireis) concemds) “ollectivités locales ef territoriales
gustative des fruits et marchés .
légumes Soutenis 'innovation Minisiireis) concemds)
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Promote healthful foods and beverages in schools

Se1 Actlons spécifiques destlnees aux enfants en milieu scolaire ies
Scl _ . _ vity
11 |Améliorer I'offre e it force d'ebligation des nomses |1
alimentaire dans les i
établissements scolaire

Policy measures

Da (4.1.2.1) ient dans be Ir to be * Support the WA
Co Ccoinime s School Food

Tol 15 obelet) duss toutes les | { 9909 SERIED

Yo! 1 Association

Sul svelusivement, dans les fovers des dlablissements senlsires la |1 (WSFA) long

vente des fraits, petits Kgum
portews du

. produits laitiers, gain {arine 80 et aliments

range legislative
1 nutrition-zanté PP 9 9

= distribuer des fruits (ou des potits lgumesy, 1 fois’ semaine e petite that plan
section maternelle (avee actions péd ques) piv ¢ pendant toutes | ) % Support the
s de maternelle et de primaire dans les stractures scolaires des | o use of community
bligatoire des repéres de conscmmation dn PHNS dans les | 19 00 agriculture

ur penneus J'affichage de menus e | ion and programs in local
j of PE schools (farm to
school programs)

radien scokain
lissements, en

5 boursieas disteibution des coupons exclusifs (e pon |1 @Nd
3) dee fiuits e lgumes | rrespendant & 10 eurcs par mois, |9 School

déliveés par le CROUS @ pennetiait d'scheter tout tvpe de fruits o

Jégumes dans Jes lieux

el

12 |Augmenter 'activité
physique a I'écale
(4122

reations pour fveriser le jeu et la pratique de
igue (paniers de basket, buts multis
temps de permanence entre les aci

travail de cl:
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propaorts de ce temg '

= 4 une approche spécifique o adaptée aus

capacilds

- former les sarveillants ou recrater des surveillants tiulsires d'un brevet

Se donner les moyens de faire fonctionner le PNNS de fagon pérenne pour atteindre les
objectifs fixés en 2008 et mettre en place une réelle politique nutritionnelle de santé
publique pour I'avenir

o :ulmmllu obligatoire des mdusirie: imentaires, des grands distributeurs, des socidés de restausation collective, des
1 sterprof: i i et de jews vide it servic :
financer les subsentions pour les ummn fruits et 25 distri tnitensent au popalations défavoris

Créer un Fond National 2 i i \IL I'INFE; \-qm viendront s ajouter & velles déji prévaes et linancées sur le budget
de la Promotion de la ;
Nutrition (FNPN} qui
permettra de financer
préférenti ent des
actions d'intérat o i 1 % & financer des . herche de Sauté Fublique,
nutritionnel visant 1es e spacifique d » 1 de recherche en Alime
populations défavorisé | saci

llective et les dis _ t éire exonérées partiellem 5 by et
nent une charte d°en, - x PHNS el atleigne 1 partie ou tolalement) les objectifs fixds dans un
délai pouvant aller jusqu'i

Programme
National




Conclusions

There are barriers — social and economic to
the adoption of healthier diets by all members
of the community

These barriers are beyond individual control

Public initiatives to counter these barriers
need to involve policy change

This will require community organization and
support for policy and political action

As always — budget questions will be crucial




