Addressing Childhood Obesity
Prevention Through Policy
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ODbjectives

A Understand:
i the types of policy change you want to work on

i how data and existing state and community assessments
can be used to

Frame the issue

Underscore the urgency and impact
Determine where to focus
Strengthen your message
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Outline

A Brief intro to the Child Policy Research Center
A Scope of health policy relevant to obesity

A What moves policy

A Types of data

A How to use data
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CPR@evelops, translates and communicates
evidence to measurably improwild health and
well-beingand thequality of health carefor
children.

Ourpartnersinclude community, local, state and
national policy makers, program managers and
advocates. We address theost urgent challenges
facing children and families.
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Center Themes & Activities

A Research

o Quantitative, qualitative,
large datasets, surveys

i Policy analysis
A Translation/Communication

AThemes

V Population Child Health
V Infant Mortality

V Obesity i Reports
V Injury u Policy brief series
V Chronic lliness o Expanded website
V Health insurance & access i Workshops, audiocalls |,
etc..
V Health system performance A Building the field
& quality a Training

i Hosting rotations
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Outline

A
A Scope of health policy relevant to obesity
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What is Policy?

A A rule, guideline or framework.

A For obesity:
i Legislative or administrative policy
u State, federal, county, city

i Organizational (schools, day care centers, community
organizations)
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Educating Policymakers

Healthier Communites

Acosta,
2003
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How can policy help Ryan?
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Childhood Obesity:
The Role of Health Policy

Report fo the Second National Childhood Obesity Congress,

Miami, Florida, 2008

NICH(): child policy| ,

RESEARCH CENTER
National Initiative for

Children's Healthcare Quality www.cincinnatichildrens.orgfcpre




Childhood Obesity:

The Role of Health Policy

Report fo the Second National Childhood Obesity Congress,
Miami, Florida, 2008

Overarching Recommendation:
Healthcare professionals should commit to halting the epidemic of childhood obesity and partner
with government, industry, communities, schools, and families to mobilize the resources needed
for success. This includes resources at the federal, state and local levels and in the private sector.

Goal 1: Foster the adoption and use of best-available evidence and clinical and preventive recom-

mendations
Goal 2: Model and support healthy living at all levels

Goal 3: Increase the availability of evidence, measures and data on effective healthcare approaches to

address childhood obesity

Strategy 1: Prioritize the prevention, identification and management of childhood obesity

Strategy 2: Increase the knowledge and skills of clinical providers to effectively prevent, identify and
manage children and families affected by obesity

Strategy 3: Provide adequate financing for obesity-related services

Strategy 4: Explore the role of regulatory and accreditation approaches in promoting clinician
engagement

Strategy 5: Target adoption among providers who serve low-income and minority children and families.

Strategy 6: Apply health information technology
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Policy Relevant t@besity Prevention

A Health policy

i Coverage of obesity related prevention & management
services

A Food access & healthy eating policies
o USDA; WIC, SNAP (food stamps)
i Farmers markets

i Market to school
i School nutritional standards, vending contracts
i Child care standards
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Policy Relevant t@besity Prevention

A Physical activity policies
i Schools
i Child care
i Zoning
u Parks and recreation
i Employers
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What level will you work at?

A Local (City, County, etc)

A School district (a separately governed entity)
A State

A National
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Outline

vV

A

vV

A

A What moves policy?
i Change existing policy
i Propose new policy
i Support proposed policy
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A Interactions between policymakers & researchers
A Timing and timeliness
A Presentationc 1:3:25
A Policymakers
i Attitudes
u Skills
A Policy networks & trust
A Involvement in research process by targeted implementers

Lavis et al, 2005
N ———
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A Recognition that a problem exists
i Evidence, data, stories
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A Family stories give a face and heart to needs.

A Data expands family stories to inform policy debates
and drive change.
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Aldentifying/documenting needs

i How many children in your state have what needs?
it How do needs vary across states and why?

it How do needs vary across subgroups of children within
and across states and why?

i How does data support your assumptions or what you re
hearing from the field (providers, families, other
agencies)?
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Building partnerships

i What partners could use this data: Public Programs, Healtl

plans, Hospitals, Providers, community groups, faith basec
organizations?

it How can you share data to support comnefforts and
build a coalition?
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AGrant Writing

it How can you use data to strengthen your proposal?

AProgram evaluation

i Are you reaching your target population?
i How effective are your services?
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AAdvocacy

i Are there key pressure points in program budgets or
priorities coming up?

i What methods would be most effective in presenting your
case?

i How could you use data in Fact Sheets, Testimony, the
media, along with family stories?
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What type of analysis is needed?

A Assessment of the problem
A Impact of the problem
A Evaluation of the utility of a policy or program

A Estimation of the potential impact
i how many will be effected
i what are the potential costs? benefits?




Percent of Children Ages 10-17 Classified as Overweight or Obese, by State: 2007
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Annual Medical Expenses
Attributable to Adult Obesity
o'NICH " jn Selected States

Total Medicare Medicaid

(millions $) % (millions $) | % (millions $)
195 l.7 17 8.2 29
752 3.9 154 13.5 242

7,675 6.1 1,738 10.0 1,713
2,342 7.1 591 9.8 630
1,163 7.5 270 114 340
3,304 .7 839 10.3 914

In the US as a whole, obesity attributable medical expenditures are
estimated at $75 billion with $17 billion financed by Medicare and $21
billion financed by Medicaid.

Finkelstein, etal Obes Res. 2004: 12
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What parameters are needed?

A Scope
it How many are affected?
it Who is affected? Age, sex, race, etc

A Risk factors

u Individual
u Environmental
Physical ActivitgndNutrition

A Outcomes
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What presentation of evidence will be most
compelling for your decisiomakers?

A Raw numbers
u Prevalence
u Cost

A Trends
A Maps
A Comparisons

i Using benchmarks
i Showing disparities
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Can youapply existingfindings ?

A Findings from this locale
A Findings from other similar locales

Can youwcompareexistingfindings ?
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OH IO STATE FACT SH EET Percent of Children Ages 10:17 Classified as Overweight or Obese, by State; 2007
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DISPARITIES—ACROSS AND WITHIN STATES

% Overweight or Obese by Family Income

<100% Federal Poverty Level * 42.6% 44.8% J
>400% FPL 19.9% 22.2% J
State Rank on Income Disparity Ratio (This figure represents calculated disparity 26

ratios and ranks these ratios — A rank of 1 is best, 35 is worst)*

% Overweight or Obese by Type of Insurance

Public Insurance 47.2% 43.2% 1+
Private Insurance 28.3% 27.3% 1+
State Rank on Insurance Disparity Ratio (This figure represents calculated disparity 35

ratios and ranks these ratios — A rank of 1 is best, 50 is worst)

% Overweight or Obese by Race

Black, non-Hispanic 30.4% 41.1% J
White, non-Hispanic 35.7% 26.8% 1+
State rank on Race Disparity Ratio (This figure represents calculated disparity ratios 1

and ranks these ratios — A rank of 1 is best, 22 is worst)
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Can you use existindata to produce
additional findings?

A Can use existing data

i Local data available
i Data from larger entity (State) which can be generalized

A Must collect additional data
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