Text version of PowerPoint™ presentation by Margaret Campbell for webcast sponsored by the National Center for the Dissemination of Disability Research (NCDDR): Documenting Disparities in Obesity and Disability, December 3, 2009.
Title slide is blue with United States Department of Education logo above a red stripe at the center of the slide. 

Above the logo and stripe is the title: Setting the Context: Selected Examples of the Role of Disability in Federal and Non-Federal Responses to the Obesity Epidemic. 

Below the stripe: Presented as part of National Center on Dissemination of Disability Research (NCDDR) Webcast on: Documenting Disparities in Obesity and Disability, December 3, 2009.
Margaret Campbell, Ph.D. National Institute on Disability and Rehabilitation Research (NIDRR), Office of Special Education and Rehabilitative Services (OSERS). U.S. Department of Education.
Title Template: 
Slide is blue with a red stripe at the top quarter of the slide, with titles above the stripe and disclaimer above title: Draft – Not for distribution. 
Slide i. Disclaimer.

Draft – not for distribution.

This presentation is not officially approved for quotation and citation by the Office of Communication and Outreach, U.S. Department of Education.
Slide 2. U.S. Obesity Epidemic – Scope of the Problem & Consequences.
According to the 2009 Centers for Disease Control and Prevention (CDC) report on OBESITY: Halting the Epidemic by Making Health Easier (http://www.cdc.gov/nccdphp/publications/AAG/pdf/obesity.pdf): 

More than one third of U.S. adults and 16% of U.S. children are obese; and since 1980, obesity rates have doubled for adults and tripled for children.  

Obesity rates have increased among all groups in society -- irrespective of age, sex, race, ethnicity, socioeconomic status, education level, or geographic region. (Note: No mention of disability)

Children and adolescents are developing obesity-related diseases, such as type 2 diabetes, that were once seen only in adults; and 

Between 1987 and 2001, diseases associated with obesity accounted for 27% of the increase in medical costs. 
Slide 3. U.S. Obesity Epidemic – Overview of Responses from Key Federal Agencies.

HHS – U.S. Department of Health and Human Services.
- Healthy People Initiative, started with in 1990 and continued with Healthy People 2000, 2010, and the upcoming launch of HP 2020 

- Office of Minority Health 

- U.S. Preventive Services Task Force (USPSTF), sponsored by AHRQ.
CDC -- Centers for Diseases Control and Prevention. 

- Communities Putting Prevention to Work (CPPW) Initiative, funded by the American Recovery and Reinvestment Act of 2009.
NIH – National Institutes of Health. 

- National Center on Minority Health and Health Disparities (NCMHD), established in 2000 by passage of the Minority Health and Health Disparities Research and Education Act of 2000;

- NIH Obesity Research Task Force, created in 2003; 

- National Collaborative on Childhood Obesity Research (NCCOR), launched February 2009

Slide 4. U.S. Obesity Epidemic – Overview of Responses from Key Non-Federal Organizations.

RWJF – Robert Wood Johnson Foundation, Childhood Obesity Initiative.
Alliance for a Healthier Nation, established in 2005 through a partnership between the American Heart Association and the William J. Clinton Foundation.
AHIP -- America’s Health Insurance Plans Obesity Initiative. 

STOP Obesity Alliance-- Strategies to Overcome and Prevent Obesity.
NHMA – National Hispanic Medical Association Obesity and Diabetes Initiatives.
Slide 5. Federal Response to Obesity Epidemic: Examples of Programs & Initiatives – HHS.

The HHS Healthy People Initiative – Coordinated by the U.S. Department of Health and Human Services, the Healthy People initiative, started in 1980, serves as the pioneer in setting national health objectives for obesity prevention in the U.S. (For background see: http://www.healthypeople.gov/About/) 

Within Healthy People 2010, Overweight and Obesity constitute one of the 10 Leading Health Indicators, reflecting the major health concerns in the U.S. at the beginning of the 21st century (http://www.healthypeople.gov/lhi/lhiwhat.htm).

Within HP 2010, Chapter 19 on Nutrition and Overweight contains 18 national health objectives and is co-led by the Food and Drug Administration and the National Institutes of Health (http://www.healthypeople.gov/document/html/volume2/19Nutrition.htm).

Slide 6. Federal Response to Obesity Epidemic: Examples of Programs & Initiatives – HHS.
Obesity-Related Objectives from Chapter 19, HP 2010:  

- Reduce the proportion of adults who are obese from 23 to 15 percent based on a BMI of 30 percent or more. (Note: For adults with disabilities, the prevalence of obesity was 30% in 2000.)

- Reduce the proportion of children and adolescents who are overweight or obese from 11% to 5%, based on 95th percentile of BMI for gender & age.

Midcourse Review – Not surprisingly, progress towards these objectives actually moved away from the targets in the first 5 years of the decade. 


Role of Disability in HP 2010 – Although there are no separate obesity-related objectives for children or adults with disabilities, Healthy People is one of the only federal initiatives that analyzes progress towards national health objectives and tracks health disparities separately by disability status. 

Slide 7. Federal Response to Obesity Epidemic: Examples of Programs & Initiatives – USPSTF.
Description – Sponsored by the Agency for Healthcare Research and Quality (AHRQ), the U.S. Preventive Services Task Force is an independent panel of experts that rigorously evaluates clinical research in order to assess the merits of preventive measures, including screening tests, counseling, immunizations, and preventive medications, for different populations based on age, gender, and risk factors for disease. USPSTF recommendations are considered the "gold standard" for clinical preventive care (for background see: http://www.ahrq.gov/clinic/uspstfab.htm). 
The USPSTF makes recommendations for adults and children across 10 clinical categories , including Metabolic, Nutritional and Endocrine Conditions, such as Obesity. For the most recent compilation of USPSTF recommendations see The Guide to Clinical Preventive Services, 2009 (http://www.ahrq.gov/clinic/pocketgd.htm).  
Slide 8. Federal Response to Obesity Epidemic: Examples of Programs & Initiatives – USPSTF.
USPSTF Recommendations for Obesity in Adults and Children: 

For Obese Adults: The USPSTF recommends that clinicians screen all adult patients for obesity and offer intensive counseling and behavioral interventions to promote sustained weight loss for obese adults (see: http://www.ahrq.gov/CLINIC/uspstf/uspsobes.htm). 

For Overweight Children and Adolescents: The USPSTF concludes that the evidence is insufficient to recommend for or against routine screening for overweight in children and adolescents as a means to prevent adverse health outcomes (see: http://www.ahrq.gov/CLINIC/uspstf/uspsobch.htm). 

Role of Disability -- Although “individuals with disabilities” is one of the priority populations of the sponsoring agency, AHRQ, the USPSTF guidelines for preventive services is organized by disease categories and therefore contains no disability-oriented recommendations based on functional level. 

Slide 9. Federal Response to Obesity Epidemic: Examples of Programs & Initiatives – CDC.
Overview – Through the National Center for Chronic Disease Prevention and Health Promotion and the Division of Nutrition, Physical Activity, and Obesity, the CDC works to reduce obesity and obesity-related conditions via state programs, technical assistance and training, surveillance and research, intervention development and evaluation, translation of practice-based evidence, and partnership development (see: http://www.cdc.gov/nccdphp/publications/AAG/pdf/obesity.pdf):  

New HHS/CDC Initiative -- Communities Putting Prevention to Work. Funded through the American Recovery and Reinvestment Act (ARRA) of 2009, the goal of the CPPW initiative is to reduce risk factors, prevent/delay chronic disease, and promote wellness in children and adults (see: http://www.cdc.gov/nccdphp/recovery/). 
Slide 10. Federal Response to Obesity Epidemic: Examples of Programs & Initiatives – CDC.

Though demonstration grants to urban and rural areas, the Communities Putting Prevention to Work (CPPW) initiative will expand the use of evidence-based strategies and programs to:

Increase levels of physical activity; Improve nutrition; Decrease obesity rates; and

Decrease smoking prevalence and exposure to second-hand smoke.

Role of Disability in CPPW Initiative – Communities applying for CPPW grants are required to select the evidenced-based strategies they will implement from a pre-established list that have been found to be successful in practice through previous research. This constitutes a major barrier to the inclusion of disability because of the virtual absence of obesity prevention interventions that have been tested in community-based settings with children or adults with disabilities. 
Slide 11. Federal Response to Obesity Epidemic: Examples of Programs & Initiatives – NIH.
Description – The NIH National Center on Minority Health and Health Disparities (NCMHD) (http://ncmhd.nih.gov/about_ncmhd/mission.asp). 
Established by the Minority Health and Health Disparities Research and Education Act of 2000 (http://www7.nationalacademies.org/ocga/laws/PL106_525.asp).

The mission is to promote minority health and to lead, coordinate, support, and assess the NIH effort to reduce and ultimately eliminate health disparities in the occurrence of illness and death -- including heart disease, diabetes, obesity, and other health conditions -- experienced by African Americans, Hispanics, Native Americans, Alaska Natives, Asians, and Pacific Islanders. 

Specific goals and purposes of the Center include, but are not limited to assisting in the development of an integrated national health research agenda, across disciplines, that reflects the current and emerging health needs of racial and ethnic minorities and other health disparity groups.  

Slide 12. Federal Response to Obesity Epidemic: Examples of Programs & Initiatives – NIH. 
Examples of NIH Obesity Initiatives Coordinated by the NCMHD: 
The NIH Obesity Research Task Force, created in 2003 to accelerate progress in obesity research, consists of 26 members and is co-chaired by the National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK) and the National Heart, Lung, and Blood Institute (NHLBI) (see: http://www.obesityresearch.nih.gov/about/about.htm). 

A 2004 Strategic Plan for NIH Obesity Research to guide coordination of obesity research activities and enhance new research efforts based on identification of areas of greatest scientific opportunity and challenge (see: http://obesityresearch.nih.gov/about/strategic-plan.htm). 

The new National Collaborative on Childhood Obesity Research (NCCOR), launched in February of 2009 in partnership with the Centers for Disease Control and Prevention (CDC) and the Robert Wood Johnson Foundation. (For details see: www.nccor.org).

Slide 13. Federal Response to Obesity Epidemic: Examples of Programs & Initiatives – NIH.
NCCOR funding focuses on efforts that have the potential to benefit children, teens and their families, and the communities in which they live, with special emphasis on the populations and communities in which obesity rates are highest and rising the fastest:

African-Americans, Hispanics, Native Americans. Asian/Pacific Islanders, and

Children living in low-income communities. 

Role of Disability –  None of the major NIH obesity prevention initiatives reviewed for this prevention include a focus on children and adults with disabilities. This may be explained by the fact that most NIH obesity initiatives stem from the Minority Health and Health Disparities Act of 2000 and the creation of the NCMHD, which does not include individuals with disability as an at risk population for health disparities. 

Slide 14. Non-Federal Response to Obesity Epidemic – RWJF Childhood Obesity Initiative
Description -- Launched in 2009, the Robert Wood Johnson Foundation Childhood Obesity initiative works to shape and coordinate the efforts of organizations, policy-makers and communities throughout the U.S., with the goal of building a national movement to reverse the childhood obesity epidemic by 2015 (http://www.rwjf.org/childhoodobesity/).  

The initiative focuses on five broad approaches the evidence suggests will have the greatest & longest-lasting impact: 

Providing only healthy foods and beverages to students at school; 

Increasing the frequency, intensity and duration of physical activity at school;

Increasing the availability of affordable healthy foods in all communities;

Improving access to safe places where children can play; and

Limiting screen time.

Slide 15. Non-Federal Response to Obesity Epidemic – RWJF Childhood Obesity Initiative (cont.)

Role of Disability – Like the CDC’s Communities Putting Prevention to Work initiative, the RWJF Childhood Obesity program is focused on implementing evidence-based strategies that have been demonstrated through previous research to have the greatest & longest-lasting impact on children. This focus virtually precludes inclusion of children with disabilities due to the absence of evidenced-based intervention strategies developed and tested for this target population. 

Slide 16. Non-Federal Response to Obesity Epidemic – Alliance for a Healthier America
Description -- The American Heart Association and the William J. Clinton Foundation joined forces in May of 2005 to create a healthier generation by addressing one of the nation's leading public health threats -- childhood obesity (http://www.healthiergeneration.org/about.aspx).  

Goal -- To reduce the nationwide prevalence of childhood obesity by 2015 and to empower kids nationwide to make healthy lifestyle choices, the Alliance works to positively affect the places that can make a difference to a child's health: homes, schools, restaurants, doctor's offices and communities. 
Role of Disability – No specific mention of the potential special needs of children and youth with disabilities. 

Slide 17. Non-Federal Response to Obesity Epidemic – National Hispanic Medical Association
Description -- National Hispanic Medical Association (NHMA) Obesity and Diabetes Initiatives (http://www.nhmamd.org/obesityanddiabetes).  

NHMA Partnership to Decrease Obesity & Diabetes, in conjunction with the AHA and the Clinton Foundation.
Leadership Institutes for Hispanic Physicians - 2007 Medical Society Obesity Policy Leadership Institute in partnership with Office of Minority Health, US Dept. of Health & Human Services.
NHMA Annual Conferences - Obesity & Diabetes Educational Sessions/Workshops.
Role of Disability -- No specific mention is made of the potential special needs of Hispanic children and youth with disabilities. 

Slide 18. Non-Federal Response to Obesity Epidemic - America’s Health Insurance Plans.

Description -- The AHIP Obesity Initiative supports the obesity prevention and treatment efforts of member health insurance plans’ through obesity forums, educational audio conferences, and roundtables bringing health plans and other stakeholders together to discuss challenges, review evidence, develop effective strategies, and share models that work (see:  http://www.ahip.org/content/default.aspx?bc=38|65|20356|15482). 
Role of Disability -- None of the recommendations contained in the AHIP Obesity Initiative address the needs of individuals with disabilities, despite the fact that AHIP represents over 1300 companies many of whom offer long-term care insurance and disability income insurance to consumers, employers, and public purchasers. 

Slide 19. Non-Federal Response to Obesity Epidemic – STOP Obesity Alliance
Description -- The Strategies to Overcome and Prevent (STOP) Obesity Alliance is a collaboration of consumer, provider, government, labor, business, health insurers and quality-of-care organizations united to drive innovative and practical strategies that combat obesity (http://www.stopobesityalliance.org/).  
The goal of the STOP Obesity Alliance is to go beyond awareness and consumer education efforts to identify and address systemic and cultural barriers that are failing to adequately support individual successes.

Role of Disability -- To date, there is no mention on the STOP Obesity website or in the organization’s newsletter of the systemic and cultural barriers to obesity prevention faced by individuals with disabilities, and no outreach to disability related organizations, advocates, and/or researchers.

Slide 20. The Net Result . . .

With the exception of Healthy People 2010, the omission of disability as a focus area in both federal and non-federal responses to the obesity epidemic has contributed to:

- Lack of funding for research on disability and obesity; 

- Lack of knowledge of the prevalence of obesity among children and adults with different types of disabilities; 

- Lack of knowledge of the disparities in obesity prevalence between individuals with and without disability; 

- Lack of development and testing of community-based interventions to reduce the risk factors for obesity and overweight among individuals with disabilities; and 

- Lack of evidenced-based research findings to inform policy. 
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