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Experts Discuss State Activities Related to Obesity and Weight
Related Chronic Diseases

RATEGIES T(P\

OVERCC )MI & PREVENT Lg \
ALLIANCE
Presented by the STOP Obesity Alliance

National Webinar
December 6, 2011




X

X

X

X

Welcome and Introduction

A Expert Panelists
A About STOP Obesity Alliance

Panel Discussion

A Perspectives from the Experts
A 00Ones t o-AWdseclioak at 2011 Obesity and

Weight-Related Chronic Disease State Trends
A Upcoming Issues for 2012

Obesity GPS: Resource to Aid State Leaders

Questionsand Answers

45
\\ o
N\«
25 30
- STO%H \l B




L4 .

.‘:.I‘ b

k
i

An Expert Panel to Discuss the Issues
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Christine Ferguson, JD
STOP Obesity Alliance

Brook Belay, MD, MPH
Centers for Disease
Control and Prevention

Paula F. Clayton, MS, RD
Kansas Department of
Health and Environment;

Board of Directors, National
Association of Chronic
Disease Directors

Kathleen Nolan, MPH
National Association of
Medicaid Directors

Jason Hsieh, MPH
National Governors
Association
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STOP Obesity Alliance Convenes

Important Stakeholders Around the Table
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16 Alliance Steering Committee Members form
ConsensusDriven Content
A Leading consumer, provider, government, labor,

RIS QRN B ERRELIMIEL, Prove) business, health insurers and quality -of-care
government, labor, business, health insurers organizations
and quality -of-care organizations united to .
stop, think and change how we perceive and A George Washington University convenes Alliance
approach the problem of obesity, overweight as the Academic Home
and weight-related health risks, including -
heart disease and diabetes. A Former U.S. Surgeon General Richard Carmona
_ serves as Health and Wellness Chair
A Identify and break down cultural and < o _
systemic biases around obesity A 40 additional Associate Members extend
A Redefine success as sustained weight Alliance reach and expertise
A ﬁ%shﬁgﬁf ?eggar:ﬁﬁ I_tgased s A Add yoices to discgssions related to fight ggainst
improve prevention and care obesity through Alliance Task Forces, public events
A Identify, recommend and promote and communications

innovations in community, employer and
health care delivery and financing
systems




| Why is Obesity a Concern for

/ Policymakers at the State Level?

} More Americans with a BMI >30 than
ever before

Obesity accounts for $270 billion per
} year in total costs

Projections showing 43% of all Americans
) 3103 million 3will be obese by 2018, if
growth continues at current rate

On average, non-elderly obese individuals have annual health care expenditures that are more
than one-third greater than normal weight individuals. The increased costs associated with

obesity and its related chronic diseases have led to huge increases in medical spending, and are
challenging already cash-strapped state budgets.

Alliance Director Christine Ferguson, J.D.



Brook Belay, MD, MPH
Centers for Disease Control and Prevention
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National, State, and Local Strategies for f{|
Prevention and Control of Obesity

Brook Belay, MD, MPH
Division of Nutrition, Physical Activity, and
Obesity
Centers for Disease Control and Prevention




Obesity Trends* Among U.S. Adults

(*BMI 030, or ~ 30 Ibs. overweight for
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Affordable Care Act. Title IV: Prevention of Chre
Disease and Improving Public Health

Subtitle A0 Modernizing disease prevention and PH systems
ASec 4001: National Prevention, Health Promotion and Public
Health Councll

ASec 4002: Prevention and Public Health Fund

ASec 4003: Clinical and community preventive services

Subtitle @ Creating healthier communities

ASec 4201: Community Transformation Grants

ASec 4205: Menu labeling

ASec 4207: Reasonable break time for nursing mothers

Subtitle B Support for Prevention and Public Health Innovatior
ASec 4303: CDC and empldyased wellness programs
ASec 4306: Childhood obesity demonstration project



Community Transformation Grartt§ 03M

Goal. Decrease death or disabilities through changes
welight, proper nutrition, physical activity, tobacco use
emotional welbeing and overall mental health
Priorities:

I Tobaccefree living

I Active living and healthful eating

I High impact quality clinical preventive services
A BP, cholesterol

May also address:
I Social and emotional wellness
I Healthy and safe physical environment



National Prevention Strategy

Tobacco Free Livi,,g
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Community & Community
Environments  Preventive Services
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Americans who are ,i,.
healthy at every .".

stage of life.

Elimination of
Health Disparities




Kathleen Nolan, MPH
National Association of Medicaid Directors

%\ National Association of Medicaid Directors
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Jason Hsieh, MPH
National Governors Association
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Paula F. Clayton, MS, RD
Kansas Department of Health and Environment

Board of Directors, National Association of
Chronic Disease Directors
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f NATIONAL ASSOCIATION OF
a [ ] SaS CHRONIC DISEASE DIRECTORS
Promoting Health. Preventing Disease.
Department of Health
and Environment
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Kansas

Department of Health
and Environment Paula F. Clayton, MS, RD

Director, Bureau of Health Promotion
P INATIGHAL AESRELSTION GF Kansas Department of Health and Environment
CHRONIC DISEASE DIRECTORS and
Board Member and Past President, National Association of Chronic Disease Direc!

Promoting Health. Preventing Disease

States Respond to Childhood Obesity:
Examples from Kansas



Adult Overweight and Obesity
cndp: 2F YlyalaQa | RdzZ da gSNB Of I aaArTa
Risk Factor Surveillance System, BRFSS, 2010)

Adolescent Overweight and Obesity
JY2y3 YlyalaQa |R2fSaoSyda Ay 3INFYRSaA d
overweight or obese (Kansas Youth Risk Behavior Survey, 2009)

-52.9 % of adolescents in grades 9 through 12, attended physical education classes
one or more days in an average week (YRBS, 2009)

-hyteé HToy 2 2F YlyalaQa | R2f SaoOSyda A
for a total of at least 60 minutes per day on each of the past 7 days

Kansas

Department of Health
and Environment
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Kansas Fitnhess Information
and Tracking (K - FIT)

-K-FIT is a collaborative project between the Kansas State [l Current Status of K - FIT
Department of Education and the Kansas Department of Project
Health & Environment -300 + schools participating in

K-FIT project
-K-FIT is funded by the Kansas Health Foundation to
provide FitnessGram %@ 900 schools -Approximately 30% of school

districts in Kansas have at least

-Opportunity for schools to better assess fitness of one participating K-FIT school
students, set individual goals and validate physical

education and physical activity programs

-Data on ¥, 7" and 9" grade students will be linked to

academlc data for analysis of potentlal relationships

NATIONAL ASSOCIATION OF
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Let 6s Move I n Kansas
Schools (LMIKS)

-Let 6s Move i n Kansas Schools I s a two year |
funded by Kansas Health Foundation

-Partnership between KDHE, KSDE, NASPE, and
KAHPERD

-Participants are trained to become Director 0
Physical Activity (DPAGS)

-University faculty encouraged to incorporate LMIKS
into pre-service preparation

NATIONAL ASSOCIATION OF
I< dNsSas @ CHRONIC DISEASE DIRECTORS

Department of Health
and Environment




Paula F. Clayton, MS, RD
Director, Bureau of Health Promotion

Kansas Department of Health and
Environment

Thank you

Kansas

Department of Health
and Environment

NATIONAL ASSOCIATION OF
® CHRONIC DISEASE DIRECTORS

Promoting Health. Preventing Disease




\ Alllance State Bulletin Finds Prevention

Services Bolstered, Treatments Limited

From the STOP Obesity and the States
Obesity Alliance A Policy Research Bulletin

Review of State Activities on Obesity Prevention and
Treatment Finds Preventive Services Growing, New
Treatment Options Limited

Introduction

We reviewed obesity prevention, treatment and other
initiatives in states using legislative databases and news
sources. We found limited initiatives around treatment but
more numerous examples of preventive and public health
initiatives. State leaders seem to be working hard to
balance public health needs with significantly constrained
budgets. In some cases, this has meant limiting treatment
programs.

Among the many programs and initiatives reviewed by the
STOP Obesity Alliance research team at George
Washington University, the team has selected five as “ones
to watch”

Fall 2011
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Obesity Surveillance and
Tracking

State Employee and Medicaid
Wellness Program Taxes

State-Proposed Modifications of
Supplemental Nutrition
Assistance Program (SNAP)

Food and Beverage Taxes

State Employee Benefit Plan
Coverage Uncertainties
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| A Closer Look at Obesity Surveillance

State Example

Michigan Governor Rick Snyder
announced plans to establish
an obesity registry that would
track BMI for children under
the age of 18.
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. A Closer Look at Trends in Medicaid

' Obesity and Diabetes Related Treatment

22

State Example

\\‘V/ Ari zonads Governor Jan

Improve their health status.

ONEX

Br ewer

iImpose a $50 annual fee on Medicaid beneficiaries who are
obese, diabetic, and/or smoke and are not taking action to
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| A Closer Look at Proposed Obesity

p / Related Taxes in 2011

State Examples

A 20 bills regarding food and or beverage taxation
were proposed across 12 states. Of these bills,
seven failed, and thirteen are still pending.

A 26 bills regarding taxing sugar-sweetened
beverages were proposed across 13 states. Of
these bills, 19 failed, and seven are still
pending.
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A Closer Look at State Employee Benefits

State Examples
A Georgia plans to cut bariatric surgery from the list of covered services
as of January 1, 2012.

A Missouri recently reinstituted coverage of bariatric surgery for state
employees after previously suspending coverage for budgetary
concerns.

A In 2008, Alabama legislature passed a law imposing a $25 surcharge on
state employees who were obese and failed to lose weight.
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Upcoming Issues for 2012

: Insurance Mandates
How will ACA

Implementation

affect obesity Essential Health Benefits
policy at the state

level?
CDC Prevention Fund

STOPR.
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Public and Private Sector Decision Making Tool

Obesity GPS 6 A Guide farfRoidyy
and Program Solutdmss
ol DS TY
S NNREE Sl e A First navigation tool to guide
] development of policies and
-.’-."'-l ) programs geared to reducing
A \ the overweight and obesity
- | ' epidemic
| CBRIEY GRS SA ol o ooy a0 i Sk bone A Online version is available at

www.stopobesityalliance.org
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Obesity GPS — A Guide for Policy and Program Solutions

How GPS Works

The question matrix can guide private and public sector decisions for changes we are
making as a nation — in our homes, business, communities and states. Match your proposal
with the following guide depending on your focus: a specific health intervention, policies
aimed at health providers, or research initiatives.

The Obesity GPS is divided into four categories, each of which includes questions to
consider when examining your policy or program. The categories are:

#@F Legislative and private sector initiatives: Defining success

% Legislative and private sector initiatives: Encouraging innovation and
multifactorial interventions

@f Initiatives aimed at clinicians: Creating positive attitudes and approaches
‘@' Research initiatives: Focusing and coordinating research efforts

The result? A way to determine whether your policy will help America
achieve a healthier and more productive population overall.
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How will this policy or program define
success for participating individuals,
populations, or organizations?

For legislative or private-sector health imtiatives

ovacois aeaol BESTY
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Consider Does it define success by evaluating the effect it has on the health and/or
productity of comnumties or populations?

Why Any intervention that plans to reduce the overall cost of obesity, whether financial or
human, must address the issue on a population level. Success in larger terms, such as
increased worker productivity or overall reduced medical costs, should be measured at the
larger community or population level to give an accurate picture of the success or failure
of an intervention for society. The policy or program should define success using measures
meaningful to the target population. For example, national and state public health strategies
may define success as slowing down or stopping the rise in obesity; workforce interventions
may define success as employees maintaining weight or increasing physical activity; and
clinical interventions may define success as a patient maintaining five to 10 percent weight
loss or reaching a healthy Body Mass Index (BMI).

Consider Does it define success based on real health outcomes and sustained weight loss?

Why Currently, success in sustained weight loss is evaluated based upon different definitions
of success by patients, health care professionals, and researchers. For example, a growing
body of evidence suggests that losing between five and 10 percent of current weight is a good
measure of success, since such sustained weight loss leads to major improvements in key
health areas, including diabetes, lipid blood levels, and even mortality.* While attainment of a
normal BMI for an individual maximizes health benefits, substantial improvement can result
from incremental improvements that may be easier to achieve and sustain.

Consider Does it define success by addressing many aspects of health?

Why Most individuals who are overweight or obese and many of their health care professionals
have unrealistic weight-loss goals that are focused on cosmetic changes, rather than long-term
health.? These goals may be to achieve a societal norm that is mostly cosmetic or to reach a
normal BMI in a short period of time. Promoting sustained health improvements
over cosmetic results would help focus the dialogue on obesity toward healthy
mental and physical outcomes for individuals.



How will this policy or program encourage
innovation and multifactorial interventions
in obesity prevention and treatment?

For legislative or private-sector health imtiatives
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Does it promote ways to reduce wczght-relatcd health risks, like diabetes and

cardiovascular disease, through multifactorial interventions?

Why

A growing body of evidence, including research by the National Heart, Lung and Blood
Institute, part of the National Institutes of Health, suggests that losing between five to 10
percent of current weight leads to major health improvements in diabetes, lipid blood levels,
and even mortality.: Policies or programs should encourage multifactoral interventions that
can achieve sustained weight loss and decrease health risks associated with obesity, since
programs utilizing a single modality, such as diet alone, or physical activity alone, have not
been as efficacious. A baseline recommendation of proper nutrition and increased physical
activity is essential in obesity prevention and treatment: other therapies. including surgery.
bebavioral treatment, drug interventions, and other innovative approaches should be
appropriately assessed.

Does it provide positive incentives for health care professionals, employers,
and/or individuals to engage in evidence-based weight management

programs?

In a recent national poll, 91 percent of emplovers believed that they could reduce their health
care costs by influencing employees to adopt healthier lifestyles.* Incentives for employers or
employees that adopt, promote, and participate in these programs can have a strong effect or
employvees’ health and employers’ benefits cost.

Does it offer a comprehensive approach addressing many aspects of health

including mental and physical well being?

According to the American Heart Association, to prevent the development of overweight
and obesity throughout life, population-based strategies that improve social and physical
environmental contexts for healthful eating and physical activity are essential. Policies

or programs should include educational and motivational messages aimed at the entire
population, as well as societal, worksite, government, public health, and health care
organizations promoting health consciousness, providing opportunities for physical activity,
and making healthy foods accessible.®



Does it involve multiple sectors in non-traditional partnerships?

Why Community organization and local government involvement has proven to be immensely
successful for motivating individuals and entire communities to get involved in achieving
healthy weight, Evidence-based studies show proven community-based disease prevention
programs can lead to improvements in physical activity and nutrition.' Coordination and
collaboration between the community governments, public health agencies, employers,
health plans) and clinical settings (primary care, specialists, hospitals) is essential to create
successful interventions.

Does it inchude provisions that address health disparities?

Why Research shows connections between socioeconomic status, educational attainment, access
tohealthcare,noe,ethmaty and gender, among others, that must be taken into account
‘hen designing programs to address overweight and obesity.” Policies and programs must be
cnhurally and linguistically appropriate for the target population.

Does it dispel misinformation and provide factual messages about the causes of
overweight and obesity through various comummunications channels?

Why Generating awareness helps to create an open dialogue regarding obesity, emphasize positive
messages, reduce stigma, and address misinformation. Messages that direct patients and
health care professionals to evidence-based sources will create a more clear and effective
dialogue around obesity.




How will this policy or program reduce
stigma and create positive attitudes and
approaches when treating or
discussing obesity?

For legislative proposals or private-sector nifiatives aimed at chinicians
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