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Hello everyone.  I am Tammy Brown, Nutrition Consultant for the Indian Health Service Division of Diabetes Treatment and Prevention in ABQ.  For the past two and a half years I have been a co-lead for the agency’s Healthy Weight for Life workgroup. Thank you Dr. Roubideaux for launching Healthy Weight for Life!  

I am especially pleased to be able to tell you more about the Healthy Weight for Life initiative during this special edition of the IHS CMO Monthly Rounds.



Objectives

As a result of having attended this 
seminar, participants will be able to: 

1. Summarize the vision for healthy weight across the 
lifespan for American Indians and Alaska Natives.

2. Incorporate evidence-based clinical practice 
recommendations and community strategies for 
promoting healthy weight and prevention of chronic 
diseases such as diabetes.

3. Give one example of how you plan to change your 
practice and “Take Action” as a result of this 
training. 
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I’ll will be covering these objectives during this session:

Summarize the vision for healthy weight across the lifespan of American Indians and Alaska Natives.

Incorporate evidence – based clinical practice recommendations and community strategies for promoting healthy weight and prevention of chronic diseases such as diabetes.

3. Give one example of how you plan to change your practice and “Take Action” as a result of this training.



“Promoting a healthy weight across the 
lifespan is critical to improving health status 
and well-being of AI/AN, to reducing health 
disparities, and to maximizing the limited 
resources of the Indian Health System.”
IHS, 2011
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Looking at Objective number one – the Vision of healthy weight for American Indians and Alaska Natives.

 In August 2008 a group of tribal leaders, and health staff from across Indian health came together to create a strategy  - a path - to address the epidemic of obesity.

The workgroup developed a vision– “Promoting a healthy weight across the lifespan is critical to improving health status and well-being of American Indians and Alaska Natives, to reducing health disparities, and to maximizing the limited resources of the Indian Health System.” 

The literature supports that:
More children at a healthy weight means more adults will be at a healthy weight, and
More adults at a healthy weight means lower rates of diabetes, heart disease, and other chronic diseases.

The vision led to the development of two companion guides, “Healthy Weight for Life: A Vision for Healthy Weight Across the Lifespan of AIAN –Actions for Health Care Teams and Leaders and the 2nd guide -  Actions for Communities, Individuals, and Families.
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This is the Carufel Family of Lac du Flambeau Ojibwe.

They have 2 beautiful children.  The parents are concerned because they struggle with overweight, and are trying to be good role models being physically active.

As we go through this presentation today, think about your role in your health care facility or community…what would you and your health care teams say or do with the Carufel family?




Special Diabetes Program for Indians 
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We know that many of you have already been taking action to promote a healthy weight. One program that has made this possible is the Special Diabetes Program for Indians, SDPI for short. Since 1997, SDPI has provided funding to more than 400 I/T/U grant sites to focus on the primary and secondary prevention of diabetes by making available programs and activities that focus on healthy weight. 
Here are some examples of how You're Already Taking Action in your clinical and community work:
The 2 children in the center of this slide in the blue shirts are participating in the Alaska Walk to Be Fit Program,  
In the upper right, the 3 Shoshone-Paiute girls from Duck Valley, NV are getting fit during a pow wow dance lesson,  
The Choctaw Nation Diabetes Wellness Center team is showcasing their grant activities at their poster for the SDPI Diabetes Prevention/Healthy Heart Demonstration Project national conference.
2 staff members are measuring a child’s height during a community screening
At the end of this session we will be challenging you to come up with at least one change you plan to make in your clinic and take action as a result of this training.  Maybe it’s meeting with your staff to create a multi-disciplinary team for overweight…or implementing a CQI project to improve the accuracy and completeness of getting BMI measurements on all patients or making linkages with local businesses to improve the food offerings in the community.



Everyone Has a Role to Play!

SDPI DPP Team, Shiprock, NM

Everyone has a role to 
play in promoting healthy 
weight across the 
lifespan, including 
parents and caregivers, 
elected officials from all 
levels of government, 
schools, health care 
professionals, faith-
based and community-
based organizations, and 
private sector companies.

Presenter
Presentation Notes
Everyone has a role to play in promoting healthy weight across the lifespan, including parents and caregivers, elected officials from all levels of government, schools, health care professionals, faith-based and community-based organizations, and private sector companies. 

We need to put our minds and resources together to beat the epidemic of obesity because increases in body weight greatly increase the risk of type 2 diabetes, cardiovascular disease, cancer, bone and joint disorders, gallbladder disease, sleep apnea and depression.

We need your help in promoting a healthy weight across the lifespan.


(Photo of Special Diabetes Program for Indians Diabetes Prevention Program Team, Shiprock, NM) 




U.S. All Races1 and American Indian/Alaska Native2

Prevalence of Overweight and Obesity in Adults
1 NHANES 2007-2008; 2 FY 08 IHS Clinical Reporting System
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This bar chart shows the prevalence of overweight and obesity in adults and compares US All Races in light blue with American Indians and Alaska Natives in dark blue by percent. 
More than two-thirds of American adults are overweight and/or obese.  The actual rate for US All Races is 68% based on NHANES data.

Eighty-one percent of AIAN adults are overweight and/or obese”. These data come from FY 2008 IHS Clinical Reporting System.

For those with a BMI of 30 or higher, the risk of chronic disease is much greater. 
You can see on the right side of the slide that over half of AI/AN are obese as compared 34% for US All Races. You’ll also notice that there is a greater percentage of AIAN adults falling in the obese category than the overweight category. This is a sharp contrast from US All Races, and we don’t fully understand the reasons for this significantly different pattern.

(Sources:
Healthy Weight for Life: A Vision for Healthy Weight Across the Lifespan of American Indians and Alaska Natives:  Actions for Health Care Teams and Leaders. Indian Health Service, Rockville, MD, 2011.  http://www.ihs.gov/healthyweight/
NHANES 2007-2008.  Analysis of height and weight measurements from 5555 US All Races adult men and women aged 20 years or older. Flegal KM et al., Prevalence and Trends in Obesity Among US Adults, 1999-2008, JAMA. 2010;303(3):235-241. http://jama.ama-assn.org/content/303/3/235.full.pdf+html)





Changes in the Distribution of BMI Between 
1976-1980 and 2005-2006  

Among U.S. Adults Ages 20-74

Ogden et al., 2007
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The figure on this slide from NHANES shows the shift in the distribution of BMI among U.S. adults between 1976-1980 in the solid curve and between 2005-2006 in the dotted curve. The shift shows a trend in higher rates of obesity . We’re seeing this same trend in AIAN adults as shown on the previous slide.

Not shown in this slide is the trend data from NHANES between 1960 and 2002 – a span of only 40 years, shows that the average body weight in U.S. men and women, All Races increased by 24 pounds. The average woman in 1960 weighed 130 pounds, in 2002, she weighed 154 pounds. 

These trends contribute to the high rates of type 2 diabetes that we see.




(Source:
Ogden, C. L., M. D. Carroll, M. A. McDowell, and K. M. Flegal. 2007. Obesity among adults in the United States—No statistically significant change since 2003-2004. NCHS Data Brief No. 1. Hyattsville, MD: National Center for Health Statistics.)




(Source:
Ogden, C. L., M. D. Carroll, M. A. McDowell, and K. M. Flegal. 2007. Obesity among adults in the United States—No statistically significant change since 2003-2004. NCHS Data Brief No. 1. Hyattsville, MD: National Center for Health Statistics.)



American Indian/Alaska Native Prevalence 
of Overweight and Obesity, Ages 2–74 

FY 08 IHS Clinical Reporting System 
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This bar chart shows the prevalence of overweight and obesity for AIAN across the lifespan.  The prevalence of overweight appears in lavender, the prevalence of obesity is in light purple, and the combination of overweight and obesity is in dark purple across 4 different age groups. You can see that:
The prevalence of overweight and obesity is close to 50% for all AIAN children, at each of the 3 groups; 2-5, 6-11, and 12-19. 

2. Looking at the light purple bar for school-age children, ages 6 – 11 and 12 – 19, you can see that 31% are obese. This means one out of every three school-age children are obese.

3. In addition, as we saw in an earlier slide for adults, there is an alarming trend that shows that we have higher rates of obesity than overweight in children across all age groups and it continues into adulthood.

Overweight and obesity is an epidemic and we have to have a sense of urgency to do something – to TAKE ACTION NOW to promote a healthy weight early and across the lifespan.


(Source: FY ’08 IHS Clinical Reporting System, published in:  Healthy Weight for Life: A Vision for Healthy Weight Across the Lifespan of American Indians and Alaska Natives:  Actions for Health Care Teams and Leaders. Indian Health Service, Rockville, MD, 2011.  http://www.ihs.gov/healthyweight/)




Types of Obesity 
Prevention  Interventions

IOM, 2010, 2007, 1995; WHO, 2000
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There are three types of obesity prevention interventions. Obesity has long been viewed as an individual problem, primarily treated by individual or family based medical methods.  The expansion of the obesity epidemic has caused a paradigm shift toward prevention strategies that can reach whole communities and populations. We can’t just keep treating the obese, we have to get ahead of the curve. Without preventive efforts, the growth in the numbers of people becoming obese will continue.

One type of prevention, on the left side of the pie chart, is referred to as Universal prevention. These types of interventions target the population at large. 

In the center is the subgroup called Selective and targets the population who are at high risk – such as those defined by race/ethnicity or income level. 

The third group targets individuals at high risk referred to in this model as Indicated and includes the need to both help: those who are already overweight or obese avoid further weight gain and people who are not overweight or obese avoid gaining excess weight.

The most promising approaches for obesity prevention are population-based and multilevel and focus on environmental and policy change, and require participation from actors in multiple sectors.

(Sources:
- Institute of Medicine (IOM), Bridging the Evidence Gap in Obesity Prevention:  A Framework to Inform Decision Making, 2010; Washington, DC: The National Academies Press. http://books.nap.edu/openbook.php?record_id=12847
- Institute of Medicine (IOM), Progress in preventing childhood obesity: How do we measure up?, 2007.  Edited by J. Koplan, C. T. Liverman, V. I. Kraak, and S. L. Wisham. Washington, DC: The National Academies Press. http://www.nap.edu/openbook.php?record_id=11722
- Institute of Medicine (IOM), Weighing the Options:  Criteria for Evaluating Weight-Management Programs, 1995; Washington, DC: The National Academies Press. http://books.nap.edu/openbook.php?record_id=4756
- WHO (World Health Organization). 2000. Obesity: Preventing and managing the global epidemic. WHO Technical Report Series 864. Geneva: World Health Organization. http://www.who.int/nutrition/publications/obesity/en/index.html. 



Energy Balance

Energy Intake
Carbohydrates - 4 kcal/g
Protein – 4 kcal/g
Fat – 9 kcal/g
Alcohol – 7 kcal/g

Energy Output
Resting
Thermic effect of food
Physical activity
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It would appear at first, that healthy weight is just a matter of energy balance – balancing the amount of food you eat with the amount of energy you expend. 
Although, if it was that simple, we would be much more successful at prevention of weight gain and weight management than we currently are.  



Many Complex Factors 
Contribute to Obesity

• Energy imbalance
• Poverty
• Food insecurity
• Low or high birth weight 
• Genetics
• Stress
• Obesogenic society
• Parental obesity 
• In utero exposure to maternal 

malnutrition, smoking
Draft Strategic Plan for NIH Obesity Research, 2010

Presenter
Presentation Notes
As you are already aware, there are many complex factors that play a role in obesity. This makes it a complex health issue to address.  
In addition to energy imbalance,  many of our patients have several of these challenges – poverty, food insecurity, genetic predisposition, and stress. We are all living in an obesogenic society – where there are lots of inexpensive energy-dense foods such as fast food combined with a sedentary environment with labor saving devices galore.  
There has been an explosion in the literature on the nutritional health for women –before and during pregnancy – to protect the health and weight of their babies throughout their life.

So, it’s complicated – it’s not simply a product of “personal over-indulgence.”
There is a wide range of factors – biological, demographic, psychological, socio-cultural, organizational, environmental, and regulatory- that influence obesity-related lifestyle behaviors and weight gain.  

These factors span multiple interacting levels, from the individual through society.” It’s NOT just one factor!

(Source:
Strategic Plan for NIH Obesity Research 2010 Draft)




Harmony and Balance in Life:  
Applying the Social-Ecological Model 

in AI/AN Communities

Adapted from:  Caprio et al., 2008
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To help explain this complexity, we found the Social-Ecological Model to be helpful.  You can think of the Social-Ecological Model as an onion with one layer wrapping around the next.
At the center of the model is the individual. At this level we consider the internal determinants of behavior such as knowledge, attitudes and skills. This model recognizes the many external forces that influence these individual determinants. These include interpersonal, organizational, community and society.

This model is a foundation for you to take action. Change needs to happen at the individual level, at the community level, and at the society level -  all are interconnected. The social-ecological model recognizes the interwoven relationship that exists between the individual and their environment.  
As an individual and a family member, you can make a commitment to healthful eating.
As a health care team member working at the organizational level, you can provide personalized guidance to individuals and families.  As a health care leader, you can affect your organization’s policies and practices to promote healthy weight. 

Next let’s look at the Community level. This includes schools, child care, food markets, and community organizations. 
For example:  - As a community member, you can advocate for policies that encourage changes in the built environment to increase opportunities for people to be active – such as safe walkways and playgrounds.
The Society level involves Tribal and other governmental agencies that issue regulations, laws, policies, as well as corporations such as the food industry, the built environment and the media. You can see that some levels overlap across layers. 
The most effective approach leading to healthy behaviors is to design strategies that use a combination of the efforts at all levels.  
(Source: 
Caprio S, Daniels SR, Drewnowski A, et al., Influence of Race, Ethnicity, and Culture on Childhood Obesity:  Implications for Prevention and Treatment A consensus statement of Shaping America’s Health and the Obesity Society. Diabetes Care. 2008;31(11):2211-2221.)



Tobacco Control Movement 
National Cancer Institute, 2007
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The Tobacco Control Movement provides us with important lessons for obesity control. This figure shows the evolution of tobacco control approaches. Although historically the tobacco control movement  started by targeting individuals and their behaviors, it evolved into a multilevel systems approach to the problem. 
Clearly, individual behavior change was the goal, but strategies involving industry, legislation, public health programming and messaging, and the health care system worked together to create that change. None of the strategies implemented as part of the movement worked alone.

It took decades to see the success we've seen in tobacco control. Progress in the obesity field will require a paradigm shift toward the social-ecological model and across the lifespan.

(Sources: 
NCI (National Cancer Institute). 2007. Greater than the sum: Systems thinking in tobacco control. Tobacco control monograph no. 18. NCI Tobacco Control Monograph Series. NIH Pub. No. 06-6085. Bethesda, MD: U.S. Department of Health and Human Services, National Institutes of Health, National Cancer Institute. 
Abrams, D. B. 2007. Comprehensive smoking cessation policy for all smokers: systems integration to save lives and money. In Ending the tobacco problem: A blueprint for the nation, edited by R. J. Bonnie, K. Stratton, and R. B. Wallace. Washington, DC: The National Academies Press. Pp. A1-A50. 
Leischow, S. J., and B. Milstein. 2006. Systems thinking and modeling for public health practice. American Journal of Public Health 96(3):403-405.)




Lifespan Approach
Fetus

Infants
Toddlers

Children
Adults

Elderly

Preventing:
•SGA
•LGA Promoting:

•Breastfeeding
Diagnosing:
•Early  Adiposity  
Rebound Increasing:

•Physical Activity

Decreasing: 
•TV Viewing
•Sweetened 
Beverage 
Consumption

Increasing:
•Physical Activity

Decreasing: 
•Portion Size

Encouraging:
•Weight 
Maintenance
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In addition to a Social-Ecological Approach, we need to also take a lifespan approach. 

Even starting before conception, science shows that women who become pregnant at a healthy weight have better outcomes for their pregnancy and for the baby. 

At each stage in life from fetus to infants to toddlers to children, adults, and elders, there's an opportunity to promote a healthy weight and prevent obesity.



(Source:
Adapted from: Gee, S.  A Pound of Prevention ... Is Worth a Ton of Cure.  The Permanente Journal.  Summer 2003; 7(3):6-7.)




High Prevalence   

Paucity of Knowledge Base
Institute of Medicine, 2010
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Here’s our dilemma, there is a Great Divide between the high prevalence and incidence of obesity and the paucity of evidence-based strategies to intervene.  There is a lot written about the problem but not much about what works.  

We know from the Diabetes Prevention Program study and the Diabetes Prevention Program Outcomes Study
that modest weight loss works to reduce risk of developing diabetes.  

The great divide is in the areas of  successful long-term weight loss, and intervention research on policy and environmental approaches.

But we can’t wait for the all the evidence!  We need to act now, with what knowledge and evidence we have – and need to use richer models, such as social-ecological model to look at the whole picture.

Source:    BRIDGING THE EVIDENCE GAP IN OBESITY PREVENTION
A FRAMEWORK TO INFORM DECISION MAKING
Committee on an Evidence Framework for Obesity Prevention Decision Making, Food and Nutrition Board
Shiriki K. Kumanyika, Lynn Parker, and Leslie J. Sim, Editors
INSTITUTE OF MEDICINE OF THE NATIONAL ACADEMIES, THE NATIONAL ACADEMIES PRESS, 2010
Washington, D.C., www.nap.edu)




NHLBI-Funded Trial – Pathways 
Full Scale Randomized Trial 
1996-2001
Seven American Indian Communities 
40 schools, 1704 3rd -5th graders
The intervention had 4 components:

•Food Service
•Physical Education
•Classroom Curriculum
•Family Involvement

Primary aim was to reduce the rate of 
weight gain in intervention schools 
(change of 3 % body fat vs. 
control schools > 3 y.

Caballero et al., 2003
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Are you aware of the Pathways Study?
This was the first nation-wide study to investigate primary prevention of obesity. It was designed to evaluate the effectiveness of a school-based, multi-component intervention to prevent or reduce excess weight gain in elementary schoolchildren.

It was a National Heart, Lung, and Blood Institute funded study in seven American Indian communities,  It was a full scale randomized trial  from 1996-2001 in 40 schools with 1,704 3rd-5th graders. The Intervention had four components:  Food service, Physical education, Classroom curriculum and Family involvement.
The primary aim of the study was to reduce the rate of weight gain in school age children in the intervention schools. What the researchers wanted to see was a change of 3% body fat between the intervention schools versus control schools after 3 years.

(Source: Caballero B, Clay T, Davis SM, Ethelbah B, Rock BH, Lohman T, Norman J, Story M, Stone EJ, Stephenson L, Stevens J. Pathways Study Research Group. Pathways: a school-based, randomized controlled trial for the prevention of obesity in American Indian schoolchildren. Am J Clin Nutr. 2003 Nov.;78(5):1030-8. (Full pdf free):
http://www.ajcn.org/content/78/5/1030.full.pdf+html



Results
Intervention Control

Variable N Mean SE N Mean SE

Baseline

% Body Fat 879 32.78 1.04 825 33.29 1.05

Follow-up

% Body Fat 727 40.26 0.39 682 40.02 0.40

% Body Fat
(with imputation)

879 39.86 0.29 825 39.74 0.29

Caballero et al., 2003
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Here are the results:  
At baseline, the percent body fat for intervention schools was 32.78%. It was virtually the same for children in the control schools at 33.29%. 

At follow-up, after 3 years of intervention, the mean percent body fat was essentially identical between the intervention schools & control schools at 40%.
Despite all four components that were implemented in the study that we thought would work, the intervention did NOT make a difference in percent body fat. The results raised a lot of questions about what it would take to prevent obesity. What will it take beyond school interventions?  

Using the Social Ecological Model, we can see the intervention focused at the organizational level of the elementary school. What other levels in the Social-Ecological Model needed to be addressed to make a difference in percent body fat?

(Source: Caballero B, Clay T, Davis SM, Ethelbah B, Rock BH, Lohman T, Norman J, Story M, Stone EJ, Stephenson L, Stevens J; Pathways Study Research Group. Pathways: a school-based, randomized controlled trial for the prevention of obesity in American Indian schoolchildren. Am J Clin Nutr. 2003 Nov;78(5):1030-8. (Full pdf free: http://www.ajcn.org/content/78/5/1030.full.pdf+html)



Healthy Weight for Life
www.ihs.gov/healthyweight
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The IHS Healthy Weight workgroup reviewed the evidence and invited Tribal leaders, representatives from I/T/U clinical and public health programs and administrators to develop an Agency-wide Action Plan. 

This work started in 2008 and culminated with the creation of these two Healthy Weight For Life Action Guides shown here. 
Each Action Guide takes a lifespan approach and suggests actions you can take using the Social-Ecological Model. 

The Blue Guide on the left is for health care teams and leaders. It gives everyone on the team the road map for taking action and working together.
�The Green Guide on the right contains actions for Communities, Individuals and Families. In the next slides, I’ll describe some of the actions across the lifespan of AIAN and how change needs to happen at individual level, at the community level, and the society level.




Objective #2

Incorporate evidence-based clinical 
practice recommendations and 
community strategies for promoting 
healthy weight and prevention of 
chronic diseases such as diabetes.
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Now that we’ve reviewed the epidemiology and the research evidence about obesity prevention, let’s move on to Objective #2.

In this section of the presentation, let’s look at examples of actions you can take to translate the evidence-based clinical practice recommendations and community strategies in your clinics and community.
 



Actions You Can Take 
to Reach People at the 
Individual Level

1. Conduct universal BMI screening and 
assessment for all ages. NHLBI, 2000; Barlow et al., 2007; 
IHS, 2008

2. Screen all pregnant women for GDM and assess 
weight gain pattern at each visit. ADA, 2011

3. Provide breastfeeding/infant feeding education 
and support. Pettitt, et al., 1997; Grummer, et al., 2004, Office of 
the Surgeon General, 2011

4. Provide nutrition education and weight 
management counseling to individuals and 
families. NHLBI, 2000
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As a health care provider, here are some actions you can take to reach people at the Individual Level:
1. Conduct universal BMI screening and assessment for all ages. 
2. Screen all pregnant women for Gestational Diabetes and assess weight gain pattern at each visit. This is a standard of care for IHS and the American Diabetes Association.
3. Provide breastfeeding/infant feeding education and support. There is a large body of evidence to support breastfeeding as a strategy for obesity prevention. 
In 1997, David Pettitt of the National Institutes of Health reported a study done on the Gila River Pima Indian Community. The study showed that breastfeeding for 2 months or longer was associated with a 40% risk reduction for the baby developing diabetes by age 40. 
Since 1999, many studies and reviews have linked breastfeeding with reduced risk of obesity for children and adolescents.  As research has become more and more clear, government agencies have begun promoting breastfeeding, including the January 2011 release of the Surgeon General’s Call to Action to Support Breastfeeding.
4. Provide nutrition education and weight management counseling to individuals and families. 



(Sources:  The Practical Guide:  Identification, Evaluation, and Treatment of Overweight and Obesity in Adults, 2000 – which is under revision now, and is scheduled to be released at the end of 2011.  Guidelines for children were published in Pediatrics in 2007, Expert committee recommendations regarding the prevention, assessment, and treatment of child and adolescent overweight and obesity and in the 2008 IHS DDTP publication, Promoting a Healthy Weight in Children and Youth, NHLBI, 2000.)
Barlow SE and the Expert Committee. Expert committee recommendations regarding the prevention, assessment, and treatment of child and adolescent overweight and obesity: summary report. Pediatrics. 2007;120: S164–S192. http://pediatrics.aappublications.org/cgi/reprint/120/Supplement_4/S164
IHS DDTP. Promoting a Healthy Weight in Children and Youth:  Clinical Strategies, Recommendations and Best Practices, Sept. 2008.  http://www.ihs.gov/MedicalPrograms/Diabetes/HomeDocs/Tools/ClinicalGuidelines/Promoting_Healthy_Weight_1208.pdf
American Diabetes Association. Standards of Care in Diabetes-2011. http://care.diabetesjournals.org/content/34/Supplement_1/S11.full
Pettitt DJ, Forman MR, Hanson RL, Knowler WC, Bennett PH. Breastfeeding and the Incidence of non-insulin-dependent diabetes mellitus in Pima Indians. The Lancet. 1997; 350:166-168. 
Grummer LM, Mei Z. Does breastfeeding protect against pediatric overweight? Analysis of longitudinal data from the Centers for Disease Control and Prevention Pediatric Nutrition Surveillance System. Pediatrics. 2004 Feb; 113(2):e81-6. 
U.S. Department of Health and Human Services. The Surgeon General’s Call to Action to Support Breastfeeding, U.S. Department of Health and Human Services. 2011. http://www.surgeongeneral.gov/topics/breastfeeding/calltoactiontosupportbreastfeeding.pdf



Actions You Can Take to 
Reach People at the 
Interpersonal Level

1. Provide social support for healthy weight and 
behavior changes. NIDDK, 2008

2. Provide breastfeeding/infant feeding education 
and support to peer counselors. IHS, 2008

3. Provide nutrition education and weight 
management counseling to families. IHS, 2011; 
Office of the Surgeon General, 2011; US Dietary Guidelines, 2010

4. Provide worksite social support. CDC , 2011
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Actions you can take to reach people at the Interpersonal Level:
We know from the Diabetes Prevention Program that social support is a critical factor in helping people lose weight and maintain weight loss to prevent or delay type 2 diabetes.  One action you can take is to provide social support through Talking Circles and classes such as the Diabetes Prevention Program curriculum, “Lifestyle Balance Core and After Core”. 
Provide breastfeeding/infant feeding education and support to peer counselors. This is one of the strategies recommended in the IHS Clinical Strategies document, “Promoting a Healthy Weight in Children and Youth”.
3. Provide nutrition education and weight management counseling to families – work with parents, caregivers, and child care centers to support timely introduction of solid foods in infants and toddlers.  
Provide worksite social support for healthful eating, and walking.  Many Tribes have workplace wellness programs some of which allow physical activity during paid work time.

(Sources:
NIDDK, Diabetes Prevention Program. NIH Publication No. 09–5099, 2008. http://diabetes.niddk.nih.gov/dm/pubs/preventionprogram/#study
IHS DDTP. Promoting a Healthy Weight in Children and Youth:  Clinical Strategies, Recommendations and Best Practices, Sept. 2008. 
IHS Maternal Child Health Program, 2011. http://www.ihs.gov/medicalprograms/mch/index.cfm
U.S. Department of Health and Human Services. The Surgeon General’s Call to Action to Support Breastfeeding, U.S. Department of Health and Human Services. 2011. http://www.surgeongeneral.gov/topics/breastfeeding/calltoactiontosupportbreastfeeding.pdf 
 U.S. Department of Agriculture U.S. Department of Health and Human Services www.dietaryguidelines.gov , 2010.
CDC's LEAN Works! Leading Employees to Activity and Nutrition"; A Workplace Obesity Prevention Program, 2011.  http://www.cdc.gov/leanworks/






Actions You Can Take to 
Reach People at the 
Community Level 

1. Provide resources to support breastfeeding.        
IHS , 2011; Office of the Surgeon General, 2011

2. Work with programs such as Head Start and 
schools to promote regular physical activity. 
Barlow ,et al., 2007; IHS, 2008

3. Teach media literacy to help students and 
parents become informed consumers. RWJF, 2011

4. Offer hands-on nutrition education. IOM, 2005
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Actions you can take to reach people at the Community Level 
Provide mothers and families with resources to support breastfeeding.  

Work with child care programs such as Head Start and schools to promote regular physical activity. 

Teach media literacy to help students and parents become informed consumers. 

Offer cooking classes and grocery store shopping and nutrition education tours. 

(Sources:  IHS Maternal Child Health Program, 2011. http://www.ihs.gov/medicalprograms/mch/index.cfm
U.S. Department of Health and Human Services. The Surgeon General’s Call to Action to Support Breastfeeding, U.S. Department of Health and Human Services. 2011. http://www.surgeongeneral.gov/topics/breastfeeding/calltoactiontosupportbreastfeeding.pdf
Barlow SE and the Expert Committee. Expert committee recommendations regarding the prevention, assessment, and treatment of child and adolescent overweight and obesity: summary report. Pediatrics. 2007;120: S164–S192. http://pediatrics.aappublications.org/cgi/reprint/120/Supplement_4/S164
IHS DDTP. Promoting a Healthy Weight in Children and Youth:  Clinical Strategies, Recommendations and Best Practices, Sept. 2008.  http://www.ihs.gov/MedicalPrograms/Diabetes/HomeDocs/Tools/ClinicalGuidelines/Promoting_Healthy_Weight_1208.pdf
The Robert Wood Johnson Foundation (RWJF) Center to Prevent Childhood Obesity as an excellent website on Media and Marketing. http://www.reversechildhoodobesity.org/content/media-marketing
Institute of Medicine (IOM). Preventing Childhood Obesity-Health in the Balance. The National Academies Press, Washington, DC; 2005. http://books.nap.edu/openbook.php?record_id=11015



Actions You Can Take to 
Reach People at the 
Organizational Level 

1. Adopt a breastfeeding-friendly culture policy. Office of 
the Surgeon General, 2011

2. Aim for Baby-Friendly Hospital designation. BFHI, 2011

3. Use the infant feeding tool in EHR, RPMS, and CRS. 
IHS, 2011; IHS, 2008

4. Implement and enforce comprehensive food 
standards policies. AAP, et al., 2010; CDC, 2011; Head Start, 2008

5. Educate  team on accurate measurement of BMI. IHS, 
2011; HRSA, 2011

6. Collaborate for access to fitness facilities and 
equipment. IOM, 2009

Presenter
Presentation Notes
As health care providers and leaders, these are actions you can take to improve your own health care facility.
Adopt a breastfeeding-friendly culture policy. 
Aim for Baby-Friendly Hospital designation.  
     In 2011 and 2012, IHS will be moving forward towards achieving Baby-Friendly   Hospital certification in all its obstetrics hospitals.
3. Use the infant feeding tool in EHR, RPMS, and CRS. 
Implement and enforce comprehensive food standards policies. 
Educate team on accurate measurement of BMI. 
Collaborate with schools for access to fitness facilities and equipment. 

Sources:  American Academy of Pediatrics, et al. Preventing Childhood Obesity in Early Care and Education Programs: Selected Standards from Caring for Our Children: National Health and Safety Performance Standards, 2010. American Academy of Pediatrics, American Public Health Association, National Resource Center for Health and Safety in Child Care and Early Education. http://ebooks.aap.org/product/preventing-childhood-obesity-in-early-care-education-programs
Centers for Disease Control and Prevention. Improving the Food Environment Through Nutrition Standards: A Guide for Government Procurement. U.S. Department of Health and Human Services, Centers for Disease Control and Prevention,. February 2011.  For online materials: www.cdc.gov/salt
Head Start Program Performance Standards, Part 1304 (Federal Register Version), 2008.
U.S. Department of Health and Human Services. The Surgeon General’s Call to Action to Support Breastfeeding, U.S. Department of Health and Human Services. 2011. http://www.surgeongeneral.gov/topics/breastfeeding/calltoactiontosupportbreastfeeding.pdf
IHS Maternal Child Health Program, 2011. http://www.ihs.gov/medicalprograms/mch/index.cfm
IHS DDTP. http://www.ihs.gov/MedicalPrograms/Diabetes/index.cfm?module=toolsAnthroQuickGuides, 2011.
Baby-Friendly Hospital Initiative.  Implementing the UNICEF/WHO Baby-Friendly Hospital Initiative in the U.S. The Ten Steps to Successful Breastfeeding. http://www.babyfriendlyusa.org/eng/10steps.html
HRSA Maternal and Child  Health Bureau. http://mchb.hrsa.gov/about/dhsps.htm
Institute of Medicine. Local Government Actions to Prevent Childhood Obesity. 2009. National Academies Press: Washington, D.C. http://books.nap.edu/catalog/12674.html




Actions You Can Take 
to Reach People at the 
Tribal Level 

Work with Tribal Governments to 
promote healthy weight. IOM, 2009

• Tohono O’odham Nation Legislation Council 
took ownership of Coordinated School 
Health (CSH) by passing CSH into law.

• Navajo Nation Healthy Start Act mandated 
employers offer flexible breaks for 
breastfeeding mothers at work.

Presenter
Presentation Notes

Work with Tribal Governments to promote healthy weight.  

Tribal governments like the Tohono O’odham Nation and Navajo Nation can pass laws, create tax incentives to attract businesses, and enforce laws.


Optional: Navajo Nation Healthy Start Act of 2008 passes unanimously

The legislation required Navajo Nation employers to offer flexible breaks
for breast feeding mothers as well as a clean and enclosed private area
for breastfeeding and pumping breast milk, among other things.



(Source:
Institute of Medicine (IOM). Local Government Actions to Prevent Childhood Obesity. 2009. National Academies Press: Washington, D.C. http://books.nap.edu/catalog/12674.html
http://www.navajo.org/News%20Releases/Joshua%20Lavar%20Butler/Oct08/Day3_NNC_Fall_Session.pdf




Actions You Can Take 
to Reach People at the 
Societal Level 

Presenter
Presentation Notes
Capitalize on what’s happening on the societal level.

First Lady Michelle Obama has enlisted the  help of one of  music’s biggest
names, Beyonce to get kids exercising – dancing in a new special "Let's Move!
Flash Workout" aimed at Middle school students all across the nation.  

On January 20th, the Associated Press reported that Wal-Mart, the nation's largest
grocer, says it will reformulate thousands of products to make them healthier and
push its suppliers to do the same, joining first lady Michelle Obama's effort to
combat childhood obesity. As the largest grocer in the United States, Wal-Mart's
size gives it unique power to shape what people eat. Meet and work with your
local Wal-Mart stores.
The photo on the left was taken in February at the National Indian Programs Training Center in Albuquerque. Levi Horn, Professional Football Player for the Chicago Bears and member of the Northern Cheyenne Tribe, introduced Presidential Active Lifestyle Award (PALA) to over 40,000 students at the Bureau of Indian Education (BIE) schools through ELKNet – a satellite broadcast system that reaches all 183 BIE schools.  Do outreach to BIE schools in your area. Now let’s take a look at what’s happening throughout the nation to promote  healthy weight.

	Sources: - http://www.essence.com/entertainment/hot_topics/beyonce_and_michelle_obama_team_up_for_l.php#
http://www.thegrio.com/health/following-first-ladys-lead-wal-mart-to-sell-healthier-foods.php
http://www.letsmove.gov/blog/2011/02/28/pala-comes-indian-country



What Is The White House Doing to 
Promote Healthy Weight?

Presenter
Presentation Notes
Promoting healthy weight is a priority for the entire country.  
In his January, 2010 State of the Union address, President Obama announced the creation of the White House Task Force on Childhood Obesity to develop a national action plan to solve the problem of obesity within a generation. 
First Lady Michelle Obama launched “Let’s Move” in February 2010.  
At the launch of the initiative, President Barack Obama signed a Presidential Memorandum creating the first-ever Task Force on Childhood Obesity to:
conduct a review of programs and policies related to child nutrition and physical activity, 
develop a national action plan to maximize federal resources,  and 
set concrete benchmarks toward the First Lady’s national goal. 
The Task Force recommendations focus on the 5 pillars of the First Lady’s Let’s Move! initiative:
1.  Creating a healthy start for children which includes Baby Friendly Hospitals 
2.  Empowering parents and caregivers 
3.  Providing healthy food in schools 
4.  Improving access to healthy, affordable foods 
5.  Increasing physical activity 
In  May, 2010, after three months of research, including input from 12 federal agencies and 2,500 submissions from the public, the Task Force released their plan outlining benchmarks, strategies, and actions to reduce the rate of obesity in children to 5% by 2030. 
The 124-page report, entitled “Solving the Problem of Childhood Obesity Within a Generation,” includes 70 recommendations for actions for both the public and private sectors to take.
The First Lady's Let's Move! Website is at LetsMove.Gov

(Sources: White House Task Force on Childhood Obesity Report to the President, 2010.
http://www.letsmove.gov/pdf/TaskForce_on_Childhood_Obesity_May2010_FullReport.pdf



Let’s Move!  in Indian Country
Interagency collaboration between the First Lady’s 

Let’s Move!  Initiative, the White House Policy 
Council, the U.S. Departments of Health and 
Human Services (IHS), Education, Agriculture, 
and Interior

Four Main Goals:
1. Create a healthy start on life.                   
2. Develop healthy schools.
3. Increase physical activity.
4. Foster healthy, comprehensive food system 

policies.

Presenter
Presentation Notes
Let’s Move! in Indian Country is an interagency collaboration between the First Lady’s Let’s Move! Initiative, the White House Policy Council, the Departments of Health and Human Services including IHS, Education, Agriculture, and Interior.
Let’s Move! in Indian Country Initiative has 4 main goals:

1. Creating a Healthy Start on Life.  Our goal for Let’s Move! in Indian Country is to certify all federally-run IHS obstetrics facilities as Baby Friendly Hospitals by 2012 and encourage Tribally-run obstetrics facilities to make similar policy changes.

2. Developing Healthy Schools: Our goals are to transform the school and afterschool environments of 100 schools that serve Native youth through increased access to USDA’s Food and Nutrition Services programs, school/community garden initiatives, Education’s 21st Century Community Learning Centers program, and physical activity programs by the end of 2012, and standardize health and wellness policies at all Bureau of Indian Education operated schools to include healthy choices and lifestyle recommendations by the end of 2012. 

3. Increasing Physical Activity:. Our goal is to engage 25,000 people in Indian Country in the President’s Active Lifestyle Award (PALA) program by Fall 2011, which builds healthy habits by getting participants committed to regular physical activity five days a week for six weeks. 

4. Fostering Healthy, Comprehensive Food Systems Policies by encouraging the establishment of 20 Tribal or inter-tribal food policy councils/committees .



What Is HHS Doing to 
Promote Healthy Weight?

Secretary’s Strategic Initiatives
1. Improve nutrition and physical 

activity in child care settings. 
2. Promote healthy behaviors at 

school. 
3. Become a model healthy worksite 

and promote workplace wellness. 
4. Promote healthy weight through 

medical settings. 
5. Promote community-wide policies 

and interventions that work. 
6. Empower consumers to make 

healthy choices in the 
marketplace.

Presenter
Presentation Notes
What is HHS Doing to Promote Healthy Weight?

Secretary Sebelius shown here in a classroom has established the HHS Healthy Weight Task Force.  
The HHS Secretary's Strategic Initiative 2010-2015 includes the section “ Help Americans Achieve and Maintain Healthy Weight”
	
In support of nutritional health and a healthy weight for all Americans, HHS has identified the following set of actions for all to achieve a healthy weight, reversing obesity, at any age and stage of life. 
Improve Nutrition and Physical Activity in Child Care Settings 

2. Promote Healthy Behaviors at School 

3. Become a Model Healthy Worksite and Promote Workplace Wellness 

4. Promote Healthy Weight through Medical Settings 

5. Promote Community-wide Policies and Interventions that Work 

6. Empower Consumers to Make Healthy Choices in the Marketplace


(Source:  HHS Secretary's Strategic Initiative 2010-2015 – HHS Healthy Weight Task Force: Help Americans Achieve and Maintain Healthy Weight.	 http://www.hhs.gov/secretary/about/help.html



What Is the Surgeon General Doing 
to Promote Healthy Weight?

“Everyone can help 
make breastfeeding 
easier.”

The Surgeon General’s Vision 
for a Healthy and Fit Nation, 
2010

The Surgeon General’s Call to Action 
to Support Breastfeeding, 2011

http://www.surgeongeneral.gov

Presenter
Presentation Notes
What is the Surgeon General Doing to Promote Healthy Weight?
She states in her “Vision for a Healthy and Fit Nation,” As Surgeon General, I ask you to join this movement to help children achieve and maintain a healthy weight by making this promise” to: 
1. Be a role model by making healthy choices for myself.
2. Help children be physically active through everyday play and participation in sports.
3. Support children’s healthy eating habits.
A healthy future is our gift to our children.

The Surgeon General’s Call to Action to Support Breastfeeding lays out 20 recommendations to promote breastfeeding and to address obstacles faced by women who want to breastfeed their babies.
(Sources: U.S. Department of Health and Human Services. The Surgeon General’s Vision for a Healthy and Fit Nation. U.S. Department of Health and Human Services. January 2010.  http://www.surgeongeneral.gov/library/obesityvision/obesityvision2010.pdf 
U.S. Department of Health and Human Services. The Surgeon General’s Call to Action to Support Breastfeeding, U.S. Department of Health and Human Services. 2011. http://www.surgeongeneral.gov/topics/breastfeeding/calltoactiontosupportbreastfeeding.pdf



What Is IHS Doing to 
Promote Healthy Weight?

1. Launch Healthy Weight for Life (HWFL) as the 
umbrella for IHS activities.

2. Unify separate obesity prevention activities under 
the HWFL umbrella.

3. Appoint a HWFL Workgroup to promote a 
coordinated approach.

4. Promote and disseminate the HWFL Action Guides.  
5. Promote the interactive and informative HWFL web-

based resource: http//www.ihs.gov/healthyweight
6. Develop “how to” resources for promoting healthy 

weight.
7. Create partnerships.

Presenter
Presentation Notes
  We’ve just gone through the major Federal government agency activities to promote healthy weight. Now I will give a brief overview of what IHS is doing to promote healthy weight.  There are hundreds of healthy weight promoting activities going on in the Indian health system. 
Today, you heard Dr. Roubideaux launch Healthy Weight for Life  as a new bold initiative and unify separate obesity prevention activities under the HWFL umbrella. The Director will appoint a Healthy Weight for Life workgroup to promote a coordinated approach. 
We have built a foundation for healthy weight for life with the two action guides and launching a web-based resource at www.ihs.gov/healthyweight . You and your team can order  Action Guides through the Division of Diabetes online resources catalog. At the end of this session, we’ll go live to the Healthy Weight website, and to the Division of Diabetes Program and show you how to order copies.
Making the Action Guides available is our first step.  In the future we will develop “how to” resources to give guidance and support in your healthy weight promotion activities.
And number 7. Together we will create partnerships with Indian health system organizations, Tribes, and other federal agencies.



Objective #3

Give one example of how you 
plan to change your practice 
and “Take Action” as a result 
of this training. 

Presenter
Presentation Notes
Objective 3:  Now the time for you to give one example of how you plan to change your practice and “Take Action” as a result of this training.












Actions You Can Take

1. Champion implementation of Baby-Friendly 
policies.

2. Promote worksite wellness.
3. Write policies on food standards.
4. Write policies to promote breastfeeding.
5. Write policies to track heights/weights/BMI.
6. Become a Healthy Weight for Life Partner.

Take a few seconds now to select your first ACTION!

Presenter
Presentation Notes
Here are some examples to Take Action…. 
Champion implementation of Baby-Friendly policies
Promote worksite wellness 
3. Write policies on food standards
4. Write policies to promote breastfeeding
5. Write policies to track heights/weights/BMI
6. Become a Healthy Weight for Life Partner


You and your team will come up with many more:

Take a few seconds now to plan your first ACTION!








Become A Partner 
in Healthy Weight
for Life!

Presenter
Presentation Notes
I invite you to become a Healthy Weight for Life Partner!  How can you become a partner, too?  
- Create a link on your website to the IHS.gov/healthyweight website.
 Add the Healthy Weight for Life logo to your obesity prevention and healthy weight educational materials.
 Order copies of the Action Guides and hold a “Healthy Weight” brown bag lunch where you review the guides and set priorities for actions your facility will take.  Write to us at the Healthy Weight “contact us” link and let us know what you’re doing so we can publicize your efforts.
 Start a “Healthy Weight Champions” group at your facility and promote their activities in your clinic and community.  Spread the word about “Healthy Weight for Life” to other health care providers and encourage them to visit the website and download  or order copies of the Action Guides.
Here are two IHS Programs that already are partnering with Healthy Weight for Life:  On the left – the IHS Head Start Program has the link to the Healthy Weight for Life Program on their home page.
And on the right, the IHS Health Promotion Disease Prevention Program has the link on their home page.  Both programs took the Healthy Weight for Life Action Guides and used it to craft their annual work plan.  The Tribal Policy Advisory Council for HPDP, incorporated the Action Guides into their work plan.



Everyone Has a Role to Play!

SDPI DPP Team, Shiprock, NM

Presenter
Presentation Notes
Everyone has a role to play in promoting healthy weight across the lifespan!, parents and caregivers, elected officials from all levels of government, schools, faith-based and community-based organizations, and private sector.

Let’s take a closer look a the Healthy Weight for Life Home Page so you can see what’s there so far, and how you might be able to use it.
(Wendy Sandoval opens up the home page, and navigates through the site)





Presenter
Presentation Notes


(Then go to IHS DDTP online catalog)
To order:  www.diabetes.ihs. 
-Navigate on the left bar under “Resources”,
Click “Online Catalog”, 
then click #3. “Resources for Health Care Providers”, t
then click “Healthy Weight for Life – Action Guides”.

We will now open lines for Questions. Thank you.

(If asked, yes, the PowerPoint presentation with speaker notes and full references can be provided to you from our office)
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