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MISSION ,;5573‘?« .

Protect, Promote, and
Advance the health and
safety of the nation

CORE VALUES

Leadership, Service,
Integrity, Excellence

The Commissioned Corps of the U.S. Public

6500 U n i fo r m ed H eal t h Health Service is an elite team of over 6,500
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« Advancement of public h | il

Corps linking today’s officers to past, Officers deploy nationally in
present, and future officers.

health science Ry -

natural disasters.

E.G. Anthrax, Ebola, Zika, MULTIPLE PROFESSIONS IMPROVING PUBLIC HEALTH
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departments and agencies supporting care to underserved and
o vulnerable populations.
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For more information visit www.usphs.gov or call 1-800-279-1605.

Kl Linked [} B

Facebook.com/USPHS Commissioned Corps of the U.5. Public CommissionedCorpsUSPHS
Health Service




Department of Health & Human Services
Centers for Disease Control & Prevention

Nation’s Public Health Agency
The Secretary —|

Chief of Staff |
|

The Executive Secretariat

office of Inbergovernmental Affairs &
Fegional Representatives

Ceputy Secretary |

Cffice of Public
Health and Science
(OPHS

Ciffice of the
Assistant Secretary
for Adrministration
(A58

Administration for
Children and
Families (ACF)

Agency for Toxic

Substances and

Diszase Registry
CATSDRY*

Cffice of the
General Counsel
(DGC

Administration on
Aging
(a0

Prograrm Suppott
Center

Ciffice of the
Assistant Secretary
for Financial
Fesources (ASFR)

Office of the assistant
Secretary for Planning
and Ewvaluation
(ASPE)

Office of the Assistant
Secretary for
Preparedness and
FResponse (ASPRI™

Office of the Assistant
Secretary for
Leqislation (ASL)

Office of the assistant
Secretary for Public
Affairs (BSPA)

Centers for Disease
Control and
Prewvention (CDiC)*

Ciffice of Medicars
Hearings and
Appeals (OMHS)

Centars for Medicare
2 Medicaid Services
(CMS]

Food and Drug
Administration
CF DAY

Dffice for Ciwil
Rights {QCR)

Agency for
Healthcare Ressarch
and Quality (AHROY*

Indian Health
Service
(IHS Yk

Office of the
Inspector General

(1G)

Health Resources
and Services
Administration
[HRSA)*

Mational Institutes
of Health
CMIHYA

Cffice of Glabal
Health Affairs
(OGHAY

Substance Abuse and
Mental Health Services
Adrninistration

[ SAMHSA

*Designates components of
the Public Health Service

Departmental
Appeals Board
(DAB

Office of the Mational
Coordinator for Health
Informnation Technology
=10 =y

Center for Faith-Based
and Cornrnunity
Initiatives (CFBCI)




S >

8 4"
S B
AR ST
T ey
| ],
\J ﬁ [
A o i
o® (B K | |

We are a team of 125 scientists, physicians, and prevention experts
including 10 United States Public Health Service (USPHS) officers

We help lead our nation’s fight against the health and economic
burden caused by chronic disease

We promote good nutrition, regular physical activity, and a healthy
weight for people of all ages in places where they live, learn, work,
and play through science to practice Annual Budget $95M

Good nutrition Regular physical activity Healthy weight




The Price We Are Paying as a -
. Nation Each Year .

= Low rates of
breastfeeding add to
direct medical costs

m) $2 BILLION

= Inadequate levels of
physical activity
contributes to health
care costs

mm) $117 BILLION

= Obesity-related » $147 BILLION

health care costs




DNPAO:What We Focus On
Reaching All Americans Across the Lifespan

Getting a Healthy Start
* Breastfeeding (Hospitals, Worksites,
Community Supports)

« Early Child Nutrition (Parents & Caregivers)

Growing Up Strong & Healthy
» Early Care and Education (childcare
also known as ECE)

» Child Obesity Management

Maintaining Good Nutrition
* Healthy Food Environments
(Procurement, Retail)

« Vitamin & Mineral Malnutrition

Keeping Active
« Activity-Friendly Communities

» Social Support, Self-Management




DNPAO: How We Do It !}
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We monitor burden and progress through data, and
package and disseminate science-based approaches that
help make healthy living easier

We work with other federal partners and national groups
on speeding up research, identifying best practices,
creating guidelines, and providing training and assistance

We support state/territory/tribal/local health agencies,
national organizations, universities, and communities
through funding and subject matter expertise




Multiple Levels, Multiple setting

Modifiable Obesity-related Factors

Agriculture, Transportation,
Education, Nutrition
Assistance Programs-
National School
Lunch/Breakfast, SNAP, WIC

Federal/State/
Territory/Tribal

Community

Institutions (ECE,
Schools, Worksites,
Healthcare)

Interpersonal

Services, Policies;
incentives, disincentives,
to support healthy offerings
and actions

Coalitions, CBOs, Food
Policy Councils;
Zoning, Complete Streets,
Land Use, Shared Use

Standards, Practices,
Procurement, Rating Tools,
Training Programs

Family, parenting practices,
parental health literacy,
peers, social networks

Knowledge, attitudes,
beliefs, behaviors, skills




Buckets of Obesity Prevention & Management

Clinical-Community
Prevention Community-Wide Prevention

Traditional Clinical
Prevention

Childhood obesity
behavioral programs

Screening (e.g. BMI, Diabetes Prev Program Childcare, School, Underlymg:
PA, Food Insecurity) Clinical Community Community, Worksites, SDOH

Counseling linkage f or Food Retail, Recreation, Poverty
Healthy Weight Clinics Security Faith-based venues Housing

Education
Health Care - Public Health

SOURCE: Adapted from Auerbach J. The 3 Buckets of
Prevention. J Public Health Management Practice
201http://journals.lww.com/jphmp/Citation/publishahead/
The_3_Buckets_of Prevention_.99695.aspx



What is our History

1998 Published 15t State BRFSS Adult
Obesity Maps

Funded 6 state health agencies

1999 REACH program launched

2001 SG Call to Action to Prevent & Decrease
Obesity

2003 Funded 23 states health agencies

2008/09 Published best practices for
communities, CDC Guides

2010 HHS HWNPA Task Force
Healthy People 2020 Policy Objectives

Nut/PA/Obesity become CDC Winnable
Battle

2011 SG Call to Action on Breastfeeding

Strategies to Prevent Obesity and Other Chronic Diseases

The CDC Guide to Strategies to
Increase the Consumption of
Fruits and Vegetables



*DOD-CDC RD
Nutrition
Fellowship

2016-2017
ARMY
MAJORT. Osgood

2017-2018
NAVY
LT]G D. Williams

2018-2019
AIR FORCE
8/1 TBA

What is our recent History

2012 National Academies (IOM) releases
Accelerating Progress in Obesity Prevention:
Solving the Weight of the Nation

2013 Funded 50 states, DC $15M

2014 Assists Healthy Base Initiative including
Healthy Hospitals (CDC Toolkit)

2015 SG Call to Action on Walking/ Walkability
2016 Firsts DOD-CDC Nutrition Fellowship*
2017 Launched NACHC FQHC with MEND

Updated Fed. Food Service Guidelines with 9
Depts including DOD

Launched Fort Gordon Behavioral Design
Study

Partnership with Naval Hospital FL Healthy
Micromarket Project



Turning Science into Practice !} @%‘hﬂ

EJE!&&! ‘ https://www.cdc.gov/obesity/strategies/food-
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Research & Evaluation
https://nopren.org/working
_groups/food-service-
guidelines-research-and-
operations-workgroup/

https://www.cdc.gov/obesity/strategies/healthy-hospital-env.html



https://www.cdc.gov/obesity/strategies/food-serv-guide.html

EQUITY: WORKING WITH NATIONAL ASSOCIATION
OF COMMUNITY HEALTH CENTERS (NACHC)

TO SUPPORT CHILDREN WITH OBESITY CORD 2.1

Scaling through Implementation Science - Pediatric
Weight Management Programs “CDPP”

 U.S. Preventive Services Task Force Recommendation

« Partnering (CDC DNPAO, ASPE; HRSA) with NACHC to
implement affordable, evidence-based, healthy lifestyle
program for children — Mind, Exercise, Nutrition, Do It!
(MEND) in Federally Qualified Health Centers

e 2 year Partnership working in 4 states to —
« Reach 4 Primary Care Associations (PCAs)
« Reach 16 FQHCs serving Medicaid/CHIP families
e Train 64 professionals to deliver MEND in FQHCs

Graduate & improve health of 500 low-income children




DNPAO’s Support to States and Communities

State Public Health Actions Program (1305)

High Obesity Program (1416/1613)

09

Racial and Ethnic Approaches to Community
Health (REACH) (1419)

A Comprehensive Approach to Good Health
and Wellness in Indian Country (1421)

Childhood Obesity Research

Demonstration Projects (CORD)

Early Childcare and Education
9 Obesity Prevention Program —

National Learning Collaborative

DNPAO Support by Number of Funding Opportunities*

gon 2

Minimal Support (1 source of funding)

https://www.cdc.gov/nccdphp/dnpa B Modest Support (2 sources of funding)
o/state-local-programs/index.html Il Most Support (3 sources of funding)

*FY2016 Funding from State Public Health Actions (1305), High Obesity (1416) (1613), REACH (1419), and CORD (007)




Public
Health
Impact

Getting a Healthy Start

857,000 babies are born each year in
hospitals that now use best practices to
support breastfeeding

Rates of breastfeeding initiation have
increased from 73% in 2003 to 83% in
2014

Now Baby-Friendly hospital in every state,
DC, and Puerto Rico

PeI'centage of U.S. babies born in Baby-Friendly

hospitals increased from 1% in 2005 to 21% in 2017



State Indicator Report

Growing Up Strong & Healthy

Between 2011 and 2017, 22,500 ECE
providers voluntarily pledged to adopt
obesity prevention practices in childcares

47 states now have on demand training for
obesity prevention for ECE providers

CORD Pilot: Between 2012 and 2016, 115
health care providers in 17 clinics reaching
22,300 children were trained on optimal
obesity care and e-referral to enroll low-
income children in pediatric weight
management programs such as MEND

Obesity Standards in State
ECE Licensing



Vitaisigns’

Progress on children eating
more fruit, not vegetables

Public
Health
Impact

Maintaining Good Nutrition

= Since 2010, a public-private partnership has
led to placement of almost 5,000 salad bars
in schools nationwide

= Because of this, 2.5 million children and
school staff now have easier access to more
fruits and vegetables each day

= All 50 state health agencies now partner
with worksites, hospitals, parks and/or
schools to encourage procurement of
healthy food offerings in cafeterias, snack
shops, vending

support through CDC's

Over : received .
75 countries have tamin and mineral nutrit on

I|.V|MPaCt Program to improve o
Since 2000



ﬁ

_STEP IT UP!
THE SURGEON GENERAL'S CALL TO ACTION
TO PROMOTE WALKING

o A Keeping Active

= Since 2014, over 8,000 ECE providers
across the nation completed 2 hours of
professional training on promoting
physical activity among young children

P bl 0 = 1in5 elementary schools now have a
u 1C “Safe Routes to Schools” program
Health = More than 900 communities or regions

adopted “Complete Streets” policies that
Impact

make it easier to cross the street, walk to
shops, and bicycle to work

The proportion of adults meeting the aerobic physical activity

uideline increased from 44

% in 2008 to 50% in 2015




Learn More: CDC’s Nutrition, Physical

Activity, and Obesity: Data, Trends and Maps

= Data, Trends, and Maps is an interactive database
= Export data and save visualizations

= (Create custom maps and charts https://www.cdc.gov/nccdphp/dnpao/data-
trends-maps/index.html

Non-Hispanic White Non-Hispanic Black

2014-2016 BRFSS Adult Obesity

https://www.cdc.qgov/obesity/data/prevalence-maps.html



https://www.cdc.gov/nccdphp/dnpao/data-trends-maps/index.html
https://www.cdc.gov/nccdphp/dnpao/data-trends-maps/index.html

Communicating: Infographics on Key Topics
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FP[NG YOUNG @ CHILDREN THR“
E HEALTHY PRACTICES :

IN THE EARLY CARE AND EDUCATION (ECE) SETTING

CHILDHOOD OBESITY 15 A MAJOR THREAT TO THE UNITED STATES

1‘"4 Obaty puts chikien st ritk w" ' a‘

for Typs 2 disbetos, By 1 3
s usaty and
Nty 10 4 chitdien s : & Cbwsity costi the US
(aged 2 to B) we Lo hasth cara ryteen
ovarmwight o hve. B 147 billion & year
bty . '
WE MUST ACT EARLY @
It's easier to influence children's food and physical activity
choices when they are young, before habits are formed.
Estabimbing b ity Both & Pealttry dwt snd Young children who
hahits for pysical hytcsl activity are P ————
activity in aarty petitheety asscciated with incdergartsn ara 4
ChEhood |afiusnces HOTEE PRBARUCEL tames move lkaly to
‘activity levels 5 LOgalive davelspmant have obesity by Bth
Childean grow grade than those not
averwaight

ECE FACILITIES ARE IDEAL PLACES TO ENCOURAGE GOOD
NUTRITION AND PHYSICAL ACTIVITY
4

60% - -

OF 3-TD
EYEAR-OLDS
s cared for in an ECE faciity
st It ance & week.”

The ECE sstting can directly influence what children eat and drink and
how active they are, and build a foundation for healthy habits.

r UNFIT TO SERVE 1
OBE@TY

IS IMPACTING NATIONAL SECURITY

THE PROBLEM

Almost 1in 6 ehilkdren | Ondy half of adults Moasty 1in 4
and more than | and about one young adults sre
Tin ) adults quartor of youth oo haavy to erve
inthe LIS struggle | get recommended \ in our mstsry
with sbesity.  amounts of serobic
Physical sctivity
. s &N

Over the last decade, we have experenced mcreasing di | culty in menutting soldiers due to the
decline in the health of our nation’s youth. Unless we see significant change in physical activity and
mutrition in America our national security will be a ected

Mark Hertling, Lioutenant General, LS. Army (Retired)

INELIGIBLE TO SERVE

000

1T% of young pecple in the LS. would not be stla to Crvarwaight or Echucational Criminal or drug
Ioin the military i thay wanted to obesity (3%} daficity abuss rocord

DBESITY IMPACTS MILITARY READINESS

Obeity mmong sctive duty 1e vice menmnbors has
risen 6T% betwoen 2002 and 201

Thesa indivichuls ara less Bkely to be modically
g ready to daploy

CDC'8 DIVISION OF
NUTHITION, PHYBICAL
ACTIVITY, AND OBESITY

Acting Early to
Prevent Obesity

Most young children spend time in care
outside the home, making the Early Care and
Education (ECE) setting one of the best places
10 address childhood obesity. More than 60%
of children aged 3-5 years are cared for in ECE
programs. which include child care centers.
family child care homes. Head Start and pre-
kindergarten programs. ECE programs can
directly influence what young cheldren eat
and drink, encourage physical activity. and

promate healthy habsts.

(Co-branded with Mission: Readiness)

] https://www.cdc.gov/physicalactivity/downloads/unfit-to-serve.pdf

] https://www.cdc.gov/obesity/downloads/ECE-infographic.pdf

] https://www.cdc.gov/obesity/downloads/acting-early-to-prevent-obesity.pdf

(In collaboration with Nemours)



https://www.cdc.gov/physicalactivity/downloads/unfit-to-serve.pdf
https://www.cdc.gov/obesity/downloads/ECE-infographic.pdf
https://www.cdc.gov/obesity/downloads/acting-early-to-prevent-obesity.pdf

Resources

= Visit us online at:;

E CDC.gov/nccdphp/dnpao

f Facebook.com/CDCEatWellBeActive

\, Learn how you @CDCObesity

 can help and ;tay | @CDCMakeHealthEZ
connected by

1 1
visiting us online:




Thank You

CAPT Heidi Blanck, MS, PhD

For more information, contact: Hblanck@cdc.gov

Help us keep America healthy and strong. See how at: cdc.gov/nccdphp/dnpao

The findings and conclusions in this report are those of the authors and do not
necessarily represent the official position of the Centers for Disease Control and
Prevention.
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