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Assistance & Contact Information

« Please enter your name and practice name into the Chat to record attendance
* |f you need to get in touch with us,
o Technology concerns or troubleshooting — Rick Cornachione, IT Support
 richard.cornachione2@case.edu or call 440-796-2221
o General comments or questions — Jessie Lewis, Clinic Coordinator or Goutham Rao, Facilitator
» jessie.lewis@case.edu or call 440-773-5225
» Goutham.Rao@UHhospitals.org

Please do not hesitate to contact us with any questions or comments!
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Structure of ECHO Clinics

Duration Item

S5 minutes Introductions and announcements
10 minutes Didactic presentation, followed by Q&A
40 minutes (20 Patient case study presentations and discussions

minutes per case)
5 minutes Reminders and Post-Clinic Survey
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Person-Centered Language Recommendations

The ADA and the APA recommend language that emphasizes inclusivity and respect:

Gender: Gender is a social construct and social identity; use term “gender” when referring to people as a social
group. Sex refers to biological sex assignment; use term “sex” when referring to the biological distinction.

Race: Race is a social construct that is broadly used to categorize people based on physical characteristics,
behavioral patterns, and geographic location. Race is not a proxy for biology or genetics. Examining health
access, quality, and outcome data by race and ethnicity allows the healthcare system to assist in addressing the
factors contributing to inequity and ensure that the health system serves the needs of all individuals.

Sexual Orientation: Use the term “sexual orientation” rather than “sexual preference” or “sexual identity.” People
choose partners regardless of their sexual orientation; however, sexual orientation is not a choice.

Disability: The nature of a disability should be indicated when it is relevant. Disability language should maintain
the integrity of the individual. Language should convey the expressed preference of the person with the disability.

Socioeconomic Status: When reporting SES, provide detailed information about a person’s income, education,
and occupation/employment. Avoid using pejorative and generalizing terms, such as “the homeless” or “inner-city.”

Flanagin A et al., 2021, JAMA; Dickinson JK et al., Diabetes Care, 2017; American Psychological Association, 2021; ODM, 2021. 6



Food Choices
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Learning Objectives

1. List and describe key influences upon the foods people
choose to eat.

2. Describe when and how preferences for specific foods
develop from a life course perspective.

3. Describe the impact of the COVID-19 pandemic upon food
choices and body weight.






Are there group differences in taste
preference?



When are food preferences established?
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While it’s true that these households buy less healthy
groceries than people in wealthier neighborhoods, they do
not start buying healthier groceries after a new supermarket
opened. Instead, we find that people shop at the new
supermarket, but they buy the same kinds of groceries they
had been buying before.

Many backers of this “food desert story” point to distances
many must travel to find healthier food options, making
geography a barrier to better nutrition. Is there any validity
to this claim?

There isn’t much support for this explanation. The average
American travels 5.2 miles to shop, and 90 percent of
shopping trips are made by car. In fact, low-income
households are not much different—they travel an average
of 4.8 miles. Since we’re traveling that far, we tend to shop
in supermarkets even if there isn’t one down the street.
Even people who live in zip codes with no supermarket still
buy 85 percent of their groceries from supermarkets.
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COVID-19

» 42% of Americans reported undesired weight gain during
pandemic.

 Among those who gained weight, the gain was 29 Ibs. on
average.
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Undesirable Weight Gain by Group
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Thank you!

Questions/Discussion



Cardi-OH Webinar
Registration Now Open!

Race and the Clinical Management
of Cardiovascular Health

Wednesday, March 16, 2022
12:00 — 1:00 p.m.

Register online:
https://www.cardi-oh.org/webinars/register



https://www.cardi-oh.org/webinars/register

Reminders

« A Post-Clinic Survey has been emailed to you.

Please complete this survey by Friday at 5:00 PM.

* Need to contact us? Email ECHO@Cardi-OH.org

CME Accreditation Statement

The MetroHealth System is accredited by the Ohio State Medical Association to provide continuing

medical education for physicians.
The MetroHealth System designates this educational activity for a maximum of 1 AMA PRA Category

1 Credit(s) TM. Physicians should only claim credit commensurate with the extent of their participation
in the activity.
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