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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
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Learning Objectives

1. Define food justice.

2. Describe the potential for food justice to influence how
people eat.

3. Describe an example of how the food justice movement
has influenced nutrition.



A thought exercise
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Food Justice

Three pillars:
1) Healthy food for all.

2) Sustainable food systems.

3) Justice for food workers.
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Drivers of Consumption

» Taste VWAV

» Convenience Y\
* Price \\W

» Sustainability
 Social justice ?

12



According to Einstein
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Many Approaches

* “If only there were healthier food
options in poor communities.”
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Many Barriers

» "“But healthy food is so expensive.”
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Many Barriers

* “| simply don’t have time to cook and
have to deal with a lot of stress.”

16



17









Rethinking Food Justice

« Empowerment
* “It's not what you eat, it's what else you eat.”

« Recognition that food that is highly processed and is high in fat,
sugar, and calories has been deliberately marketed to
populations which suffer disproportionately from obesity and its
consequences.”

« Empowering consumers to make choices not only based on
primary drivers but also on the basis of fair and just marketing
practices.

« Advocating for healthier food from existing sources.
 Declining food that isn’t aligned with one’s values.



R.E.A.D

* Recognition: “Learning and thinking about unjust marketing
practices.”

 Empowerment: “Asking questions about why and how
specific foods are marketed to specific communities.”

* Advocate: "“Does your snack need to be so high in sugar?
My family would like to reduce its consumption of refined
sugars.”

 Declining: “No thank you. Not only is that a poor beverage
choice, but | don't like the way the company targets people
In my community.”



Thank you!

Questions/Discussion

22





