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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.



Food Sources, Diabetes, and 
Cardiovascular Health
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Objectives

1) Describe how available food sources influence 
cardiovascular risk.
2) Describe how taste preferences influence body weight 
and control of type 2 diabetes.
3) Describe the impact of public health efforts to improve 
the healthfulness of the food supply.
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Disparities in Obesity are Well-Known

• Overall adult obesity prevalence is 42.4%
• Black – 49.6%
• Latinx – 44.8%
• Native American – 48.1%
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Two Potential Strategies

• Redefining food justice:
• “Food Justice is communities exercising 

their right to grow, sell, and eat 
healthy food. Healthy food is fresh, 
nutritious, affordable, culturally-
appropriate, and grown locally with care 
for the well-being of the land, workers, 
and animals.”

• “Food justice involves refusing to 
purchase and consume unhealthy foods 
which are marketed and sold aggressively 
in poor communities and communities of 
color.”
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Contextual Understanding 
of Food and Nutrition

MOST CURRENT 
SDOH EFFORTS IN US 

HEALTHCARE ARE 
FOCUSED HERE!

From National Health Service, Scotland 16



Neighborhood socioeconomic conditions influence:
1) Cardiovascular disease outcomes

2) Diabetes onset and management

3) Food retail environments
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Community Structures are Critically 
Important for Health and Food Choice
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Babey SH, Diamant AL, Hastert TA, Harvey S. 2008. 
Designed for disease: the link between local food 
environments and obesity and diabetes. 19



CDC 2011
National Center for Chronic 
Disease Prevention and 
Health Promotion Division 
of Nutrition, Physical 
Activity, and Obesity
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Babey SH, Diamant AL, Hastert TA, Harvey S. 
2008. Designed for disease: the link between 
local food environments and obesity and 
diabetes. 21



Fig. 1:  ‘Distance’ (rural). ‘It is difficult for me to eat healthy because the stores are far. So I 
have to spend money on transport. The spaza shop do not sell healthy food.’

Mark Spires, Peter Delobelle, 
David Sanders, Thandi Puoane, 
Using photography to explore 
people with diabetes’ 
perspectives on food 
environments in urban and rural 
South Africa, Health Promotion 
International, , 
daaa035, https://doi.org/10.1093/
heapro/daaa035
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https://doi.org/10.1093/heapro/daaa035


Mark Spires, Peter Delobelle, 
David Sanders, Thandi Puoane, 
Using photography to explore 
people with diabetes’ 
perspectives on food 
environments in urban and rural 
South Africa, Health Promotion 
International, , 
daaa035, https://doi.org/10.109
3/heapro/daaa035

Fig. 2:  ‘Street vendor’ (urban). ‘I prefer to have a fruit and veg street vendor that makes it 
easy for me to buy vegetables in the street. It makes it easy for me to cook because I don’t 
have to go to town to get vegetables. It is also good for people like me to have veggies for my 
health as I am diabetic’.
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Babey, Susan H., Joelle Wolstein, and Allison L. Diamant. 
"Food environments near home and school related to 
consumption of soda and fast food." (2011).

• People who live in poor food environments consume more 
weekly servings of sweetened beverages like sodas.

• People who live in poor food environments consume more fast 
food. 

• At the state-level, these neighborhood influences account for 
millions of additional unhealthy meals per week. 
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Improvement is Possible!!
• Efforts to improve healthy food availability and reduce cost of healthy 

food are generally associated with small improvements

• Partnerships between clinics, community members and with retail 
(e.g. farmer’s markets) are generally met with a positive community 
response and are more likely to show improvements

• Activity-based understandings of food environments are needed (not 
just where people live, but where they work, learn, play and engage 
in other activities)
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Kumanyika, S. 2017. Getting to Equity in Obesity Prevention: A New Framework. NAM 
Perspectives. Discussion Paper, National Academy of Medicine, Washington, DC. 
doi: 10.31478/201701c
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Screen and Refer Models Help Resolve Individual 
Challenges but Structural Challenges and 
Hazardous Food Environments Remain

• Approaches that utilize an SBIRT-type model (screening, brief 
intervention, referral to treatment) 

• have potential value
• Are becoming more common
• Require local food partnerships

• These approaches do not address underlying characteristics of 
communities that place individuals at risk and limit healthy options 

• Maximize benefit through partnerships to transform retail 
environments in communities 
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Thank you!

Questions/Discussion
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