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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.

Describe key regional, state and national policies designed
to promote healthy eating.

Describe the impact of one or more public policies
designed to promote healthy eating.

List and describe ongoing challenges to developing and
Implementing public policies to promote improved nutrition.



Public Policy Challenges and Food Policy
Context

Creating good public policies
themselves is not really a
problem. We spend a lot of
time and have many good
ideas. Creating policies that

can be passed by politicians
and successfully
implemented is immensely
challenging.




The estimated magnitude of effects of
snack taxes is dramatic.

A 20% increase in the price

of high sugar snacks would:

1) Reduce energy
purchased among
people of all BMI and all
income levels.

2) Cut obesity prevalence
by 2.7% in just 1 year.

Scheelbeek PF, Cornelsen L, Marteau TM, Jebb SA,
Smith RD. Potential impact on prevalence of obesity in
the UK of a 20% price increase in high sugar snacks:

modelling study. bmj. 2019 Sep 4,;366.
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SNAP (Supplemental Nutrition
Assistance Program)
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Food and Drug Administration

« Scope of Activity includes regulating labels; updated 2016
* Monitors food safety
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Child Nutrition Reauthorization

* National School Lunch Program (30 million children/year)
« School Breakfast Program
« Summer Food Service Program

« Special Supplemental Nutrition Program for Women, Infants, and
Children (WIC)
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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. 14



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.
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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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Multi-layered influences beyond personal
knowledge and preference alter food choices.

Dariush Mozaffarian et al. BMJ 2018;361:bmj.k2426
©2018 by British Medical Journal Publishing Group
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Thank you!

Questions/Discussion
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