Cardi-OH ECHO

Weight Management and
e Behavior Change: Cases and
EEEEEEEEEEEEEEEEEEE @ e Discussions

University of
@ MNEmctx!:ll. unfvgth CINYCINNATI @ g h 1 fM d

L — Ohio February 24, 2022

eeeeeeeeeeeeeeeeeee



Cardi-OH ECHO Team and Presenters

Goutham Rao, MD : Joshua Joseph, MD, MPH, :  Angelique Bermudez, CNP
Case Western Reserve University : FAHA :  Heart of Ohio Family Health
i The Ohio State University ' Yara Tovar. MD
. Adam Perzynski, PhD . University o Toledo Endocrinology
Marilee Clemons, PharmD . Case Western Reserve University :

University of Toledo



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. Explain how social and environmental context influences
body weight.

2. Explain why specific subpopulations suffer disproportionately
from obesity from a social, environmental and cultural
context.

3. Describe stark neighborhood and regional differences in
environments which influence body weight.






Health Policy Institute of Ohio:
Population Health and Value in Ohio

Physical Activity ms)

Obesity =)
Premature Death =)

https://www.healthpolicyohio.org/wp-content/uploads/2019/04/2019__ HealthValueDashboard.pdf
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Major Causes of Weight Gain

* Increased Caloric Intake
* Decreased Physical Expenditure (Work & Leisure Time)
* Allostatic Load/Stress/Depression/Psychiatric lliness

* Poor Sleep Quality & Length/Sleep Deprivation/Obstructive
Sleep Apnea

* Genetics (FTO Gene, Leptin Deficiency, Nature vs Nurture, 2
Hit Hypothesis)

* Medical (Hypothyroidism, Cushing’s Disease or Syndrome,
Prader-Willi Syndrome)
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Lifestyle Modification

» Weight loss and weight optimization
* 7 physical activity

* Healthy diet

* (Mediterranean or DASH)

. | saturated fat intake

« T monounsaturated fat

5 servings of fruits and
vegetables daily

12



Causes & Modifications are
Influenced by Environment Factors

« PM 2.5

* Endocrine Disrupting Chemicals
* Food Swamps

* Food Deserts

» Lack of Greenspace
* Violence
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Structural Racism

» Structural racism - racial bias among
institutions & across society

o This involves the cumulative and compounding effects of
an array of societal factors, including the history, culture,
ideology and interactions of institutions and policies that
systematically privilege White populations and
disadvantage non-White populations.

Race Forward, David R. Williams, PhD
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HISTORICAL DISCRIMINATION AND RACISM DURING SLAVERY AND POST-CIVIL WAR

Medical and Scientific Contributors Social Conditions and Policies

* Eugenics Theory defining certain races and Redlining and predatory lending leading to racial
ethnicities as biologically inferior residential segregation and housing insecurity

» Closure of medical schools training black Inadequate investment to maintain public

works

physicians in 1910s and school systems in minority neighborhoods

their consent adequate health insurance

| Trust in Healthcare provider

medical bias toward Structural and institutional racism
establishment minority patients

Language and Physical Context
communication barriers | neighborhood stability,
cleanliness, sidewalks,

open space, parks
| access to healthy food
| affordable housing

Healthcare Context
Poor access to care, | quality of

« Experimentation on vulnerable groups without Discrimination in access to high quality jobs with

care, | participatory decision-making in
patient-provider relationships, | health literacy

1 Stress, Blood Pressure, Obesity, Cholesterol,
Blood Glucose

DISPARATE HEALTH OUTCOMES
Obesity and Obesity Related Conditions

Perzecive
Casting » Health Equity Lens on Endocrinology

and Diabetes
Shertn 0t Guiden. """ Juwivun 4 Soweph.” s Fuin W00 Bog ™ *

Casting a Health Equity Lens on Endocrinology and Diabetes. Golden, Joseph, Briggs, JCEM, 2021
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Sometimes the AHA’s Life’s Simple 7
isn’t so Simple







The Power of Neighborhood Factors on Health



The Power of Neighborhood Factors on Health

» Populations made vulnerable live in inferior neighborhoods
with respect to food stores, places to exercise, aesthetic
challenges (vacant houses), and traffic or crime-related
safety

Factors associated with obesity:

* Poor access to supermarkets
* Less neighborhood walkability

e L ess access to recreational facilities

Golden et al, JCEM, 2012
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Redlining and Historical Discrimination

» 1936 Residential Security Maps developed and utilized by federal agencies (Home
Owners Loan Corp. and then the Federal Housing Administration and then adopted
by the Veterans Administration)

 Color to designate the “suitability of neighborhoods for lending”
» Best — green, still desirable — blue, , red — hazardous

* The FHA subsidized builders mass produced subdivisions for White Americans —
with the requirement that none of the homes be sold to African Americans

» Areas where African-Americans lived were colored red to indicate to appraisers that
these neighborhoods were too risky to insure mortgages, “AKA” Redlining

 Analysis of Ohio data found that neighborhoods with any black residents had 45
times higher odds of being redlined

Berg KA, Coulton CJ & Perzynski AT. (Accepted). Racism and the Racialization of U.S. Neighborhoods: Impacts on Child

Y . . . Maltreatment and Child Maltreatment Reporting. Chapter in It Takes a Village: The Evolution of Neighborhoods and
w n » Richard Rothstein — The Color of Law Implications for Child Maltreatment, Katz C & Maguire-Jack K Eds. Springer, NY.

f > https://www.segregatedbydesign.com (17 min) Maguire-Jack K, Korbin JE, Perzynski A, Coulton C, Font SA & Spilsbury JC. (2021). How Place Matters in Child
A ‘ ’ » NPR Link (35 min) Maltre.atme.nt Dispar.ities:.Geograp.hical.(.lonj[ext as an Explanatory Factor for Racial Di.sproport.ionality and Disparities. Chapter
in Racial Disproportionality and Disparities in the Child Welfare System Detlaff AJ Editor. Springer Nature, NY.

Perzynski AT, Berg KA, Thomas C, Cemballi A, Smith T, Shick S, Gunzler D & Sehgal AR. (Under Review). Racial
Discrimination and Redlining of Neighborhoods. Dubois Review.
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https://www.segregatedbydesign.com/
https://www.npr.org/2017/05/03/526655831/a-forgotten-history-of-how-the-u-s-government-segregated-america

Redlining and Historical Discrimination

/

“About two years ago strong effort began to decrease
the colored occupancy of this area and has resulted
in the moving of 33 families (only 560 remaining) some
of whom were moved at the city's expense. In each
case the removal of a colored family caused the
occupancy of a white family in this neighborhood.
There is also a tendency towards improvement in the
physical appearance of the community during this

same period.” 1939, Area D8, Maple Heights
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Columbus: Social Determinants of Health @

Jackson Twp

Grove City

Legend X
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Social Determinants of Health

500 Cities Project - https://nccd.cdc.gov/500_Cities/

Vulnerability

OSU Kirwan Institute
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Columbus: Supermarket Access @

CARDI-OH
Obesity Supermarket Access
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Natural Breaks Natural Breaks

Grove City

Low-income census tracts where a significant number or share of residents is more than
1 mile (urban) or 10 miles (rural) from the nearest supermarket.

https://www.ers.usda.gov/data-products/food-access-research-atlas/go-to-the-atlas/ 25



A stream depicting the chronological

order from upstream determinants
to downstream diseases

Obesogenic
envronments

Obesogenic
behaviours

Overweight

Obesity

Non-communicable
diseases

Lakerveld J, Mackenbach J: The Upstream Determinants of Adult Obesity. Obes Facts 2017;10:216-222.
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The Built Environment and Obesity

* For food and physical activity environments, associations were
generally very small or absent, although some characteristics
within these domains were consistently associated with weight
status such as fast-food exposure, urbanisation, land use mix and

urban sprawl

27



Structural Racism and Obesity

« Racial inequality at the county level in poverty, unemployment, and
homeownership were associated with higher obesity rates

« Racial inequality in median income, college graduates, and
unemployment were associated with fewer grocery stores and
more fast food restaurants

28



Structural Racism and Obesity

County Structural Racism

Dougherty et al, AJPM, 2020

« County structural racism was

associated with lower BMI in
White populations and higher
BMI in Blacks populations

In a further interaction analysis,
county structural racism was
associated with larger increases
in BMI among Black men than
black women

County structural racism was
associated with reduced BMI for
white men and no change for
white women



Social Determinants of Health and Obesity

A total of 38 SDOH were aggregated to create a cumulative SDOH score, which
was divided into quartiles (Q1-Q4) to denote levels of SDOH burden

SDOH Kaiser Family Foundation Domains of 1) economic stability; 2)
neighborhood, physical environment, and social cohesion; 3) community and
social context; 4) food insecurity; 5) education; and 6) health care system

Overweight (25 < BMI < 30)*

Obesity classes 1-2 (30 < BMI < 40)*

Obesity class 3 (BMI 2 40)*

RPR (95% Cl) RPR (95% ClI) RPR (95% ClI)
SDOH quatrtiles Model 3
Q1 Reference Reference Reference
Q2 1.04 (0.99-1.09) 1.11(1.05-1.17) 0.99 (0.90-1.08)
Q3 1.13(1.08-1.19) 1.35(1.27-1.42) 1.34 (1.22-1.46)
Q4 1.16 (1.09-1.22) 1.47 (1.38-1.56) 1.70(1.54-1.87)

Javed et al, Obesity, 2022
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PMI 2.5, Endocrine Disrupting
Chemicals and Obesity

« Airborne particulate matter (particles with diameters of 2.5 ym or less, known
as a PM2.5) are associated with higher rates of obesity across studies even
when taking into account community context

« Endocrine Disrupting Chemicals: two classes of substances incorporated into
plastic products are widely shown to migrate into food and the environment
(phthalates and bisphenols) and increase risk of obesity

Benevent & May 2021 l Rewnadt 23 Juy 2001 Accegted 23 Aoy 2000

Endocrine-disrupting chemicals and obesity risk: A review of
recommendations for obesity prevention policies

Tim Lobstein’? © | Kelly D, Brownell’

OBESITY/ETIOLOGY AND PATHOPHYSIOLOGY - WILEY
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Moving to Opportunity

* |n 1994-1998, 4,498 women with children living in public housing in
high poverty urban census tracts (in which 240% of residents had
incomes below the federal poverty threshold) assigned to one of three
groups:

o 1,788 were assigned to receive housing vouchers, which were
redeemable only if they moved to a low-poverty census tract
(where <10% of residents were poor), and counseling on moving;

o 1,312 were assigned to receive unrestricted, traditional vouchers,

with no special counseling on moving;
o 1,398 were assigned to a control group that was offered neither of

these opportunities.

Ludwig et al, NEJM, 2011
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Moving to Opportunity

* 1994-1998 through 2008-2010

Ludwig et al, NEJM, 2011
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Thank you!

Questions/Discussion
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