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1) To bridge research/evaluation and policy/practice
efforts associated with environmental and policy
nutrition and physical activity intervention strategies
for childhood obesity prevention.

2) To accelerate the translation of replicable, evidence-
based environment and policy interventions that will
lead to leveling and eventually reducing rates of
childhood obesity, especially in lower income and
racial/ethnic populations.

Uniting people, places and policies to revolutionize public health
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National State/Local
Policies Policies

Physical Environment/Access

* School (e.g., playgrounds, healthy school lunch
options)

e Community (e.g., bike lanes, grocery stores, Safe
Routes to School)

Economic Environment

* School (e.g., student fitness incentives, reduced
pricing for healthy snacks)

¢ Community (e.g., price of gasoline, healthy
foods through WIC)

Social Environment

* School (e.g., parent, teacher, & student health
advocacy or policy groups)

e Community (e.g., interpersonal safety, civic
engagement, equitable access to services)

Communication Environment

* School (e.g., point-of-decision prompts for stair
use or vending machines)

e Community (e.g., advertising / marketing by
food or technology industries)

Change normative -
attitudes toward physical Rev I ew
activity, nutrition, and

screen time

Framework

Increase physical
activity Reduce childhood
obesity

Improve energy

Reduce sedentary bal
alance

behavior

Increase quality
of life for children,
families, and their

Improve environments
nutrition

Increase equitable access,
resources, and supports
for a healthy and active

lifestyle
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Inventory
— 2,000+ resources

Abstraction
— 588 articles from the peer-reviewed literature

Analysis
— 405 studies in the summary

Uniting people, places and policies to revolutionize public health



Components

Study Design and Execution

D&mmd DESIGN; (Delayed) Group rmndomized trial 35 year olds LEAD AGENCY: Research team
ol | ousanon: 6 months 60% Non-White, | THEORY/FRAMEWORK: Social
for Child Care S— cognitive theory
(NAP | SAMPLE SIZE; 82 child-care centers (56 -
SACC) program intervention, 26 control) in the intention-to-treat | #TEVERton) | £yinenCE BASED: The study
- (ITT) analysis; 41 ¢ leted fall of 65% Non-White, | buids off of a literature review and
of nutrition and ﬂ!muﬂm-ﬂd«lnhm 35% White interviews conducted to identify the
acal activity protocol (APP) analysis. The sample also included | (control) current science base surroun
ices and practices | 29 of 30 Child Care Health Consultants (CCHCs) ELIGIBILITY: The mtimuyl\dnmnh
at child e centers | (20 intervention, 10 delayed-intervention control) furst 30 CCHC. care setting.
and the cnerﬂ PRIMARY OUTCOME: C of fruit, with interest and | REPLICATION/ADAPTATION: Not
CENEr ENATAMENS | vegetables and mduced fat milk; physical activity | workingwith | reported
LIHER MEASURES: 23childcare | 4 DOPTION: Not reported
Sliiesh 1. Nutrition and Physical Activity Self-Assessment .
COMPONENTS: the eligibi IMPLEMENTATION: The research
Mulkti-component: hm“ff;"‘“""","’""“"”"‘”""‘“"" requin it | seam d the CCHCs, distributed
1. Physical activ policies and peactices fenrolimentof | tool kits, and administered the
. e 2 e e V) Assessment and 20-150 children; | NAP SACC. COHCs were randomly
bservation (EPAQ) - 75 itemns on nutrition/ s u .
. g ) ies. and particpated assigned to an in-person (n=10)
(‘.'nuiz physical activity environments, poficies, in Child and 3-hour training or web-based (n=10)
-Centersdeveloped | - practices Adult Care training. CCHC's conducted the
mPh‘;" DATA COLLECTION: The NAP SACC was Food Prograny; | continuing education workshops,
improve 2 3 Reget | o mpleted t baseline and follow-up by the arstingof3-5 | helped child-care center directors
esvironmental childcare center directors to identify curent stars for quality | develop an action plan, and provided
ZW_ nutrition/physical activity policies and practices. | child care; ongoing technical assistance to
The EPAD was administered in all before CCHC consent; | the center directors. The child-care
;“"’w and after the intervention by trained cbservers no cpen case center directors were responsible
mﬁ'nd (one-day observation of documents). Observers of abuse or for mplementing all of the
:“ls-'d were trained by 2 1-day workshop {review of neglect or serve | environmental and changes
available, EPAD, mock cbservation). only 2 specal from their action plans. advisory
tothevending | LIMITATIONS: Insuffiient consultant or staff time; | POPUiation) 9'“‘99""‘“';’:‘?'3"*0‘“
machine, increased sefselecﬁonnwyhmledbﬂ\enn&ftdnie EXPOSURE/ w":: Ihy
fruit and vegetable | of items for change; one day of observation may | PARTICIPATION:
servings, served have been inadequate to detect small changes Mof the 77 EQORMATIVE EVALUATION; L erature
reduced fat mik, eligible CHCCs | review (documenting phiysical activity
and developed particpated in | and nutrition standards in child care
nutrition polices the intervention | settings}; 15 im-person and telephone
for the centers. (38%). 41 of interviews with child care providers;
Intervention the 82 child- 3 parent focus groups; Plot testing
centers increased care centers in 19 centers for feasibility and
access to spaces completed most | acceptability.
to be physically or all of the PROCESS EVALUATION: Not reported
active, availability nter
of equipment to
assistin being
physically active,

Enforcement/

1. Resources for
continuing
works|

2 Funds for CCHC
trainings

3 Collaborative
action planning
and techmical
assistance

4 NAP SACC tool

FUNDING: Centers
for Disease Control

the North Carolina
Department
Health and Human
of Public Health
SIRATEGIES:9
are using the NAP

SACC program to
address childhood

Impacts and Outcomes

1. Intervention centers had an 11% improvernent
in the EPAD scose regarding total nutrition
from baseline to follow-up (in T analyss)
and no change was observed in the control
centers; non-sgnificant, p=0.06.

2 There was a significant pre-post difference
between intervention and control for total
nutrition score (p=0.01) in the APP
(from 83, 5D=1.4 to 9.6, SD=1.7 in the
intervention group; from 9.0, SD=1.8 to 9.0,
SD=1.7 in the control group).

3. For the individual-itern anallysss, intervention
centers had a mean change score of +43 for
nutrition items, compared to -0.5 change
score for control (p<0.01).

BHYSICAL ACTIVITY:

4 There was no significant difference between
intervention and control groups for total
physical activity score from baseline to
follow-up in the [TT or the APP analysis. There
was a positve change in the intervention
group compared 1o a negative change in the
control group (ITT: from 101, SD=2.4t0 109,
SD=26 in the intervention group; from 11.0,
SD=23to 10.7, SD=1.8 in the control group)
(APP: from 10.1, SD=2.4 to0 11.1, SD=2.5 in the
intervention group; from 11.0, SD=2.8 to 10.7,
SD=1.8in the control group).

5. For individual-itern analysis, intervention
centers had a mean change score of +3.6 for
zynlammymmswhuuscomlwu




Effectiveness Ratings for Childcare Food and Beverage Policies and Environments

Stu_d y Interver_mtlon Outcomes Effects Effectiveness Maintenance Sampllng{
Design Duration Representation
10 Effects 10 Effectiveness ratings
10 studies 11 Outcomes 10 studies
1 Association 1 Associational rating
30% Group [ 30% High 27% Obesity/ | 70% Positive Obesity/ overweight 80% Not 10% High
randomized overweight | effects (n = 3 ratings) reported
40% Moderate 67% Effective 90% Not reported
10% 73% Nutrition| 10% Neutral 33% Somewhat effective | 10% Reported
Randomized | 20% Low effects 0% Not effective
Positive
20% Non- 10% Not (One study | 20% Negative Nutrition changes made
randomized | applicable removed effects (n =7 ratings) in dietary
because it 43% Effective habits were
30% Before only 14% Somewhat effective | maintained by
and after measured 100% Positive 43% Not effective the majority of
policy or associations children 6
10% Cross- environment Nutrition months
sectional change.) (n =1 rating) following the
(One study 100% Positive intervention.
removed because | association
it only measured | 0% No association 10% Not
policy or 0% Negative association | applicable
environment
change.) (One study removed

because it only measured
policy or environment
change.)




Impact Ratings for Childcare Food and Beverage Policies and Environments

Participation Representativeness Reach Impact Implementation Sustainability
& Exposure

9 studies (1 cross-sectional study excluded — no intervention evaluation)
Participation High-risk populations [ Population reach | Population impact Components 33% Yes
11% High 67% High 44% High Healthy eating 44% Multi-component [ 0% No
11% Low 33% Low 12% Low 11% High impact 56% Single component, | 67% Not
78% Not 44% Not reported | 0% Low impact multiple activities reported
reported Representativeness 0% No impact 0% Single activity

56% High High-risk 89% Not reported

Exposure 0% Low population reach Policy Feasibility
89% High 44% Not reported 33% High High-risk population 100% High
0% Low 11% Low impact 0% Low
11% Not 56% Not reported | Overweight/ obesity
reported 0% High impact Intervention Feasibility

0% Low impact
10% No impact

Healthy eating
10% High impact
0% Low impact
20% No impact

60% Not reported

78% High
22% Low

Complexity
87% High
13% Low




Assodations: 1 study with a total of 11 associations (positive (n=7), negative (n=0), or not associated (n=4)).
*No short-term outcomes reflected in the peer-reviewed literature.

Environment and Short-term Outcomes Intermediate Outcomes
Policy Indicators

ey:
@ Positive Association
) No Association

{==) Negative Association

Childcare Food and Beverage Policies



Interventions: 9 studies with a total of 48 effects (net positive (n=28), net negative (n=10), or neutral (n=10)). Two studies were conducted with
lower-income participants and one with Native American participants. Multiple study designs were used for this strategy including group randomized,
randomized, and non-randomized trials, and before and after studies.
*Healthier menu options was included as a short-term proxy for healthy eating. No other short-term outcomes were reflected in the peer-reviewed literature.

Environment and Short-term Outcomes Intermediate Outcomes
Policy Indicators
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g Net Positive Effect
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Childcare Physical Activity results can be found in the strategy Childcare Physical Activity Policies.

Childcare Food and Beverage Policies



Nutrition Policy and Environment Strategy Ratings

1st T|er 2nd Tler

Childcare Food and Beverage

Policies

Insufficient Evidence (

School-based programs promoting X
nutrition and physical activity)

School Food and Beverage
Policies

Food Pricing X
Government Nutrition Assistance X
School Wellness Policies X
School and Community Gardens X

Menu Labeling X

Neighborhood Availability of Food
Stores

Neighborhood Availability of
Restaurants

Neighborhood Availability of Food
Stores and Restaurants

Provision of Free or Subscription
Fruits and Vegetables at School

Provision of Drinking Water at
School

Point of Purchase Prompts X



Physical Activity Policy and Environment Strategy Ratings

. . . ) 1St Ti 2nd Ti

Community Design

School Physical
Activity &
Environment

Street Design
Availability of Parks

and Recreation
Facilities

Point of Decision
Prompts

Transportation

Childcare Physical
Activity

Safe Routes to
School

Traffic Safety

Interpersonal Safety

Screen Time

School Wellness

Recommended (
Community-scale urban design and land use

policies)

Recommended (
Enhanced school-based physical education)

Recommended (
Street-scale urban design and land use policies)

Recommended (

Creation of or enhanced access to places for
physical activity combined with informational
outreach activities)

Recommended (

Point-of-decision prompts to encourage use of
stairs)

Insufficient Evidence (

Transportation and travel policies and practices)

Policy and environmental strategies are not
reviewed

X



Gaps Implications

Reach
» Insufficient information is available for the:
o social and cultural relevance of policies;
o exposure of populations to policy and
environmental changes; and
o representativeness of intervention
populations and evaluation samples.

Effectiveness
« Comparing the effectiveness of interventions
relies on consistent reporting of outcomes.

Adoption

* Many factors influence policy decision-making
and related appropriation of funds.

Implementation

» Implementation fidelity is not adequately
measured or reported.

+ Attributing behavioral and health effects to
intervention strategies is unclear in multi-
component and complex interventions.

» Contextual conditions influencing
implementation are rarely reported.

Maintenance
* Maintenance of behavioral and health effects
over time is not known.
» The likelihood of sustaining policies and
maintaining environments is not known.

Develop new measures to assess the social and
cultural relevance of interventions.

Develop standard measures to assess exposure
(or participation) and representativeness.

Encourage use of standard measures for
outcomes (e.g., calories in, calories out).

Determine factors in the policy-making process
that predict adoption.

Develop standard measures to assess
implementation fidelity for interventions.

Use systems science approaches to understand
pathways from policy/environmental changes to
outcomes in different national, state, or local
contexts.

Develop long-term studies of policy and
environmental changes and related outcomes.
Develop new measures to assess intervention
sustainability.
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For more information:

Brennan L, Castro S, Brownson R, Claus J, Orleans T. Accelerating
Evidence Reviews and Broadening Evidence Standards to Identify
Effective, Promising, and Emerging Policy and Environmental
Strategies for Prevention of Childhood Obesity. Annu. Rev. Public
Health 2011. 32:25.1-25.

Stay tuned... high-level findings summary article (Am J Prev Med)

Uniting people, places and policies to revolutionize public health
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