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Wednesday, December 4, 2013
11:00 Am to 12:30 pmMm Pacific
2:00 pmto 3:30 PMm Eastern

Welcome and thank you for joining our Web Forum!

Technical difficulties? Call 1-866 -229 -3239
Please complete the Post -Web Forum online evaluation. We need your feedback!

Recording and Slides will be available at  www.Dialogue4Health.org
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Q&A Feature

Please submit questions via the
QO&A Feature

Please send your questions to
All Panelists
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Polling Feature
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POLL #1

Are you attending this Web Forum:

Individually

In a group of 2 -5 people

In a group of 6 -10 people

In a group of more than 10 people
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Xavier Morales, PhD

Executive Director
Latino Coalition for a Healthy California

Xavier Morales, PhD is Executive Director of the Latino Coalition for a Healthy
California. Dr . Morales, a longtime advocate for health equity and environmental
justice, has worked to enable community -led initiatives to address health equity
and also to promote multi -sector approaches to prevent violence. Taking an
expansive view of what constitutes health, he has diligently worked to help enable
opportunities for youth development, workforce development, college access,
supporting prisoner reentry, alternatives to detention, early childhood

development, affordable housing and mentoring programming.

Dr. Morales, originally from Sanger, California, studied Environmental Sciences at
the University of California, Berkeley and City and Regional Planning at Cornell
University.

Website: www.lchc.orqg



http://www.lchc.org/

Latino Coalition for a Healthy
California (LCHC)

A Established twenty years ago by advocates, consumers,
educators, & health professionals

A The only statewide organization with a specific emphasis on
Latino health

ALCHCOGs primary mission iIs to d
direct services & socio economic conditions to improve the
health of Latinos

A Participate on the Following Coalitions & Alliances:

A Latin@ Health Alliance A National Alliance for
A Alliance for Boys and Nutrition and Activity
Men of Color A california Health Equity

A Having Our Say Leaders
A Statewide Network on A Healthy New Americans
Immigrant Health Coalition
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Key Legislationo 2013

AABX 1-1/SBX 1-16 Medi-Cal Expansion

AAB 7200 Increased Access to Health for
Reentry Population

AAB 1910 Medi-Cal/Exchange and CalFRESH
Applications

AAB600 Safe and Responsible Driver Act
AAB2410 Domestic Worker Bill of Rights
AAB49d Trust Act



LCHC Regional Networks
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Leading Causes of Death
for Latinos in California

Among California Latinos, heart disease,
cancer, stroke and diabetes account for
over 54 percent of all deaths.

Source: Latino Health Statistics, Champions of Change.
http://www.lchc.org/research/documents/Network-FV-LC-LatinoHealthStatistics2009.pdf



Why Is Health a matter of Justice?




What underlies the difference In
life expectancy?




Socilal Determinants of
Health

Social Determinants of Health

Economic Opportunity/Living Wages  Marketing of Unhealthy Products

Education Transportation

Quality of Air, Water and Soill Community Connections

Housing Racial and Ethnic Justice

Fresh Fruits and Vegetables Arts and Culture that Support Identity
Safety Hope/Efficacy and Agency

Parks and Open Space






L
Latino Health: A Matter of
Justice

AShare lessons learned around sugar-
sweetened beverages, obesity, diabetes,
& Latino communities

ASnapshot of Affordable Care
Act/Obamacare in California (Covered
California)
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A The Latino Coalition for a Healthy California (LCHC) - the
only statewide organization with a specific emphasis on Latino
health - advocates to impact Latino health through enhanced
information, policy development and community involvement.

A The Public Health Institute (PHI) is an independent,
nonprofit organization dedicated to promoting health, well -
being and quality of life for people throughout Callfornla
across the nation and around the world.

A California Center for Public Health Advocates (CCPHA)
tackles the underlying factors that perpetuate childhood
obesity and under mine parentso desi
healthy by advocating for policy change simultaneously at
state and local levels.
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Introducing our presenters:

Xavier Carmen Jeanette Shayla
Morales Nevarez Flores Spilker
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Carmen R. Nevarez, MD, MPH
Vice President for External Relations
and Preventive Medicine Advisor
Public Health Institute

Dr. Nevarez has over 32 years of experience as a physician and 29

years as a public health practitioner, having served as the Director of
Department of Health and Human Services and Health Officer, City of
Berkeley, California, as well as in various clinical settings including

Medical Director at La  Clinica de la Raza in Oakland. She is Immediate
Past President of the American Public Health Association (APHA). Her
areas of expertise include women's reproductive health, Latino health,
community based strategies for chronic disease prevention, and social
media for public health.

Website: www.phi.org and www.Dialogue4Health.orq
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POLL #2

What type of strategy would most effectively reduce
consumption of sugar -sweetened beverages (SSB)?

Educational campaigns

ElI't minating SSBs from ki dsc¢
Taxing SSBs

Restricting SSB portion sizes
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Jeanette Flores, MPA

Southern California Local Policy Director
California Center for Public Health Advocacy

Jeanette oversees public policy and community outreach strategies. Ms.

Flores promotes health and wellness through public policy efforts in local

municipalities. These policies help support healthier food choices and

opportunities for physical activity in under resourced communities. Jeanette

FI ores i s a native of the East San Gabrie
degree i n political science and her mast e
from California State University, Long Beach. She enjoys spending time

with her husband and four children, traveling and volunteering to support

local youth programs. Originally from El Monte, Ms. Flores currently resides
in Covina.

Website: www.publichealthadvocacy.orqg



http://www.publichealthadvocacy.org/

Making the Healthy
Choice the Easy Choice

A Call to Action

CALIFORNIA CENTER FOR
Jeanette Flores, MPA PUBLIC HEALTH ADVOCACY

Senior Policy Director, So Cal =——=
’ <=>»
California Center for Public Health Advocacy @




CALIFORNIA CENTER FOR
SLAR TRLERIY RS Promote the establishment of
public health policy at both

the state and local levels

/

Childhood Obesity

U School Nutrition Standards

U Physical Education Funding

U Menu labeling in Chain Restaurants
U Soda and other Sugary Drinks




OVERVIEW

n Obesity & Diabetes
n Why Public Policy

n Why Soda and Other Sugary Drinks?

{ ZKICKiCAN



PUBLIC HEALTH:

Healthy people
In healthy communities
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Age-Adjusted Prevalence of Diagnosed Diabetes
Among U.S. Adults

B Missing data Bl <45%
[ |

mm 4.5%-5.9% 6.0%—7.4%
7.5%—8.9% 29.0%

CDC’s Division of Diabetes Translation. National Diabetes Surveillance System
available at http://www.cdc.gov/diabetes/statistics




Ever diagnosed with diabetes
(CHIS, 20112)

14%
12%
10%
8% -
6% -
4% -
2% -
0% -

Latino White African American Asian All
American Indian -
Alaskan
Native




OBESITY IN THE U.S. TODAY

17% of youth

36% of adults




HEALTH CONSEQUENCES OF
ADULT OBESITY

V Type 2 Diabetes
\VV Heart Disease

V Sleep Apnea
V Respiratory

V Stroke Problems

V Hypertension \/ Cancers

V Dyslipidemia | Breast

V Gall Bladder I Prostate
Disease I Colon

V Osteoarthritis

{7 KICKiCAN




CHILDHOOD OBESITY

Overweight among
children aged 6T 19
Increased nearly
4-fold from
19631 2000




CHILDHOOD DIABETES

Among adolescents (12-19 years old), rates
of diabetes and prediabetes have increased
drastically:

1999-2000: 9%
2007-2008: 23%




This generation of children could
be the first in the history of the
United States to live . .. shorter

lives than their parents.

David Ludwig
New England Journal of Medicine
March 17, 2005



So what Is

HAPPENING?

#KICK:CAN



So Whats Happening?

Genetic change?

Less will power?

Less informed?
or

Have we bullt a toxic environment?
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Individual Behavior
WITHIN

The Environment

The social, economic, and political
context in which we make our food and

activity choices

> Public Policy




KIDS T CONSUMPTION OF
SUGARY DRINKS

In the United States:
66% of kids age 2-11
/7% of kids age 12 -19

AN

DRINK A SODA OR
MORE EVERY DAY

SSBs contribute

10%oof all calories
consumed by teens.




KIDS T CONSUMPTION OF
SUGARY DRINKS

Daily caloric intake from SSBs:
2-5 year olds: 69 calories
6-11 year olds: 118 calories
12-19 year olds: 225 calories

To reach Healthy People 2@@oals for childhood obesity
children need to eat 64 fewer calories per ddkiis may be
accomplished by eliminating one SSB dally.




OVERWHELMING SCIENTIFIC
EVIDENCE

1 soda/day
- Overweight/obesity odds by 55% (children)
- Diabetes risk 80% (women)

3 sodas/day for just 2 weeks

- 20% increase in cholesterol and
triglycerides (men and women)

3 sodas/day for 6 months
- Cholesterol, visceral fat, fatty liver (men and
women)

Absorb sugar immediately: glucose spikes




Human beings were not designed to
consume liquid sugar
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,Sodaconsumption doubles the "
risk of the worst cavities

o \
: : \ . !

.Sy
-




MASSIVE MARKETING TO YOUTH

n $400 million spent
annually marketing SSBs
to children/adolescents

n More than $1 million per
day

n Television, digital, product
placement, and more

" KICKiCAN

Source: Federal Trade Commission, 2008"










