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Inside the Person

Disordered Eating Hyper-reactivity to
(night eating syndrome. Environmental Food Cues Delayed
.fglor:?e eating, - i
addiction’) Heightened Hunger
Response

EmolionaTCopi?g

Age Related Cha Chronic Inflammation
(i.e. menopause, mo (i.e. altered insulin signaling
decline, hormones) and glucose homeostasis)
Pathological Sources of Genetic & Epigenetic
Endocrine Dysregulation Factors J
(Le. thyroid dysfunction, PCOS,
Cushing's Syndrome) Intake &
Central & Peripheral Regulators Gestational Expenditure
of Appetite & Adipose Tissue Diabetes ] (Or Unknown)

Mood Disturbance
(i.e. depression,
anxiety, bipolar etc.)

Mental Disabilities

Self-regulatory &
Coping Deﬁgts

Trauma History €

Decreased
Thermogenesis |  Physical Disabilities Expenditure
(Le. functional impairments

Social Anxiety

Pain Sensitivity J
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POTENTIAL CONTRIBUTORS TO OBESITY

| Outside the Person

Environmental/
Chemical Toxins

Pervasive Food
Advertising

Contributors
to Energy
Storage

Maternal Breast Feeding and/ | Maternal | Matemnal | Maternal Delayed
Employment = orRelated Factors = Stress = Smoking = Obesity = Prenatal Care

Birth Order Having Children | Non-parental | Maternal Over-nutrition
(first-born in family) (for women) Childcare During Pregnancy

Birth by Infection Weight Gain = Smoking
C-section (ie.human  Inducing Drugs = Cessation
adenovirus 36)

_Intake & Sl
g Expenditure Mo iy Conflict | Weight Bias & Stigma Deficts
(Or Unknown) - (i.e. avoidance of medical care,
Social Networks |  self esteem, teasing history)
Entering Into | Lack of Employer | Lack of Health Care Provider
a Romantic Preparedness to Support/Knowledge & Child
dequate Access to Care Maltreatment

Relationship | Assist with Obesity
Westernization & Low SES & Living in Cycling
Economic Development | Nutrition Support Crime-prone Areas (yo-yo dieting)

Consistent Temperature
(i.e. air conditioning/heating
thermoregulation)

Decreased Opportunity for
Non-exercised Based
Physical Activity
(i.e. driving vs. walking to work
and school, sedentary jobs)

Decreased
Expenditure

Increased Sedentary Time
(i.e. inactive leisure “screen”
time, inactive job requirements)

Labor Saving Devices

Built Environment
(i.e. stairwell design/access,
building design, absence of
or poor sidewalks)

Pre-natal Air Pollution

* Potential contributors indicate anything that has been put forth in the research literatuze as a question of investigation
and s not intended 10 be a ventfication of whether or not, or the extent 1o which, each may or may not contribute

Food and Beverage Psychological Social

Behavior/Environment



I Infroduction and Orientation to Research
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Overarching Recommendations

Intervene Invest in Limit Implement

Intervene at Invest in Food Limit easy access Implement

multiple levels of Sovereignty to low quality, multiple

the food system initiatives that ultra processed strategies to

(*health in all restore foods prevent and

policies”) traditional foods treat obesity,
and foodways starting in utero

with maternal
health




Recommendation: Intervene at
Multiple Levels of the Food
System

= THRIVE C-Store Study: RCT of healthy food
makeovers in tribal “*C-Stores” where 60% of Als
surveyed reported shopping for food 3x or more
per week

Q - 5
A f TRAVEL
HOCTAW

:!»l_i © “ A .‘-.




= THRIVE study

= |ntervened on product, placement, and
promotion

® |ncreased healthy food access;
® |ncreased purchases of fruits/vegetables;

» | ed to increased healthy food option availability
as policy change at distribution and store levels
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a. Store layout before intervention I::l- Store layout after mtemntlan

[:I Packaged foods . Refrigeration unit . Intervention foods

Jernigan, V. B...et al. (2019). A healthy retail intervention in Native American convenience stores: the THRIVE community-based participatory
research study. AJPH, 109(1), 132-139.



FRESH Farm-to-Head Start
Healthy Food Study

= RCTin nine fribal head starts
» ]6-week semester infervention

» Used willingness to fry and plate waste
measures

.

Weekly meal kits

. Curriculum I Web-based parent
Harvest Land Staff Feeding curriculum
Farm Practices Monthly family

nights
Menu Changes ?




= FRESH study

= |ncorporated local vegetables in snacks
and meals

» Replaced canned or processed foods
with local vegetables

= | ed to significant increase in vegetable
infake among intervention children
compared to controls

» Adopted the farm-to-school practices as
policy

= Expanded Harvest Land for Indigenous
Supported Agriculture

Taniguchi, T., Haslam, A., Sun, W., Sisk, M., Hayman, J., & Jernigan, V. B. B.
(2022). Impact of a farm-to-school nutrition and gardening intervention for Native
American Families from the FRESH study: a randomized wait-list controlled
trial. Nutrients, 14(13), 2601.




Recommendation: Invest in Food
Sovereignty initiatives that restore
traditional foods and foodways

« |dentify and support Community-
Prioritized Initiatives that restore
traditional food systems and practices to
promote health and wellness

« This Indigenous approach recognizes
that an individual’s health must be
understood within the context of the
environment

+ Indigenous traditional diet is protective
against type 2 diabetes; may prevent
metabolic syndrome

Schulz, L. O., Bennett, P. H., Ravussin, E., Kidd, J. R., Kidd, K. K., Esparza, J., & Valencia, M. E. (2006). Effects of traditional and western
environments on prevalence of type 2 diabetes in Pima Indians in Mexico and the US. Diabetes care, 29(8), 1866-1871.




Recommendation: Limit easy access to low quality, ultra processed foods

Ultra processed foods -industrial formulations manufactured using several ingredients
and a series of processes

Most of these products contain little or no whole food

= They are ready-to-consume or ready-to-heat and thus require little or no culinary
preparation, which makes them easily accessible and convenient

= Typically, they are combined with sophisticated use of additives, to make them durable and
hyper-palatable

= They have very low nutritional quality and their consumption tends to limit consumption of
unprocessed or minimally processed foods

= Associated with increased body fat in children, metabolic syndrome

Costa, C., Del-Ponte, B., Assuncdo, M., & Santos, I. (2018). Consumption of ultra-processed foods and body fat during childhood and
adolescence: A systematic review. Public Health Nutrition, 21(1), 148-159. doi:10.1017/51368980017001331



Recommendation:
Implement multiple
stfrategies 1o
prevent and treat
obesity, starting in
utero with
maternal health

AAP’s new guidelines for the treatment of obesity:
“There is no evidence that ‘watchful waiting’ or
delayed treatment is appropriate for children with
obesity,”

“Comprehensive obesity freatment may include
nutrition support, physical activity freatment,
behavioral therapy, pharmacotherapy, and
metabolic and bariatric surgery.”

» -Sandra Hassink, MD, Vice Chair, Clinical Practice
Guideline Subcommittee on Obesity

Taste preferences are intergenerational

Children must be introduced to healthy foods in
utero, with repeated exposure in early life
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