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Desired Outcomes

* Learn about sugar-sweetened beverage
consumption and health impacts

« Become familiar with diet and
obesity-related chronic disease data

* Provide an overview of best practice
strategies to address sugar-sweetened
beverages
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Healthy Eating Prevents Chronic Disease

Genes,
Pregnancy,
Infancy

Physical
Activity,
Environment




An Unhealthy Diet Helps Cause
Chronic Disease
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One Syndrome, Much Damage

THE METABOLIC SYNDROME
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Why Sugar-Sweetened Beverages
Matter

Largest source of added sugar in the US
diet
Empty calories of no nutritional value

Liquid calories don’t make you full
Empty calories are cheap




Epidemiology of Diet & Obesity-Related
Chronic Diseases

Obesity/Overweight
— Metabolic Syndrome

Diabetes
Heart Disease
Cancers
Stroke

Disparities




Age-adjusted Mortality Rates

Per 100,000 people, 2011-2015
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Age-adjusted Mortality Rates in Multnomah County

Per 100,000 people, 2011-2015
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Note: Primary hypertension not calculated for Asian/Pacific Islander or Hispanic/Latino due to small cell size




Age-adjusted Mortality Rates in Multhomah County

Per 100,000 people ages 25+, 2011-2015
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Daily Soda Consumption by Multnomah County Adults

Percent reporting daily soda consumption, 2012-2015
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Obesity & Sugar-Sweetened Beverage
Consumption in Multnomah County

» Almost 11% of 8" graders and almost 14%
of 11"-graders are obese.

* In 2015, about 9% of 8" and 11" graders

reported daily soda consumption.

* Almost 10% of adults report daily soda
consumption.




Disparities in Obesity and SSB
Consumption

* Obesity & obesity-related
conditions vary by income,
race/ethnicity, and
educational attainment.

Similarly, SSB consumption
(e.g., soda) also differs by
race/ethnicity; measures of
class and gender; and by age

group




Obesity Prevalencein Oregon
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Likelihood of SSB Consumptionin a Given Day

Cdds ratios compared to whites
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Likelihood of SSB Consumptionin a Given Day

Odds ratios compared to High Income
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Trends in Sugar-Sweetened Beverage
Consumption in Oregon




Marketing & Promotion of
Sugar-Sweetened Beverages

* |n 2013 advertisers spend
about $866 million a year on

television, print, and digital
marketing aimed at selling
sugary drinks.

Children (ages 6 to 11) and
adolescents (ages 12 to 17)
are exposed to about 169
and 287 SSB
advertisements on
television, respectively, per
year.
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“It is unreasonable to expect
people to change their
behavior easily when so
many forces in the social,
cultural, and physical

environment conspire
against such change.”

— Institute of Medicine



https://csts.ua.edu/collections/non-tobacco-collections/obesity/

Socioecological Model
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Approaches to Sugar-Sweetened
Beverages

10 WAYS TO.LIMIT SSBs
IN YOUR COMMUNITY
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Current Health Department Work to
Address Chronic Disease




With REACH
Culture = Health

Racial and Ethnic Approaches to Community
Health (REACH) works to make the healthy
choice easier for communities of color in
Multnomah County.

CULTURALLY SPECIFIC
APPROACHES

PUTTING COMMUNITY FIRST WORKS
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SOCIAL DETERMINANTS
OF HEALTH

S HEALTH

Social envioamental and ingivigusl factors influence
‘our health and our abiity to make heaithy choices
Toprekact

heaith, we must treat the root causes of iliness, not

Just the symproms.
In Multnomah County, African American Tobaceo companies 10end §10 biion
Communities of color, more often than not, ive in babies are two and a hall times more anrualy

these ikl to che efore their first Birthday
heaith Towic stress, African American
racism and poverty lead to stark racial disparitiesn bables are being borm too early. too

heaith, education, and economic outcomes for small and are dying too soon.
ipeople of color.

REACH'S IMPACT ON THE LIFE COURSE MODEL

[EACH STAGE IN LIFE ~ FROM PRENATAL TO ELDER ~ HAS UNIQUE CHALLENGES

/AND OPPORTUNITIES THAT AFFECT LIFELONG HEALTH. A culturally specific approach to this Life Course
addresses the needs of individuals and famiies at each
stage where they live, work, leam, worship and play.

REACH

Prenatal Infancy




Questions?




