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The Health Impact Model — Example: Tobacco Control

Stop smoking campaigns, doctors
counseling patients

b Education
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Socioeconomic Factors

Source: Friedman T.R. (2010). A Framework for Public Health Action: The Health Impact Pyramid. American Journal of Public Health 100(4). 590-595.



Defining the Problem



Obesity-related
conditions include heart
disease, stroke, type 2
diabetes and certain types
of cancer. These are
among the leading causes
of preventable, premature
death in the U.S.

- Centers for Disease Control (2024)

For immediate purposes,
replace the loaded term
“obesity” with “diet-
related diseases.”

- Marice Ashe (2024)

Hypertension

Reproductive
Disorders

Type 2
Diabetes

Heart
Disease

Dyslipidemia

Mood Disorders

Adekule Sanyaolo et al. Child and Adolescent Obesity
in the United States: A Public Health Concern.
Global Pediatric Health (2019)




Obesity Trends* Among U.S. Adults
BRFSS, 1985

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

NoData [ |<10% [ 10%-14%

Source: Behavioral Risk Factor Surveillance System, CDC.




Obesity Trends* Among U.S. Adults
BRFSS, 1986

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

NoData [ |<10% [ 10%-14%

Source: Behavioral Risk Factor Surveillance System, CDC.




Obesity Trends* Among U.S. Adults
BRFSS, 1987

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

NoData [ |<10% [ 10%-14%

Source: Behavioral Risk Factor Surveillance System, CDC.




Obesity Trends* Among U.S. Adults
BRFSS, 1988

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

NoData [ |<10% [ 10%-14%

Source: Behavioral Risk Factor Surveillance System, CDC.




Obesity Trends* Among U.S. Adults
BRFSS, 1989

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

NoData [ |<10% [ 10%-14%

Source: Behavioral Risk Factor Surveillance System, CDC.




Obesity Trends* Among U.S. Adults
BRFSS, 1990

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

NoData [ |<10% [ 10%-14%

Source: Behavioral Risk Factor Surveillance System, CDC.




Obesity Trends* Among U.S. Adults
BRFSS, 1991

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

NoData | | <10% []10%-14% [ 15%-19%

Source: Behavioral Risk Factor Surveillance System, CDC.




Obesity Trends* Among U.S. Adults
BRFSS, 1992

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

NoData | | <10% []10%-14% [ 15%-19%

Source: Behavioral Risk Factor Surveillance System, CDC.




Obesity Trends* Among U.S. Adults
BRFSS, 1993

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

NoData | | <10% []10%-14% [ 15%-19%

Source: Behavioral Risk Factor Surveillance System, CDC.




Obesity Trends* Among U.S. Adults
BRFSS, 1994

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

No Data <10% []10%-14% [ 15%-19% [ }

Source: Behavioral Risk Factor Surveillance System, CDC.




Obesity Trends* Among U.S. Adults
BRFSS, 1995

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

NoData | | <10% []10%-14% [ 15%-19%

Source: Behavioral Risk Factor Surveillance System, CDC.




Obesity Trends* Among U.S. Adults
BRFSS, 1996

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

NoData | | <10% []10%-14% [ 15%-19%
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Source: Behavioral Risk Factor Surveillance System, CDC.




Obesity Trends* Among U.S. Adults
BRFSS, 1997

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

No Data

<10% [] 10%-14% [ 15%-19%

220%

Source: Behavioral Risk Factor Surveillance System, CDC.




Obesity Trends* Among U.S. Adults
BRFSS, 1998

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

No Data
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Source: Behavioral Risk Factor Surveillance System, CDC.
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Obesity Trends* Among U.S. Adults
BRFSS, 1999

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

No Data

<10%

10%-14% . 15%-19%

220%

Source: Behavioral Risk Factor Surveillance System, CDC.

5.‘\\ > :“\/ | Ld ’.'”
g UDC
C ’II//”///E

o h( }




Obesity Trends* Among U.S. Adults
BRFSS, 2000

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

No Data <10% 10%-14% .15%-19% >20%

Source: Behavioral Risk Factor Surveillance System, CDC.




Obesity Trends* Among U.S. Adults
BRFSS, 2001

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

NoData [ |<10% [7]10%-14% [ 15%-19% | | 20%-24% ] 225%

pespm g

Source: Behavioral Risk Factor Surveillance System, CDC.




Obesity Trends* Among U.S. Adults
BRFSS, 2002

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

NoData [ |<10% [7]10%-14% [ 15%-19% | | 20%-24% ] 225%

Source: Behavioral Risk Factor Surveillance System, CDC.




Obesity Trends* Among U.S. Adults
BRFSS, 2003

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

NoData [ |<10% [7]10%-14% [ 15%-19% | | 20%-24% ] 225%

pespm g

Source: Behavioral Risk Factor Surveillance System, CDC.




Obesity Trends* Among U.S. Adults
BRFSS, 2004

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

NoData [ |<10% [7]10%-14% [ 15%-19% | | 20%-24% ] 225%

Source: Behavioral Risk Factor Surveillance System, CDC.




Obesity Trends* Among U.S. Adults
BRFSS, 2005

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

NoData [ ] <10% [] 10%-14% [ 15%-19% | | 20%-24% [ 25%-29% [ 230%

Source: Behavioral Risk Factor Surveillance System, CDC.




Obesity Trends* Among U.S. Adults
BRFSS, 2006

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

NoData [ ] <10% [] 10%-14% [ 15%-19% | | 20%-24% [ 25%-29% [ 230%

Source: Behavioral Risk Factor Surveillance System, CDC.




Obesity Trends* Among U.S. Adults
BRFSS, 2007

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

No Data <10% [] 10%-14% [ 15%-19% 20%-24% [ 25%-29% [ 230%
Source: Behavioral Risk Factor Surveillance System, CDC. "




Obesity Trends* Among U.S. Adults
BRFSS, 2008

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

No Data <10% [] 10%-14% [ 15%-19% 20%-24% [ 25%-29% [ 230%
Source: Behavioral Risk Factor Surveillance System, CDC. "




Obesity Trends* Among U.S. Adults
BRFSS, 2009

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

NoData [ ] <10% [] 10%-14% [ 15%-19% | | 20%-24% [ 25%-29% [ 230%

Source: Behavioral Risk Factor Surveillance System, CDC.




Obesity Trends* Among U.S. Adults
BRFSS, 2010

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

‘\la"/'
NoData [ | <10% [] 10%-14% [ 15%-19% 20%-24% [ 25%-29% [ 230%
Source: Behavioral Risk Factor Surveillance System, CDC. <




Obesity Trends* Among U.S. Adults
BRFSS, 1990, 2000, 2010

(*BMI >30, or about 30 Ibs. overweight for 5'4” person)

1990

No Data
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20%-24% [ 25%-29% [ 230%

Source: Behavioral Risk Factor Surveillance System, CDC.

2000




Prevalence' of Self-Reported Obesity Among U.S. Adults
by State and Territory, BRFSS, 2011

T Prevalence estimates reflect BRFSS methodological changes started in 2011. These estimates should not be
compared to prevalence estimates before 2011.
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[ ] 20% <25%

[ ] 25%-<30%
B 30%-<35%
I 35

:l Insufficient data*

*Sample size <50, the relative standard error (dividing the standard error by the prevalence) =30%,
or no data in a specific year.



Prevalence' of Self-Reported Obesity Among U.S. Adults
by State and Territory, BRFSS, 2012

T Prevalence estimates reflect BRFSS methodological changes started in 2011. These estimates should not be
compared to prevalence estimates before 2011.

<20%

[ ] 20%<25%

[ ] 25%-<30%
P 30%-<35%
35

|:| Insufficient data*

*Sample size <50, the relative standard error (dividing the standard error by the prevalence) =30%,
or no data in a specific year.



Prevalence’ of Self-Reported Obesity Among U.S. Adults
by State and Territory, BRFSS, 2013

T Prevalence estimates reflect BRFSS methodological changes started in 2011. These estimates should not be
compared to prevalence estimates before 2011.

<20%

[ ] 20%<25%

[ ] 25%-<30%
B 30%-<35%
Bl >35%

|:] Insufficient data®

*Sample size <50, the relative standard error (dividing the standard error by the prevalence) =230%,
or no data in a specific year.



Prevalence’ of Self-Reported Obesity Among U.S. Adults
by State and Territory, BRFSS, 2014

T Prevalence estimates reflect BRFSS methodological changes started in 2011. These estimates should not be
compared to prevalence estimates before 2011.

<20%

[ 20% <25%

[ ] 25%-<30%
B 30%-<35%
H >35%

|:| Insufficient data*

*Sample size <50, the relative standard error (dividing the standard error by the prevalence) =30%,
or no data in a specific year.



Prevalence’ of Self-Reported Obesity Among U.S. Adults
by State and Territory, BRFSS, 2015

T Prevalence estimates reflect BRFSS methodological changes started in 2011. These estimates should not be
compared to prevalence estimates before 2011.

[ ] 20% <25%

[ ] 25%-<30%
I 30%-<35%
I >35%

|:| Insufficient data*

*Sample size <50, the relative standard error (dividing the standard error by the prevalence) =230%,
or no data in a specific year.



Prevalence’ of Self-Reported Obesity Among U.S. Adults
by State and Territory, BRFSS, 2016

T Prevalence estimates reflect BRFSS methodological changes started in 2011. These estimates should not be
compared to prevalence estimates before 2011.
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*Sample size <50, the relative standard error (dividing the standard error by the prevalence) =30%,
or no data in a specific year.




Prevalence’ of Self-Reported Obesity Among U.S. Adults
by State and Territory, BRFSS, 2017

T Prevalence estimates reflect BRFSS methodological changes started in 2011. These estimates should not be
compared to prevalence estimates before 2011.

<20%

[ ] 20%-<25%

[ ] 25%-<30%
B 30%-<35%
B 35

I:l Insufficient data*

*Sample size <50, the relative standard error (dividing the standard error by the prevalence) =30%,
or no data in a specific year.




Prevalence’ of Self-Reported Obesity Among U.S. Adults
by State and Territory, BRFSS, 2018

T Prevalence estimates reflect BRFSS methodological changes started in 2011. These estimates should not be
compared to prevalence estimates before 2011.

<20%
20%-<25%

[ ] 25%-<30%
B 30%-<35%
B 35

I:] Insufficient data®

*Sample size <50, the relative standard error (dividing the standard error by the prevalence) =30%,
or no data in a specific year.



Prevalence’ of Self-Reported Obesity Among U.S. Adults
by State and Territory, BRFSS, 2019

T Prevalence estimates reflect BRFSS methodological changes started in 2011. These estimates should not be

__ <20%
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_ :}J [—| Insufficient data®
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*Sample size <50, the relative standard error (di\iiding the standard error by the prevalence) =30%,
or no data in a specific year.




Prevalence’ of Self-Reported Obesity Among U.S. Adults
by State and Territory, BRFSS, 2020

T Prevalence estimates reflect BRFSS methodoloaical chanaes started in 2011. These estimates should not be
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[ ] 20%-<25%
[ ] 25%-<30%
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*Sample size <50, the relative standard error (dividing the standard error by the prevalence) =30%,
or no data in a specific year.




Prevalencel of Self-Reported Obesity Among U.S. Adults
by State and Territory, BRFSS, 2021

T Prevalence estimates reflect BRFSS methodological changes started in 2011. These estimates should not be
compared to prevalence estimates before 2011.
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\:| Insufficient data*
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ourc or no data in a specific year.




Sourt

Prevalence’ of Obesity Based on Self-Reported Weight and
Height Among U.S. Adults by State and Territory, BRFSS, 2022
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[ ] Insufficient data*




Comparison 2011 to 2022

Prevalence' of Obesity Based on Self-Reported Weight and
Height Among U.S. Adults by State and Territory, BRFSS, 2022

Prevalence’ of Self-Reported Obesity Among U.S. Adults
by State and Territory, BRFSS, 2011

hodol h started in 2011. These estimates should not be

1 Prevalence estimates reflect BRFSS met g
ed to prevalence esti before 2011.
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Law and Policy Strategies
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Portion Size Controls

https://vimeo.com/289884032



https://vimeo.com/289884032

BUT...
2 campaigns
kicked our
butts. ..



WARNING:
Drinking beverages
with added sugar(s)

contributes to obesity,
diabetes, and tooth decay.
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Original Investigation

Evaluation of Changes in Prices and Purchases Following Implementation
of Sugar-Sweetened Beverage Taxes Across the US

Scott Kaplan, PhD; Justin S. White, PhD; Kristine A. Madsen, MD; Sanjay Basu, MD, PhD; Sofia B. Villas-Boas, PhD; Dean Schillinger, MD

Findings In this cross-sectional study,

SSB taxes in Boulder, Colorado; MEEII'IiI'lg ThE rEEUItE EUggEEt

Philadelphia, Pennsylvania; Oakland, . . . .
substantial, consistent declines in SSB

California: San Francisco, California; and
Seattle, Washington, were associated

purchases across several US cities;

with a 33.1% composite increase

558 prices (323 pass:through of insofar as reducing SSB consumption

taxes to consumers) and a 33%

reduction in purchase volume, without can in'lpl'DVE prIJ|EItiDI'I hEﬂIt 1, ECEI“I'Ig

increasing cross-border purchases.

The results were sustained in the SSB taxes more brﬂadly 5|'||:|L| d bE

months following tax implementation.

considered.

JAMA Health Forum, 2024; 5(1):e234737.
Corrected on February 16, 2024 doi:10.1001/jamahealthfourm.2023.4737




The Health Impact Model — Diet-Related Disease Prevention

Health education, MyPlate

le) Education
o 5
o : s >,
Bariatric surgery, pharmaceuticals X Clinical 2
Q Interventions %,
L %
§ 3
Physical activity, healthy school meals .630 Long-lasting <
5\?‘ Protective Interventions .
£ >
% Changing the Context to E
: : : L anging X 2
The strategies we just reviewed @g Make Individuals’ Default 2
9 Decisions Easier g
<

Poverty reduction, quality Socioeconomic Factors
education, safe housing, livable

wages, € tc.
Source: Friedman T.R. (2010). A Framework for Public Health Action: The Health Impact Pyramid. American Journal of Public Health 100(4). 590-595.



Industry Push-Back:

Lobbying
Preemption
Litigation



LOBBYING

PREEMPTION LITIGATION



Figure 1. Lobbying Expenditure by Sector 1998—-2020
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H. Chung, et al, Mapping the Lobbying Footprint of Harmful
Industries: 23 Years of Data From OpenSecrets The Milbank Quarterly, Vol. 00, No. 0,
2024 (pp. 1-21).

UPE, ultraprocessed food.




Assembly Bill No. 1838

CHAPTER 61

LOTS of An act to add and repeal Chapter 1.8 (commencing with Section 7284.8)

of Part 1.7 of Division 2 of the Revenue and Taxation Code, relating to

: 11 taxation, and making an appropriation therefor, to take effect immediately,
P reem pt ion:: bill related to the budget.

This bill would require the California Department of Tax and Fee
Administration to cease to administer and to terminate its contract to
administer any sales or use tax ordinance of a local agency under the
Bradley-Burns Uniform Local Sales and Use Tax Law if that local agency
imposes, increases, levies and collects, or enforces any tax, fee, or other
assessment on groceries for which a court of competent jurisdiction has
determined that (1) the tax, fee, or other assessment 1s in conflict with the
prohibition set forth in this bill and is not excepted from that prohibition ke |ocal agencies to impose

various taxes and fees in connection with activity or property within those
jurisdictions. The California Constitution also authorizes a charter city to
levy local taxes to raise revenues for local purposes, subject to restrictions
imposed by that city’s charter or preemption in matters of statewide concern.

II with Secretary of

IGEST

ment: taxation: prohibition:




IN THE COURT OF APPEAL OF THE STATE OF CALIFORNIA
THIRD APPELLATE DISTRICT

Li t i ga t i on (Sacramento)

CULTIVA LA SALUD et al., C095486

Plaintiffs and Respondents, (Super. Ct. No. 34-2020-
80003458-CU-WM-GDS)
V.

STATE OF CALIFORNIA et al.,

Defendants and Appellants.




Win Some, Lose Some

WARNING:
Drinking beverages
with added sugar(s)

contributes to obesity,
diabetes, and tooth decay.




Discussion
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