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Overview

This commentary accompanied the 2019 AJPH publication of the Getting to Equity in Obesity
Prevention Framework (Wang, 2019). The author applied the framework to a previously
published pilot study study (Wang et al, 2016) undertaken to inform a subsequent trial to
reduce sugar-sweetened beverage (SSB) consumption and increase water consumption among
youth. Compared to participants in the standard arm of the study H,GO! Child participants had
improved SSB and water consumption, and BMI in the expected direction. SSB consumption

also improved in the H,GO! Parent participants compared to controls (see Wang et al, 2019).
Setting (if applicable): Boys and Girls clubs® in Massachusetts

Population of focus: Low-income, ethnically-diverse sample; pairs of youth ages 9 to 12 and a
parent (Black, Hispanic, White, Multiracial, Asian); more than half of the child participants were
overweight or had obesity at baseline

Type of Study: 12-session group intervention: H,GO! Youth empowerment intervention tested
for feasibility and preliminary efficacy at one community site and compared with a standard
approach at another site (n=55 parent-child pairs per site) over 6-months

! The Boys and Girls Club of America operates community centers that serve ethnically diverse youth primarily in
low-income communities throughout the United States. Their mission is “to enable all young people, especially
those who need us most, to reach their full potential as productive, caring, responsible citizens.”
https://www.bgca.org/about-us/our-mission-story
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Risk factor or disease or risk factor focus: Consumption of SSBs and obesity

Behavioral change or Policy, Systems, Environmental (PSE) change focus: Behavioral

Retrospective use (empirical) of GTE or prospective (theoretical) use of GTE: Retrospective

application of GTE framework as a commentary on its relevance to the H,GO! intervention

Implementation strategies: Interactive health sessions, youth-produced narratives, and
youth-led activities were used to focus on knowledge, attitudes, and skills related to SSB and
water consumption

Application of the Getting to Equity Framework:

e Which GTE quadrants apply to the study? The commentary acknowledges that because the

intervention was behavioral, the increase healthy options, reduce deterrents, and improve
social and economic resources were “not quite relevant” but identified the focus on building
community capacity as very relevant to three aspects of how their intervention had been
developed (described below). Increasing healthy option was a part of the setting which, at
the organizational level, provided access to water, cups, pitchers, and water bottles (Wang
2016)

Were any other theories and/or frameworks used?

The intervention was guided by the Social Cognitive Theory and the Social Ecological Model.
In addition, the use of narrative approaches is described as a way of empowering
youth—citing theory supporting the role of storytelling.

How is the GTE operationalized with regard to the identified health equity quadrant(s) and
dimension(s)?

The emphasis was primarily on adopting a health equity lens, building on community
capacity and understanding contextual issues and circumstances to foster relevance and fit
of the intervention.

How are equity considerations explored or assessed?

1. An equity lens had been used when developing the intervention with sensitivity to the
relatively higher exposure of children in racial/ethnic minority populations to targeted
marketing of SSBs as well as higher SSB consumption and obesity risk.

2. Intervention design was intentionally low burden and intervention design and
implementation strategies were specific to the context (e.g., leveraging Boys and Girls
club programming and staffing model and resources; fitting intervention frequency to
their scheduling pattern).
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3. Using the approach of youth produced narratives to foster the GTE guidance to
“understand people and their circumstances” in order to effectively tailor intervention
materials and activities

What are the equity-focused recommendations for future research, practice, and/or policy?

The commentary mentions the potential for the GTE framework concepts and tools to

— motivate engagement of actors outside of the obesity field in in efforts to develop
obesity-related PSE interventions;

— inform thinking about ways to avoid unintended adverse consequences of PSE
interventions on obesity;

— inform approaches efforts to treat obesity and other chronic conditions

— provide a rational for measuring other outcomes of obesity-focused PSE
interventions, e.g. outcomes related to community development, employment, tax
revenue and area livability

— advance the conversation about accountability for obesity to reframe it as linked to
societal conditions and to justify the importance of using a health equity lens

— motivate collaborations and partnerships that can enhance ability to address
inequities in obesity.



