SDBA Core
GTE Toolkit: Case Study — KUMANYIKA

Full citation: Kumanyika SK. A Framework for Increasing Equity Impact in Obesity Prevention. Am J Public Health.
2019 Oct;109(10):1350-1357. doi: 10.2105/AJPH.2019.305221. Epub 2019 Aug 15.

PMID: 31415203; PMCID: PMC6727309, pp. 1355-1356

Adapted from: Dawkins-Lyn N, Greenberg M. Signs of progress in childhood obesity declines. 2015. Available at:
https://www.nccor.org/downloads/CODP_Site%20Summary%20Report Philadelphia public cleanl.pdf
Accessed April 16, 2023

Keywords: Theoretical, natural experiment, retrospective, community-wide initiatives, obesity disparities

Relevance as a guide to applying the GTE: Theoretical application to detailed case study of what worked to
foster declines in childhood obesity

Overview

This GTE case was used as an example in the 2019 AJPH article explaining the Getting to Equity Framework (GTE)
as an adaptation of a detailed and well-documented case study undertaken by the National Collaborative on
Childhood Obesity (NCCOR). The NCCOR project was a retrospective natural experiment for which cities where
small but significant declines in childhood obesity had been observed and initial assessments indicated the
feasibility and utility of conducting in-depth assessments of possible programs and policies that contributed to
these declines with insights into possible differential declines in high-risk population groups defined by
race/ethnicity, low income, or both. Philadelphia was chosen for analysis according to the GTE domains as an
illustration of circumstances in which differential effects were and were favorable for some high-risk population
groups.! Initiatives in Philadelphia PA had been undertaken during the 2006-07 to 2009-10 school years.
Consistent with the natural experiment concept?, initiatives documented were not designed as research projects
or all coordinated as part of a single project. The categorized listing identifies 25 programs, services, and
strategies with a focus on or indirect relevance to food and nutrition, physical activity, or contextual supports for
obesity prevention. Overall, as illustrated in Kumanyika’s analysis, they addressed all four GTE domains. Obesity
trend analyses were assessed for the period between 2006—07 through, 2009-10 and again for 2012-13 based
on School District weight and height measurement data.

Setting (if applicable): Philadelphia, PA
Population focus: Children in grades K through 8 in Philadelphia public schools

Type of Study: Secondary analysis of retrospective, natural experiment case study. Attribution of declines in
obesity to the documented initiatives was indirect, based on separate analyses of prevalence and trends.

Risk Factor or Disease Focus: prevention or mitigation of child obesity and severe obesity.

'"The 2009-10 subgroup analyses of trends in obesity and severe obesity among K-8 students, indicated significant declines for
Hispanic girls, African American, non-Hispanic white, and Asian (obesity only) boys. The 2012-13 analysis found similar results
except that the declines for Hispanic girls were attenuated. See Ottley PG, Dawkins-Lyn N, Harris C, et al. An Exploratory Study of
Strategies Identified in Communities Reporting Declines. Child Obes. 2018 Mar;14(S1):S12-S21. doi: 10.1089/chi.2018.0020..

% A description of the adaptation of the Systematic Screening and Assessment (SSA) methodology for selecting and conducting
the four case studies can be found in Kettel Khan L, Ottley P, Harris C, et al. Childhood Obesity Declines Project: A Different
Methodology. Child Obes. 2018 Mar;14(51):S5-S11. doi: 10.1089/chi.2018.0019.
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Behavioral change or Policy, Systems, and Environmental (PSE) change focus Study methods: Identified
initiatives addressed both PSE and individually oriented strategies at state and local levels. Assessment of
policies began before the study period to allow for implementation lag time.?

Application of the Getting to Equity Framework

e Which GTE quadrants apply to the study/article?
All four quadrants are relevant as is the theoretical expectation of synergy within and across the four quadrants.
o Were other theories and/or frameworks used?

The CODP case studies were guided by the social ecological model. Jernigan et al mapped the various initiatives
according to the socioecological model.*

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

The source report included detailed listings and descriptions of identified initiative; these were the basis for
Kumanyika’s classification of how each initiative fit within one or more GTE domains. The sources did not provide
details on implementation of specific initiatives, although the nature of the initiative and where they were
implemented is noted in the descriptions; this information suggests the nature of the population reached (e.g.,
schools in low-income communities; predominantly Black neighborhoods)

At the time, Philadelphia was described as having the 6™ largest Black population in the US (about 40%) and
more than 60% of the population identifying as either Black, Hispanic, or Asian American. Poverty rates in
Philadelphia are highest in 33% among Hispanic people (33%), among Black people, and 22% among Asian
people. Many of the initiatives documented focused on populations with low incomes and on schools with a
large proportion of children eligible for federal nutrition assistance programs—children at high risk of obesity.

e How are equity considerations explored or assessed in the articles?

The fact that favorable results were observed for children in some populations of color was one of the reasons
Philadelphia was selected for further exploration. Because the nature of the analyses did not permit direct
attribution of declines to BMI trends, it was also not possible to link exposure to or participation in specific
programs to child weight levels or identify reasons for ethnic or gender differences in effects. However, the
following statement from the source report is of interest:

“One researcher also thought it important to highlight the size of the decline, approximately a 1% real
reduction, was small though noteworthy when compared to an increasing trend. Two individuals with a
broad perspective of the range of work that had taken place in the city highlighted three initiatives as
seeming more likely to have had an impact: the Universal Feeding Program, the EAT.RIGHT.NOW Nutrition
Education Program supported through SNAP Ed funding, and the comprehensive wellness and

nutrition policy in schools...Also, an attempted soda tax, though unsuccessful, was named for having

3 See Kettel Khan et al (footnote 2)
* See map for Philadelphia in Figure 2, panel C in Jernigan J, Kettel Khan L, Dooyema C et al. Childhood Obesity Declines
Project: Highlights of Community Strategies and Policies. Child Obes. 2018 Mar;14(51):532-539. d0i:10.1089/chi.2018.0022.
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raised awareness of and dialogue about the impact of sugar-sweetened beverages on health.”, Dawkins

and Greenberg, page 7
e What are the equity-focused recommendations for future research, practices, and/or policy?

In the Philadelphia setting where many of the identified initiatives focused on children at high risk of obesity, the
following conclusion at the end of the Executive Summary implies that the type of collaboration identified would
be recommended to address childhood obesity communities with most children at risk for obesity where risk is
defined by ethnicity and low income.

“According to respondents, factors leading to the decline in obesity rates seen among Philadelphia school
children included the collaboration across sectors, the multilevel and multicomponent approaches taken
to reach parents and children with health promoting messages, and the strategic policy and environmental
interventions championed to facilitate healthy physical activity and nutritional choices.”



