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Executive Summary

In response to Act 580, introduced as Senate Bill 513 by Senator David Heitmeier during the 2014
Louisiana Legislative Session, the Louisiana Obesity Prevention and Management Commission was
signed into law June 9", 2014 by the Governor. This legislation sought to bring together a small
dedicated group of advocates from public and private organizations to work collaboratively to
address the obesity epidemic in Louisiana.

As previously described in the 2015 Obesity Prevention and Management Commission Report, the
obesity epidemic in Louisiana has continued to be the most critical health concern for the state, with
34.9% of the adult population being overweight (See Appendix 5). According to the Center for
Disease Control and Prevention (CDC), obesity-related conditions such as heart disease, stroke, type
2 diabetes and certain types of cancer are persistent leading causes of death in Louisiana.
Subsequently, these conditions result in decreased quality of life and costly medical care.

The commission has set and met several goals to increase accountability, collaboration, and delivery.
An environmental scan of obesity related programs, research, and initiatives was developed and
implemented statewide. This scan provided insight into the diversity of organizations across
different sectors working to reduce the burden of obesity in Louisiana. Similarly, in an effort to
increase accountability through policy, the commission conducted a policy analysis of the current
obesity-related legislation. The purpose of this analysis was to find out who or what organization
proposed the policy, how the policy was implemented, and if the policies received fiscal support.
Upon analysis, the commission did not recognize the need to propose new policy, and agreed that
the existing policies were sufficient to impact the population’s health. The analysis revealed a lack of
knowledge about the policies, fiscal support attached to the policies, and guidelines to enforce the
policies.

To reduce the burden of obesity in Louisiana, more collaboration across sectors and effective policy
implementation is necessary. Proposing meaningful legislation with fiscal support will have a positive
impact on the state’s health. Also, developing a forum to educate legislatures about public health
policy best practices will ensure effective policies are passed. Lastly, developing or using a better
mechanism for collecting childhood obesity data will improve the quality of information about
factors that contribute to this condition in this state, and cultivate appropriate interventions.
Continuing the work of the commission and expanding its membership to all organizations that
have a vested interest in reducing the burden of obesity in Louisiana is paramount. There is more
work to be done to increase accountability, collaboration, and delivery.



Commission Vision

Act 580 defined the powers and functions of duties of designated commission members (see
Appendices 1 and 2). The appointed commission members decided that the vision for the work of
the commission centers around three themes:

e Identifying and pursuing opportunities for increased collaboration

¢ Ensuring accountability through efforts to enforce existing policy

e Delivering information, recommendations, guidelines, and suggestions

Collaboration

Accountability

Delivery

Share funding
opportunities and co-
author grants

Develop a commission
communication structure
such as an informal
listserv for commission

b

Regular attendance at
meetings

Assigning work to
commission members
Legislative and high level
support for commission
Policy enforcement

Statewide inventory of
current obesity
prevention efforts across
the state

Progtess report assessing
the status of existing
policy, guidelines to

members ensure implementation,
e Share best practices and and recommendations for

data additional policy

e Member presentations e Direct, simple

and committee meetings communication of
messages and suggestions

to the public and policy
makers

Report on Commission Progress between January 2015 and January 2016

Since January 2015, the commission has engaged in several activities to meet the goals set to increase
opportunities for collaboration, ensure accountability and deliver information.

Identifying Opportunities for Collaboration

At the initial meeting in August 2014, commission members identified a need to establish a clear and

comprehensive understanding of obesity prevention and management programs, initiatives, and
policies in place across the state, and to identify a clear focus for the commission’s work. In order to
identify areas of cross-organizational alignhment, each commission member shared information about
work related to obesity prevention and management being done by their organization, and ideas
about how the commission could best meet its charge and deliver tangible outcomes.

Commission members also recognized the need to gather information about obesity-related work
implemented by other organizations, not included in the commission membership, in order to
ensure a complete assessment of current resources, gaps, and opportunities for collaboration across
the state. Organizations and local and state government health agencies across the state of Louisiana
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seek to improve obesity-related determinants and outcomes through programs and interventions.
However, communication and collaboration among these efforts is not fully capitalized, due to a
lack of a widely available census of such efforts.

Thus, commission members developed a survey via Survey Monkey in order to capture this
information and disseminated this survey to statewide organizations, community based
organizations, universities, and healthcare centers. A copy of the survey results can be found in
Appendix 3.

The survey was completed by 112 participants representing 87 unique sites in all 64 parishes. Over
half of the respondent organizations operate as non-profits and approximately one-quarter were
government agencies. Almost all of the organizations (97%) reported that at least part of their
funding comes from the government, with 40% receiving only government funding. Three-quarters
of the organizations have operated for over 10 years, and the average length of operation was 40
years. The most common type of obesity-related work reported was long-term projects and
information provider and the least common was projects lasting less than one-year and policy-
related work. Most organizations work on a mix of several types of activities, and most target their
work towards all age groups. There is a broad range of settings reported, including communities,
clinics, or schools.

Disseminating a contact list with basic characteristics of obesity-related entities across Louisiana
could foster collaboration, such as grant writing, cross-promotion, and efficient and effective
program delivery. Further, identifying regional or thematic gaps in obesity prevention could help
prioritize policy and program agenda setting.

Increasing Accountability

Public health policy is the foundation for practice of public health in the United States. The phrase
“public policy” is used broadly to include laws, rules, and regulations intended to accomplish certain
goals.' Policies are an effective public health intervention to make individuals’ default decisions
healthy, increase the quality and number of years of life, and reduce health disparities. Some
examples of how policy impacts the public’s health are through food safety laws, safer workplace
policies, and traffic regulations. Characteristics of an effective law are 1) the law must be known, 2)
the law must be easy to understand, 3) the law must be acceptable to the community, 4) the law
must be stable, and 5) the law must be enforced.

In an effort to increase accountability through policy, the commission conducted a policy analysis of
the current obesity-related legislation. The Louisiana State Legislature website and the Centers for
Disease Control and Prevention State Policy Tracking System were used to research and develop the
list of current policies. The commission developed five analysis questions to assess the effectiveness
of these policies.

1. What is the policy?
2. Who or what organization is responsible for presenting/implementing this policy?

! Laws, Policies and Regulations: Key Terms and Concepts. Tobacco Control Legal Consortium.
http://publichealthlawcentet.otg/sites/default/ files/resources/ tcle-fs-laws-policies-regs-commonterms-2015.pdf



3. Was the policy funded?
4. Was a report required?
5. How was the policy implemented?

The commission concluded that there is not a need to present new legislation, and the current
policies are sufficient to impact the public’s health. However, the majority of policies are not funded
and implementation strategies are not clearly identified. Please refer to Appendix 4 for a full list and
analysis of the obesity-related policies. The commission will continue to use this document to track
current and new policies.

Delivery

The data and information the commission has gathered from the survey and policy analysis will be
used to assist in achieving programmatic goals, identifying experts in related subject matter,
articulate standards through disseminating materials, and encouraging research and the identification
of resources that seek ways to promote cost-effective methods of treating overweight or obesity
conditions. This information has been compiled into a policy and program alignment document that
will be used to keep an inventory of statewide organizations, obesity-related activities, and policies
that support their work. The document can be used for collaboration with other organizations,
strategic planning, and policy advocacy.

Conclusion

The vision of the commission is to be a leader in communicating information about obesity related
programs, initiatives, and policies in Louisiana. Communication, or lack of communication between
stakeholders, was a recurring theme identified by commission members. An enhanced
communication structure across the state could increase collaboration for grants and data sharing,
avoid duplication of efforts, and serve as a resource for established and new organizations. Effective
public health policy has a large impact on the public’s health over education, clinical interventions,
and preventive interventions. The CDC has developed a list of legal strategies related to nutrition,
physical activity, and obesity that can help support environmental changes to improve health.
Policies that target artificial trans-fat, breastfeeding, menu labeling, nutrition advertising to children,
school activity, school nutrition, sodium reduction, zoning and obesity, and zoning and physical
activity are all evidence based policy practices that improve health.

Recommendations
The commission would like to make the following recommendations to the legislature:

1. Establish a forum to educate legislatures about policy best practices. This forum will be
responsible for researching public health policies and effective implementation strategies to
help legislatures make informed decisions.



Attach fiscal support to passed legislation to enhance impact. Exploring the potential to
expand the reach of current obesity-related programs, activities, and initiatives that have
proven to be effective in reducing obesity risk factors in our population.

Develop or use a better mechanism for collecting childhood obesity data. Louisiana is not
currently using the Youth Risk Behavior Survey (YRBS) to monitor health risk behaviors
that contribute to the leading cause of death, disability, and social problems among middle
and high school students in Louisiana. Having quality information and data about factors
that contribute to this condition in this state is necessary to cultivate appropriate
interventions.

Extend the legislative authority for the existence of the commission by expanding its
membership to all organizations that have a vested interest in reducing the burden of obesity
in Louisiana. This statewide network of organizations will increase collaboration and expand
the pool of resources to implement effective policies and programs.



Appendix 1: Commission Charge

As outlined in Act 580, the powers, functions, and duties of the commission include the

following:

e Accept and expend grants and private donations

e Assist in achieving programmatic goals and provide leadership or support for the following:

Organizational efforts

Articulating standards through disseminating materials

Identification of experts in related subject matter

Identification of alternate means of developing effective population-based programs
Development of policy in identified health risks

Creating awareness among payers, provides, and patients of the health risks due to
overweight and obesity conditions

Enhancing reporting mechanisms of latest outcomes and health trends in the area of
overweight and obesity concerns

Conduct evaluations of program effectiveness

Encouraging research and the identification of resources that seek ways to promote
cost-effective methods of treating overweight or obesity conditions

e Conduct exploratory research

e Conduct public meetings to discuss obesity

e Analyze state obesity prevention programs across the state

e Advise departments and agencies on the implementation of commission recommendations



Appendix 2: Commission Members

The Louisiana Obesity Prevention and Management Commission is composed of the following ten

members, designated by Act 580:

Membetr

Representative

The secretary of the Department of Health and
Hospitals, or designee

Takeisha Davis, M.D., Chair (designee)

The state superintendent of education, or
designee

Erin Bendalay

The commissioner of insurance, or designee

James Donelon

The president of the Senate, or designee

Senator David Heitmeier, Chris Adams designee)

The speaker of the House of Representatives, or
designee

Representative Ebony Woodruff- Co-Chair

The director of the Pennington Biomedical
Research Center, or designee

William Cefalu; Peter Katzmarzyk (designee)

The director of the Prevention Research Center
at Tulane University, or designee

Carolyn Johnson

Community-based group (elected):
Ochsner Health System

Avery Corenswet

Community-based group (elected):
Baptist Community Ministries

Christy Ross cross@bcm.org, Liz Sheer

The director of the Cecil J. Picard Center for
Child Development and Lifelong Learning, or
designee

John LaCour (designee)

Other participating members:

Organization

Participant

Department of Health and Hospitals, Health
Promotion

Caroline Brazeel

Tulane University Prevention Research Center

Adrienne Mundorf

Southeastern Louisiana University, Department
of Kinesiology and Health Studies

Daniel Hollander, Ed.D., CSCS*D

Department of Health and Hospitals, Bureau of
Family Health

Leslie Lewis

American Cancer Society

Kaitlin Sylvester

Dillard University

Vanessa Greenslade, Ph.D.

Louisiana Public Health Institute

Earl Benjamin

Department of Health and Hospitals, Health
Promotion

Colleen Arceneaux




Appendix 3: Survey Report

OBESITY PREVENTION AND
MANAGEMENT COMMISSION

Survey Results

Adrienne Mundorf, MPH, Tulane Prevention Research Center
Jamila Freightman, Office of Public Health-Health Promotion
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EXECUTIVE SUMMARY

Organizations and local and state government health agencies across Louisiana seek to improve
obesity-related determinants and outcomes through programs and interventions.
Communication and collaboration among these efforts, however, is not fully capitalized, due
largely to a lack of a widely available census of such efforts.

The Louisiana Obesity Prevention and Management Commission (Commission) collected and
recorded information about obesity-related efforts across the state, and seeks to identify
opportunities for collaboration and potential gaps in our efforts. A snowball method starting
with the Commission members’ contacts was used to distribute an online survey containing 11
guestions during spring 2015.

The survey was completed by 112 participants representing 87 unique sites in all 64 parishes.
Over half of the respondent organizations reported operating as non-profits and approximately
one-quarter were government agencies. Almost all of the organizations (97%) reported that at
least part of their funding comes from the government, with 40% receiving government funding
only. Three-quarters of the organizations have operated for over 10 years and the average
length of operation was 40 years. The most common type of obesity-related work reported was
long-term projects and functioning in the role of information provider, while the least common
was projects lasting less than one-year and policy-related work. Most organizations reported
working on a mix of several types of activities and most target their work towards all age
groups. A broad range of settings was reported, including communities, clinics, and schools.

Disseminating a contact list with basic characteristics of obesity-related entities across
Louisiana could foster collaboration, such as grant writing, cross-promotion, and efficient and
effective program delivery. Further, Identifying regional or thematic gaps in obesity prevention
could help prioritize policy and program agenda setting.
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BACKGROUND

In order to better understand obesity prevention efforts better across Louisiana, the Louisiana
Obesity Prevention and Management Commission (Commission) designed a survey containing
11 basic organizational questions. The full survey can be found in Appendix X.

The Commission disseminated the survey in the spring of 2015 via Survey Monkey to ask
agencies throughout the state to report what they are doing to prevent obesity. A snowball
sampling (or chain referral) method starting with the Commission members’ contacts was used
to distribute the survey and questions soliciting other obesity organizations were asked at the
end of the survey. After multiple rounds of communication regarding the survey were
distributed by the Commission administrator, individual Commission members targeted
organizations one on one.

The commission collected responses from state organizations, community based organizations,
universities, and healthcare centers. Ultimately the survey was completed by 112 participants
representing 66 organizations in 87 sites across Louisiana. Except for geographic
representation, the results reflected in this report are based on the 66 organizations, and will
provide an analysis of the response results to each question.

TYPE OF ORGANIZATION

The respondents were asked to identify their organization as a non-profit, for-profit,
government agency, or other type of organization. More than two-thirds of the organizations
that completed the survey were non-profit organizations (70%). For-profit organizations had
the next greatest representation at 12%.

13



Organization Type

m For-Profit Organization

= FQHC

Government Agency

= Non-Profit Organization

= University

ORGANIZATIONAL LIFESPAN

Question 3 on the survey asked the respondents to indicate how long their organization has

been in existence. The majority of participating organizations reported that their organization
has existed for over 10 years (68%). The average length of time reported was 32 years.

Years in operation

Frequency

Three years or fewer

10

Between 3 —9 years

11

Over 10 years

45

WHERE IS OBESITY PREVENTION HAPPENING IN LOUISIANA?

The survey respondents were asked to identify the geographic area of their organizations work.

The work of the organizations spanned from local to statewide initiatives. The organizations
that participated in the survey have representation in all 64 parishes in Louisiana.

e Five organizations conduct work at the national level.

e Twenty-three organizations conduct work across the state.

e Most parishes in Central Louisiana as well as Jefferson, Orleans, Caddo, and Lafayette

Parishes had the largest representation with at least 10 organizations in each parish.



The map below shows the number of organizational sites that responded to the survey, by
parish.

Number of organizations by parish
[ e

N

B 013

ORGANIZATIONAL FUNDING

Almost three-quarters (74%) of the organizations reported receiving government funding (local,
state, or federal), either government funding only or in combination with other funding. Over
one-third (38%) receive government funding only and one-fifth receives funding from a mix of
government and private funding. Almost one-fifth receive funding from private funders only.
Less than 10% of the organizations reported relying on operational or profits only.
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Funding Source

= Government
= Private

Operational or for profit
= Government + private

= Other combination

CURRENT OBESITY-RELATED WORK

The survey respondents were asked to list and describe any obesity-related work that

organization is currently conducting or intends to conduct within the next year. Organizations

had the opportunity to select more than one activity type.

e Number of organizations that reported activity among each activity type:

©O 0O 0 oo

(0}

Research: 19

Short-term projects: less than one-year: 13
Long-term projects: 39

Policy: 14

Information provider: 27

Service provider: 20

e The chart below shows the topic of activity by type for research projects, short-term projects,

and long-term projects. The topics include:

(0]

0}
(0}
0}

Individual level behavior change

Community level food access, nutrition, or physical activity
School level

Multiple levels of activity
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Activity Type

90%
|

70%

100%

60%

50%

40%

30%

20%

10%

0%
Research Short-term project Long-term program

Fourteen organizations responded with policy-related activities in the areas of the built
environment, food access, school based policies, or multiple areas. Twenty seven organizations
responded that they provide information related to overall obesity, or specifically related to
nutrition or physical activity. Twenty organizations provide direct services; three-quarters of the
direct services are provided to individuals and the remaining services are provided in group
format. The pie charts below depict the types of activities within policy/advocacy, information
provider, and service provider.

Policy and advocacy activities

® built environment
= food environment
multiple

= school based
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Information Provider

= Nutrition
= Overall obesity

Physical activity

Service Provider

= Individual

The survey respondents were asked to identify the population with which their organization

TARGET POPULATION

works. Of the organizations that responded, most of the obesity-related work targets all age
groups (85%).



Target Population

9%

= Children and
adolescents

Adults

All age groups

85%

OBESITY WORK SETTING

Almost all of the organizations reported working on obesity-related projects in communities
(88%) and over one-quarter (26%) reported they only work in community settings. Less than
one-tenth (9%) reported working only in the clinical setting and very few (2% each) reported
working in school or in work sites exclusively.
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Obesity-related work setting

2%

_\2%

= Schools
Work sites
Communities
= Clinics
= Communities and schools
= Work sites and communities
m Communities and clinics

m Three or more settings

OBESITY-RELATED WORK RELATED TO OVERALL ORGANIZATIONAL

MISSION

Organizations were asked to identify how their obesity-related work fits into their overall
organization mission. The responses were categorized by organization type and are recorded
below.

How does the organization's obesity-related work fit into the overall
organizational mission?

Community development and transportation planning

We are a transportation planning firm specializing in active transportation and sustainable

transportation systems. We contract with state and local agencies on transportation projects
or policy efforts primarily related to bicycling and walking.

...one of our goals is to encourage the general public to use alternate modes of transportation
other than cars. It is mainly for best/efficient use of our transportation system, but ... also as a
tool for promoting a healthy daily lifestyle.
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We equip communities with the knowledge and tools to better provide opportunities for
increased physical activity by building safe, accessible places to walk and bike to work, to shops,
and to bus and rail stops. Our mission is to help create highly functional, equitable
communities throughout Louisiana that capitalize on their unique qualities through community-
driven planning and implementation. We provide best-practice planning models, innovative
policy ideas, and technical assistance to individual communities that wish to create and enact
master plans dealing with transportation and infrastructure needs, equitable housing
opportunities, environmental issues, and quality design for the built environment. We bring
diverse community members and leaders together and provides guidance as they work toward
a shared vision for future growth and development.

We aim to promote the develop of communities with livable, sustainable transportation
options, including walking, bicycling and transit use, enabling more active lifestyles and reduced
auto-dependence.

Obesity-related work fits in as a part of our community development mission.

Create a thriving community for all.

We leverage community assets to create collective impact on intractable community problems,
including obesity. We also publish data concerning health outcomes in our annual community
quality of life report card.

Community organizations with focus on physical activity access

Healthy Living is one of our three areas of focus.

Integral part of our mission of Spirit, Mind, Body improvement

We are committed to supporting healthy communities by providing a safe and convenient place
to recreate, bike, walk, and be outside.

The focus of our work is to get more people riding bicycles for transportation, recreation and
fitness. We believe that more people on bicycles - for any of these reasons - is beneficial for the
health of our population.

The health aspects of biking and walking is one of the main arguments that we put forth to
encourage partners and members to support our mission.

We advocate for all types of active transportation, which is conducive to a healthy lifestyle.

Community organizations with focus on overall health

We are dedicated to health education, access to care issues, and the integration of preventive
services in 21 rural Louisiana parishes. Our project provides culturally relevant resources to
address childhood obesity and oral health in disadvantaged socioeconomic populations.

Our mission is to improve the health and quality of life of all Louisianans regardless of where
they live, work, learn or play. Overall Mission is a Healthy Louisiana.

Providing information and education.

Our mission is to improve heart health and to reduce risk factors for cardiovascular disease.
Obesity is associated with heart disease risk.

Our overall mission is to reduce the prevalence of childhood obesity and instill lifelong healthy
habits in youth.

Environmental organizations
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We are concerned with the welfare of our community citizens. That includes air quality, water
quality and diet.

To put public focus on health and environmental issues of concern; we take a broad view of
health and its mandate to provide objective educationally focused information to its fellow
Louisianans so obesity work, while not a focus, is within the organization's broad purview.

Faith-based health organizations

As we became more familiar with the community residents, the purpose was expanded “to
address substance abuse and other social ills within this community that adversely affect
children and the community.

Farmers’ markets

The mission is to encourage a strong local food system; increase sustainability of independent
local farmers, ranchers, and food producers; and foster stewardship of land and community
through public markets.

Our markets provide access to local healthy food. Our incentives provide a means for
vulnerable populations to try potentially unfamiliar crops.

Access to nutritional foods.

Government agencies

Using a comprehensive approach to implement programs to reduce obesity in underserved
populations where obesity programs do not exist.

It fits into the mission to provide productive citizens.

Fits with mission to protect and promote health and to ensure access to medical, preventive
and rehabilitative services for all citizens of the State of Louisiana. We offer nutritional
counseling regarding a healthy diet and exercise to lead a healthy lifestyle. We also screen for
obesity and refer to primary care for obesity-related conditions.

Addressing health and wellness plays a very important part in our work as the mission is the
wellbeing of its members.

Healthy coalitions

We exist to encourage, educate and empower our communities through programs that
promote a healthier Southwest Louisiana.

It is our only mission, as all projects must be related to moving more and eating healthier.

It's one of the 4 priorities of our initiative.

One of three focus areas; other two are tobacco control and physical movement and exercise

Our main focus is to decrease the skyrocketing obesity rate in our parish through multi-faceted
programs with infrastructure, schools, restaurants, physical fitness programs, etc.

We are a community based non-profit connecting local consumers to local food producers and
educating the public on healthy, local food choices. We educate citizens about local food
availability, healthy food choices, and home food production. We work to facilitate the
connection of producers and consumers in our region.

Hospitals and health care clinics

We offer exceptional care exceptionally close to where you and your family live and work.

It is a major focus within our organization.
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We provide a comprehensive range of community based medical, dental and behavioral health
services. Our mission is to provide comprehensive, high quality health care with compassion
and respect for all.

Improve the wellbeing for people in our community.

A significant number of our patient population (uninsured, under insured, working poor,
homeless) are diabetic. A large majority have obesity or are significantly over weight.

Keeping the community healthy as well as aware of health issues.

Each provider includes incorporates obesity information by checking BMI in their annual and
follow-up visit, and give education and dietary education and referrals, as needed.

We are a primary care clinic & pharmacy. Part of our program includes wellness activities and
clinical goal setting to improve health outcomes for chronically ill patients.

We see obesity as a huge challenge to keeping kids healthy so that they can stay in school and
learn.

Patient centered care from our family to yours

We are dedicated to improving the health of underserved communities by bringing high-quality,
affordable primary care to everyone who needs it regardless of their ability to pay for services.

Obesity causes many health related situations. Patients are counseled and monitored during
weight loss treatment plans.

The mission is to provide quality, accessible, cost effective primary care services.

Starting with employees and educating other businesses in area about obesity.

We strive to heal our community with compassion and innovation.

We serve, heal, lead, educate and innovate and our obesity prevention work focuses on chronic
disease prevention and management.

It is part of our wellness plan for all full-time employees.

Hospital in line with building value in healthcare through providing and promoting health living
and wellness education to our consumers.

Insurance companies

We focus on health and wellness, and includes education by Registered Nurses, Social Workers,
or Dietitians.

This was built into our operational budget to support obesity-related activities. It is a key
component of our educational process with our providers as well as our members.

Our mission is to promote health and have healthy communities. We have targeted outreach to
members identified as having Obesity. We screen members using HRAs to identify high risk
members.

Our belief is that all care management must address the member’s medical, behavioral and
social needs in an integrated fashion and must address the continuum of acute, chronic and
long term care needs. The overarching goal of our ICM process is to engage members to
address their critical physical, behavioral, environmental and social needs in order to promote
recovery, enhance resiliency, and enable optimal self-management and independence. Our
approach to care management is member-focused rather than disease-focused and
incorporates members’ values, needs and priorities using a culturally-sensitive approach.
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Improve outcomes for individuals with obesity to prevent future complications/medical issues.

Media

It's important that we educate and bring about awareness of the prevalence of obesity, and the
health consequences of being overweight.

Universities

We are attempting to understand and reduce the incidence of obesity in childhood through
multilayered, interventions with primary school children.

Obesity research is a major part of our mission. We are one of the largest obesity research
centers in the world.

Our mission is to provide research based information on topics related to families (which
includes nutrition through two federally funded programs). The project is designed to expose
and excite elementary students about fruits and vegetables grown in Louisiana. While allowing
for Louisiana producers to sell their products to schools for economic gains.

Our mission is the prevention and/or reduction of obesity in our community. So our obesity-
related work is our mission.

Obesity related information is part of the educational mission of the school.

Youth programs

Obesity prevention among youth is one of three goals. Other two goals are to prevent illicit
substance use and school dropout.

By educating the teens in our programs, they in turn teach our younger kids and model for their
parents the value of exercise and eating properly. Thus reducing obesity related illnesses and its
cause on productivity and lifestyle.

We inspire girls to be joyful, healthy and confident using a fun, experience-based curriculum
which creatively integrates running.

LIMITATIONS

There are several limitations to report related to the survey. Mainly, limitations lie in the
representation of obesity-related organizations in Louisiana. At present, there is no complete
census of obesity-related organizations, so it was not possible to administer the survey to a
random sample. To address this limitation, snowball sampling was used to reach organizations
with which the Commission has no contact. Since it was impossible to discern the true
distribution of the population and of the sample, the sample may not be representative.
Additionally, because the survey was first distributed to Commission members’ contact lists,
there is a possibility of sampling bias. These contacts may only represent a small subgroup (that
share characteristics) and might not represent the true distribution.
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Another limitation that should be noted is the potential for incorrectly categorizing
organizations. Due to the variety of obesity-related activities, several of the survey questions
were open-ended to solicit responses in the participants’ language. However, this led to
Commission members post-coding open-ended responses and may have led to errors.

Finally, while efforts were made to reach all worksites of obesity-related organizations (for
example, some organizations have representation in multiple parishes), not all of the worksites
responded. This was addressed in analysis by collapsing multiple worksites into one
organization and reported results as such.

CONCLUSIONS

The survey was completed by participants across the state. Over half of the respondent
organizations reported operating as non-profits and approximately one-quarter were
government agencies. Almost all of the organizations (97%) reported that at least part of their
funding comes from the government, with 40% receiving government funding only. Three-
quarters of the organizations have operated for over 10 years and the average length of
operation was 40 years. The most common type of obesity-related work reported was long-
term projects and functioning in the role of information provider, while the least common was
projects lasting less than one-year and policy-related work. Most organizations reported
working on a mix of several types of activities and most target their work towards all age
groups. A broad range of settings was reported, including communities, clinics, and schools.

There are a variety of organizations state-wide that participate in obesity-related activities. The
diversity of organization types is encouraging, especially considering the high rate of obesity
and obesogenic diseases within Louisiana. Disseminating a contact list with basic characteristics
of obesity-related entities across Louisiana could foster collaboration, such as grant writing,
cross-promotion, and efficient and effective program delivery. Further, identifying regional or
thematic gaps in obesity prevention could help prioritize policy and program agenda setting.
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APPENDIX 1: SURVEY

Survey Introduction

Act 580, which was passed by the 2014 Louisiana State Legisiature, mandated the organzation of the Louisiana Obesity
Prevention and Management Commission for the purpose of conducting any and all activties dedicated toward the
prevention/reduction of obesity in the state of Loursiana. This newly-formed Obesity Commission is currently in the
process of collecting information and data from across the state for the purpose of developing an inventory or asset map
of all organizations that are currently invoived in implementing obesity-related programs, projects, research and/or
nterventions.

We anticpate that your organzation wall want to be a part of this worthwhile endeavor and have your voice heard. With
this in mind, we would like to ask you to take about 10 minutes of your time to respond to a few questions about your
organization and about any obesity-related activites by your organization. If you are not currently nvolved in any obesity-
related work and do not intend to do so in the near future, then we would ask that you complete the questions about your
organization and let us know this. It will prevent us from contactng you again in the near future.

Thank you for participating in our survey. Your feedback is important.

1. Please provide the following information about your organization.

Nawe of oganzazon |

E-mal sadresz |

2. The organization operates as a:
" Non-Profit Organization
 ForProfit Organizazon

Govemment Agency

Oner (please spectty)

I
3. How long has the organization been in existence?
|




4. What is the geographic area of the organization’s work?

National
Suewice
Acacla

Alen

Avoyeies
Besuregyc
Bienvile
Bozzer

Caado

De Soto

East Baon Rouge
East Carroll
East Feilciana
Evarpe ne

Cener (piease spectty)

Frankiin

Uncoin

My zon

Orearns

Plaquemines

Pointe Coupee

Red River

Richiand

5. The funding source of the organization is:

Local govemnment
Sute government
Federal govemment
Private funding

Profits from services/saies

Cener (please zpectty)

Sanire

St Bemarg
St Charies
St Helena
St James
St John The Baptist
St Landry
St. Martin
St Mary

St Tammany
Tangipanoa
Terzaz

Terrebonne

Weszt Carrod

Wesz2 Feiciana
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Appendix 4: Policy Analysis

The following is a list of obesity-related state policy currently in place in Louisiana (as of January, 2015).

Effective Date Ba Pobcy Implementing Organization FPunded® Report? Howr was the legishition implemented®
Schoc-Relased Posces
the D of Edu DOE i Heakh ssdumn (Bulletn 103) and PE ubem (Bulenn 102) reared oA thas leyeniar The PE stamuctends
[bealth and plrical educatios coccdmwor who =illbe  [poR ble for thes lgiskinon. Mickeel ” . sy, ' P (Rt Y < a8 pamt of £h o " "
&/23 12007 P e Sor the md s "':“_"h'_'"d_":}_‘_"_‘f:‘“k:m,hm_”_ ;:DO!M'&- vES were revised i Decembeer 2009 snd the Health standasds were revised in Jady 2011 x part of thes act.
:nw:nqafhﬂkh:pbﬁn- dn = e n P Durarnbond Buletes 102 and 103 Here
m&:m&m:ﬂm-ﬁlﬂ The Deparmment of Health and Hospizals
6/8/2000 ey udDOEw i ¥ of cozrese p Adol Sckocl Healsh Program and LA NO vES The implementing agencie: developed a repoct outhning the cuzrent adolescent bealth ismnes :nd gap: in
adolescent: in Locszam implementation
Amended 2005 Act 331, School Vending Bill, ® provide ) R -
T/1/20090 ACT s sz 100 (peevsously 50%3) of bevenige: zold ca kugh :M" ":'_:'I:::',':: srate sew mquined to "o NG; 200 Sciunin impacnd by the lapalanon were mfoemed of the mgairemenn and pudance was posred on 3 web resounes eer
2chool campuze: adhere to bealter pudelines. » : F
Requires ply=ical actmiry for smdenr (K-8, 2 leasr 30
-/1/2008 P min per dxy) and eztablichmens of Schoal Health LIXOFE bt loced scbool dasnces are charnged wath ~o vES School: imp d by the leg:l were inf d of the bt there 12 po fommal enforcement from
o AT Mnmcm::muchmrpm-.hmdaﬂ:ubcﬂ ation = LDOE. 'naﬂzunompon
wwmmmm»uwamm Wilng :choold diztoet: dat
when istecrention were Dot provided.
NOTE: Since oew fnnding 1= uelikely i= poszble that the Comeniszion cocld zecare BA{ dat from Medbeaid
Afymagermers Information Syztem (AMMAS). Each child m Mediend iz suppozed to bare thi: informasion
developed We could kave 2 spaican: sample of thiz popalisos and develop aa analyus of thoze Sading= az
well 2z be able to Lnk that information to selxted izsne: tuch a: their health statn: and cost of caze.
. - 5‘3-6'“’“:*::“ “NOTE: Is the last 5 veass, the Picasd Cester kas speat app $400,000 Dy to condnet the Act 256
Provide: foc bealth selived fmmes: 2szeszments allocated froem
. wock. This amocust meludes salages, Mh-mhwrmmwﬂnmh
8/15/2009 ACT 236 MHFH“":m:mo‘:.m;“:fm::; s iy Rk iy vt s Wi = '.me.'na.l‘mcd YES Univerzity pastoers 2c033 the state, ete. The Picard Ceater secerved state fund: to suppoct the
wsrest plot progmam ning Fimengom concent with the Offics of Public Heulh Cemter = misssoe and vition of the Center's wock A fnnd: were yrailable the Picard Censer allocated money for
imtent to expand atewide. seppocting this wock: Cosedinated Sckhool Health efSort wiuch incinded Act 256 for those years. The Picard Centes no Jocges receives
mores fending to support the wock
(Promade: that elementary, tecondary, o charter schoals
that exter imto 2 joint-nze agreement do £Ot monr any R -
6/29/2011 ACT sl Eabilier £oc injades to perzoas o propesty. Joint nie .’::‘F'"::l‘:'h”'mm"" e with NO O aces Sckun i smpacted by the lgpalanon were 4 of the roqu and guidance wis posted on 3 web resources ser.
agreemnent: expand acces: to playprounds gymnasmme
and tracks that are alceady located mathin comommities.
[Promde: foc the exabiohy azd ad ofa NO:
mrpeted coccdinated school health program for the Thiz legislamion ka —— : E’:
8/1/2012 ACT 283 puspose of redncing chidhood obesty and a grane o = OIE!_ = YES e be Unable to determine implemenration of this palcy.
| progaum to axust public :chool poremuny sthocize: with —
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mhwdwmfn!mnd
of Ednearion to imp aFamto m""""“w“m“h The Lovizian: Department of Edneation and the Lonisians Dep  of Agrculrase asd Fomesy (e
5/19/2014 SCE 94 Scbml’wpnlndbu'.ﬁ.chad'uﬂhl?ul . . of Edn :ad'l" s NO [YES agencies) to peepaze a epoct 20d ouake foc the of 2 fazm to wchoal
:c::mﬂwhh-‘hmmmq : of A : amd F [progoum.
Request: the Department of Edncation to iszae 2 ceport This . - dby mmtmmwawmhm¢mmwmﬂn¢m:h'wmdmhmm
T . 2z to the sumber of jomt-uze agreement: m plice 5 Hex :"' mmdmm&n ding to the 2014 repoct,
5/30/2014 _ terongbomt the state and melnde 2 plan 1o promote the | B bb:fg,_ by the wo YES thece 222 0o known bazser: to impl _m.-.: . bu:m‘}-l:!dum.dnm.nd&mﬂ'
wee of sach agreements. = zepocted haring jot-nse agreements.
mhmdm:ﬂﬂmxﬂ&:m abr
State Board of El and 5 dary Edn to < =, to be v the The Louizizna Board of Education developed a report of the lyws and regy for peomding doskng waser
6/2/2014 SR o5 sabeit joindy 2 zepoct to the legislarare ding the Dep cﬂ!llu:‘ I““udwhs NO [YES to seadeas. The mpoct al:o catiiced how often whool wates & should be inspected 20d the bes of
dabekty of water for smdest consumpton at Hozpal: e L
N !nmlaé’ﬂ and S dacy Edn
B Relmed Fobmes
Prowsde: foc the Health Food Retal Act to stinmlate NO; zeport
p s mresment in bealth food retall ontler: in nndererved required bat < .
8/15/2009 s - iz the D of. 2 Department of Health and Hospetals NO be Unable to detecmine implementation of the: pabicy.
and Focestry (LDAF) and cuzzendy not fonded. found
Dizect: the Department of Social Services (D55) 1o asze2: | The policy bas ownerthip with the Southem [YES; the
6/15/2010 i eSact: o Lowiziasa to promote bealthy food chowce: Usirersisy Ag Center-DeShom Yock-Foead:dup ~O AgCeszer: The AgCenter N E& peoride ioa ede 2t WIC Cinies wing WIC leszon: plan:, thme
fees amoeg secspiess: of Sappl I Nuzction Aszistance | and the Lomisiana Staze Universiey Ag Center- - peonade 2 peoriding a cogzistens meszage between progoume.
[Progmm (SNAF). Diane Sazzez repoct
No, the WIC
Dizect: Deparment of Health and Hozpinl: o subeita m“a: lw’ Ia\'o
5/30/2014 . state plic amendment to the federal that wall | The Office of Public Health WIC peogram wonld Lmte Funds ace . o Legi-lation was ot neceszary to enact the policy referenced abore unce wmmp WIC roucher: at farmer’s madkets
s e pesmis WIC cash valne vonchers to be nsed a2 fizmers' | ke owmerthip of this policr. -IJ 3 for the - iz already permizzihie by the USDA
macker. operzion of this
Peogean.
[Bceastieedicg-Relased Pobae:
Requice: local pubbc schoal boasds to adopt policies . . . o
8/1/2013 ACLSZ selative to accommodation: foc emplorees o expres: This legizhsion dhm&pm“m NO NO Sctumia urpacted by the lognlanon were d of the rog and gaxdance was posted on 3 web resources wer.
Breast ek ¥
(Amended 2011 Act 269 Requires thae 20 state balding:
comstract at least oce stable room by Jaly 1, 2016 fee NO
the excinzure uze of women to beeastfeed a child or State genena fund
proy . mmmmm“&mhmmm&dum breazt milk but the
6/18/2014 ACT 681 wnm?;mm&:h _— Seaze poremment buildmp: nmhe:dm NO o of buid ekt hrve met tis iy
(owned buailding: be equpped mith smtable P
3 oz breastireding and 1
Obezity-Related Policez
Py . s . _ Sexatoc Heizmeier .
6/2/ 2014 SCR21 (Creates joint legiclative committee ca cbesty. - of Heaith 1od H NO [YES The Obezisy Comnail keld reguiar meeting:.
6/9/2014 acyssy  |Provsdes for dhe Lonisiam Obeaity Poevengon and e b s oot NO vES The Obetity Comenis sicn holds segniar meetings every month
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Created the Complete Street: Wockgzoup in the The 1 of Tk and
6/25/2009 =C 1 D of Taxazp and Dx p—— ToeTD - NO YES The =ockpzoup developed a repost abomt the wtudy to ceeate 2 C Sezeet: policy for Lomiziana,
Do, \ )
= The leglation 3 =uzh ses az Sollows:
-mmoﬁna‘m\hﬁsh'wmmkﬁlmothmmmmﬂ
| pubbextion for dovers.
L L The L OfSce of Mocor Vebicle: “J feet” lawr s incinded in the Claz: D & E Deover’:
Guide 1z pecified in the Act.
= The Lomiziana Dep of Taamzp 2ad Develop (DOTD) wa: directed to place zign: relared to
thez Act in asea: fequently uzed by buopelist.
i Infocmanion about the Act posted o the D of Toazp and De webute
Thiz is 3 sease L= 3nd is mot 3w 2z | DOTD ba: Saded pubhc media to boag to thus legal DOTD ha: a procesz
5/15/2009 P Prorides foc eepelise: 2od vebicle saferr. i The legisliion = presenmd 222 |NO NO Whmwm}im#mw_mwnmwmhmm
B i the 2009 Repwias Sesice. Lociziazna Highwsy Safery LHSC) v & o engage in 2 publc swazenes: campaigs to nosify
motocst: and bicyeksr: of the peorisons of the Act
|a Inclnded i 3 LHSC aews zeleaze in Apal 2011,
|= A segies of TV, radio, and pant ads have run and aze posted to the LHSC bece:
brtp:/ /owlaugbearafer. o /meda keml
NOTE: The Louiziana D of Tom=p ion and Dy was already wodcing ca implemensing
NO- .. |== Complete Sexeer: Policy, whick waz adk d by the S of Tt m 2009, and was already
6/4/014 cron Provide: foc a Complete Sexeess Policy 2od creates the | The policy bas Bip within the L o NO: repartiz mﬂnfo&&mwbx““hﬂfﬂwwﬁmmmd
o (Coenplese Street= Advizocy Couneil D of T and Dy ™ £ the pee-exizting Cocoplete Stcxeess Policy 2ad also crezzed a pew mepocsng “requizement™ of that efoct, b in
developed didn't acteally create somethng new.
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Appendix 5: Louisiana Obesity Data

Prevalence’ of Self-Reported Obesity Among U.S. Sonrce: 2014
Adults by State and Territory, BRFSS, 2014 Bebavioral Risk
1 Prevalence estimates reflect BRFSS methodological changes started in 2011. These estimates should not be Eﬂtor Surveillance
ed to preval i before 2011. System Prevalence and
Trends Data for
Louisiana

[ <20%

20%-<25%
[ ] 25%-<30%
B 30%-<35%

i - —
% .. 2 [ | No data available*
-~ “ s
. T Z
s & &
¢ [E¢
o
*Sample size <50 or the i dard error (dividing the dard error by the prevalence) = 30%. =

Weight classification by Body Mass Index (BEMI)

Louisiana - 2013

Weight classification by Body Mass Index (BMI)
View by: Overall
Response: ( All)

15

Percent (%)
cnd3aBREES
AN K
|

o N
3 < P .
° o N &
o ol N N
& a5 ¢@ 4
o O ) \$§\
dao Qé‘@ \Y\Q ng' Source: 2013
© (@% 0(\60 Behavioral Risk
‘\0 Factor
Surveillance
M Overall System Prevalence

and Trends Data
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