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Subject: 
A briefing on opportunities to address obesity, diabetes, and other chronic diet-related diseases through development of policy options for healthy eating and active living in King County.

Purpose: 
The purpose of this briefing is to provide the Board suggestions for new policy, systems and environmental change strategies it might pursue to reduce the burden of chronic disease and decrease chronic disease health inequities by supporting healthy eating and physical activity.

Background: 
Rates of obesity, recommended physical activity and fruit and vegetable consumption, and diabetes, hypertension and other chronic diseases fall short of the United States' Healthy People 2010 goals established by Centers for Disease Control and Prevention (CDC). In King County, 54% of adults are overweight, 20% are obese, 5.4% have diabetes, 25.8% have hypertension, 30% do not meet physical activity recommendations, and 73% have inadequate fruit and vegetable consumption (Behavioral Risk Factor Surveillance System (BRFSS) 2008). Rates of obesity and diabetes have increased significantly in the past decade. Excess sodium is a known risk factor for hypertension.  Average consumption of sodium by Americans is about 3,400 milligrams of sodium per day.  The advised maximum intake level is 2,300 milligrams per day.  The majority of sodium consumed is from eating processed and restaurant foods. 

Among high school youth in King County, 9% are obese, 21% overweight, 85% do not meet physical activity recommendations, 72% have inadequate fruit and vegetable consumption, and 35% had one or more sodas the day prior to being surveyed (Healthy Youth Survey, 2008).
Low income and minority subgroups in King County bear a disproportionate burden of chronic disease. When compared to the 15 most populous metropolitan counties, the magnitude of some of these health inequities are among the worst in the nation (see Attachment 1 for additional information on health inequities in King County). King County has the highest level of inequity in physical inactivity across income groups. In absolute terms, diabetes prevalence and mortality rates for African-Americans in King County are among the largest in the nation and the inequities in the County are increasing as rates continue to decline for whites but not others.
Analysis:  
The Board of Health may wish to consider taking action to address continued high rates of obesity and overweight, diabetes, and indicators for poor diet and physical inactivity in King County. Policy actions most likely to be effective are those that create environmental, systems and social norm changes to support healthy eating and physical activity among King County residents. The concept is to develop public policy to make it easy for people to be physically active and eat healthy foods in the places they live, work, learn and play. A range of policy opportunities have been piloted locally and in communities throughout the country and have demonstrated early successes. 
The King County Board of Health has the opportunity to identify and prioritize new policy options to expand on this existing work by reaching more residents and by intensifying efforts in King County communities with the highest levels of chronic disease inequities (specifically, south Seattle neighborhoods and south King County communities). Policy opportunities might include:

Healthy Eating:

· Increase access to healthy foods through the retail food sector - The Board of Health could consider promoting the availability and affordability of healthier food at retail establishments. Examples of policy options are: a) creating incentives for offering healthy food options at corner stores, b)using zoning, permitting and/or incentives to create healthy mobile food vendors, c) reviewing current King County restaurant nutrition labeling regulations in the event that federal regulations are adopted that preempt local authority, d) exploring licensing of vending machines to provide incentives to offer healthier choices. 
· Decrease access to unhealthy foods through the retail food sector - The Board of Health might reduce access to unhealthy eating options through the creation of 'healthy school zones' that limit sales of fast foods and/or convenience foods near K-12 public schools through city/county zoning or other policy means such as incentives, permits, etc. Healthy school zones could also incorporate the Safe Routes to School program, disseminated nationally by the National Center for Safe Routes to School since 2006, that seeks to make walking and biking to schools safer and more appealing.
· Decrease access to and consumption of sodium - Policy and environmental changes are needed to speed decreases in sodium intake.  The Board of Health could consider working with the King County Council and the Executive in the areas of food provision and procurement as a direct purchaser and provider of foods.  Another alternative would be to assure that sodium information (as is currently required by the King County restaurant nutrition labeling regulation) remains on King County menu nutrition labels should the currently proposed national menu labeling legislation come into effect. 
· Decrease consumption of sugar-sweetened beverages (SSB) - Growing evidence in the research literature demonstrates that consumption of sugar sweetened beverages contributes to obesity outcomes. Options for reducing consumption include: 
· Taxes or fees of at least 1 cent per ounce of sugar-sweetened beverages to create an incentive to reduce consumption and generate dedicated funds for future public health efforts. The Board might explore options available to local jurisdictions to levy such taxes or fees, 
· Working with the King County Council and the Executive to amend county procurement policies to reduce or eliminate sales of sugar-sweetened beverages at county sites.
Active Living:

· Increase active, non-motorized, transportation and transit options (biking, walking, transit use) through comprehensive land use planning and/or bicycle/pedestrian planning -  In 2007, the Board of Health adopted resolution 07-03 supporting active transportation efforts. Further, King County has established several policy goals within the 2008 King County Comprehensive Plan Update that further support inclusion of elements in transportation system design and neighborhood planning that support physical activity.  These policies call for increasing opportunities for walking, biking and transit use in unincorporated King County. The Board could: 
· Provide input and comments to the King County Council and the Executive in advance of the 2011 Comprehensive Plan update and include a health related section in the plan, 
· Offer model policy and legislation for inclusion in local jurisdiction comprehensive plans, 
· Take an active role in regional transportation planning to highlight the relationship between transportation policy and physical activity.
· Increase use of health impact assessment – Health impact assessment allows policy makers to examine the impact on health of alternative options, including those related to major capital expenses such as neighborhood redevelopment or road construction. The Board could exercise leadership to encourage local policy-making bodies to use health impact assessment as part of their decision-making processes.
In conclusion, the Board may wish to consider supporting the adoption of resolutions, legislation or local fees/taxes that: promote healthy food access, decrease access to unhealthy foods, and promote options for non-motorized transportation.
Attachments:

1. Charts and Graphs Describing Obesity, Diabetes, Physical Activity and Nutrition in King County
ATTACHMENTS
The following pages display charts and graphs that highlight the geographic, race and income-based disparities in health in King County.

Adult Obesity
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Physical Activity
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Fruit and Vegetable Consumption
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