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The content of this presentation is solely the responsibility of
the presenter and does not necessarily represent the official
views of the National Heart, Lung, and Blood Institute; the
National Institutes of Health; or the U.S. Department of Health
and Human Services



The Need for a Health Equity Lens:

Diet-related Health Disparities

= |nequities by race and ethnicity and
socioeconomic status are consistently shown for
diet-related diseases such as obesity, %
hypertension, diabetes, heart disease, and some
cancers

= NHANES data (1999-2018): 25 |

® Non-Hispanic Asian Non-Hispanic White

m Non-Hispanic Black Hispanic

30.8
29.3
23.0
18.8
17.6
15.4
131
I 5.2

Total Boys Girls

= Obesity: Non-HispanicBlack (46.8%),
Hispanic (40.4%), non-Hispanic White
(35.9%) participants .

= Hypertension: Non-Hispanic Black, (48.8%), o
non-Hispanic White (37.6%) and Hispanic 5 I
(27.9%) participants 0

= Low educational attainment(<college
education)was found to be a strong Prevalenceof Obesity Among Youth (age 2-19y), by
predictor of CVD among non-HispanicWhite sex,race,and Hispanic origin,2017-March 2020
participants but not for non-Hispanic Black
and Hispanic participants

Sells et al.m, 2023, Stierman, et al., 2021



Need for Cultural Considerations

}BROOK]NGS Election'24 U.S.Economy International Affairs Technology & Information  Race in Public Policy =~ Topics Regions O\

COMMENTARY

The US will become
‘minority white’ in
2045, Census projects

Youthful minorities are the engine of future
growth

€he New Nork Times

William H. Frey
March 14, 2018

In a Generation, Minorities May Be

the U.S. Majority

% Share full article = m

By Sam Roberts
Aug. 13, 2008

NEWS

Multicultural Americans to become
majority population by 2050: Report

BY CHEYANNE M. DANIELS - 01/17/24 9:00 AM ET m

National Heart, Lung,
and Blood Institute



Fall 2023 NIH Workshop: Advancing Health Equity Through Culture-

Centered Dietary Interventions to Address Chronic Diseases

Convened researchers, healthcare providers, community
representatives, and government officials to discuss the pivotal role of
culture in dietary interventions aimed at diverse populations
underrepresented in health research.

Objectives:

1) Review how cultural foodways and sociocultural factors could be
leveragedto improve the effectiveness of dietary interventions
among diverse populations, including immigrant groups,
racial/ethnic minorities, and rural communities,

2) Identify gaps and opportunities for research onthe cultural
tailoring and adaptation of evidence-based dietary approaches

and for research on heritage foodways to prevent, manage, and
treat diet-related diseases in culturally-diverse populations and

USDA SEALTy under-resourced communities, and
gf%% 3) Examine the influence of culture-related factors on the biological
""_""" 2 ] mechanisms, such as changes in the gut microbiome, underlying
‘%s. \,‘35%

responses to traditional and evidence-based dietary patterns.

of Health



Key Focus Areas

= Cultural Aspects of Food and Diet and Implications for Dietary
Interventions

= Sociocultural Factors Influencing Foodways and Food Sovereignty in
Native American Communities

= Dietary Interventions Tailored to Black Communities of Diverse
Sociocultural Experiences in the U.S.

= Migration, Acculturation and Dietary Interventions among Diverse
Hispanic/Latino Communities in the U.S.

= Cultural Considerations for Dietary Interventions for the Diverse Asian and
Pacific Islander Populations in the U.S.

= Developing Evidenced Based Dietary Guidance for Diverse Populations
= Precision Nutrition, Culture, and Diet
= Translating Research into the Community

National Heart, Lung,
and Blood Institute



Example Research Opportunities

Develop dietary guidelines that are culturally adaptive, with a focus on traditional foods and
eating patternsacross diverse communities.

Collaborate with community representatives to co-design culturally sensitive dietary
interventions.

Examine the efficacy of grassroots food sovereignty initiatives, based on traditional practices
and foods in promoting health equity among indigenous populations.

Assess the sustainability and effectiveness of plant-based dietary interventions tailored for rural
Black communitiesin the Deep South, focusing on various age groups and health conditions.

Exfplore the influence of dietary acculturation among East Africanimmigrants and evaluate the
efficacy of community-based interventions designed to maintain healthy traditional diets.

Investigate the efficacy of various technological platforms in engaging different segments of
the Hispanic and Latino population in dietary interventions, focusing on age groups and levels of
acculturation.

Evaluate the effectiveness of culturally tailored dietary interventions within diverse South
Asian communities, considering cultural, religious, social networks, and regional variations.

Examine how inclusion of a broaderrange of ethnic foods in the USDA’s Food and Nutrient
Database for Dietary Studies could improve dietary assessments among various ethnic groups.

Research the consequences of low dietary fiber intake on the gut microbiome in Hispanic
communities,focusing on potential health outcomes such as cardiometabolic risk.



Cross Cutting Themes
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NHLBI| Workshop Executive Summary

NEWS & EVENTS

Advancing Health Equity Through Culture-
Centered Dietary Interventions to Address
Chronic Diseases

(% September 28-29, 2023 @ Virtual Workshop

= For more information, go to:
https://www.nhlbi.nih.gov/events/2023/advancing-health-
equity-through-culture-centered-dietary-interventions

National Heart, Lung,
and Blood Institute



https://www.nhlbi.nih.gov/events/2023/advancing-health-equity-through-culture-centered-dietary-interventions
https://www.nhlbi.nih.gov/events/2023/advancing-health-equity-through-culture-centered-dietary-interventions
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Overview *ﬁ

* JHU Center for Indigenous Health

* Loss of traditional food systems and food sovereignty
* Replacement with unhealthy, processed foods

e Significant chronic disease disparities

* Obesity, diabetes, heart disease, cancers

* Regional differences

e Significant risk factors
* Poverty, marginalization

 Exclusion from numerous datasets...



Johns Hopkins Center for
Indigenous Health

= Founded:1991 at Johns Hopkins
Bloomberg School of Public Health by Dr.
Mathu Santosham

= Mission: We work in partnership with
communities to advance Indigenous well-
being and health leadership to the
highest level.

= Vision: Thriving Indigenous communities
worldwide




POLICY &
ADVOCACY

Accelerating equity for Indigenous
communitiesdependson the
uptake of international, national,
state, tribal and community policies
that can transform public health,
while prioritizing Tribal sovereignty.
We are committed to studying,
implementing, and advocating for
policies to advance Indigenous
health, equity and well-being.

EDUCATION &
TRAINING

Our Education and Leadership
Program is dedicated to
supporting current and future
Indigenous health professionals in
their education and career
development. We are investing in
Indigenous faculty recruitment
and development and Indigenous-
led research, practice and policy.

The Four Cores of our Work

Tribal Advisory Council and
Tribal Engagement Core

Research ‘

Internal Center
Advisory Board

Education and Wise Practices

Training

®y

RESEARCH &
EVALUATION

We view community-based
participatory research (CBPR) as a
tool for reclaiming health with
Indigenous Peoples. We partner
with Indigenous communities to
develop innovative, strengths-
based research to address public
health priorities and share our
solutions with the world.

WISE PRACTICES

Research intervention findings are
meaningless if they stop at peer-
reviewed publications that "sit on
the shelf" We are committed to
sharing and providing technical
support for Indigenous
communities to adapt and
implement our proven programs to
promote community health and
well-being.



Obesity rates for adults in the United
States in 2022, by race/ethnicity

43.7%

Obesity rate

All adults White Asian/MNative
Hawaiian or
Pacific Islander

Behavioral Risk Factor Surveillance System (BRFSS)



Non-Hispanic American Indian or Alaska Native Adults

Prevalence of Obesity Based on Self-Reported Weight and Height Among Non-Hispanic American
Indian or Alaska Native Adult by State and Territory, BRFSS, 2020-2022

<20%
20%-<25%
25%-<30%
30%-<35%
35%-<40%
40%-<45%
45%-<50%
50%+
Insufficient data*

JENRNECRE

Source: Behavioral Risk Factor Surveillance System
*Sample size <50 or the relative standard error (dividing the standard error by the prevalence) =30%, or no data in a specific

year.

https://www.c

dc.gov/obesity

/data/prevalen

ce-maps.html



https://www.cdc.gov/obesity/data/prevalence-maps.html
https://www.cdc.gov/obesity/data/prevalence-maps.html
https://www.cdc.gov/obesity/data/prevalence-maps.html
https://www.cdc.gov/obesity/data/prevalence-maps.html
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Al/AN Food Policy Considerations

Promising Strategies and areas of focus for future research
1) Improving existing food programs

2) Promoting breastfeeding and early childhood nutrition

3) Promoting food sovereignty and access to traditional foods
4) Expanding locally cultivated foods

5) Taxing unhealthy foods and subsidizing healthier options.

Warne DK, Wescott S, Social Determinants of American Indian Nutritional Health,

-B; CENTER FOR
' INDIGENOUS HEALTH

Current Developmentsin Nutrition(3)12-18, 2019

:A...m;
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* CDC Overweight & Obesity; Adult Obesity Prevalence Maps
https://www.cdc.gov/obesity/data/prevalence-maps.html

 Warne DK, Wescott S, Social Determinants of American Indian Nutritional
Health, Current Developments in Nutrition (3)12-18, 2019
DOI: 10.1093/cdn/nzz054

* Zhao G, Hsia J, Vigo-Valentin A, et. al., Health-Related Behavioral Risk
Factors and Obesity Among American Indians and Alaska Natives of the
United States: Assessing Variations by Indian Health Service Region, Prev
Chronic Dis, 2022:19:210298. DOI:
http://dx.doi.org/10.5888/pcd19.210298external



https://www.cdc.gov/obesity/data/prevalence-maps.html
https://doi.org/10.1093/cdn/nzz054
http://dx.doi.org/10.5888/pcd19.210298external

dwarnel@jh.edu




* | MEDICINE
=) | POLICY




Steady and
rising

continued polarization

M Oost

The Economic Divide - Tracking financial situations and responses

Strugglers Rebounders Cautious Unchanged

17.9%

22.7%

16.1%

14.9%

17.2%

Thrivers

7.8%

7.4%

6.6%

7.0%

10.5%

Jan 2022

Jun 2022

Jan 2023

Jun 2023

Jan 2024
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Lower penetration of “Healthier” food sales concentrated in the middle and eastern
parts of the country

Mapping Chronic Disease
Index of Health-ier Food Unit Sales
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Index calculated by comparing the units share of "healthy" products in Total Food vs the unit share of that "Healthy" products in that SMM Market; Source: NielsenlQ Retail Measurement Services, NielsenlQ Product Insight, pow ered by Label Insight, Total
Food & Beverage; Total US XAOC; 52 w eeks W/E12/31/23; CMS Chronic Disease Public Use Data 2018

N I Q © 2023 Nielsen Consumer LLC. All Rights Reserv ed. 27




Ailmentsin Low Income HHLDs | 2023

% of households

Low

Total
Income

Panel

HHLDs

@ Urinary incontinence 8% @ Gum Disease % @ Skin Condition (not acne) (8% 27% Cholesterol Problems @

@ Restless Leg Syndrome (6% @ Insomnia/Sleeplessness 16% @ Dry Eye 10% @ Acne 9%
@ Muscle Pain I M 329 Diabetes— Typell @ @ Allergies — nonfood 41%
@ Depression/Anxiety 22% @ Hair Loss 10% @ Acid Reflux 33% @ Eczema 9%
@ Arthritis 24% @ Joint/Neck/Back pain 28% @ Headache/migraine 15% @ Lactose Intolerance 12%

@ Asthma 12% Attentlon Deficit Disorder 9% Imperfect Vision 27% @ Upper Respiratory llinessggg,

(RSC, Coronavirus)

@ Eye Disease 6% 30% High Blood Pressure 27% Pre-Diabetes @ Menopause 7%

34% Constipation (chronic) @ 30% Irritable Bowl Syndrome @ @Allergies (food related) 8%

(IBS)

Source: NIQ Annual Shopper Health Study, 2023, Q10. Below is a list of health-related conditions / ailments. Please read the list carefully and then select the condition(s) that anyone in your household, including yourself, has experienced during the past 6
months. Please selectall that apply

N I Q © 2023 Nielsen Consumer LLC. All Rights Reserv ed.




Vulnerablebuy morefrozen, sweets, snacks, soft drinks and alcohol while healthier low-income
households eat more produce

Top categories in which vulnerable

contribution to spend is above the average

/ Highest Over indexing categories: 193 - 119

‘ Formula/children’s nutrition
‘ Tobacco

. Deli Meal combos

. Baby feeding

‘ Smoking
Frozen bagels

Frozen toaster pastries
‘ Deli Desserts

Frozen meal combos

Q Cheese

‘ Grocery Desserts
. Produce Meal combos
‘ Toaster pastries
@ Fruit snacks

Frozen dips/spreads
‘ Milk/dairy alternative
‘ Milk products

-~

‘ Dairy desserts ® saby
@ Other Dairy
@ sweetsnacks Erazan SRS
@ Ssnacks/time saving meals
a . wee: esserts
‘ Plzza ( ] 'Srobactf) t

/

\_

Wellness-leaning low income HH
prefer healthier lifestyles

Over-Indexing

Under-Indexing

2

v,

~
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Despite the rising
cost of food
SNAP recipients
increased their
consumption of
wellness

After 2023 benefit reduction,
their consumption decreased
on average -0.5pts across
products with various
Wellness claims

SNAP recipientsspent$2.7B in 2023*on Better For™ Products adecrease of -3.7%

(firstdeclineinlast4 years)

SNAP contribution to

consumption! of...

Products with Wellness Claims

SNAP benefits decreased

2019

2020

2021

2022

2023

32
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‘ ONE PLANET. ONE HEALTH

EMBRACING HEALTH EQUITY: OUR COMMITMENT

APRIL 2, 2024

Stephanie K. Goodwin, PhD, MPH, RD
Director, Nutrition Policy
Public & Government Affairs



THE €EPIC STORY —
OF DANONE

YOGURT, A SOURCE OF HEALTH

Over 100 years ago, the Carasso family left the war-torn Balkans
for Barcelona, where Isaac Carasso soon discovered numerous
children were suffering from intestinal problems. Concerned for
their well-being, Isaac created Danone yogurt, named after his
son Daniel, a simple food with a simple aim: to improve health.

Shortly after,Daniel moved to Paris to study at the Institut Pasteur.

% He then created in 1929 the “Société Parisienne du Yoghourt
4 C ca® | o Danone” selling yogurt first in pharmacies but quickly starting
to supply dairy and cheese shops as well.

"\,AC —\‘;/)
(‘{ 9 eZ )‘(“__

A SIMPLE FOOD
WITH A SIMPLE AIM:

TO IMPROVE

HEALTH

(o o o )
k fr/..‘q _')‘,\\ _/

As World War Il raged across Europe, Daniel left to
start from scratch in New York where he acquired
an artisanal yogurt shop and set up “Dannon Milk
Products’. It's the story of an American dream.



DANONE HAS AN INNOVATIVE AND HEALTH-DRIVEN PORTFOLIO ACROSS
DAIRY, PLANT-BASED FOOD AND BEVERAGES, COFFEE, WATERS, AND
CHILDREN’S NUTRITION

| ~1pasimat
®© e
4 -
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DANONE MISSION

Bringing health
through food to as
many people

as possible




HOW WE BRING OUR MISSION TO LIFE:

THE DANONE IMPACT JOURNEY

* In 2023, we announced a new
framework to our global mission &
sustainability journey, articulated
around 3 pillars:

* Progress and lead HEALTH through
food for consumers & patients

* Preserve and regenerate NATURE
* Thriving PEOPLE & COMMUNITIES

Promote Provide positive
healthier nutrition & hydration
choices for healthier life

) Invest in
Offer tastier nutrition and

and healthier hydration science

food and drinks ?\)\QGRESS & [540 and research

WWMROUG
Curb GHG %&‘:k%%m\%umms : PM&V/?OO

emissions in ling Make Danone
with 1.5°C, leading a force for good
the way on i [
methane reduction B RINGIN G h:iﬁtsinﬁ:nmw'

HEALTH THROUGH cufture and empowering

Danoners for positive

Pioneer and scale FOOD TO AS MANY

regenerative
agriculture,
cading the way for PEOPLE AS POSSIBLE
regenerative dairy -
farming models

Preserve and

restore watersheds (i.e. internal, external)

where we operate and ith el
drive water footprint w'q.l-#“s :: :iil
reduction across the m‘tﬂ: t:] tl:rlilvse ina 1:st
value chain Drive the changing economy
transition to a
circular and low-
carbon packaging Champion a renewed
system & recover social contract by fostering a
as much as Cut waste prosperous & inclusive ecosystem,
across the upholding human rights and

value chain pursuing social progress



CERTIFIED B CORPs

Are for-profit companies certified by the non-profit B
Lab to meet rigorous standards of social and
environmental performance, accountability, and
transparency

B Corps are legally committed to bringing benefit not
just to shareholders, but to all business stakeholder —
workers, customers, communities, and the
environment

Promote a model of sustainable growth that creates
economic and social value in the interest of key
stakeholders—employees, customers and suppliers—
and all in the interest of improving our impact on the
environment

WE LEVERAGE OUR BUSINESS AS A FORCE FOR GOOD

Certified

®
.
Corporation

39



DANONE NA DIVERSITY, EQUITY, & INCLUSION FRAMEWORK

Danone NA Commitment & Accountability

Creating a
diverse
workforce and
sustain an
inclusive
environment

Market

i

Applying our
beliefs across
our broad
network of
vendors,
suppliers, and
partners

Community

Volunteering
our time and
resources to
diverse
community
organizations

Advocacy

w7

Commit to
fighting for the
valuesyou care
about through
action

40



DANONE NORTH AMERICA COMMITMENTS TO THE WHITE HOUSE
CONFERENCE ON HUNGER, NUTRITION, AND HEALTH

Addressing the 4 Food and Nutrition White-Hayse Pillars P

P

EMPOWER ALL CONSUMERS
70 MAKE & HAVE ACCESS T0
HEALTHY CHOICES

cNHANCE NUTRITION &
FJ0D SECURITY RESEARCH

INTEGRATE NUTRITION

‘MPROVE FOOD ACCESS

& AFFORDABILITY & HEALTH

Supporting federal Reformulations and Partner with organizations \ /Advancing researchon
programs (e.g., WIC, SNAP) \innovationsto drive nutrient | and retailers to educate critical topics like inclusive
and non-profit partnersto  |density & reduce added consumers, shoppers, nutrition and Food as
drive access & affordability  [sugar & healthcare providers Medicine [ o SER

in underserved communities _ —r
< BRONX Vi

Yo
e

DANONE
INSTITUTE

L



INEQUALITIES OF THE FOOD SYSTEM IS AT THE TOP OF THE U.S. AGENDA

Danone engaged more than 4000 U.S. consumers with statistically significant representation across
diverse income levels, ethnicities and age: State of Nutrition Equality Study

GiE>DANONe
NORTH AMERICA

of Nutrition Equality Study

In 2023, amid a backdrop of food insecurity affecting millions and diet-related diseases
as the leading causes of death and disability, we set out to study the state of nutrition
In America, with a focus on diverse and underserved populations.

One thing is clear: access to nutrition opens the door to higher quality
of life and improved societal outcomes—but it's out of reach for
many and optimism Is fading. It's time for action.

Nutrition has risen to the top o -
of the American agenda. Ty
N

Food accessibility—including availability, affordability, quality and
security—has reached a tipping point, now ranked as one of the most important issues today.
And among lower-income respondents (31%), this issue is even more significant.

920 88 |8 8¢ T+ 0%

i Costof Living | Economy Food i Healthcare § Jobs i Environment
i i Accossibiity i

Despite knowing food plays a critical role in a healthy
lifestyle, most Americans don't eat what they describe -
as extremely or very nutritious foods. : ‘."

0)
Thisis eves more significant amng lower imcame respoedents— _-' 60 o
asmany as 7 of 10 report that they doa't very sulritious diet dD[]" eal ‘
theimpartance of b 3 # nutritious

& multiculty e . foods
.‘ LS v

|

The disparity betwoes how Americass view
foad ve. what they report eating is hig

36™ 39* a2

Real impact requires real

public and private collaboration.

Americans expect collaboration across public and private sectors.
What's more, they see food corporations and retailers as just as responsible
as federal, state and local governments to improve nutrition access.

THERE IS A SIGNIFICANT GAP BETWEEN WHO PEOPLE FEEL SHOULD ADDRESS
FOOD EQUALITY AND HOW EFFECTIVE THEY BELIEVE THEY ARE IN ADDRESSING IT.

I
26+ 24
1

fosd Cargane
Brandt

56

™
%
I | I 1 . I m
Locd C el = Healtae are
Gevernmest Campase

30~ |

Feder gy Grecery e
e e Slores

W repmatie W Enecse

Consumers laid out a clear roadmap for food
companies to enact change.

Qo @izt T [
p==== 3

State of Nutrition Equality Study 7) oo

State of Nutrition Equality Study f‘)( pone,
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Senate Passes
« Danone north America $1 Billion Fundin
+ advocacy for wic Increase for WIC'!

EEEEEE TING

(@ 503%

National WIC Ass




Light+Fit Fit to EmpowHER Nutrition Education Grant

Light + Fit is on a mission to empower women to go for what they crave.
Fit to EmpowHER is a newly launched Nutrition Education Grant Program focused on

providing resources to passionate Registered Dietitian leaders championing equitable
access to nutrition education for women and girls within the communities.

Our five grant recipients will receive:
$5,000 to support their proposed program

EMPOWHER W . $1500 stipend to support FNCE 2023 attendance

DANNON

A Nutrition Education AT »  Oneyear mentorship with Danone RDs

Grant Program +FIT
Proposals Due: June 30%"

- -

) e
‘=. We received 81

Owned

Channels

AY
A Y
’4’\\ ’,’ -~
v _-
: HANGE, INC.
A

Public Health and _ |SmartBrief=/ - Diversi
Nutrition Groups &7 Dieteti

FNCE ‘22 Leads Paid Promos

applications!!

Friends of
Danone
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