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• Why are we here? 

• What can communities do? 

• Why focus on policy change?   

• What does it take? 
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• Why are we here? 
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DisabilitiesDisabilities

• Arthritis – is the number one 
cause of disability.

• Stroke – has left 1 million 
Americans with disabilities.

• Heart Disease – the leading 
cause of premature, 
permanent disability in the 
U.S. workforce.

• Diabetes – the leading cause 
of kidney failure and new 
blindness in adults.
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Chronic Diseases and Related 
Risk Factors

Leading Causes of Death*
United States, 2000
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Obesity Trends* Among U.S. Adults
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Lifestyle Changes that Promote Sedentary 
Behavior



How to weigh yourself and get the most accurate res

I can’t believe I was doing it wrong all these years



Alarming FactsAlarming Facts
• Heart disease death rates 30% higher for 

African-Americans than whites; stroke death 
rates 41% higher.

• Diabetes higher among American Indians 
and Alaska Natives (2.3 times), African 
Americans (1.6 times), and Hispanics (1.5 
times.)

• Vietnamese American women have a higher 
cervical cancer rate than any other ethnic 
group (5 times non-Hispanic white women.)

• African American infants are 2.5 times more 
likely to die before their first birthday.



• What can communities do? 
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• Why use policy change 
strategies? 



Improving Health and Safety:
A Century of Achievements

(through policy and environmental change!!)
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(through policy and environmental change!!)

• Increased driver safety—road and vehicle design, seatbelt 
use.

• Increased pedestrian safety by implementing traffic-
slowing measures.

• Nutritious school lunch programs.

• Fortification of the food supply over history.

• State legislation requiring mammography coverage.

• Elimination of tobacco in soldiers’ rations; smoking 
ordinances and workplace decisions; excise taxes. 



Policy Chage Works!Policy Chage Works!

• Attelboro, MA: Created a more walkable and 
nutritious environment in the schools, health 
care settings, and the larger community.

• Austin, TX: Employee absences decreased by 
44% and raising health care costs were rolled 
back from 27% to 9% per year.

• Seattle, WA: Case management patients with 
diabetes had a significantly greater 
improvement in HgA1C values and ER use 
declined. 
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Los Angeles REACH:
Moratorium on fast food

Pinellas County STEPS:
daycare licensing PE req; 

PE in schools 5x/week 

Pittsburgh PHC:
Healthy foods in 
after school care 



• What does it take?  



“A small group of thoughtful 
people could change the world. 
Indeed, it's the only thing that 
ever has.”

-Margaret Mead



Collective Community ActionCollective Community Action
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Policy change works!Policy change works!

• Attelboro, MA: Created a more walkable and 
nutritious environment in the schools, health 
care settings, and the larger community. 

• Austin, TX: Employee absences decreased 
44% and rising health care costs were rolled 
back from 27% per year increase to 9% per 
year.

• Seattle, WA: Case management patients with 
diabetes had a significantly greater 
improvement in HbA1c values and their ER use 
declined.
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Alarming Health DisparitiesAlarming Health Disparities

• Heart disease death rates 30% higher for 
African-Americans than whites; stroke 
death rates 41% higher.

• Diabetes higher among American Indians 
and Alaska Natives (2.3 times), African 
Americans (1.6 times), and Hispanics 
(1.5 times).

• African American infants are 2.5 times 
more likely to die before their first 
birthday.
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