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COMMUNITY CONVERSATIONS

Over the past six months, Rhode Island KIDS community conversations with residents. We held
COUNT partnered with trusted community an in-person community conversation at Progreso
organizations to gather input on the root causes Latino to gather input from Central Falls and

of childhood overweight and obesity in Central Pawtucket parents and a virtual conversation to
Falls, Pawtucket, and Providence. A Community gather input from Providence youth and parents.
Advisory Committee was established and made Spanish interpretation was provided. These

up of Health Equity Zones -- place-based, conversations allowed us to better understand
community- driven initiatives focused on the barriers families face and the community’s
improving conditions that result in health own recommendations for removing them.
disparities -- and other community partners.t Quotes from these sessions are highlighted

This group met monthly and helped plan throughout this report.
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Root Causes and Social Determinants of Health

Health care only accounts for 10-20% of an
individual’s overall health outcomes and is just one of
the social determinants of health, which is defined as
the conditions and environments where people are
born, live, learn, work, and play that greatly impact
health outcomes. These social determinants of
health, including economic stability, education
access, neighborhood and the built environment, and
social context account for over 80% of health
outcomes

Food Access/Food Insecurity and Nutrition
(affordability, food deserts, cultural competence)

Built Environment (green space, access to
transportation, walkability of neighborhood, air
pollution, noise pollution, safety)

Poverty/Socioeconomic Stress Factors and Barriers
(depression, anxiety, trauma, lack of sleep)

Weight-stigma and Discrimination (bullying and
marginalization, inaccessibility of environment)




ROOT CAUSE: FOOD ACCESS

FOOD INSECURITY IN RHODE ISLAND BY HOUSEHOLD CHARACTERISTICS, 2022
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1 child at least 1 child

Source: Blue Cross & Blue Shield of Rhode Island and Brown University School of Public Health, Rhode Island Life Index, 2022.

“For people that go to food pantries there aren’t “Not all students qualify for school lunch... so
that many options... It’s a lot of canned foods. It’s students would rather go to the corner store
difficult to get fresh food from a food pantry.” and get chips and soda for a dollar or two.”

- Providence Parent - Providence Teacher




ROOT CAUSE: POVERTY AND SOCIOECONOMIC STRESS

CHILDREN IN POVERTY, BY RACE AND ETHNICITY, RHODE ISLAND, 2017-2021
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All races Asian/Pacific Islander Black Hispanic* Native American

Source: U.S. Census Bureau, American Community Survey, 2017-2021. Tables B17020, B17020A, B17020B, B17020C, B17020D,
B17020E, B17020F, B17020G and B17020I. *Hispanic children may be included in any race category.

"Full-time working parents don’t have the time, “It was very shocking that the resources to
running kids to school, working, coming home and keep children physically active here are very
sometimes parents don’t think of the best options limited and inaccessible. In the Dominican
because of time, stress, issues that might be Republic, there was swimming and it was
happening in their personal life.” affordable, but it’s shocking how expensive it
- Providence Parent is here.” - Central Falls Parent




ROOT CAUSE: THE BUILT ENVIRONMENT

There are disparities in the resources available in different Rhode Island communities and neighborhoods. Each

of these factors in a family’s environment can impact their health and well-being. The inequities in these factors

(green space, air pollution, noise pollution, and safety) stem from historical policies and racism (e.g., redlining and
urban planning policies) that have marginalized Black, Latino, Native American, and People of Color.8'®

o Low-income communities and Communities of Color are less likely to have access to green space to play in
and this makes it difficult for children and families to be physically active. When there are green spaces in
these communities, they are often of poorer quality and offer fewer amenities and opportunities for safe play
than neighborhoods in higher-income communities. The walkability and safety of a neighborhood are
important factors that affect a child’s ability to be physically active and healthy.?%?

o Air pollution (poor air quality) and noise pollution (unwanted or disturbing sound) are both key
determinants of a built environment and limit access and opportunity for healthy habits and living conditions.
Problems related to noise include stress-related illnesses, high blood pressure, hearing loss, sleep disruption,
and lost productivity. The communities in Providence with the highest levels of noise are low-income
communities and Communities of Color.?%2324

“If you are in a place where there is no “I’'m not okay with them walking on the
backyards, | personally wouldn’t send my kids sidewalk because it’s very busy and it’'s not
outside to play knowing there’s no safe area to safe. The environment for them to be

play and maybe taking them to the park is not physically active is not there.”

accessible to me.” - Providence Parent - Central Falls Parent




ROOT CAUSE: WEIGHT-STIGMA AND WEIGHT STATUS

Childhood overweight and obesity can put children at risk of poor long- and short-term health problems,
However, not all children who are overweight or obese have health problems, and can be healthy.?®

Children who are overweight or obese may experience prejudice, bullying, and weight-based discrimination
and stigma from society based on their weight that can impact their school performance, quality of life, health
care access, and mental health and well-being. Many in educational, workplace, health care, and community
settings, perpetuate weight-based stigma rather than recognizing the complex root causes of overweight and

obesity and the social determinants that are beyond an individual’'s control.?627

“Physical appearance also impacts how children participate in activities in schools, being made fun of, or
bullied impacts if they do sports.” - Providence Parent




LIMITATIONS OF BODY MASS INDEX (BMI) AS A MEASURE OF
CHILDREN'’S HEALTH

The CDC defines obesity as an abnormal or excessive fat accumulation. Body Mass Index (BMI) is one of
the proxy measures used to estimate body fat because it is a low cost, simple, measure, that is widely
available. Although it is currently the most widely used and accepted measure of population-level
obesity and risk for adverse outcomes, it has limitations that contribute to misconceptions, biases, and
inequities about weight and healthy living.”® The BMI| measure does not factor in a person’s gender,

sex, race, or ethnicity, which affects one’s weight and fat composition, and was created with measures
on only white male adults.?9°

Reporting and interpreting data on weight (like the BMI data presented in this brief) should be done
within the context of population-level data that measure the underlying root causes of children’s health
outcomes and well-being (e.g., food insecurity, child poverty, social determinants of health) in order to
better understand how and why children are overweight and how to support the health of all children
and youth no matter where they live or the size of their body.




PREVALENCE OF OVERWEIGHT AND OBESITY
IN RHODE ISLAND CHILDREN AGES 2 TO 17, 2021
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INSURANCE STATUS

@ oOverweight @ Obese
Half (50%) of Rhode Island children with
no insurance/unknown insurance status are
overweight or obese, compared to 47% of
children with public insurance and 30% of
children with private insurance. Nationally,
children living in poverty, Black and Hispanic
children, foreign-born, and non-citizen children
are most likely to be uninsured, and most
children receiving public insurance are in

low-income families.3! Private Public No Insurance/
Insurance Insurance Unknown

RACE AND ETHNICITY

@ Overweight

In Rhode Island, Hispanic (50%) and Black 60%
(46%) children are more likely to be overweight 50%
or obese compared to white (33%) children.

50%

40%
30%

Source: Brown University School of Public Health analysis of 2021 BMI 20%

clinical and billing records of children ages two to 17 in Rhode Island

from KIDSNET, Current Care, Blue Cross Blue Shield of Rhode Island, 10%

Neighborhood Health Plan of Rhode Island, United Healthcare, and 0%

Tufts Health Plan collected by the Department of Health.. Some Hispanic Non-Hispanic Non-Hispanic Non-Hispanic
percentages may not total or add to 100% due to rounding. Black white Other Race




TRENDS IN CHILDHOOD OVERWEIGHT AND OBESITY BY RACE AND ETHNICITY, 2016-2021

@ Overweight @ Obese

IMPACT OF COVID-19 ON FAMILIES D NON-HISPANIC WHITE
45%
36%
28%

Since the onset of the COVID-19 _ R

pandemic, obesity rates for 17% =

Black, Hispanic, other/multiple 2016 2018 % 201 2018
race, and white children have all
increased. However, there are
notable differences in 3 37%

overweight and obesity rates by

race and ethnicity, with Black and

Hispanic children continuing to

have higher rates of overweight

and obesity, and since Source: 2016 and 2018 data: Brown University School of Public Health

_ H analysis of BMI clinical and billing records of children ages two to 17 in Rhode
the COVI D 19 pandemlc the Island from KIDSNET, Current Care, Blue Cross Blue Shield of Rhode Island,
di spa rities have widened. Neighborhood Health Plan of Rhode Island, United Healthcare collected by

the Department of Health. 2019-2021 data: Brown University School of Public
Health analysis of BMI clinical and billing records of children ages two to 17 in
Rhode Island from KIDSNET, Current Care, Blue Cross Blue Shield of Rhode
Island, Neighborhood Health Plan of Rhode Island, United Healthcare, and
Tufts Health Plan collected by the Department of Health

NON-HISPANIC BLACK NON-HISPANIC OTHER




RECOMMENDATIONS

o Work with Communities of Color to identify
needs that are rooted in and exacerbated by
systemic racism and develop community-driven,
racially aware solutions.

“Thinking about newly immigrated families,
kids can’t have the foods they are used to
the culturally specific food that they are
o Increase the accessibility of food banks and the accustomed to eating, so the food is going
quality and variety of food offered (culturally to waste.” - Central Falls Parent
competent, nutritious, expand hours and
capacity).

O Provide access to free healthy school meals to all Rhode Island children.

o Improve the quality of school meals. Provide opportunities for students to work with school vendors to
sample and vote on healthy foods they would like to be included in school meal menus.

o Support partnerships between food pantries,
farmers markets, community health workers,
“Most food banks are during the day. Maybe if and schools to better support the nutrition
they had a couple at nighttime because parents needs of children with chronic or special needs.
are working during the day and so they may

parents to educate children on physical activity
and nutrition.




RECOMMENDATIONS

o Improve the built environment in low-income communities by enacting intentional policies and providing
urban planning resources that are equitable and mitigate the history of harm.

o Provide more accessible, affordable, and safe recreation spaces for children and families.

o Expand grant programs that could provide

additional free or low-cost recreation activities for

children and youth.

o Promote community collaborations (libraries,
churches) to provide more engaging physical
activity opportunities for children.

o Provide education and financial support to parents

so they have the tools they need to provide
nutritious foods for their children.

o Provide opportunities for parents to get more
involved in advocacy opportunities.

“Kids are stuck in the house all day
and it is contributing to mental
health outcomes. Maybe we need
transportation in a centralized area
so that they have just have a
couple of hours out of the house.”
-Pawtucket Parent

“You look at the YMCA. You have to be a
member just to have access to the pool.
Your only option is to go to Slater Park.
It’s exclusive not inclusive. You gotta pay.
Creating a space where families can go for
free -- where kids can go and have space
to play and be. Invest in some of the
vacant building lots where kids can go.”

- Pawtucket Parent

o Improve the Rl Works Program and increase Rhode
Island’'s Earned Income Tax Credit (EITC) to help Black,
Latino, Asian, and Native American families meet their basic
needs and move out of poverty.

o Provide opportunities for parents to get more involved in
advocacy opportunities.

o Acknowledge and dismantle weight-based stigma and
discrimination by creating weight-inclusive policies,
protections, and spaces.




Rhode Island KIDS COUNT

ACTION STEPS FOR PARENTS
AND COMMUNITY ADVOCATES

who want to improve access to food, nutrition, and
physical activity for children and youth in their community.

COMMUNITY RECOMMENDATION

DECISION MAKERS

Support partnerships between food pantries,
farmers markets, community health workers,
and schools to better support the nutrition
needs of children with chronic or special needs.

School Committee

School Wellness Committee
School Superintendent
Farmers Markets

RI Community Food Bank
Rl Health Department
Community Health Centers

Improve the quality of school meals. Provide
opportunities for students to work with school
vendors to sample and vote on healthy foods they
would like to be included in school meal menus.

School Committee
School Wellness Committee
School Meal Vendors

Provide opportunities for parents to get more
involved in advocacy opportunities.

General Assembly
City Council
School Committee
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HOW TO MAKE YOUR VOICE HEARD

TALK TO YOUR ELECTED OFFICIALS -
Your elected officials are there to serve YOU, their BE READY TO SHARE
constituents. ,
IE&E’E’,EE
o g o
4 ? rx:
e &

1) Who you are (e.g.,
parent from [Your
School District/City/
Town]

Using your address, you can find your representatives in

p
the General Assembly and local officials HERE. —— > I;Mﬁr

https://vote.sos.ri.gov/Home/PollingPlaces?ActiveFlag=3

2) Your personal story
ATTEND A HEARING/ MEETING OR SUBMIT TESTIMONY

Find upcoming school committee or relevant meetings and
opportunities to provide public comment.

3) What you are working
on (e.g., improving
better options for

https://opengov.sos.ri.gov/openmeetings healthy eating or
accessible physical

CONNECT WITH OTHER COMMUNITY ADVOCATES AND PARENTS activity for youth in
AND STAY UPDATED ON CURRENT ADVOCACY EFFORTS [Your School District]

Central Providence HEZ 4) Your ask (what you
Pawtucket/Central Falls HEZ ~ /4 , want and what you want
Progreso Latino | e

Rhode Island KIDS COUNT

FIND FULL LIST OF HEZ CONTACT INFORMATION ONLINE
https://health.ri.gov/publications/guides/HEZLeads.pdf
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The Data Project: Clinical data is difficult to obtain for policy planning, population health, or programmatic purposes. While
height, weight, and calculated BMI are some of the most frequently collected information at pediatric visits, there are very few
national or state-level data sets that capture this clinical data. Most national and state-level data on childhood obesity come
from self-reported survey data which can differ from clinical data. From 2016-2023 Rhode Island KIDS COUNT, the Rhode
Island Department of Health's Center for Health Data and Analysis, Brown University School of Public Health, and four health
insurance plans collaborated on a project to collect accurate childhood overweight and obesity data at the state and city/town
level that could also be analyzed by race/ethnicity, age, gender, and health insurance status. The result of this unique
collaboration was the first clinical/claims-based statewide dataset of childhood overweight and obesity in Rhode Island.
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Rhode Island KIDS COUNT
One Union Station
Providence, Rl 02903

(401) 351-9400
www.rikidscount.org

#HealthEquityRI

Find us on Facebook & Twitter!

Rhode Island @RIKidsCount
KIDS COUNT




	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19

