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* Colorado Public Health Improvement Act of 2008

— Community or Public Health Improvement Plan
— Obesity Prevention

* Healthy beverage consumption strategy

e Established in August 2013

— Partners Include: Boulder County Public Health,
Broomfield Public Health and Environment, Denver
Environmental Health, Denver Public Health, Jefferson
County Public Health, Tri-County Health Department
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e Assess and increase the readiness of the region to
implement healthy beverage policies and practices

e Secure funds to increase the capacity of the region to
implement healthy beverage policies and practices

* Increase the capacity of statewide partners to address
policies and practices to increase consumption of
healthy beverages
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Healthy Beverage Environments:
A Priority in Community Health Improvement
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Objectives:

I Jefferson County’s Community Health Improvement Plan
» Healthy Beverage Consumption Priorities

2. Beverage Availability Assessment Toolkit

3. Jefferson County Public Health’s participation on the Metro-
Denver Healthy Beverage Partnership

4. Colorado Healthy Hospital Compact
» Supporting Healthy Beverage Environments
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Community Health Improvement Plan

v' Community Health Assessment
v' Capacity Assessment

Data
.
v Choose Priorities
v" Select Strategies
Y
)
v" Improve the Public’s Health
y
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Community Health Improvement Plan

Increase access to healthy food and physical activity

Collaboration with multisectoral partners

Environment, systems and policy change
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Prioritizing Healthy Beverage Consumption

The American Heart Association recommends

Women and men limit the consumption of
added sugar to':
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Prioritizing Healthy Beverage Consumption

» Added sugars now represent | 7% of a normal US diet?

» It is estimated that 43% of added sugars come from
sweetened beverages?

» People who consume sugary drinks regularly—I to 2
cans a day or more—have a 26% greater risk of
developing type 2 diabetes than people who rarely have
such drinks 3
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Prioritizing Healthy Beverage Consumption

» Strategies to reduce sugary drinks consumption to
improve health

» Support policies and practices to create

environments that support healthy choices
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Beverage Availability Assessment Toolkit

To educate toolkit users and to inform vending
policy development and implementation

Assessment tool has two parts:
I.  Beverage Vending Machine Assessment
2. Safe, Free Drinking VWater Assessment

First step to improve worksite beverage options through
SSB organizational policy
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Metro Healthy Beverage Partnership

Jefferson County Public Health joined the Metro
Healthy Beverage Partnership to coordinate policy
initiatives that would support healthy beverage
environments
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Colorado Healthy Hospital Compact

» Member of the Core Team for the CHHC

» Support partners to create healthy beverage
environments
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Questions!?

Ana Marin
Jefferson County Public Health

Email: amarinca@jeffco.us
Phone: 303-271-8393



Sources:
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"By Any Other Name It's Still Sweetener." Getting Healthy.
American Heart Association, |16 June 2014.Web. 24 Oct.2014.

Natella, S., et al. Sugar Consumption at a Crossroads, Research
Institute, Credit Suisse, September 2013

Malik,VS., et al. Sugar-sweetened beverages and risk of

metabolic syndrome and type 2 diabetes: a meta-
analysis. Diabetes Care.2010;33:2477-83.
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Sugar-Sweetened Beverage Campaign
HEAL Hospital Forum

April 16, 2015
Kristen Davis, MS, RD — Nutrition Services Director
Barb C’debaca Rivera - Retail Manager



Background to Our Journey

 Presented to Wellness Committee

e Commitment of our CEO and CMO

Dr. Michael Roizen, Preventive Medicine Department

at The Cleveland Clinic

 http://my.clevelandclinic.orqg/staff directory/staff display.aspx?doctorid=616
1

 http://Iwww.cleveland.com/healthfit/index.ssf/2010/07/sugar-
sweetened food beverages.html
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Our Hesitations

» Retail Sales — bottled beverages made up 30% of
our overall revenues in the Cafeé.

— Senior Leadership driven

- Mandating —vs- Educating
— Intervention Options
* Awareness Campaigns (less effective)
* Employee Challenges
* Environmental Changes (more effective)

« Patient Satisfaction

— SSBs are still available on patient menu and
floor stock



Countdown to “Go-Live Date”
9/1/2011

* Presented at hospital’s monthly Director’s Meeting (6/2011)

» Massive Marketing Campaign
— Posters in front of lobby and in café
— Stoplight system for product identification

— Video Loop Message from our CEQO with youtube clips
from NYC Health Department’s Anti-Soda Campaign Ads

 http://www.youtube.com/watch?v=-F4t8zL6F0c
* http://www.youtube.com/watch?v=62JMfv0tf3Q

— Hospital's Newsletter

— "Rethink Your Drink™ — employee campaign and education


http://www.youtube.com/watch?v=-F4t8zL6F0c
http://www.youtube.com/watch?v=-F4t8zL6F0c
http://www.youtube.com/watch?v=-F4t8zL6F0c
http://www.youtube.com/watch?v=62JMfv0tf3Q
http://www.youtube.com/watch?v=62JMfv0tf3Q







Countdown to “Go-Live Date”
9/1/2011

* Collaboration with Our Vendors






Contracted with h.u.m.a.n
vending

Operated by Pepstern Natural
Brands



Two Months Post “Go Live”

* Employee Satisfaction
— Increase in café complaints
— Ongoing education

» Patient Satisfaction
— September remained at 90"%ile

» Retall Revenues
— Hospital has had 6% change in ADC
5% Decrease in Café Sales Per Patient Day
16% Reduction in Customer Counts
4% Decrease In Total Sales
4% Decrease in Total Beverage Sales

%7% Decrease in sales from “Battled
everages and Fountain Drinks

* /3% Increase In sales from "Juice” products
* 3% Increase in sales from “Milk”
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Resources

CDPHE — Colorado Worksites
— Smart Beverage Toolkit

NYC Health Department’s "Pouring on the Pounds”
campaign
Position of the American Dietetic Association: Use of
Nutritive and Nonnutritive Sweeteners

— J Am Diet Assoc. 2004,;104:255-275.
The Coca-Cola Company Beverage Institute for Health
and Wellness

— http://lwww.beverageinstitute.org/en _US/pages/beverage-
low-no-caloric-sweeteners.html

FAQs — sent out to employees via the Wellness
Committee

— Artificial sweeteners
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ADA REPORTS

Position of the American Dietetic Association: Use of
Nutritive and Nonnutritive Sweeteners

ABSTRACT

Sweeteners elclt pleasurable sensa-
tions with inutritive) or without (non-
nutritivel ensrgy. Mutritive swesteners
fe@, sucrose, fructose] are generally
recognized as safe (GRAS) by the
Food and Drug Administration (FDA),
yet concern exists aboit Increasing
sweetener intakes relative to aptimal
nutrition and health. Dietary quality
auffers at intakes above 25% of total
energy (the Instltutes of Medicine's
suggested modmal Intake lewvel). In
the United States, estimated Intakes
of nutritive swesteners fall below
this. although one in four children
fages 9 to 18 yearsi can surpass this
level. Polyols (sugar alcohols), CRAS-
affirmed or petitions filed for GRAS,
add sweetness with reduced energy
and functional properties to foods!
beverages and promote dental health.
Five nonnutritive swesteners within-
tense swestenlng power have FDA
approval f{acesulfame-kK, aspartame,
neatame, saccharin. sucralose) and
estimated Intakes below the Accept-
able Dally Intake (level that a person
can safely consume everyday over a
lifetime without riski. By increasing
palatability of nitrient-dense foods!
beverages, swesteners can promote
dlet healthfilness. Sclentific evidence
sipports nelther that intakes of nuo-
tritive swestenars &y themselves in-
crease the risk of obesity nor that nu-
tritive or nonnutritive swestenars
cavise behavioral disorders. However,
nutritive swesteners increase risk of
dental carles, High fructoss Intakes
may cause hypertriglyceridemia and
gastrolntestinal symptoms In suscep-
tible individuals. Thus, it 1s the posl-
tion of The Amerlcan Dietatic Assocl-
ation that consumers can safaly enfoy
a range of nutritlve and nonnuitritive

OO02-822 3104/ 10402 -0020830.0000
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swesteners when consumed In a diet
that is guldad by current fedaral nu-
trition recommendations. such as the
Metary  Guddellnes for Americans
and the Dietary References Intakes,
as well as indivdual health geals. [i-
etetics professionals should provide
consumers with scence-based 1nfor-
matlon about swesteners and support
research on the use of sweeteners to
promote eating enjoyment. optimal
nitrition, and health.

J Am Diet Assoc. 2004104 255-275.

eople are born Hking the sensa-

tlon of swestness (1), Sweetness

can be a sensory cue for energy
to fuel metabollc needs and physical
activity., Foods that are naturally
sweet, such as frult and breast milk,
contaln important nutrients to sup-
port health, Swest foods and bever-
ages offer a pleasurable additlon to a
meal or snack. Swest-tastlng com-
poiinds halp mask unpleasant tastes,
thereby enabling the development of
more palatable foods. health care
products, and medicines,

Sweet taste |s stimulated by a wide
varlety of compouinds including sug-
ars. sugar alcohols, and dipeptides.
The propertles of foods and beverages
affect the swestening power of these
compoiinds, including physical state,
temperature, and the presence of
other flavors. Compounds stimuilate
the swest sensation by Interacting
with taste receptors in the mouth and
throat. Through a transduction mech-
amism, the sweet chemical message Is
changed to a nerve signal for the per-
ception of sweet taste, Models of
sweet transductlon are belng testad
under specilation  that  matritive
sweeteners have different mecha-
nisms than nonnutritlve swestaners
(2], Sweat taste peroeption and liking
for sweetness varles across Individi-
als. One source 1s genetlc. A pheno-
typical marker of genetic varlation in

taste is the bitterness of G-r-propyl-
thiouracil (FROP) (3. Thosa who
taste FROF as wery strongly bitter
also taste a range of nutritive and
nonnutritlve swesteners as sweeter
than thosa who taste PROP as weakly
bitter (4i. Sweet taste can be alterad
In conditions that influsnce the integ-
rity of the taste system (51, Thesa con-
ditions may elevate sweet threshoeld
{le, lower sensitivity) but may depress
percelved swest Intensity at concen-
trations usual to eating. The aged
population can show elevated swest
thrashaolds idepressed sansitivity) bt
report the sweetness of concentrated
sweeteners equal to younger cohorts
i6). Even though liking for swest taste
Is lnnate, the preferred level of swest-
ness varies with a number of factors,
some of which Include taste genetics
(7). exposure during childhood (8], di1-
abetes ), belng fed or fasted (100,
and addiction (115,

The food supply offers consumers a
wide range of cholce In sweeteners,
Crne distinguishing characterlstic of
sweeteners Is the provision of enargy.
Mutritive swestenars provide a swest
taste and a source of energy; nonnu-
tritive swesteners are swest without
energy. Pacause obeslty rates have
Increasad globally (12). there 1= great
Interast in distary factors that cause
energy Intake to excesd energy expen-
diture (135, Existing evidence doas
not support the clalm that dists high
In nutritive swesteners &y themselves
have caused an increase In obesity
rates or other chronle conditions (eg,
hyperlipidemia. diabates. dental car-
les, bahavioral disorders) (141, Mone-
theless, consumers who want  the
taste of sweetness without added en-
ergy may select nonnutritive swest-
eners to assist in the managemeant of
wedght, diabetes, and other chrondc
disaases.  Monnutritlve  swestaners
alsa have the potential to assist in
dental health and distary quiallty.
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QUESTIONS???

« Kiristen.Davis@sclhs.net



