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BACKGROUND RESULTS

Feedback on the intervention concept encompassed the following themes

* Sugary drinks (SD) are the primary source of added and sub-themes:

sugar in children’s diets with the highest intakes N .
1,2 4 e L .
reported among Black youth. Race (%) e Familiarity and sustainability of SD reduction
Black or African American 4 (66.7%) 1) Ke,y faC|I|tat.ors counseling
* Black children experi difficul i i o of intervention < '
perience greater difriculty White or Caucasian 2 (33.3%) SUCCESS * Impressionable target age group
reducing thelr SD intake d.ue to a variety of Ethnicity (%) e Multi-generational approach
psychosocial and economic factors.’ Hispanic or Latino 0 (0%)
Not Hispanic or Latino 6 (100%) e Limited time during patient appointments
* Previous SD reduction efforts have underutilizeo Years in Practice (%) 2) Key :)arrle:s: to < e Need for outside support to maintain social media
the primary-care setting. Pediatricians are trusted 1-3 years 1(16.7%) intervention :
T . .. ] SUCCESS messaging
voices in the community and are well-positioned to 3-5 years 0 (0%) : : "
. ] * Perceived hesitancy from families to change
encourage SD behavior change because they 5-10 years 3 (50%)
maintain regular contact with children and families. More than 10 years 2 (33.3%) :
: : : : * Incentives
How often information about diet 3) Strategies to
Pp—— and nutrition is provided to promote < ¢ Community champions
families duri ll-child visits (% ici e : : :
amilies during well-child visits (%) participant e Utilize popular social media platforms to deliver
Always 4 (66.7%) engagement : :
ST - 898 current and engaging materials
» To evaluate pediatricians’ perceptions of the Often 1(16.7%) 99919
feasibility, acceptability, and sustainability of an Someti o
’ ; ometimes 1(16.7%) 4) Suggestions for . .
innovative primary-care and social-marketing Never 0 (0%) ) %ﬁtervention < * Satety and palatability of tap water in D.C.
based intervention designed to reduce sugary content e Health risks associated with SD intake

drink (SD) intake among Black youth (11-14 years .
old) living in Washington D.C. Select representative quotes:
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METHODS (1) “There's a lot of barriers “Maybe getting like " know for(4zarents one
. In-deoth ative i , 1 q “I think the 11- to 14- and time constraints to coaches and other people torm or thinp that s,;ems
r?_t eﬁ)lt (quazltatlv)e |r.1ttherV|evYZ Wer(e Cz)n p ucte year-olds are very what all we have to get who are respected in the to resonate v%ith them. it's
virtually (via Zoom) wi roviders (n=6) Trom a : " : : : ’
g CliF;ic e e influenceable. done during a primary community to talk abogt ke the risk of diabetes.”
Pf voile P S’C \_ VAR care visit. VAN the benefits of water. Y \_ )
oT VWashington D.C.

CONCLUSIONS

» Pediatricians provided feedback on the proposed

intervention model, specitically: » Pediatricians are enthusiastic about the intervention concept and view SD reduction counseling as feasible,
» 1) Willingness of pediatricians and the acceptable, and sustainable in the primary care setting.
clinic's patient population to engage with
the intervention. .

While some concerns were expressed about the sustainability of social media messaging, the use of popular

* 2) Familiarity with and attitudes towards social media platforms was viewed as a key strength of the intervention design.
behavior change counseling.

» 3) Intervention feasibility, acceptability, and .

b Development ot concise, catchy, and culturally relevant intervention materials is in progress, and the intervention
sustainaollity.

will continue to be iteratively refined through additional qualitative interviews with members of the target
 4) Suggestions for intervention content and population.

delivery.

REFERENCES

* Interviews were recorded, transcribed using NVivo,
coded by a trained research assistant, and
emergent themes and sub-themes were identified.

1. Bowman SA, Clemens J.C., Martin C. L., Anand J, Steinfelt L.C., Moshfegh A.J. Added Sugars Intake of
Americans: What We Eat in America, NHANES 2013-2014. Beltsville, MD: Beltsville Human Nutrition Research
Center, Agricultural Research Service, U.S. Department of Agriculture,;2017.

2. Mendez MA, Miles DR, Poti JM, Sotres-Alvarez D, Popkin BM. Persistent disparities over time in the distribution ot
sugar-sweetened beverage intake among children in the United States. Am J Clin Nutr. 2019;109(1):79-89.
3. Powell LM, Wada R, Khan T, Emery SL. Food and beverage television advertising exposure and youth THE GEORGE
consumption, body mass index and adiposity outcomes. Can J Econ. 2017;50(2):345-364. WASHINGTON
CONTACT UNIVERSITY
n Natalie Vallone, RD, LD WASHINGTON DC
o 2 Email: natalie.vallone@gwu.edu




