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Introducing the Gardeners: 
CDC’s Division of Nutrition, Physical Activity, 

and Obesity (DNPAO) and Partners
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National Center for 

Chronic Disease 

Prevention and Health 

Promotion 

(NCCDPHP)

4

Rose Wang, MPH, Dep. Director

Melinda Jordan, CPH, Dep. Director

Kathleen Ethier, PhD, Director

Division of Adolescent and School Health
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DNPAO: What we strive for every day
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Vision:

A nation where everyone can easily access 
nutritious food, lead active lives, and live 
free of diet- and inactivity-related disease.

Mission:

Lead efforts to support healthy eating and 
active living for all people by advancing 
public health strategies.



The Division of Nutrition, 
Physical Activity, and Obesity 

(DNPAO)

6

Ruth Petersen, 

Director

Heidi Blanck, 

Branch Chief

Anu Pejavara, 

Branch Chief

Terry O’Toole, 

Branch Chief

Janelle Gunn, 

Associate Director for Policy

Deborah Galuska, 

Associate Director for Science

Nutrition Branch
Obesity Prevention & 

Control Branch

Program Development & 

Evaluation Branch

Physical Activity & 

Health Branch

Office of the Associate 

Director for Science
Office of Policy, Partnerships, 

& Communications

Ken Rose,

Branch Chief

Rose Wang, 

Deputy Director



Thank you, ASPHN! 
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ASPHN co-hosted the 

DNPAO National Training on May 6-9, 2024. 

The training was for DNPAO’s State Physical Activity 

and Nutrition (SPAN) Program, Racial and Ethnic 

Approaches to Community Health (REACH) 

Program, and High Obesity Program (HOP) 

recipients and representatives of the DNPAO 

Ambassador program. 



Thank you, ASPHN!
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Traineeship Purpose: 

Prepare underrepresented 

upper-level university 

students with competencies 

needed for entry-level public 

health professional 

occupations related to 

nutrition and physical activity

8-week, 32-hours a 
week program

Located in a designated 
facility receiving funds 
from DNPAO, including 
but not limited to state 

health departments

Students are selected 
through an application 

process and will be 
evaluated at the end of 

a program 

The traineeship is 
designed to be an 
engaging learning 

experience

Paid student internships

Core Competencies for 
Public Health 

Professions will serve as 
learning activities

Partners in the DNPAO Nutrition & Physical Activity Traineeship!

Summer Placement Sites in: Arizona, Georgia, Illinois, Indiana, Massachusetts, 

Michigan, Ohio, Oklahoma, Texas, Wisconsin



It takes all of us planting seeds and 
cultivating growth for a healthy, abundant garden.
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Planting the Seeds: 
DNPAO’s Public Health Strategies that Work

1
0



Fun Fact #1

Which one of these does CDC/DNPAO emphasize as a key strategy to 
reduce chronic disease through physical activity and nutrition?

A. Make breastfeeding easier to start and sustain

B. Spread and scale family healthy weight programs

C. Make healthy food choices more accessible

D. All of the above
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Five Strategies to Reduce Chronic Disease through Improved 
Physical Activity and Nutrition

Make physical 
activity safe and 
accessible for all 

Make healthy food 
choices easier 
everywhere

Make 
breastfeeding 

easier to start and 
sustain

Strengthen obesity 
prevention standards 

in early care and 
education (ECE) 

settings

Spread and scale 
family healthy 

weight programs

Support active 

transportation and land 

use policies to make 

more activity-friendly 

routes to everyday 

destinations.

Promote food service 

and nutrition 

guidelines and healthy 

food procurement.

Coordinate uptake and 

expansion of voucher 

incentive and produce 

Rx programs.

Help hospitals use 

evidence-based 

maternity care practices 

to support new 

mothers to start 

breastfeeding.

Improve standards that 

help prevent childhood 

obesity (healthy eating, 

physical activity, and 

limiting screen time) 

within existing ECE 

systems.

Work with state 

Medicaid programs to 

help ensure that families 

with low incomes can 

easily access family 

healthy weight 

interventions.
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Our Vision: Optimal Nutrition Across the Lifespan
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Health Equity

Maternal 

Nutrition

Breastfeeding

Early Child 

Nutrition

Early Care and Education

Farm to Education

Family Healthy Weight Programs

Food Service Guidelines

Healthy Food Systems

Food and Nutrition Security 

DNPAO works at multiple levels to establish healthier food environments for all



DNPAO’s Nutrition Strategies

▪ Implement interventions to support breastfeeding in 

hospitals & community

▪ Implement nutrition standards in key institutions, 

such as Early Care and Education (ECE)

▪Accelerate, adopt, or expand Farm-to-ECE 

▪ Implement Food Service Guidelines (FSG) in 

worksites and community settings to increase 

availability of healthy foods

▪Expand existing fruit and vegetable voucher 

incentive and produce prescription programs

▪Work with food vendors, distributors and producers 

to enhance healthier food procurement and sales 

Food Service 

Guidelines

Nutrition Incentives

Farm to ECE

Breastfeeding 

Support

Policy Change

Healthy Retail

Systems Change

Healthier Food 

Environments

Behavior Change

Healthier 

Communities
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We work with 
partners, state, local, 
tribal and territorial 
health agencies, and 

organizations to 
remove environmental 
and systemic barriers 
to health and advance 

health equity.

Achieving health 

equity is 

foundational to 

our work.

15For more information, visit: https://www.cdc.gov/nccdphp/dnpao/health-equity/index.html  

Health equity is 
when everyone has 

the opportunity 
to be as healthy as 

possible.

https://www.cdc.gov/nccdphp/dnpao/health-equity/index.html


Dietary Guidelines for Americans (DGAs)

GOAL: Provide advice on what to eat and drink to meet 
nutrient needs, promote health, and prevent 
disease across the lifespan.

HOW: Experts in the U.S. Departments of Health and 
Human Services (HHS) and Agriculture (USDA) 
update and release the Dietary Guidelines every five 
years to reflect the current body of nutrition 
science. 

WHO: The DGAs are developed and written for a 
professional audience: policymakers, healthcare 
providers, nutrition educators, and federal nutrition 
program operators.

Helping translate nutrition science to 
public health practice

Visit: https://health.gov/our-work/nutrition-physical-activity/dietary-guidelines 16

https://health.gov/our-work/nutrition-physical-activity/dietary-guidelines


Produce Prescription Programs

Nutrition Security Programs (SNAP, WIC, school meals)

Population-level Healthy Food Polices and Programs
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Adapted from Mozaffarian D, Blanck HM, Garfield KM, Wassung A, Petersen R. A Food is Medicine approach to achieve nutrition security and improve health. Nat Med. 2022 Nov;28(11):2238-2240.

The Food Is Medicine Pyramid

Medically Tailored Groceries

Medically Tailored Meals
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Tending the Garden: 
DNPAO’s Funded Programs
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DNPAO’s Funded Program Recipients: 
2023-2028 Program Cycle

Fiscal Year 2023

19

State Physical Activity and Nutrition Program (SPAN) 

▪ 17 state and local recipients strengthening efforts to implement 
interventions that support healthy nutrition, safe and accessible physical 
activity, and breastfeeding

High Obesity Program (HOP)

▪ 16 land grant universities leveraging community extension services to 
increase access to healthier foods and opportunities for physical activity in 
counties that have more than 40% of adults with obesity

Racial and Ethnic Approaches to Community Health (REACH) 
Program

▪ 50 organizations aiming to improve health, prevent chronic diseases, and 
reduce health disparities among racial and ethnic populations with the 
highest risk, or burden, of chronic disease 

19



SPAN 2023-2028 Program Strategies 

Design 
communities 
to increase 
access to 
physical 
activity

Promote 
healthy 

food service 
and nutrition 

standards

Expand 
fruit & 

vegetable 
voucher and 
prescription 

programs

Integrate 
obesity 

prevention 
into ECE & 

advance Farm 
to ECE

Implement 
continuity of 

care for 
breastfeeding 

families
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HOP 2023-2028 Program Strategies 

Design 
communities 
to increase 
access to 
physical 
activity

Promote 
healthy

food service 
and nutrition 

standards

Expand 
fruit & 

vegetable 
voucher and 
prescription 

programs

Integrate 
obesity 

prevention 
into ECE & 

advance Farm 
to ECE

Optional Strategy

Implement 
Family Healthy 

Weight 
Programs

Optional Strategy
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Increase 

equitable access to 

vaccination for adults

Support

family healthy weight 

programs

Integrate

obesity prevention in ECE 

& advance Farm to ECE

Implement 

tobacco prevention and 

control policies

REACH 2023-2028 Program Strategies*

*Recipients must propose work in physical activity and nutrition plus another strategy. The adult vaccination strategy is optional.

Establish

 continuity of care in 

breastfeeding support

Expand 

fruit & vegetable voucher 

and prescription programs

Promote 

healthy food service and 

nutrition standards

Design 

communities to increase 

access to physical activity
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Five-Year Impact of SPAN, REACH, & HOP: 2018-2023

>3M people
Breastfeeding 

Continuity of Care

>28M people
Physical Activity

>9M people
Healthy Nutrition 

Standards

>2.6M people
Food Systems

>1M people
Tobacco 

Local Policies

>41k patients
Community-Clinical 

Linkages

>3.8M children
Early Care and 

Education
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Fun Fact #2

How many total additional dollars did SPAN, REACH, and HOP recipients 
leverage during the 2018-2023 cooperative agreements?

A. $50M

B. $120M

C. $270M

D. $400M

24



SPAN
(16 Recipients)

$175.2M

REACH
(40 Recipients)

$200.7M

HOP
(15 Recipients)

$23.9M

SPAN REACH HOP 
leveraged $400M

(2018-2023)
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Harvesting the Crop: 
Gaps, Resources, and Opportunities

by Life Stage
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Life Stage: The First 1,000 Days 27



1,000 Days Human Brain Growth

, 
in
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c

Improving Dietary Quality During the First 
1,000 Days 
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Gap: Micronutrient Deficiencies During Pregnancy

29

1 in 6 women is iron deficient 

during pregnancy – deficiency is 

higher among black and 

Hispanic women

Fewer than 1 in 5 women take a 

prenatal vitamin containing iodine 

during pregnancy

Iron and iodine deficiency are 

associated with: 

▪ Poor birth outcomes and 

physical growth

▪ Impaired cognitive and motor 

development

▪ Poorer quantitative and 

language abilities



Gap: National and State-Level Micronutrient Surveillance Data

30

Pregnancy <1 y 1-5 yr 6-11 yr 12+ yr

National State National State National State National State National State

Iron* Limited, 2018 -- -- -- Limited, 2018 -- -- -- Yes, 2018 --

Anemia Limited, 2018 ** -- ** Yes, 2018 ** Yes, 2018 -- Yes, 2018 --

Iodine Limited, 2018 -- -- -- 3-5 y, 2018 -- Yes, 2018 -- Yes, 2018 --

▪ Limited data during first 1,000 days
▪ Limited data at state level

*NHANES iron indictors not collected 2011-2014. Pregnant women not oversampled after 2006. Men 12+y started 2017-2018.
**State-based estimates among WIC participants prior to 2012 obtained via PNSS and PedNSS.  
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Source: National Immunization Survey

Breastfeeding 
initiation 

Any breastfeeding at 
6 months

Breastfeeding initiation and duration rates have 
increased over the past two decades
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Breastfeeding rates are 

rising overall, but 

disparities remain:

77.3
81.9

85.3 87.1
84.1
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Infants

Hispanic

Infants

NH White

Infants

NH Asian

Infants

2 or more

races

Breastfeeding Initiation Rates 
by Race and Ethnicity in the U.S. – 2020

Percent Ever Breastfed

Community 

efforts to 

increase access 

to support for 

ALL MOMS

Gap: Disparities in Breastfeeding Rates by 
Race and Ethnicity

Narrowing 

the Gap

Source: https://www.cdc.gov/breastfeeding/data/nis_data/rates-any-exclusive-bf-socio-dem-2020.htm 32

https://www.cdc.gov/breastfeeding/data/nis_data/rates-any-exclusive-bf-socio-dem-2020.htm


Fun Fact #3

True or False: We have met our Healthy People 2030 goals for any 
breastfeeding at 12 months and exclusive breastfeeding at 6 months.

A. True

B. False
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Breastfeeding rates have increased over time
but are not meeting national targets

21.9 22.3
24.9 24.9 25.4 25.6 25.8 24.9 25.4

29.2 30.7

33.7
35.9 36.2 35.3 35 35.9

37.6

2012 2013 2014 2015 2016 2017 2018 2019 2020

Any breastfeeding at 12
months

Exclusively through 6
months

Percentage of U.S. Children Who Were Breastfed, by Birth Year

Source: National Immunization Survey

Healthy People 2030 
Goal: 54.1%

Healthy People 2030 
Goal: 42.4%
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Opportunity: 
Maternity care practices in 
hospitals in the first hours 

and days after birth make a 
difference in whether and 

how long infants are 
breastfed.
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Hospital quality improvement projects make a 
difference

Best Fed 
Beginnings

EMPower 
Breastfeeding

EMPower 
Training

EMPower Best 
Practices

CHAMPS 
National

230K births

157K births

2011 2014

2017

2019

2020 2024

2023 2026

3,626 maternity 
care staff trained 125 hospitals

100 hospitals
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Resource: CDC’s Maternity Practices in 
Infant Nutrition and Care (mPINC) Survey

GOAL: Provide actionable data for hospitals to increase breastfeeding 
initiation and duration in the U.S.

HOW: Assess maternity care practices and provide feedback to encourage 
hospitals to make improvements that better support breastfeeding.

WHO: All hospitals with maternity services in the U.S. and territories 
invited to participate 
(72% of eligible hospitals participated in 2022).

Helping hospitals better 
support breastfeeding

Visit: https://www.cdc.gov/breastfeeding/data/mpinc/index.htm 37

https://www.cdc.gov/breastfeeding/data/mpinc/index.htm


Life Stage: Early Childhood and Adolescence
38



Fun Fact #4

Among children 1-5 years old, what portion did not eat a daily vegetable?

A. One tenth

B. About a quarter

C. About half

D. All
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Gap: Young Children Consume too few Vegetables & 
too many Sugar-Sweetened Beverages

Over half (57%) drank SSB ≥1 time per week

Nearly half (49%) did not eat a daily vegetable

Almost a third (32%) did not eat a daily fruit

Among children 1-5 years:

Source: National Survey of Children’s Health 40



Resource: CDC’s ECE State Indicator Report & State 
Licensing Scorecards

GOAL: Provide actionable data for states to evaluate 
and improve requirements and supports for 
ECE facilities.

HOW: Assess state licensing regulations and 
supports for ECE facilities for alignment with 
best practices for obesity prevention.

WHO: 50 U.S. states and D.C. are included in the 
2023 ECE State Indicator Report & State 
Licensing Scorecards.

Helping states improve their policies 
and supports for healthier ECE 

facilities

Visit: https://www.cdc.gov/obesity/strategies/ece-state-indicator-report.html 41

https://www.cdc.gov/obesity/strategies/ece-state-indicator-report.html


Opportunity: CDC-Recognized Family Healthy 
Weight Programs 

GOAL: Establish supply and demand for family-based 
lifestyle change programs to treat overweight and 
obesity.

HOW: Work with insurance and health care providers to 
cover and offer evidence-based family healthy 
weight programs. 

WHO: Health care, community, and public health settings 
can offer family healthy weight programs to families 
who are eligible.

Helping treat overweight and obesity 
early through positive family lifestyle 

change

• Mind, Exercise, Nutrition…Do It! (MEND)

• Healthy Weight and Your Child

• Smart Moves for Kids/Bright Bodies

• Healthy Weight Clinic

• Family-based Behavioral Treatment (FBT)

• Building Healthy Families

Current list of CDC-recognized family healthy weight 
programs that are evidence-based, proven to be 
effective, and packaged for widespread dissemination:

Visit: https://www.cdc.gov/obesity/strategies/family-healthy-weight-programs.html 42

https://healthyweightpartnership.org/
https://www.ymca.org/what-we-do/healthy-living/fitness/healthy-weight-and-your-child
https://www.smartmovesforkids.com/
https://www.aap.org/en/patient-care/institute-for-healthy-childhood-weight/healthy-weight-clinic/
https://familybasedbehavioraltreatment.wustl.edu/
https://buildinghealthyfamilies.us/
https://www.cdc.gov/obesity/strategies/family-healthy-weight-programs.html


Life Stage: Adulthood
43



Gap: Fruit and Vegetable Intake Among Adults 
is Low 

Source: Behavioral Risk Factor Surveillance System (BRFSS)

Only 12% met daily fruit recommendation

Only 10% met daily vegetable recommendation

Among adults:
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Fun Fact #5

Which beverage type accounts for the largest portion of adult sugar-
sweetened beverage consumption?

A. Sweetened fruit drinks

B. Sweetened coffee/tea drinks

C. Sports/energy drinks

D. Regular soda

45



Gap: Adults Consume too many Sugar-Sweetened 
Beverages

63% of adults drank sugar-sweetened 

beverages ≥1 time per day

46



Opportunity: Food Service Guidelines & Healthy 
Nutrition Standards 

GOAL: Implement food service and nutrition guidelines and associated 
healthy food procurement systems to increase healthy food 
availability & help more people meet the Dietary Guidelines for 
Americans.

HOW: Promote model policies and practices where food and beverages 
are served to increase local and sustainable procurement and 
reduce food waste and related emissions. 

WHO: Hospitals, college campuses, worksites, cafeterias, food banks 
and pantries, community settings, federal facilities, corner and 
convenience stores, and more.

Helping increase healthy options where food 
is served and sold

Visit: https://www.cdc.gov/nutrition/state-and-local-strategies/priority-nutrition-strategy.html 47

https://www.cdc.gov/nutrition/state-and-local-strategies/priority-nutrition-strategy.html


Opportunity: Fruit and Vegetable Voucher 
Incentive & Produce Rx Programs

GOAL
:

Strengthen nutrition security and improve 
affordability and availability of produce and 
healthy food options.

HOW: Expanding existing nutrition assistance 
programs such as fruit and vegetable voucher 
incentive programs and produce prescription 
programs.

WHO: Cross-sector partnerships between health 
care, public health, transportation, and 
agriculture. Includes food growers, food 
retailers, and community members.

Helping improve nutrition security and 
healthy food affordability

Visit: https://www.cdc.gov/nutrition/state-and-local-strategies/priority-incentives-prescriptions.html 

Fruit and vegetable 
voucher incentives are 
coupons or cash 
incentives that 
consumers can use at the 
point of purchase.

Produce 
prescriptions (Rx) are 
prescriptions for fruits 
and vegetables to be 
used in a health care 
setting or in the patient’s 
community.

48

https://www.cdc.gov/nutrition/state-and-local-strategies/priority-incentives-prescriptions.html


49

Harvesting the Crop: 
This is our time!



Opportunity:
White House National 

Strategy on Hunger, 
Nutrition, and Health

50



White House National Strategy

Key DNPAO Strategies in the White House Strategy on 
Hunger, Nutrition, and Health:

▪ State Physical Activity and Nutrition (SPAN) Program

• Expand to 50 State Program

▪ Food Service Guidelines

• Expand in Federal Facilities

▪ Family Healthy Weight Programs

• Expand access through funding opportunities – includes 
screening for food security and referral to nutrition resources

51



Let’s Stay Connected!
Scan to Sign Up for Regular Updates from DNPAO

Scan this code and enter your email to sign up for news from the Division of Nutrition, Physical Activity, and Obesity. 

Includes the DNPAO Insider, Research Roundup, and Seminar Series announcements.

Scan me!
52



Questions?
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Thank you!

For more information, contact: DNPAOPolicy@cdc.gov    

Help us keep America healthy and strong. See how at: 
https://www.cdc.gov/nccdphp/divisions-offices/about-the-division-of-nutrition-
physical-activity-and-obesity.html 

The findings and conclusions in this report are those of the authors and do not necessarily represent 
the official position of the US Centers for Disease Control and Prevention.

mailto:DNPAOPolicy@cdc.gov
https://www.cdc.gov/nccdphp/divisions-offices/about-the-division-of-nutrition-physical-activity-and-obesity.html
https://www.cdc.gov/nccdphp/divisions-offices/about-the-division-of-nutrition-physical-activity-and-obesity.html
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