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Why People?
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At our most basic level, we depend on 
communities of people — doing our best to live 
healthy lives within the social and structural 
conditions we are given.



NCSP Fellowship Projects
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1. Masters Thesis - Exploring Self-Employment and Cardiovascular 
Disease Risk among Hispanic Women (publication accepted, 
Ethnicity and Disease)

2. Successfully Training Primary Care Physicians for Urban 
Underserved Communities (publication accepted, Journal of 
American Board of Family Medicine)

3. Attributes of Trustworthy Care: Insights from Black Sexual Minority 
Males (data analysis in progress)
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1. Masters Thesis - Exploring Self-Employment 
and Cardiovascular Disease Risk among 
Hispanic Women (publication accepted, 
Ethnicity and Disease)

2. Successfully Training Primary Care 
Physicians for Urban Underserved 
Communities (publication accepted, Journal 
of American Board of Family Medicine)

3. Attributes of Trustworthy Care: Insights from 
Black Sexual Minority Males (data analysis 
in progress)

1. Autonomy/flexibility in work schedule may 
help reduce CVD risk among Hispanic 
women

2. Medical school curriculum that fosters 
missions of pre-med students can contribute 
to graduates’ practicing in underserved 
areas at medical school graduation

3. Trust is a provider and system responsibility, 
especially for vulnerable communities 



PURPOSE
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Personal 
Mission 
Statement

Promoting lifestyle 
medicine to combat 
chronic disease in 

marginalized 
populations by 

minimizing chronic 
inflammation
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C-Reactive protein measure of inflammation, comparing 
white men to specific gender & ethnic groups

Source: Davidson-Turner K, Farina MP, Hayward MD. Racial/Ethnic differences in 
inflammation levels among older adults 56+: an examination of sociodemographic 
differences across inflammation measure. Biodemography Soc Biol. 2024;69(2):75-
89.



MAJOR INFLUENCES ON 
INFLAMMATION INCLUDE…
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Socioeconomic Factors: Poverty and limited access to resources are strongly linked to higher inflammation. 
For Black men, roughly 12.3% of the CRP disparity is attributed to socioeconomic status.

Lifestyle & Behavior: Diet and physical inactivity are major mediators. Differences in diet quality, specifically 
the consumption of pro-inflammatory vs. anti-inflammatory foods, account for a substantial portion of the racial 
gap.

Physiological Factors: Body Mass Index (BMI) and high-risk health conditions (e.g., hypertension, diabetes) 
significantly influence CRP. In Black women, racial differences in CRP are primarily attributed to physiological 
factors, accounting for up to 40% of the gap.

Sources: Hemade A, Hallit S. Racial disparities in systemic inflammation: The mediating role of diet and physical activity in α-1-acid glycoprotein levels in the US population. Medicine. 2025;104(38):10.
& Davidson-Turner K, Farina MP, Hayward MD. Racial/Ethnic differences in inflammation levels among older adults 56+: an examination of sociodemographic differences across inflammation measure. Biodemography 
Soc Biol. 2024;69(2):75-89.



12

Source: Sun SD, Fu JM, Yang JF, Zhao L, Zhao BY, Zhou YB. Correlation analysis of systemic immune inflammation index with the occurrence and clinical outcomes of hypertension: a systematic review and meta-analysis. 
Front Cardiovasc Med. 2025;12:11.

Inflammation is a major contributor to hypertension risk
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Inflammation is a major contributor to risk of type 2 diabetes

Source: Pellegrini V, La Grotta R, Carreras F, 
et al. Inflammatory Trajectory of Type 2 
Diabetes: Novel Opportunities for Early and 
Late Treatment. Cells. 2024;13(19):21.
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Inflammation is a major contributor to mulitmorbidity in the U.S.

Source: Zazzara 
MB, Triolo F, 
Biscetti L, et al. 
Biomarkers of 
multimorbidity: A 
systematic review. 
Ageing Res Rev. 
2025;112:11.
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U.S. adult obesity prevalence has increased from 11% in 1960 to 40.2% in 2022-2023
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Vidra N, Trias-
Llimós S, Janssen F
Impact of obesity on life 
expectancy among different 
European countries: 
secondary analysis of 
population-level data over the 
1975–2012 period
BMJ 
Open 2019;9:e028086. doi: 10
.1136/bmjopen-2018-028086

Obesity has a significant impact on mortality
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In 1960, the U.S. was #3 in life expectancy 
1.5 years more than Japan) but in 2020 it 
was #36, 6 years less than Japan in part 
because the U.S. increased its obesity 
prevalence more than Japan.



Poor Dietary Quality 
Contributes Obesity
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> 50% of kcal from ultra-processed foods



Poor Dietary Quality 
Contributes to Gut 

Dysbiosis and Increases 
Systemic Inflammation
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Ultraprocessed foods in excess of 20% of 
daily calories not only displace gut 
microbe substrates but also undermine 
microbial generation of SCFAs by inducing 
chronic inflammation. 
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PARTNERSHIPS
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Food Rx Community Advisory Board

• Community Based 
Research

• Food Rx Collaborative 
Fresh Produce 
Distributions: “goal of the 
Collaborative is to reduce 
diet-related chronic 
diseases by increasing 
access to healthy food in 
healthcare settings.”
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RCMAR CHIME 2025-2026 PILOT 
AWARD
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• Goal: Improve produce distributions to more effectively provide 
produce to a wide-ranging, safety net population

• Aim 1: Assess and understand variation of diet quality at a 
FoodRx produce distribution event pilot site amongst older adult 
participants using two different diet quality assessment tools

• Aim 2: Assess which dietary assessment tool is more effective in 
predicting BMI

• Aim 3: Assess current success and challenges of FoodRx 
produce distribution events from perspective of older adults
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Methods:

- Aim 1 & 2: Recruit at least 120 older adults from pilot site to complete 
dietary quality assessments
- Diet Quality Assessments:

- Global Diet Quality Questionnaire
- Mediterranean Diet Scale

- Aim 3: Conduct semi-structured interviews from a random sample of at least 20 
adults aged 60+ who have attended multiple (more than 1) LA Food Rx PDP 
events at our pilot site and have participated in the Aim 1 survey of older adults 



MEDITERRANEAN DIET SCORE
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GLOBAL DIET QUALITY QUESTIONNAIRE
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Component Description GDQQ Food Groups Included Scoring Approach

Global Diet Quality 
Questionnaire (GDQQ)

A 29-item yes/no questionnaire 
assessing whether respondents 
consumed specific food groups 
during the previous day or night.

Includes 29 food groups covering 
a range of healthy and limit foods. 
Respondents are asked whether 
they consumed any of up to 7 
sentinel foods per question, which 
are the most commonly consumed 
food items in each food group in 
each country setting.

Each food group is scored based 
on “yes” (1) or “no” (0) 
consumption in the previous 24 
hours.

GDR-Healthy Score

Captures consumption of foods 
aligned with WHO 
recommendations for fruits, 
vegetables, whole grains, pulses, 
nuts/seeds, and dietary fiber.

Consists of 9 healthy food 
groups positively associated 
with meeting WHO 
recommendations.

Higher scores indicate better diet 
quality and higher likelihood of 
meeting WHO recommendations. 
Possible range: 0–9.

GDR-Limit Score

Captures consumption of foods 
negatively associated with diet 
quality, including those high in free 
sugar, salt, total and saturated fat, 
and red or processed meat.

Consists of 8 limit food groups; 
the processed meat item is 
counted twice.

Higher scores indicate lower diet 
quality and greater deviation from 
WHO recommendations. Possible 
range: 0–9.

GDR Total Score
Composite indicator of overall diet 
quality combining healthy and limit 
components.

Based on GDR-Healthy and GDR-
Limit food group scoring.

Calculated as GDR-Healthy – 
GDR-Limit + 9, producing a final 
score ranging 0–18.
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Progress to Date:
- IRB approval
- Community partners established with UCLA as vendor
- Study site solidified and approved
- Gift cards ordered for incentive

Future Steps:
- Site walk through with community partner pending
- Expansion of FoodRx community advisory board (trainees, 

promotoras, community health workers, health educators, 
nutritionists, etc)



UC CASCADE 2025-2026 PILOT 
AWARD
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•Our proposed intervention, “Diet Quality Matters” is designed for low-
income, food insecure adults and incorporates motivational interviewing, 
uses hands-on meal preparation, and facilitated discussion to teach 
participants feasible actions to improve long term diet quality.
•Our pilot intervention centers around a community recipe share model 
with a pre- and post-intervention survey focused on 1) food resource 
management (FRM) skills, 2) self-confidence, 3) food insecurity and 4) 
includes a U.S.-adapted version of the PREDIMED 14-item 
Mediterranean diet scale (MDS) along with culturally appropriate 
Global Dietary Quality Questionnaire (GDQQ) to assess food quality and 
long-term cardiovascular disease risk



Diet Quality Matters (DQM) Intervention
• Based on prior study in similar population
• Hoping to add motivational interviewing, diverse 

community of LA
• Also assessing diet quality in large sample of 

Food Rx

Pre-survey with motivational 
interviewing anchor question 

and Biomarkers (height, 
weight, blood pressure)

Video on Nutrition 
Education followed by 

taste testing and 
group discussion (x3)

~3 month follow up~
Post-survey and 

Biomarkers (height, 
weight, blood 

pressure)

Planning for verbal 
informed consent, $15 

compensation for 
each session 
completion

Community partners and CAB will 
provide input on actual 

curriculum/taste testing to be provided



Diet Quality 
Matters 

Intervention Menu

• Session 1 - Three Sisters 
Salad https://eatfresh.org/recipe/main-dish-side-dish-
salads/three-sisters-salad/

• Session 2 - Tuna Boats https://eatfresh.org/recipe/main-
dish/tuna-boats/

• Session 3 - No Cook Chocolate 
Pudding https://eatfresh.org/recipe/desserts/no-cook-
chocolate-pudding/
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Progress to Date:
- IRB approval
- Community partners established with UCLA as vendor

Current Roadblocks:
- Previous study site no longer able to accommodate study*

Future Steps:
- Meeting with community partners to brainstorm new site
- Any new community partners to help fulfill needs at current 

site?
- FoodRx CAB feedback/advice
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Summary
What People-Centered Research Recognizes
Health is shaped by daily realities: work, income, identity, trust, and access
People do not experience risk in isolation—systems create constraints and opportunities
Lived experience is evidence, not anecdote

Why This Matters for Nutrition & Chronic Disease
Nutrition behaviors occur within real-life limits (time, cost, safety, culture)
Chronic disease risk reflects structural exposure, not individual failure
Effective interventions begin by listening to people first

Core Principle
Research to improve nutrition-related chronic disease must be centered on people’s 
lived experiences—
because equity starts with first understanding how people actually live.
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THANK YOU
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Email: fferguson@mednet.ucla.edu
Instagram: familymed_fred

mailto:fferguson@mednet.ucla.edu
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