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Preventing Childhood Obesity is F.U.N.

A Health Promotion Program - Fitness, Understanding and Nutrition

Background:
	Childhood obesity has become a major problem in today’s society.   Children today are becoming obese at an alarming rate and at a very early age.  Although the United States leads the nation as a country with a high rate of obesity, this epidemic of obese children is affecting those in other countries too.  According to a June 2016 report from the World Health Organization, “worldwide obesity has more than doubled since 1980”.  There are a number of reasons for this increase, but much of this relates to the changes within our society, including the growth of fast food, replacing outdoor play with T.V. and video games, and more recently a reliance on smart phones as a source of communication, socialization, information, and more.  Fortunately, the United States is making positive steps in reducing this rate and current data from the Centers for Disease Control and Prevention reports that in 2011-2014, “the prevalence of obesity has remained fairly stable at about 17% and affecting 12.7 million children and adolescents” in the United States.   A child is considered obese if he or she is in the 95th percentile or higher of body mass index values (BMI).  The Centers for Disease Control has set the BMI guidelines to include specifications for sex and age.  BMI is calculated as weight in kilograms divided by the square of height in meters on the Centers for Disease Control growth chart.   

Childhood obesity is also a major concern for us here in Texas and in a report for the Children’s Hospital Association of Texas in January 2011, Abigail Arons stated that “as of 2007, surveys show that 32% of Texas children between the ages of 10 and 17 are overweight or obese, putting Texas in the worse-performing half of states for obesity prevention.”  While childhood obesity is prevalent across all of Texas, my report will focus on childhood obesity rates in Harris County.  Harris County encompasses a large part of the Houston area and the Houston/Harris County Childhood Obesity Prevention Collaborative, “Healthy Living Matters,” reports that over 21% of children in Harris County are obese.   
	There are damaging physical and emotional consequences to childhood obesity.  Emotionally, obese children are more often the subject of bullying due to their size, have decreased socialization and suffer from poor self-esteem.  There is also an increased risk of having medical diseases and illnesses when a child is obese.   The CDC lists the following diagnoses as potential risks for someone with obesity:  stroke, coronary artery disease, Type 2 diabetes, high blood pressure, cancer, osteoarthritis, sleep apnea and mental illnesses.  Unfortunately, obese children become obese adults if steps are not taken when a child is young to reduce obesity.  Suzanne Bennett Johnson, PhD. states that “obesity is now the second leading cause of death in the U.S. and is likely to become the first unless this epidemic is successfully addressed.”   
	Despite the factors that have led to the growth rate of childhood obesity, there are measures that can be taken to reduce it, and it can be “F.U.N.” to prevent childhood obesity.    By that, I mean fitness, understanding, and nutrition.  Fitness refers to increasing the amount of time kids take part in exercising and other healthy activities.  Understanding refers to educating families and children on the importance of a balanced lifestyle, and nutrition focuses on making healthy choices in a child’s everyday life as the final measure to prevent childhood obesity.

Population:
	The targeted population for this childhood obesity prevention program are children of elementary school age, generally ages 5 to 11, and that live in Harris County, Texas.  Harris County includes the city of Houston, which is the fourth largest city in the U.S.  Therefore, Harris County has a large number of children in this age category from all ethnic and socio-economic backgrounds.

Rationale:
	A rationale for the development of a health program that reduces the prevalence of childhood obesity in Harris County, Texas by xxxxxxxxxxxxx.  
Childhood obesity has become a global medical problem and although gains have been made in stabilizing the trend, the Centers for Disease Control estimates that 17% of children in the United States ages 2 to 19 are obese.  This is higher than the 14.5% goal of the Healthy People 2020, so there is work to be done.  The numbers are even more staggering when looking at the economic cost of caring for an obese child due to the number of medical diseases they are at risk for.  The National League of Cities, in partnership with “Let’s Move” campaign, estimates that the United States spends $190.2 billion, or nearly 21% of medical spending, on obesity-related diseases and childhood obesity alone is $14 billion in direct medical costs.  
The 2016 report from “Healthy Living Matters”, a Houston/Harris County Childhood Obesity Prevention Collaborative, estimates that the medical costs of obesity-related conditions for Harris County in 2001 was $10.5 billion and is expected to reach $39 billion by 2040. 
The number of children in Harris County who suffer from childhood obesity is far too high.  With over 21% of these children diagnosed as obese and healthcare costs expected to rise in order to meet their medical needs, we must work with families, communities, health clinics, transportation departments, recreational departments, and schools in the Harris County area to make healthier food choices, increase children’s participation in free recreational sports and activity programs and engage in a more active lifestyle by balancing time spent indoors and outdoors.    The American Heart Association reports that Surgeon General Richard Carmona once stated, “Because of the increasing rates of obesity, unhealthy eating habits and physical inactivity, we may see the first generation that will be less healthy and have a shorter life expectancy than their parents.”  The children of Harris County deserve better and it is up to us to help them live a long and healthy life.
My proposed health promotion program is called:  “Preventing Childhood Obesity is F.U.N.”   This program will work with parents, schools, community programs and after school programs to increase awareness of the importance of regular fitness activities, understanding the devastating effects of obesity and how nutritional changes made today can improve your child’s health in the future.  A partnership with Houston Independent School District will be important since “the school setting is known as having a powerful influence on students eating and physical activities” (Antwi, F., Fazylova, N., Garcon, MC., Lopez, L., Rubiano, R., Slyer, JT., 2014).
The gains of this program include fewer children diagnosed with obesity, reduced healthcare spending on obesity-related illnesses, and increased physical health and emotional help for our children which results in increased self confidence so they perform better academically and socially.  
I expect this program to be successful because there are already many obesity prevention programs in the Harris County area but there needs to be better program planning so that the parents and children of Harris County are aware of them and have guidance in order to access these programs.  

Model/Theories:
1. The Transtheoretical Model (TTM) would be used to motivate the target population to participate in my childhood obesity program by increasing awareness to change the behaviors that lead to childhood obesity.   Because this model uses stages of change, it would work well because my plan is a year-round school plan that gives the priority population time to adjust and accept the changes and responsibilities of a healthier lifestyle.   The community and schools would also assist with these changes.  
2.    The Community Readiness Model (CRM) is another model I would use to implement my childhood obesity prevention program.  This model would be useful because my program involves a coordination of school administrators, community health personnel, Harris County Department of Recreation and Transportation as well as community leaders from existing obesity programs to assist Harris County children and families in my program.  This model is especially useful because the community of Harris County are stakeholders in this program and the success of the program directly affects them by reducing money spent on the disease and the benefit of having healthier and more active children.    

Measures:
I would use BMI as a quantitative measure based on the Centers for Disease Control guidelines for measuring the children participating in the program.  I would also research qualitative measurement instruments like questionnaires from obesity programs through the Texas Department of State Health Services Obesity Prevention Program and Centers for Disease Control and Prevention.  These agencies should have questionnaires already in place to assist me in obtaining measurements from my target population regarding their diet and activity choices.   Pilot testing would also be beneficial since my program will last a full year.  The final outcome measure would be obtaining a lower BMI for the children in the program and an increase in their participation in recreational activities.  

Mission Statement:
The mission of the Preventing Childhood Obesity is F.U.N. program is to provide elementary school students in Harris County with a program that reduces childhood obesity through fitness, increased understanding, and better nutrition.

Goals: 
· Reduce the BMI of Harris County elementary aged school children.
· Increase students’ participation in Harris County after school recreational programs.
· Promote healthy eating choices through parent education.
· Understand the role schools and communities have in reducing childhood obesity.

Objectives:
· After one school year, the BMI of at least 25% of the students in the obesity prevention program in Harris County will be reduced.
· By 2020, half of the students in the program will be registered in an after school recreational program.
· By next school year, a majority of families in the program will have access to healthier food options.

Health Education Strategies:
The following health education strategies will be used:
· During Open House at the beginning of the school year, have a booth with information regarding seminars and workshops to promote the obesity prevention program.  
· Send information home to parents via e-mail to promote the program.
· Have staff from recreational sports and after school activity programs in Harris County at the Open House to promote their program and sign up students.
· Representatives from Harris County Health Department have seminars to discuss the health conditions related to obesity.
·  Work with supermarkets to hand out meal plan and healthy eating information.

Resources:
Personnel:  Professionals from Texas Department of Health, Houston Independent School District, families of school aged children, Harris County Independent School District and the CDC will be on the advisory committee.  A partnership between HISD and “Healthy Living Matters”, a Houston/Harris County Childhood Obesity Prevention Collaborative, would be helpful.
Curriculum:  Educational materials provided by CDC and the Texas Department of Health.  Also, materials could be adopted from other obesity prevention programs.
Space:  Work with school district to have space on elementary campuses.
Equipment:  Computer, copy machine, table and chairs to meet with families and students, scale/measure for weight and height.
Supplies:  Office supplies such as paper, pens, printer, and ink.  For implementation, the organizations we will partner with will help with those supplies.
Financial resources:  The program will be paid for by a combination of sources through grants through other obesity prevention programs, grocery stores that promote healthy choices, HISD, local recreational and sports leagues and programs.   The program planner will have an advisory committee monitor the budget.

Marketing Strategies:
Marketing would begin during the summer with emails to students and their parents introducing the obesity prevention program.  During Open House or “Meet the Teacher”, there would be booths set up to promote healthy eating choices and activity programs.  During these school events, we would provide samples of healthy meal options and coupons to save on buying these foods.  Free screenings of height and weight would be provided to show parents which children are considered obese.  Parents would also be informed of the free recreational sports and activity programs in the county and provide them with discount memberships to YMCA or youth sports leagues so activity is increased.  Finally, the program will be marketed to the children during their P.E. period with information form the Harris County Recreational Department to show students what programs are available. 

Timeline for Implementation:
Gantt Chart
             Date:  Begin Summer before school year (Year 1)
                                                                     March   April   May   June   July   Aug   Sept   Oct   Nov   Dec   Jan   Feb   Mar

Train program planners                --------
Get community sponsors involved             -----------------        
Introduce program to families                                   ------
Pilot test program                                                                 -------                                          
Revise program as necessary                                                           -------------
“Kick off” program at Open House                                                                      ------------
Phase in diet and exercise plan                                                                                                 ------------------
Full implementation                                                                                                                                             ------
Evaluate program                                                                                                                                                          -------
Final report written                                                                                                                                                                      -------


------ = planned time frame

Evaluation of Program:
I will do pilot testing during the formative evaluations to make sure that families are following the dietary changes and increasing their child’s activity level.  If there is not enough participation then I will make changes to encourage program participation and address any needs that are preventing their participation.  Summative evaluations will measure the actual weight loss of the priority population in the program.  Success will be determined by a child’s weight loss during their time in the program.  I will make sure that immediate outcomes are measured such as increased registration in recreational sports programs.   Internal validity would be checked to make sure that my program does not coincide with any other obesity prevention program so that any weight loss in students would be because of my program and not another one.   External validity would be considered to check if this program would produce similar results in another large county.  Some counties may not have similar resources available to make sure the priority populations’ needs are met so that would have to be researched before starting the program in another county.  

Personal Reflection:  
	I feel my program, “Preventing Childhood Obesity is F.U.N.” is one that will encourage the priority population to join.  When an idea is approached as “fun”, it will gain the attention of others and promote participation.  Preventing childhood obesity can be “fun” when you partner with school districts and other community organizations who all have the same goal of wanting healthy and happy children.  My program focuses on fitness, understanding and educating families and children on healthy lifestyle options and nutritional choices as the keys to reducing the current rate of obesity in Harris County.  
	Although there are obesity programs already in place in Harris County, my program will be implemented with direct support from HISD and other community programs as resources.   Working with elementary schools gives my program the benefit of gaining the attention of children’s families and help them understand the consequences of obesity through education and nutritional support.   My program would also help them gain access to recreational programs after school that would encourage increased activity and socialization.  
	My prevention program will be “fun” and achieve the goal of reducing the current rate of childhood obesity.  It can also be used for future models as a preventative program.   We owe it to the children of Harris County to help them achieve a healthier lifestyle today so that they have a better and longer tomorrow.
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