
											

Example Prevention Proposal


Problem:

	Childhood obesity is on the rise nationwide. According to the Centers for Disease Control, the number of young people who are overweight has more than tripled since 1980. 16% (over 9 million) of children ages 6-19 are considered overweight. Obesity in children can lead to adult sized health problems such as:

·	Type II diabetes
·	High blood pressure
·	High cholesterol 
·	Respiratory disease 
·	And many other serious health conditions. 

	Besides chronic health problems, the child may also suffer orthopedic problems, which can increase the chance for injury and decrease the opportunity for exercise. Psychological problems can also occur as a result of obesity. Children may suffer from low self-esteem, poor self-concept, and depression. Eating disorders may also develop.
	
	Schools should encourage healthy eating habits and physical activity in order to prevent the development of obesity and health-related problems. Instead many elementary schools serve pizza, chips and pop and even have candy available. Recesses are getting fewer and shorter every year. While it should be up to the parents to teach and monitor their child's eating habits, today's busy lifestyles often make a child's school lunch the healthiest meal of their day. 
	
	Parents are not blind to this increasing problem. The American Obesity Association surveyed parents and found that:

·	The majority of parents in the U.S. (78 percent) believe that physical education or recess should not be reduced or replaced with academic classes. 
·	Almost 30 percent of parents said that they are "somewhat" or "very" concerned about their children's weight. 
·	12 percent of parents considered their child overweight. 
·	Comparing their own childhood health habits to their children's, 27 percent of parents said their children eat less nutritiously, and 24 percent said their children are less physically active. 
·	35 percent of parents rated their children's school programs for teaching good patterns of eating and physical activity to prevent obesity as "poor," "non-existent," or "don't know." 
·	Among six choices of what they believed to be the greatest risk to their children's long-term health and quality of life, 5.6 percent of parents chose "being overweight or obese." More parents selected other choices as the greatest risk: alcohol (6.1 percent), sexually transmitted disease (10 percent), smoking (13.3 percent), violence (20.3 percent), and illegal drugs (24 percent). 
·	In terms of their own behavior, 61 percent of parents said that it would be either "not very difficult" or "not at all difficult" to change their eating and/or physical activity patterns if it would help prevent obesity in any of their children. 
	The AOA's (American Obesity Association) survey results indicate that parents understand the importance of regular physical education for their children. Their unfamiliarity or inadequate rating of their children's school obesity prevention program is likely due to the lack of programs across the nation. 
	Parents appear to underestimate the health risk of excess weight to their children, and the difficulty in achieving and maintaining behavioral changes associated with obesity prevention. Additional studies are needed to develop appropriate public health programs to better educate parents in identifying and understanding changes in their children's weight, to incorporate the family in prevention efforts, and to improve school-based obesity prevention programs that include increasing physical education classes. 
	
	The Government isn't blind either. In August 2005, the United States Government Accountability Office (GAO) issued a report to Congress. The GAO found that nearly 9 out 10 schools sold competitive foods to students in the 2003-04 school year. Competitive foods are foods that are sold in vending machines (candy, chips, soda), or a la carte through the cafeteria line (national brand pizza, hamburgers, subs). These foods are not part of the federally reimbursable school meals. The nutritional values of these foods are largely unregulated and students can purchase these foods in addition to or instead of school lunches. While these problems exist mainly at the middle and high schools levels, it is important to encourage proper nutrition at the elementary level so that when these children are faced with these options they chose a healthy alternative.

	Furthermore, the decline in school recesses has clearly contributed to the obesity problem among children ages 6-12.  An estimated 40 percent of U.S. school districts either have eliminated recess or considered eliminating it, according to Rhonda Clements, president for the American Association of the Child's Right to Play. Schools are reducing or eliminating recess to increase curriculum time. This school year Max Larsen Elementary reduced its recesses down to only 1, and it is a shared lunch recess. This does not encourage physical activity.

Identified Target Population:

	This prevention program will be implemented as part of the physical education programs. We are targeting 1st graders because this is when a child typically starts choosing their own meals and participating in organized physical education. We feel that nutrition and exercise need to be taught as a skill to these youngsters in their formative years. Children in this age group are just beginning to assert their independence and are learning to make choices for themselves. Therefore it is essential to establish proper eating and exercise habits at this formative age level. Since consistency is a key component to learning with this age group, the program would be taught as a daily part of their curriculum, alternating physical education and nutritional education. 

Prevention Program Education Component:

Phase One:
	
	The first phase would introduce the 1st graders at Max Larsen Elementary in Coldwater to a specialized health and physical fitness program as part of their daily curriculum.

Phase Two:
	
	The second phase would include all 1st graders in the Coldwater School district following the same curriculum. 

Phase Three:
 	
	The next phase would include all 1st graders in Branch County. If the program proves to be successful after the third phase, steps would be taken to implement the program on a statewide level. 

Legislation or Rule Changes:

	A meeting would be necessary with the appropriate school boards to approve the extra time and/or extra personnel needed to run the program. Applications would be submitted for appropriate funding if deemed necessary to implement the program. Parent permission may be necessary in some areas and request forms would have to be sent and permission granted before proceeding with the program.

Program Description:

	The program will cover a broad spectrum of obesity prevention. It will include 3 physical education classes per week on Mondays, Wednesdays, and Fridays. These will be 1/2 hour in length. The focus would be on exercising as a part of daily life. The children would be taught fun and alternative ways to exercise. On Tuesdays and Thursdays the children would spend the same time period in a classroom setting learning the benefits of proper nutrition through age appropriate activities and games similar to the examples provided. 
	
	Parental involvement would be strongly encouraged through a weekly meal and exercise planner program. Prizes and reward recesses would be given to children who participate. Parent newsletters will also be sent home monthly to further encourage involvement. As the program's success strongly depends on the parent's support and involvement, a Parent Committee will be formed at the beginning of the school year to help oversee the process. The Parent Committee's involvement would include, but is not limited to, the production of the monthly newsletters, the tracking and logging of the weekly planners and appropriate reward distribution. The Parent Committee may also incorporate special reward parties and a graduation ceremony. 
	
	Funding for the program may be able in the form of grants from the U.S. Department of Education. The Carol M. White Physical Education Program grant would provide funds toward expanding and improving the physical education program. Another grant that may aid the program is the Parental Information and Resource Center grant. This grant could provide funds needed to launch the Parent Committee and programs associated with parent involvement. An overview of the specifications for these two grants is included with this proposal.

	Steps should be taken to ensure that the proper foods are being offered as part of the school lunch programs and that vending machines and a la carte foods are eliminated. If these foods are not available to children, they will be more likely to form better eating habits and make better choices later in middle school and high school when these foods may be available.
	
	The reduction and possible elimination of recess at the elementary level would also need to be addressed if we truly want to instill strong values of exercise and physical education to our children. A child that doesn't have the opportunity to learn to enjoy exercise will most likely not exercise as an adolescent or as an adult.  Recess needs to be part of our elementary children's day, at least the lower level grades. Rhonda Clements, president for the American Association of the Child's Right to Play, argues that disposing of recess is a deeply misguided approach to education, given the lack of physical activity in the lives of many children. "Recess offers the only opportunity for students to engage in activities of their own choosing, and the unstructured activity in turn helps fulfill a host of needs related to socialization, imagination, exercise, and being outdoors".  "Recess allows kids to practice the skills they learn in P.E." 
	
	The implementation of a program of this scope is very likely to face several obstacles. School administrators may not approve such a program and funding may not be available. Cooperation is needed from all parties involved including school principles, classroom teachers, P.E. teachers, lunch program coordinators, and parents. Parents, especially, may not be willing to participate due to work schedules, family circumstances, and religious views, just to name a few. The classroom teachers may find such a program disruptive to academic learning and the P.E. teachers may balk at the extra time and effort such a course would require. Finally, failure or negative feedback from the initial phase, would surely act as a large obstacle for sequential phases.
	
	The initial phase would be considered a trial phase. The trial phase would run for 2 years at Max Larsen. If deemed successful, after the completion of 2 school years, then phase 2 would be initiated with the approval of the school board.

	 Phase 3 would rest on the success of the program in the Coldwater school district, and the willingness and funding in the 3 separate school districts of Branch County. 

	Phase 4 would need approval at the State Government level. Even with a successful program at the local level, it would take several years to implement the program at a statewide level. Proposed date for phase 4 would be the 2011-12 school year, at the very earliest.

Justification:

	Based on information obtained through various websites and according to the Lifespan Development fourth edition text, obesity is the most serious long-term health risk of the middle childhood period aside from head injuries and asthma. Official estimates of the prevalence of obesity range from 11% to 25% of children and adolescents in the U.S. Some community studies have found obesity rates as high as 40% among school-aged children.

	According to the text, the older a child gets without losing weight, the more likely the child is to remain obese into the adult years. Only a fifth of overweight babies become overweight adults, but half of those who were overweight in elementary school continue to be over weight in adulthood. For this reason, we believe it is very important to begin teaching children at the same point mature thinking begins. 

	The development of concrete thinking and conservation begins around age 6. During this stage children begin to think more logically and can grasp the concept of conservation of mass or substance by age 7. This is a key period in development and the introduction of healthy eating and exercise, in our opinion, would be most beneficial during this stage. Children would not be able to effectively learn these concepts prior to this stage. Older aged children may have already developed poor eating and exercise habits that would be more difficult to change. 

	The cognitive abilities of this age group, along with the independence of being at school all day and eating away from home for possibly the first time, make this the ideal age to begin teaching obesity prevention. However, for the program to work, all facets must be implemented. 

	Parental involvement is especially imperative for the children to embrace the program as a way of living. The parents need to be encouraged to serve healthy foods at home and engage in physical activity with their children. The effective Parent committee would possibly plan group outings and provide tips and resources to encourage healthy living at home.

	 School lunches should provide a variety of healthy choices with very little, if any, junk or fast food. The physical education class should introduce the children to a broad range of activities available to them, to increase the likelihood of each child finding an activity they enjoy. Recesses also must be regulated to ensure the children's success in pursuing these activities on their own.

	The program should have very high success rates if the components are taught together in an enjoyable and engaging manner. Positive feedback from the teachers and parents involved would aid in the success of the program. Finally the support of school administrators and the community would help the program gain the recognition needed for statewide success.

	
	
	

	 

	


	

	
	

