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Discussion Points

« CHANGE Program description
e« Save & Tufts partnership

 Formative research for developing CHANGE
Program

1. Save the Children’s Nutrition & Physical Activity Field
Assessment (settings & sectors)

2. Tufts University - School Assessment (behavioral setting)

3. Manoff Group - Home & Community Assessment
(individual factors)

4. RWJF PA & Built Environment Assessment (community &
school settings, norms & values)



Formative Research Explored
Components of Socioecological Model



CHANGE Program

2004-2005 2007 2008
 Formative research CHANGE Program will be
conducted expanded to 100 after
o CHANGE program school sites
established for children 6-12 « CHANGE Study
years at 25 rural after school — RCT intervention with 2,100
sites children in 4 rural states
— 4x/week ~110 days/school — Randomly evaluate a
year subgroup of CHANGE after
— 7 30 min structured mod- to school program sites
vigorous CATCH PA — Include control and
curriculum & healthy snack intervention
schools/communities in
2006-2007 each state

e CHANGE Program
expanded to 67 after school
sites in 8 states



Save the Children &
Tufts Partnership

e 2006 — Save the Children entered partnership with
colleagues at Tufts University Friedman School of
Nutrition Science and Policy

e 2006 — Tufts conducted formative research for
enhancing effectiveness of CHANGE to reduce
elementary school-aged children’s risk for obesity in
rural settings

e 2007-2008 collaborating to adapt and test elements
of SUS findings in 4 rural regions



Save the Children &
Tufts Partnership

Step 1 — initiate building evidence base to identify
package of effective interventions to reduce rural
children’s obesity risk with attention to feasibility, validity
& stakeholder acceptability and process evaluation

Step 2 — secure more funding to replicate effective
Interventions on larger scale, including CBPR elements,
over longer time frame with attention to scalabillity,
sustainability, cost effectiveness & equity and
comprehensive evaluation

Step 3 — community & school partners can implement
and scale up effective interventions in rural settings

Step 4 — funders & legislators can support in state obesity
prevention plans



SC 2005 Nutrition & PA
Field Assessment Methods

o 45 participants (schools,
community groups, health care
facilities, regional experts)

e Qualitative interviews, focus groups
to identify opportunities & barriers

* Five target regions and 9 states
e Central Valley - CA
« Appalachia - KY, TN, WV
e Deep South/Delta - MS
e Southwest - AZ, NM
e Southeast - SC, GA

Source: Walker et al., 2005.



SC 2005 Nutrition & PA
Field Assessment Findings

Dietary Behaviors

Frequent consumption high-calorie, low nutrient foods &
beverages; low F & V consumption

Limited resources & environmental access to healthy
foods & beverages

Limited nutrition education in schools

Regional differences in preferences & intake
— Appalachia (corn bread, fried pork chops, bologna)
— Southwest (fried bread, tortillas, fried potatoes)
— Central Valley (rice & beans, burritos, tacos, tamales)
— Southeast (greens, yams, fried chicken, cornbread)



SC 2005 Nutrition & PA
Field Assessment Findings

Physical Activity & Sedentary Behaviors

Limited PE & structured PA provided in schools

Limited after school access to school facilities &
recreation centers

High level TV viewing, videogame use, computers

Limited parental involvement in how children spent free
time



SC 2005 Nutrition & PA
Field Assessment Findings

Dimensions of Food Insecurity
* Reliance on food stamps contributed to HH food
iInsufficiency

 HH coping strategies reported (e.g., overeating when
food available)

« Limited healthy snacks due to reliance on food pantry
donations to schools
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SC 2005 Nutrition & PA
Field Assessment

Recommendations led to establishing CHANGE
Program

 Regular PE and PA should be made available to children in
schools

« Shift focus from sports to lifelong PA habits
* Improve infrastructure for PA (playgrounds, fields)

e Establish comprehensive community-based obesity
prevention effort (CHANGE Study)
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Tufts’ Assessment

 Comprehensive literature review on childhood
obesity prevention interventions &
environmental & policy assessment

« Assessment tool developed and implemented
— 3 regions - Central Valley, Delta, Appalachia
— 19 schools (n = 7,813 students)
— 56 survey questions

— Interviewed variety of stakeholders
» Principals, PE teachers, school food service staff
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Tufts’ Assessment
Results

e Dietary Challenges
» Preparing after school snacks onsite
o Competitive foods on school grounds
o Gaps in healthy school policies (parties,
snacks)
* Physical Activity Challenges
» Recess withheld as punishment
« Poor physical infrastructure for walkability

Source: Economos and Hennessy, 2006.
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Tufts’ Recommendations

 Engage staff as healthy
role models

e Activate PTOs

e Improve communication
between school and
parents

* Improve cafeteria
aesthetics, operations
& meal quality

Increase support for
staff trainings

Increase PA time
during school day

Provide nutrition
education

Develop, implement &
evaluate
comprehensive
wellness policy
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Manoff Group
Assessment

 In-depth interviews

— Partners, community & school leaders, students to
identify barriers & support systems

 Trials of improved practices (TIPs)

— Behavioral changes at home related to consuming
healthy snacks, non-caloric beverages, meal
substitutions, water

— Increasing PA at home with family activities

— Reducing screen time
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Manoff Group
Assessment

* Interview Findings
— TV in bedroom; >2 hrs screen time/d
— Preference for sweet snacks & frequent snacking
— Limited parental role modeling for PA
— Limited choices healthy foods (distance, income)

TIPS FIndings
— Drinking water acceptable & feasible
— Increasing PA & reducing screen time challenging
— Improving meal quality less acceptable/not possible
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Understanding Physical
Activity in Rural Areas

Purpose

 RWJF awarded Tufts grant from 1/06-12/07
to assess physical activity opportunities and
barriers for children living in rural areas

Goals

* Develop conceptual model for an activity
friendly rural environment

e Inform design of CHANGE Study in 4 rural
regions
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Understanding Physical
Activity in Rural Areas

o Tufts IRB approved research design &
Instruments

e Four randomly selected elementary schools
« Target regions

— CA (Central Valley), KY (Appalachia)

— MS (Delta), SC (Southeast)
o Target populations

— Parent-child dyads (n=99)

— Teachers/school staff (n=17)

18



Understanding Physical
Activity in Rural Areas

Methods used to assess rural built
environment

e Qualitative
— Focus groups, PhotoVoice, observation

e Quantitative
— Family survey (# playgrounds, distance to park)
— Adapted survey tool developed
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Physical Activity Study Methods & Outcomes

Methods Outcomes
Unit of Analysis
Child Parent
Questionnaire Age (yrs), gender, Age, gender, Demographic

ethnicity, family
structure (# siblings)

ethnicity, education,
marital status, family
structure, income,
acculturation

profile

Self-reported # active vs. N/A Cognitive — PA

guestionnaire sedentary preferences
preferred

Accelerometer, # min activity/d N/A Behavioral — PA

parent self-report

levels

Ht, Wt, BMI

Stadiometer, scale

Stadiometer, scale

Health — healthy
weight,
overweight/obese




Formative Research Summary

Rural children have unique challenges that

Increase their obesity risk

Built environment (isolation, distance, lack
Infrastructure, resources, sustained funding)

Culture (rural, poverty, food insecurity)

Add’l research needed to identify specific sectoral
Interventions for CHANGE Study
— Government, media, industry, faith-based communities
— Local surveillance data
Need to target multiple settings & behaviors
» Settings - school, home, communities
* Behaviors - dietary, PA, leisure screen time
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Intersecting Issues
Affecting Rural Children’s Health

RURAL ENVIRONMENTS
LACK RESOURCES & INFRASTRUCTURE

POVERTY &

FOOD INSECURITY OBESITY & CHRONIC

DISEASE RISK

CULTURE, ETHNICITY &
HISTORICAL CONTEXT
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