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Childhood obesity is becoming an epidemic in Australia, Canada, Europe and the United States (Steinbeck, 2001; Andersen, 2000).  The word epidemic means that there are more cases present than usual.  According to the National Health and Nutrition Examination Survey (1999), conducted by the Centers for Disease Control (CDC), 13% of children from the age of 6 to 11 are classified as being overweight according to age specific BMI charts.  This percentage is more than a fifty-percent increase from 1970 – 1974 when the NHANES reported only 4% of the children were overweight (CDC, 1999).  Data collected by the physical education teacher at the elementary level revealed approximately 20% of kindergarten through second graders at Lamar County Elementary School are also classified as being overweight according to age specific BMI charts.  This means that 1 out of 5 students falls into the 95th percentile for BMI and that means they are overweight. Also, information collected during fitness testing with the third through fifth grade reveals approximately 25% of the students fell below the “healthy zone” for the Fitnessgram.  Now that one knows the prevalence of childhood obesity we must look at what that means for the kids who are or becoming obese.  


Obesity is a foundation that gives rise to many health problems.  According to an article found on the National Institute of Health website (Torgan, 2002), incidences of Type II diabetes is directly linked to children who are obese and the number of cases is on the rise.  Other problems that are a result of obesity are high cholesterol and high blood pressure levels, which will eventually lead to heart disease (Torgan, 2002).  Obese children are experiencing sleep apnea which, in many cases, leads to learning and memory problems (Torgan, 2002).  There are also higher incidences of orthopedic problems, liver disease, and asthma among obese children (Torgan, 2002).  Another problem is a majority of the obese children will continue on as obese adults (Torgan, 2002).  Carrying obesity over into adulthood has its health problems but the most important factor is that inactivity and poor diet can cause death in many obese adults (CDC, 2001).  

Those are the potential health problems that obese children can be faced with.  However, these children are also experiencing social discrimination and being teased which lead to the development of low self esteem and depression (Torgan, 2002). Strauss (2000), reports that obese children are more likely to have low self esteem and these children are more likely to engage in high risks behaviors such as smoking and alcohol consumption. Also, these children are more likely to report loneliness, sadness, and nervousness (Strauss, 2000).  Not only are there health problems that obese children face but there are also social and psychological problems that can affect the child negatively.  All of these problems affect the child’s overall health.

Preventing obesity is a popular topic among adults and as a result it has led to a diet crazy society, eating disorders, and other unhealthy behaviors to lose weight.  So how do we promote physical activity and healthy eating habits without creating the same situation for children?  A review of intervention programs to improve children’s eating patterns (Huon & Wardle, 1999) reports that changing children’s eating behaviors is difficult.  They also report that efforts should focus on educating children about how eating the right kind of foods will give them energy which will give them the ability to be active and not be tired (Huon & Wardle, 1999).  According to Moran (1999), the best way to affect the prevalence of obesity is to prevent it.  A successful treatment plan involves goal setting, dietary management, physical activity, behavior modification, and family involvement (Moran, 1999).   Roberts (2000) reports that the role of energy expenditure in children plays a key factor in whether or not they are obese.  He reports that exercise alone, or in combination with a sensible diet produces the best long-term weight loss results.  However, more important than getting them to exercise is getting them to enjoy and become interested in participating in physical activities for the rest of their life.  

Childhood obesity is a problem because of its health and social ramifications.  However, I propose that we do not look at just the obese children, we should look at all the children.  It is a known fact that childhood obesity is on the rise.  We need to look at how to stop those numbers from rising and work to decrease the percentage.  The solution that I suggest is to come from the direction of primary prevention and include all students in the program.  This solution will not single out the obese children and bring unnecessary attention to them.  This solution will simply include them while attempting to prevent other incidences of obesity.  The program that I am proposing will be called “Get Fit for Life”.  The Mission of the program is to provide students at Lamar County Elementary School the encouragement to be physically active and to increase their knowledge needed to make healthy choices.  The goals of the program are: Goal 1: To increase the amount of enjoyable physical activity the students engage in; and Goal 2: To increase the student’s knowledge about healthy food choices.  The possible benefits from this program are numerous.

The benefits of a program that promotes physical activity and healthy are numerous.  According to Roberts (2000), the benefits of regular physical activity for children include the following: (a) prevention of cardiovascular disease, (b) reduction and control of high blood pressure and childhood obesity, (c) improvement in the ability to perform basic motor skills, (d) possible prevention of injuries, (e) improved self-confidence and self-image, (f) early development of good posture, (g) greater ease and efficiency in performing motor tasks and sports skills, (h) better performance on nationwide fitness tests, (i)early development of coordination and balance, (j) the establishment of fitness as a lifetime interest, (k) improved flexibility, and (l) favorable improvements in body composition. The CDC (2001) also claims that benefits of regular physical activity will help build healthy bones and muscles, reduce anxiety and stress and increase self-esteem, and control body weight.  Students energy levels should also improve with regular physical activity.  According to the CDC (2001), the benefits of healthy eating are that it helps students grow, develop, and perform well in school.  

This program will be successful because the interventions that are being planned require a limited amount of resources to carry them out.  I plan to utilize the morning announcement segment so that I can reach all of the students so that everyone, even teachers and staff can benefit from the program.  The plans are to make physical activity fun for the children so they enjoy the planned activities.  Also, program planners will be open to change if they see that the kids are not enjoying themselves.  The children will be involved in the process and planning and will have a strong voice in the activities.  They will have a sense of ownership of the program by participating and making the videos that will be shown during the announcements.  

Social Diagnosis


Following the PRECEDE-PROCEED model the needs of the students have to be assessed first.  To determine their needs one must first conduct a social diagnosis, which looks at the quality of life, happiness, and satisfaction of the students.  Through observation it was determined that a significant number of the students showed a lack of willingness to participate in physical activities, exhibited a lack of interest and withdrawal from activities, and displayed lower self-esteem.  Lower self-esteem led to a lack of trying something new due to fear of failure or being teased.  Observation also revealed that some students did not enjoy going to PE or even playing at recess.  However, the most significant observation was that students’ body weights appeared to be above normal for their age.  Many times these students would become fatigued in PE and they were unable to participate a majority of the time.  

Epidemiological Diagnosis
Next, we will look at phase 2 the epidemiological data.  These data reveal that nationwide 13% of children between the age of 6 and 12 are considered overweight (CDC, 1999).  Results from height/weight measurement of K-2 students revealed that approximately 20% of the students were obese.  Results from fitness testing of grades 3-5 students revealed that 25% of the students were below the healthy zone when compared to the Fitnessgram. These data tell us that 1 out of 5 students at the primary level are overweight and that a quarter of grades 3-5 students are unhealthy. Reports offered by the CDC (2001) also reveal that 84% young people eat too much fat, only 1 out of 5 eat the recommended fruit and vegetable servings daily, 51% eat less than one serving of fruit daily, 29% eat less than one serving of vegetables daily, and nearly half of America’s youth are not vigorously active on a regular basis. Now we will look at the behaviors of the students and their environment.

Behavioral and Environmental Diagnosis

The third phase determines behavioral and environmental factors that play a role in the health problem. Observations and a survey were used to determine these factors. According to a nutrition and physical activity survey developed by the author students reported that they only ate one serving of fruits vegetables on a daily basis.  Students also reported that they were not playing outside.  Instead students reported sitting in front of the television more than playing outside. Results revealed that the amount of time those students spent being physically active on a daily and weekly basis was around one hour. Through observation it was determined that the students eat junk food a lot because that is what they are given and that is what they bring to school to eat. Observation also revealed that environmental causes that are contributing to the lack of physical activity and healthy eating are students are not getting recess everyday.  Students do not have other options of snacks offered or brought to school.  Playground equipment is limited and the walking track is on the K-2 playground and there is only one for all 1,200 kids. As you can see the students’ behaviors and their environment is not conducive to preventing childhood obesity.  

Educational Diagnosis

Educational factors include predisposing, reinforcing, and enabling factors.  After conducting a focus group the author concluded the following about nutrition predisposing, reinforcing, and enabling factors.  Students are somewhat knowledgeable about nutrition.  Students know how to read a food label but they don’t really understand what it means. They do not know what carbohydrates, proteins, and fats are and are unable to give examples of each.  They understand nutrition as being healthy food like fruits and vegetables.  Students know what the food guide pyramid is and know some of the categories on the pyramid.  The students believe that eating right affects how one feels and that eating too much junk food would make one feel bad.  They also believe that too much sugary food is bad for you and your teeth.  All students reported that they only eat when they are hungry.  However, they seemed to be hungry all of the time. Students’ attitudes toward food are somewhat unstable and they feel that their attitude is bad when it come to vegetables.  Students reported that TV commercials influenced their hunger and what they want to eat.  All students reported that they chose their breakfast cereal according to a television commercial.  A majority of the student reported that they would do a chore, an assignment, or behave if they knew that they were going to get an oatmeal cream pie.  A majority claimed that if a book was the reward that they would be less like to do what they were asked to do.  All students reported that they were allowed to make choices at the grocery store about what they got for snack.  When I asked them what they choose they said things like candy, honey buns, ice cream, and snickers bars.   All of the students claimed that parents bought fruits and vegetables for them to eat.  However, results from the survey reports they hardly eat them. All of the students saw food as what they eat when they are hungry and what was available to them.  They were willing to eat just about anything that was given to them except vegetables

The second part of the survey and focus group touched on fitness.  All students said that exercise is important because it will make you strong and healthy.  They also knew that physical activity would help them lose weight and sleep better.  They somewhat knew what cardiovascular endurance, muscular strength, muscular endurance, and flexibility exercises are but they did not know specific activities for each category.  They enjoyed being physically active however it is not fun when it feels like a boot camp.  They said that it would be fun if they had more of say in what they were doing.  The students said that getting recognition and awards for being active would influence them to be physically active.  They were more likely to play with their friend than if they were alone.  All felt that being physically active made them feel good.  Going outside and playing is not a safety concern for the students.  All of them have access to a play area or other recreational areas outside.  There is also a recreation center that is available.  However, some students felt that the program was expensive.  This may be a problem for student who cannot afford the program.  

Administrative Diagnosis


The fifth phase of the model assesses available resources.  To determine this I spoke with the principal of the elementary school.  From the conversation I determined that I could use the after school program as a way to implement the program.  Also, there is a possibility of forming a wellness committee just like there is a math and language arts committee.  The principal also said that materials needed would be available, like copying, flyers, and a webpage could be developed.  I also approached local organizations and business to determine if financial support could be possible.  The organizations were interested however, they would need more detail about the program before they committed to giving a gift.  Other resources that would be available to the program are grants. The main grant is the PEP grant. Fundraisers are also a definite source of financial support.  All of these resources would help with the implementation of the program.  


Now that all of these questions are answered a steering committee would need to be formed.  However, ideally I would want to form this committee before I started the whole process because this requires a lot of work and brain power.  It would have been helpful if I had some other brains to work with.   Due to time constraints of the semester a steering committee was not put together.  However, if time allowed the following people would be part of the committee: Administrator, Parent Representative, Teachers, Students, PE Teacher, PE paraprofessional, Lunchroom representative.  
Get Fit For Life

The components of the program are going to be fitness and nutrition.  The mission statement is to provide students at Lamar County Elementary School the encouragement to be physically active and to increase their knowledge needed to make healthy choices. The goals are below with the objectives included.  The behavioral objectives explain how the school is going to fulfill the mission statement and its goals.  The goals and their objectives are as follows:  

Goal 1: To increase the amount of enjoyable physical activity the students engage in. 
1. Students will actively participate during recess for 20 minutes everyday. 

2. After participating in the 10 minute morning exercise routine students will be able to identify exercises that fall into the following categories (cardiovascular, flexibility, and strength) when asked. 
3. 50% of the students will actively participate in a walking/jogging club and complete at least 20 miles each by the end of the year.
Goal 2: To increase the student’s knowledge about healthy food choices.
1.  Students will be able to identify healthy foods 100% of the time after watching the weekly nutrition show on the morning announcements.  
2. Students will bring in healthy snacks to eat during snack time 50% of the time.
The objectives describe the planned interventions.  There are multiple plans to maximize the of finding one that is enjoyable for the students.  


That leads us to the next part.  How are we going to get the attention of the students?  

At the beginning of the school year letters explaining the program will be sent home to the parents.  Parents who are interested in helping implement the program are welcome. Posters encouraging participation in the program will be designed and posted around campus for all students and parents to see.  Announcements will be made on the morning show and in PE class about the program.  These strategies are simple however, the program is simple in itself.  The only part of the program that may need extra advertising is the walking/jogging club.  That is because it is more involved than the other segments.  


The Get Fit for Life program will consist of two parts: fitness and nutrition.  After reading several articles about childhood obesity and how to deal with it, the main theme in literature is that physical activity plays a large role in the problem.  I found that nutrition played somewhat of a role however its impact is smaller because a lot of children really do not have a say in what they eat.  Also, I do not want approach nutrition in such a way that it will spawn eating disorders.  The main part of the program will be fitness.  


The fitness part will be composed of two parts in the hope that students will participate actively in one of them.  The part that will reach the most kids in the school is the morning exercise routine that the whole school participates in.  This routine will be played after the morning announcements.  The videos will include a two minute warm up, a three minute segment of cardiovascular work, three minutes of strength and endurance, and a two minute cool down.  A new routine will be developed every three weeks so that it keeps the students interested.  Students that are interested in being part of the video every three weeks will have the opportunity to be included.  Children really like to be on video and this will be a great opportunity for them.  I would also see if the video could be played at the same time the morning announcements are on the local TV station so that the community can participate too and kids can do the routine at home.  


The second part of the fitness program is a walking/jogging club.  The club will meet during the after school program and be implemented during recess.  The after school meetings will last for 40 minutes.  There will be one meeting for K-2 and one for grades 3-5.  During this time students will get a 10 minute lesson about different aspects of walking and jogging. The last 30 minutes we will go outside to one of the mapped out courses and walk or jog while they hang out with their friends or play games that include walking and jogging.  As the students complete the laps an adult or trusted student will use a hole puncher that is the shape of a foot and punch the students’ cards as they complete a lap.  However, if a child is unable to attend the afterschool meeting they will still be allowed to be part of the club. All teachers will be provided with a foot hole puncher so students can participate during recess.  As the student completes a lap during recess the teacher will punch the card.  Teacher will also be asked to dedicate one of their recess times each week to having the whole class walk.  Kids will also have the option of walking when they are not at school and receive credit.  A parent or guardian’s signature on a specific form will be needed for the child to earn credit.    There will be a mapped out course at all playgrounds so that kids will have the choice of walking or playing during recess.  Incentives for this program will be discussed later in the paper.  Hopefully, by the end of the year the goal is to have the students walk at least 20 miles each, will be realized.  


 The second part of the program will be nutrition.  There will two ways that nutrition is approached; one will be an educational method and one will be a behavior change method.  Weekly a teacher or student will report on the morning announcement about some aspect of nutrition.  The theme will be geared towards giving student the knowledge needed to make the right decisions about nutrition.  Lessons will coincide with what is in the curriculum.  The shows can include how to make healthy snacks, how to read a food label, commercials about healthy snacks, etc.  The second part of the nutrition segment is called snack attack.  At the beginning of the year a comprehensive list of healthy snacks will be sent home to the parents and given to the child this will be discussed on the nutrition show.  Students who bring in snacks that are low in fat and sugar will earn a tally mark for their classroom.  The list will be very broad so that everyone should be able to participate.  The classrooms will be randomly checked once a week to see how many of the students brought a healthy snack.  This is the nutrition segment of the program.

Incentives will play a major role in the program. Students will receive recognition through ribbons and being on TV.  The walking club will receive ribbons that they can earn for the number of miles they walk/jog.  At different intervals they will receive different colored ribbons.  The first couple of ribbons will be easy to get so that everyone will have a chance to at least earn a couple of ribbons.  Also, if 60% of the students bring healthy snacks to school then they will be rewarded with a health food party.  This party will be done twice a year at the end of Fall and Spring semester.  

Environmental and policy changes that will be pursued prior to and during the duration of the program will be comprehensive.  The main changes that the steering committee will work toward are mandatory morning exercise routine, mandatory recess for 20 minutes a day, and the developed walking and fitness trails in various areas of the school.  Other changes that will be pursued are PE twice a week for 30 minutes, elimination of non-healthy rewards, fundraisers that are health conscious, and a healthy snack machine for kids.

Evaluation Plan

Evaluation will help program planners determine whether or not the program is reaching its goals.  The evaluation procedures will be determined by the objectives that were set for the program.  There are three areas of evaluation that must be covered:  process, impact, and outcome evaluation.  

Process Evaluation

Process evaluation determines the quality of the program.  The way to measure process in this program is to interview students, conduct a focus group, and survey the students.  These methods will ask students what they liked and did not like about the program.  They will also ask the students what they would like to see done differently and what they would want to know more about.  These questions will help program planners determine whether or not their process was effective.  The next evaluation will be an impact evaluation.  

Impact Evaluation

Impact evaluation determines the immediate affect on the target population.  The goals of the programs are to increase enjoyable physical activity levels and healthy eating.  Keeping track of the total number miles that the student body walks will determine if the students are participating.  Also, keeping attendance records at the after school program will determine if the students are participating.  To determine if students are eating healthier teachers will be asked to make a tally mark for every healthy snack that the students bring in.  The total per day will be compared to the number of students present that day to determine the percentage of students that brought healthy food to eat.  This evaluation can be done randomly every week and hopefully the percentage will increase or remain at least 60%.  

Outcome Evaluation

Outcome evaluation will determine if incidences of childhood obesity actually decreased.  To measure this the pretest of BMI for grades K-2 students will be compared to an end of the year posttest.  The pretest of the Fitnessgram for grades 3-5 students will be compared to the posttest.  The goal is that the percentage of students in the overweight range of BMI is reduced or stays the same.  If it increases the program did not do its job.  Also, the percentage of students in the unhealthy zone on the Fitnessgram should decrease.  


As one can see this program is in the primary stages of development.  There is still a lot of work to do to make this program a reality.  Support from the board of education, administration, teachers, staff, parents, students, and the community is essential to make this program a reality.  If you like the ideas that have been proposed or you have suggestions to give feel free to do so.  Our childrens’ health is important.  Taking actions to prevent obesity during a time when obesity is an epidemic will help our children and future adults.  Not only do we need to teach these kids how to read and write we need to teach them how to take care of their bodies so that as they get older they will be active and productive adults in society.  
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