2011 WIC Obesity Prevention Mini-Grant Project Summary

LA name and number: City of Houston, LA 26

Name of OPMG

Health Collaborative WIC-Avance Head Start (Pilot proje
Project:

Contact person: Rosana P. Arruda, MS.,RD.,LD.

Contactinformation: (832 393-4456 (office) (281) 814-1819 (cell) Rosana.arru

Brief project overview:

Participants (include target audience and number of participants):
Preschool children

What type of activity is this project? Control click to choose more than one.
Cooking component

Fitness/exercise

Group classes

Gardening

Other

Description and outcomes of activities (include goal, brief description,
how many classes or sessions participants came to and results):

WIC LA-26: A “Health Collaborative initiative” pilot project was developed
between WIC LA 26 and Avance-Head Start agency in Houston. .

Phase One: Develop and conduct a Lifestyle Promotion Survey to indentify
baseline data on children’s BMI (Body Mass Index) status, parental
perception of their children’s weight status and current evidence based
lifestyle behaviors related to childhood obesity
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Phase Two: Develop obesity prevention strategies (educational and/or

o


initiator:angela.gil@dshs.state.tx.us;wfState:distributed;wfType:email;workflowId:f463d2d8f290c34cbf89a8d7496cfac6


Curriculaq, kits or other educational material:

New nutrition education related materials developed and implemented during
2010-2011

1. Designed and implemented agency wide the use of “What’s on Your Plate”
handouts/placemats, available in English and Spanish. This healthy plate model

Other resources:

Collaborating agencies or individuals:
Avance-Head Start agency in Houston

Incentives:

Ordering information for materials or incentives (if available):

Tips for other agencies starting a project like this:

What worked well?

1. Nutrition Educational developed for the OPMG are being implemented
agency wide. Materials are being developed and modified on an ongoing
basis by obtaining feed back from staff and clients. 2. Support from
HDHHS-WIC Director and on going request for feed back from WIC staff
facilitate implementation of project activities.

What are the challenges?

The “Healthy Lifestyle Promotion Survey” used in the pilot project was not
tested for validity or reliability before its implementation. Bias on sampling
determination and survey development may prevent extrapolation of data
and may not allow for further statistical analysis beyond preliminary data
presented above.
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	LA name and number: City of Houston, LA 26
	project name: Health Collaborative WIC-Avance Head Start (Pilot project)
	contact person: Rosana P. Arruda, MS.,RD.,LD.
	project description: WIC LA-26: A “Health Collaborative initiative” pilot project was developed between WIC LA 26 and Avance-Head Start agency in Houston. .  

Phase One: Develop and conduct a Lifestyle Promotion Survey to indentify baseline data on children’s BMI (Body Mass Index) status, parental perception of their children’s weight status and current evidence based lifestyle behaviors related to childhood obesity

Phase Two:  Develop obesity prevention strategies (educational and/or screening tools) that can be used by both Head Start and WIC programs to accomplish program main goals listed above. 

Pilot project goals:
  
1. Increase parental recognition of their children’s weight status, 
2. Assist parents in making positive lifestyle changes for their family
3. Increase uniform and consistent lifestyle messages between WIC and Head Start Program Agencies

Data Collection and Method:

A “Health Lifestyle Promotion Survey” was developed and conducted between in 3 out of 12 Avance Head Start pre-schools during December 2010 to January 2011. The self-report survey tool, provided in English and Spanish was not tested for validity or reliability.  Avance-preschool teachers, a nutrition assistant along with an intern from Walden on line School of Public Health facilitated the distribution and collection of self-report surveys to parents/guardians.

Among 349 surveyed participants, six surveys failed to be coded, leaving a (n=343) sample size for analysis. Surveys were coded within an excel document and checked for errors. Basic descriptive statistics were used to complete this preliminary analysis using Microsoft Excel.

During the months of May 2011, a registered dietitian along one of the Prairie View Dietetic Interns with background in Public Health compiled preliminary results from the Health Collaborative pilot project.  Due to staff and budgetary issues, collaboration with Avance-Head Start agency was not transitioned to phase two.

Summary of self reported findings: 
• 77.3 % of clients self identified themselves as being either Hispanics or Latinos, and 19.4% self reported as blacks. Only 3.3% of participants self reported as “White” or “Other” ethnic groups.  
• Ages 3 – 4 makes up the largest age group in this pilot study, including a total of 85.2 percent of participants in the age group.
• 58.1% of clients surveyed were also enrolled  in the WIC program
• Approximately 29.3% of participants did complete either GED or High School and 27.6% did have taken some college or completed their college degrees.
• Among children with normal BMI percentiles, 75% of their parents/guardians perceived their child as underweight.  Among overweight children, with BMI percentiles ≥ 95th, 88.9% of their parents perceived their child as being at normal weight.
• According to BMI percentiles for age, 64%, 12.9%, of the sampled Head Stat preschoolers were at normal weight (BMI percentile 5th – 84Th, overweight (BMI 85 – 94th), where 7.9Th of the children were severely obese (BMI >99th). 
• 39.4% and 58.8% of children watched TV 2 – 4 hours per day and more than 5 hours a day consecutively.  
• Only 7.9% percent of the surveyed parents reported their children being physically active less than 30 minutes a day. 
• Approximately 46.3 and 30.3% of parents/guardians reported their children to eat at least 1 cup of fruits and vegetables consecutively, each day.  
• 35.5% of the children consume sugary drinks up to 2 – 6 times per week and 58.4% reported daily intake of sugary beverages. 


Implications for both WIC and Head Start Program Agencies 
• With a vast majority of clients being either Hispanics and/or Latinos, justifies a need for bilingual staff and resources that are culturally and linguistically sensitive to provide equitable service.  
• In the future, Head Start and WIC might further evaluate need to select linguistically appropriate materials and educational strategies and tools that addresses clients with higher literacy levels. Over half of the surveyed participants did complete either high school and/or had complete or partially complete college degrees.
• There is a great need for teaching parents/care givers an objective criteria for body weight classifications based on physical measurements and BMI percentile-for-age in the routine follow up either at WIC and Head Start program agencies, as well as with their children’s PCP (Primary Care Providers). Increased parental awareness of their children’s weight status and its health consequences may be the first step in promoting healthy body weight and healthy lifestyle among pre-scholars.  Parents have poor ability to recognize their children’s overweight or underweight status
• Preliminary data suggest that excess television viewing, inadequate intake of fruits and vegetables along with consumption of sugary beverages may be barriers for children to achieve or maintain a healthier body weight. In These barriers may be more relevant for children between the ages of three and four, age group with the highest rate of BMI percentile greater than 85th found in this cross-sectio0nal pilot study.  Lifestyle behaviors assessment in addition to routine BMI screening followed by client centered education may be an effective way to promote healthier eating habits and increased physical activity among Head Start and WIC clients. 

  
	Contact info: (832 393-4456 (office) (281) 814-1819 (cell) Rosana.arruda@houstontx.gov  
	participants: Preschool children
	resources: 
	collaborators: Avance-Head Start agency in Houston
	incentives: 
	ordering info: 
	educational materials: New nutrition education related materials developed and implemented during 2010-2011 
1. Designed and implemented agency wide the use of “What’s on Your Plate” handouts/placemats, available in English and Spanish. This healthy plate model was created to teach parents the concept of well balanced and portion controlled meals for children and adults.   “What’s on your Plate” is a visual model that shows how to build a healthy meal by making ½ of the plate with veggies and fruits, ¼ with whole grains and ¼ with lean meat or meat alternatives. 
2. 2 Revised and implemented agency wide a new “Traffic Light” version of the Lifestyle Screening Tool.  This screening tool includes nine evidence –based behaviors related to childhood obesity. During certification appointments, parents of overweight or obese children are asked to complete this brief questionnaire. The WIC nutritionist or CA assesses lifestyle risk behaviors and assist parents in making SMART goals toward lifestyle changes as part of the VENA session and documentation.  The Lifestyle Screening tool has also been used as part of the client centered nutrition education class “What is BMI and why is it important for your child?” 

	what worked: 1. Nutrition Educational developed for the OPMG are being implemented agency wide. Materials are being developed and modified on an ongoing basis by obtaining feed back from staff and clients. 2. Support from HDHHS-WIC Director and on going request for feed back from WIC staff facilitate implementation of project activities.  
	challenges: The “Healthy Lifestyle Promotion Survey” used in the pilot project was not tested for validity or reliability before its implementation.  Bias on sampling determination and survey development may prevent extrapolation of data and may not allow for further statistical analysis beyond preliminary data presented above.  
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