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Abstract
Background: One of the highest risk groups for childhood obesity and associated co-
morbidities in the United States are low-income Hispanic preschool children. To reduce
obesity, effective interventions are being sought to improve health behaviors among high
risks groups.
Objectives: To evaluate a subset of data from a larger 9-month promotora facilitated
obesity intervention study. The aims were to determine: 1) pre- to post- program
differences in health behaviors including: (a) children’s consumption of high
carbohydrate beverages (HCB); and (b) maternal walking, beliefs, knowledge, self-
efficacy, and relationship building regarding nutrition and physical activity; and 2) which
covariates were significant for change in outcome variables.
Methods: A retrospective data analysis, pre post single group design was used to analyze
a subset of data from the larger study consisting of a case sample of 33 low-income,
Hispanic mothers (18- to 35- year- olds) with pre-school children (3- to 5- year-olds).
Differences in outcome variables for related samples between baseline and 9 months
were examined using: descriptive statistics, a matched-pairs z-test, the Wilcoxon signed-
ranks test, and the chi-square test. Pearson and Spearman correlations were performed to
assess relationships between covariates and outcome variables, and if regression analysis
assumptions were met. A backward step-wise linear regression was run to determine

covariates significant for change in health behaviors.
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Results: From baseline to 9 months, there was a 56% decrease in children’s overall HCB
consumption (soda, 100% juice, and sugary drinks); a 47% increase in water
consumption; and a 58% increase in total maternal steps (Tuesday and Saturday). By 9
months, maternal beliefs were more positive about walking, knowledge increased about
healthy drinks, and maternal self-efficacy improved regarding role modeling healthy
behaviors. Gravida was correlated with increased Saturday steps and increased water
consumption; and promotora visits were correlated with increased consumption of soda.
Implications: Findings suggest a 9-month childhood obesity intervention program was
effective in improving the target health behaviors for a low-income Mexican American
community and identifying effective means for reducing the incidence of obesity in high
risks groups. A larger randomized control trial is needed to further test the feasibility of

this intervention program.
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“When you cease to make a contribution you begin to die.”

Eleanor Roosevelt

To all those on the front lines of community service

dedicated to making life better for those in need.
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CHAPTER 1
Introduction
Low-income and ethnic minority children are disproportionately affected by
obesity and account for the majority of U.S. obesity-related pediatric health care costs
(Snethen, Hewitt, & Petering, 2007; Trasande, Liu, Fryer, & Weitzman, 2009; Wang,
Gortmaker, & Taveras, 2010). Hispanics represent the largest, youngest, and fastest
growing ethnic group in the United States (Elder, Ayala, Parra-Medina, & Talavera,
2009; Fry, 2008; Johnson & Lichter, 2008) and Hispanic children (2-19 years) exhibit a
high prevalence for overweight and obesity (Ogden, Carroll, Curtin, Lamb, & Flegal,
2010; Ogden, Carroll, & Flegal, 2008; Wang, et al., 2010). Recent studies found Alaskan
Indian/Native American have the highest rates for obesity among 2- to 4- year-old
preschool children in the United States, followed by low-income Hispanic preschool
children, then non-Hispanic blacks, non-Hispanic whites and Asians (Anderson &
Whitaker, 2009; Lutfiyya, Garcia, Dankwa, Young, & Lipsky, 2008).
Obesity is a complex, multi-factorial problem making the overall causes difficult
to assess, reverse and prevent (Institutes of Medicine, 2007; Taveras, Gillman, Kleinman

Rich-Edwards, & Rifas-Shiman, 2010). Evidence has shown childhood obesity tracks



into adulthood (Nader et al. 2006), placing overweight and obese children at risk for
long-term co-morbidities, such as cardiovascular disease, diabetes, psychosocial
problems, and premature death (Franks, et al, 2010). Studies have reported that
overweight and obese Hispanic children have one of the highest risks for developing
Type 2 diabetes (Dabelea, et al., 2007; Goran, Lane, Toledo-Corral, & Weigensberg,
2008).

There are now national directives for studies to identify effective childhood
obesity interventions to mitigate this major public health problem, especially among
high-risk groups (Daniels, Jacobson, McCrindle, Eckel, & Sanner, 2009; National Heart
Lung and Blood Institute, 2007). To help safeguard against developing overweight or
obesity, early childhood is an opportune time to teach and instill healthy lifestyle
behaviors while children are still young.

In response to these national directives, this study was a retrospective data based
analysis of a subset of data from a larger childhood obesity intervention study to
determine: 1) pre- to post- program differences in the outcome variables, and 2)
significant covariates for predicting change in the outcome variables. Findings may
contribute preliminary evidence for identifying an effective childhood obesity
intervention program for low-income Hispanic preschool children and their mothers.

Background and Significance

Currently, there is a paucity of intervention studies focusing on preschool children
(Bluford, Sherry, & Scanlon, 2007; Procter, 2007). Obesity interventions targeting low-
income ethnic minority preschool children are nascent and limited (Olstad & McCargar,

2009; Wilson, 2009), with few culturally or contextually adapted studies, especially for



Hispanic children and their families (Branner, Koyama, & Jensen, 2008; Elder, Ayala,
Slymen, Arredondo, & Campbell, 2009).

Although the Child and Adolescent Trial for Cardiovascular Health study (Nader
et al., 1999) and the Golan study (2004) demonstrated sustained healthy nutrition
behavior changes over time, other more recent childhood obesity intervention studies
showed limited or inconsistent healthy behaviors changes (Connelly, Duaso, & Butler,
2007; Small, Anderson, & Melnyk, 2007; Wilfley et al., 2007). To mitigate major public
health problems secondary to obesity, there is an urgent need for effective obesity
interventions targeting high-risk preschool children, while their lifestyle behaviors are
still developing (Kimbro, Brooks-Gunn, & McLanahan, 2007; Lutﬁyya et al., 2008).
Culture and Socioeconomic Factors

Modern-day life can exacerbate the risks for obesity for many reasons, including:
socio-economic status, cultural practices, parental influence, the home environment,
increased consumption of high carbohydrate beverages (HCB), and reduced levels of
physical activity (Taveras et al., 2010). Hispanic cultures, and their perspectives on
obesity, present unique challenges and require correspondingly innovative solutions to
deal with these risk factors (Elder, Ayala, Parra-Medina et al., 2009). For example, some
Hispanic families harbor cultural beliefs and habits promoting obesity, such as perceiving
plump children as healthier than thinner children (Johnson, Clark, Goree, O'Connor, &
Zimmer, 2008; Sussner, Lindsay, Greaney, & Peterson, 2008). Many low-income
families also face multiple environmental risk factors for obesity, such as food
insecurities limiting access to healthy foods and substandard built environments

discouraging physical activity (Merchant, Dehghan, Behnke-Cook, & Anand, 2007,



Powell, Slater, Mirtcheva, Bao, & Chaloupka, 2007; Singh et al., 2010; Zhu & Lee,
2008).
Culturally Adapted Interventions

For interventions to be effective, they should be culturally appropriate and
relevant for the ethnic group (“The Surgeon General’s Vision for a Healthy and Fit
Nation,” 2010). The Institute of Medicine (IOM) (2007) and the National Heart Lung and
Blood Institute (National Heart Lung and Blood Institute, 2007) have recommended a
community engaged approach when designing childhood obesity intervention programs.
For instance, studies reported the effectiveness of utilizing qualified, trained Promotora
Health/Educators (PHE) from the local communities to promote healthy behavior
changes among Hispanic groups (Balcazar, Alvarado, Cantu, Pedregon, & Fulwood,
2009; Deitrick et al., 2010; Elder, Ayala, Slymen et al., 2009). Intervention programs are
more likely to succeed if they take into account unique cultural values, beliefs, and
lifestyles regarding nutrition and physical activities of the at-risk group (Elder, Ayala,
Parra-Medina et al., 2009; Hurst & Nader, 2006).
Parental Influence

Of the many determinates for healthy behaviors, parents are one of the most
important. They play a crucial role in influencing their children’s lifelong health
behaviors, preventing obesity risks through: role modeling, discipline/control styles,
attitudes, and feedback, (Nader & Zive, 2010; Sutherland et al., 2008). The home
environment plays a major role in determining children’s lifestyle behaviors, and parents
are pivotal in reducing their family’s obesogenic (obesity promoting) environment

(Procter, 2007).



Study results are somewhat equivocal, but a preponderance of evidence indicates
parental influence on children’s healthy behaviors is significant. A review of 34 studies
by Gustafson and Rhodes (2006) reported mixed results in the association between
parental influence and children’s physical activities. In contrast, a recent longitudinal
intervention study by Ornelas, Perreira, and Ayala (2007) reported a positive relationship
between parental influence and moderate to vigorous physical activity in adolescents,
suggesting children’s physical activity improves with parental involvement and support.
Other studies also reported significant correlations between the parental attitudes and
children’s eating behaviors, such as amount of food intake, eating motivations, and body
image (Scaglioni, Salvioni, & Galimberti, 2008). A few promising studies reported
family/parent-based interventions to be effective in producing sustained healthy behavior
changes (Bluford et al., 2007). In the Golan, Kaufman and Shahar (2006) study of 32
families with school age children, the parent-only intervention group had a greater
influence on children’s eating behaviors resulting in children’s weight loss, compared to
the combined parent and child intervention group. A seven-year follow-up evaluation
reported sustained healthy behaviors and weight loss.

Ample evidence exists that parents can positively influence their children’s health
behaviors (Clark, Goyder, Bissell, Blank, & Peters, 2007; Mattocks et al., 2008). Despite
this evidence, intervention studies focusing exclusively on parents are still lagging. More
studies are needed to better understand how parents affect their children’s behaviors

(Bluford et al., 2007; Hinkley, Crawford, Salmon, Okely, & Hesketh, 2008).



Obesity Promoting Behaviors

The American Heart Association (2010) and Rodearmel et al. (2007) suggested
obesity interventions focus on simple, achievable behavior changes, in contrast to
focusing on multiple, complex behavior changes that are often more difficult to
implement and sustain. Of the many multi-factorial predictors of childhood obesity are
two potentially modifiable behavior trends contributing to obesity in United States. In the
last twenty years, children have increased their HCB consumption (Babey, Jones, Yu, &
Goldstein, 2009; Wang, Ludwig, Sonneville, & Gortmaker, 2009) and increased
sedentary lifestyles (Brown et al., 2009; Nader, Bradley, Houts, McRitchie, & O'Brien,
2008). Lower HCB consumption has been linked to decreased risks for overweight
(Ebbeling et al., 2006; Rodearmel et al., 2007). Similarly, increased physical activity in
children has been linked to lower risk for obesity related cardiovascular disease
(Fogelholm, 2008).

Increased consumption of high carbohydrate beverages. The impact of HCB
consumption (e.g., 100 % fruit juice, soda, and sugar sweetened beverages) on obesity is
somewhat controversial. Lorson, Melgar-Quinoz and Taylor’s descriptive study (2009) of
a U.S. representative sample of 6,513 children and adolescents (2- to 18- years) reported
the leading source of fruit consumed by children was 100% fruit juice. Children, age 2- to
5- years, drank significantly more juice (> 40%) than 6- to-11- year old and 12- to 18-
year-old children. No significant correlation, however, was found between fruit juice
intake and weight. O’Connor, Yang and Nicklas (2006) studied a nationally
representative sample of 2-to 5- year-old preschool children prior to their adiposity

rebound and found a significant increase in total energy intake (calories) in children who



consumed HCB, but also found no significant difference in their HCB intake and body
mass index (BMI). Future longitudinal studies are recommended to follow preschool (2-
to 5- year-old) children through their adiposity rebound in order to accurately assess the
relationship between HCB consumption and weight gain.

BMI is used as a reliable indicator of adiposity and calculated as weight (kg) /
height (m?) (Center for Disease Control and Prevention, 2009b). For children, BMI
reported in percentiles is age and gender dependent, based on the current accepted
standard 2000 Center for Disease Control (CDC) BMI-for age and gender growth charts
(2- to 20 years of age), developed to account for children’s developmental height and
weight growth patterns (Barlow, 2007; Dietz & Bellizzi, 1999; Mei et al., 2002).

As children grow and develop, body fatness or BMI typically declines to a nadir
around 5-years of age. Adiposity rebound is a subsequent period (from 5- to 6-years of
age) in childhood development when BMI begins to increase. Early adiposity rebound
(prior to 5- to 6-years) is a predictor of higher risk for obesity (Rolland-Cachera et al.,
1984).

In contrast to the previously referenced HCB studies, a systematic review (Malik,
Schulze, & Hu, 2006) and a meta-analysis review (Vartanian, Schwartz, & Brownell,
2007) both concluded there was a positive relationship between increased intake of HCB
and weight gain in children. Recent studies also confirmed an association between HCB
consumption and increased weight (Collison et al., 2010; Lim et al., 2009; Nelson,
Neumark-Sztainer, Hannan, & Story, 2009; Wang et al., 2009). Similarly, studies of

Mexican American preschool children found a significant correlation between increased



HCB consumption (fruit juice and soda) and overweight (Melgar-Quinonez & Kaiser,
2004; Warner, Harley, Bradman, Vargas, & Eskenazi, 2006).

Another study of a national representative sample of U.S. preschool children
found 83% of the children drank milk (O'Connor et al., 2006). Of these children, 46%
drank whole milk, while only 8.6% of the children drank the recommended skim or 1%
low-fat milk. The preschool children drank an average of 12.32 oz. of milk per day, more
than the recommended 8 oz. per day (Gidding et al., 2006).

In summary, children are consuming excess calories in the form of sugar and fat.
The CDC (2010a) recommends children consume more water and skim milk or 1% low
fat milk, in place of HCB and high fat milk. This would help reduce children’s excess
energy intake and decrease their risk for obesity.

Increased sedentary lifestyle. Evidence has also been mixed regarding the
relationship between physical activity and obesity. Among 4- to 19-year -old Hispanic
children, one study reported a decline in physical activity with age and increased
sedentary lifestyles among overweight children versus non-overweight children (Butte,
Puyau, Adolph, Vohra, & Zakeri, 2007). In contrast, some studies reported no association
between physical activity levels or increased caloric intake with increased weight gain in
adults and children (Pahkala et al., 2008). In their systematic review of studies examining
the relationship between physical activity and weight, Summerbell and colleagues (2009)
postulated that the inconsistent results might be due to the design, methodological
limitations, confounding variables, and biased interpretations of the outcomes.
Nevertheless, physical activity is positively related to overall health and decreased risk

for obesity related co-morbidities (Fogelholm, 2008).



Background Of The Larger Intervention Study — Vida Saludable

Purpose and Objectives

This retrospective data analysis study was based on data previously generated
from a larger obesity intervention study — Vida Saludable. The purpose of the Vida
Saludable study was to test the feasibility of a culturally appropriate obesity intervention
program incorporating a promotora model for low-income Hispanic preschool children
and their mothers. The intervention focused on mothers as the primary change agent
influencing healthy behaviors in their children. The primary objectives were to decrease
the consumption of HCB in the children and increase the mother’s walking to role model
physical activity.
Vida Saludable Intervention Program

This larger study was a dynamic, 9-month, obesity intervention program designed
to be culturally and contextually relevant for low-income, Hispanic mothers and their
preschool children. The intervention utilized a community engagement approach and a
promotora model. The program had two distinct, sequential segments. First, all
participants attended four interactive group lessons over two months followed by six
monthly community group activities culminating with a final review lesson. Mothers
were asked to walk daily for at least 30 minutes and given pedometers with instructions
to measure their walking steps.
Sample

A purposive sample of 44, low-income, Hispanic mothers with preschool children

was recruited from a southern California community health center. Inclusion criteria:

low-income Hispanic mothers (18 — to 35- years) with preschool children (3- to 5- years),
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regardless of BMI. Exclusion criteria: (a) children who were unable to walk, swallow,

and drink, or on special diet plans; and (b) mothers who were unable to walk with their
children. Sample size was budget constrained, limited to one PHE for 44 mother/child
dyads. A final sample of 33 mother/child dyads completed the program. Reasons for non-
participation was due to work commitments.

Setting

This study was conducted at a southern California urban community health center
serving over 60,000 adults and children, of whom over 60% were low-income Hispanics.
Health promotion programs using a promotora model were also provided, and well
attended by the Hispanic community.

Program Implementation

Research investigators trained the PHE to facilitate the intervention program,
conduct study surveys, and collect data. A research investigator supervised the
intervention program.

In the program’s first phase, the interactive group lessons were conducted in
Spanish (per participants’ request) and focused on raising strong healthy children,
encouraging mothers to offer their children more water and 1% low-fat milk in place of
HCB. Mothers were also encouraged to role model daily walking for their children to
promote physical activities. During the program, mothers could schedule extra visits with
the PHE for non-program health and social services. The program’s second phase had six
monthly community group activities including field trips to local grocery stores, fast food

restaurants, parks, and trial walks. Phone follow-ups were also conducted by the PHE for
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support and reinforcement of desired health behaviors. Following the community group
activities, a final review lesson was conducted to further reinforce the healthy behaviors.

The PHE facilitated the program surveys at pre- (baseline), mid- (post lessons),
and post- program (9 months) and recorded pedometer steps for Tuesday and Saturday at:
baseline, 1 month, 4 months, and 9 months (post-program). Details on the survey
instruments are found in Chapter 3.

Theoretical Perspective

An integrated conceptual framework for this retrospective data analysis study was
based on: 1) The theory of reasoned action and planned behavior (Ajzen, 1985; 1. Ajzen,
Fishbein, M, 1980; Fishbein, 1975), and 2) the social cognitive learning theory (SLT)
(Bandura, 1989, 2005). The conceptual framework helped to guide this study (see Figure
1).
Theory of Reasoned Action and Planned Behaviors

The theory of reasoned action and planned behavior postulates a person’s
predictive behavior is motivated by their intention to perform the behavior. Intention is
based on several constructs, such as a person’s attitudes and control beliefs/self-efficacy.
Attitude is an individual’s beliefs and knowledge regarding a particular behavior(s).

Control Beliefs/Self-Efficacy is an individual’s perception of their ability to successfully

perform a particular behavior(s).
Two internal constructs from the theory of reasoned action and planned behavior
were included in the conceptual framework: 1) Attitude — involving personal beliefs and

knowledge regarding children’s consumption of HCB and mother’s walking; and 2)



12

Control Beliefs/Self-efficacy - individual’s perception of their ability to role model

healthy behaviors.
Social Cognitive Learning Theory

The SLT postulates learning occurs in a social context by observing behaviors of
significant role models. The observed behaviors are reproduced and influenced through
reinforcement and feedback (negative or positive) from the social environment, and self-
efficacy (Bandura, 1997; National Institutes of Health, 2005).

Several SCL constructs were included in the conceptual framework: 1) Role
modeling - presenting desired behaviors for observation and reproduction by the intended
subject. In the original study, desired behaviors were presented via a top down stepwise
sequence, whereby study investigators taught and role modeled target behaviors for the
PHE who, in turn, taught and role modeled these behaviors for the mothers who, in turn,
taught and role modeled the healthy behaviors for their children; 2) Reinforcement -
encouragement and support from the social environment to reproduce the desired
behaviors. Reinforcement was provided via interactive group lessons and activities; and
through relationships built between the mothers, and the mothers and the PHE; and
3) Self-efficacy — belief in one’s ability to perform a given behavior successfully.
Interactive group activities and practice at home reinforced individual’s beliefs in their

abilities to successfully reproduce the behaviors.
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Figure 1.
Reasoned Action and Planned Behavior + Social Cognitive Learning

Beliefs
Knowledge Behavior
. Change
Self-efficacy

Intervention
Behavioral
Role Modeling .
Intention
Reinforcement

Implications for Nursing Practice

A wide variety of roles are available enabling nurses to become proactively
involved in helping reduce risks for childhood obesity, especially among high-risk
groups. Areas of public health interventions where nurses can be particularly effective
include clinical practice, cultural and contextual relevant patient care, program
management, advocacy, and research (Barlow, 2007; "NAPNARP position statement on
the identification and prevention of overweight and obesity in the pediatric population,"
2009; U.S. Department of Health and Human Services, 2010).

First and foremost, to be effective in combating obesity in our multicultural
society, nurses must become culturally familiar and competent with respect to the ethnic
groups served. Cultural competence involves understanding the health related
socio/cultural beliefs and values practiced by the patient, as well as awareness of

significant barriers to patient’s health, such as environment, economics, language and
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literacy. As culturally sensitive practitioners, nurses can improve intervention
effectiveness and patient compliance by helping to tailor health care and education to be
culturally and contextually relevant for the patient.

As primary care givers, while following standardized guidelines to assess and
identify children at risk for obesity and overweight (Barlow, 2007), nurses can be
involved in developing care plans, and providing appropriate treatments and referrals.
Nurses can further insure patients receive culturally appropriate counseling and
educational materials, and encourage parents to role model healthy behaviors for their
children. As administrators, experts, and program managers, nurses can also help design
intervention programs incorporating effective evidence based strategies to reduce risks
for childhood obesity.

In collaboration with organizations on multiple levels (schools, health and
community groups, businesses, to state and federal government), nurses can advocate for
public health policies (U.S. Department of Health and Human Services, 2010). Advocacy
includes: 1) promoting access to healthy foods in low-income communities; 2) limiting
advertisements promoting high-fat, sugar, and empty calorie-rich foods directed at
children (Veerman, Van Beeck, Barendregt, & Mackenbach, 2009); 3) creating safe
parks, recreation centers, and play areas (Brown et al., 2009; Sallis & Glanz, 2006); and
4) lobbying for access to quality health care (Giger et al., 2007; US Department of Health
and Human Services: Agency for Healthcare Research and Quality, 2007).

Finally, as members of multidisciplinary research teams, nurse scientists have
opportunities to help: 1) identify and design effective research strategies, 2) conduct and

participate in research projects, and 3) disseminate research findings not only to other
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researchers and the health care community, but also to the stakeholders and the public
((U.S. Department of Health and Human Services, 2010).
Summary

Obesity is especially prevalent in low-income, Hispanic preschool children,
subjecting them to higher risks for obesity related co-morbidities, such as Type 2 diabetes
and cardiovascular disease. Children’s lifestyle habits can be influenced while they are
young and still developing by modifying obesity promoting behaviors, such as high
carbohydrate beverage consumption and sedentary lifestyles. This could play an
important role in preventing early onset of obesity.

Due to the complex interaction of multiple environmental, socio-economic,
genetic, ethnic, and various demographic factors, obesogenic (obesity promoting) causes
are difficult to assess, reverse, or prevent. There are few effective obesity intervention
strategies targeting low-income ethnic minority preschool children addressing both the
culture and context. The risks of developing obesity related co-morbidities early in life,
along with the rapidly escalating health care costs, creates an urgent demand for
innovative studies to identify effective obesity interventions, especially for low- income,
Hispanic preschool children.

This retrospective data based study analyzed a subset of data from a larger obesity
intervention study. The objectives were to determine: 1) pre- to post- program differences
in the children’s consumption of HCB and healthy beverages; maternal walking, attitude,
self-efficacy, and relationship building regarding nutrition and physical activities, and 2)

which covariates were significant predictors of change for the outcome variables.
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Findings from this study may contribute preliminary evidence to identify effective
strategies for reducing childhood obesity. Overall, the study’s findings will add to the
limited body of knowledge about obesity interventions for high-risk preschool and ethnic
minority children. Findings may also lend support for a larger, randomized controlled

trial to further test the feasibility of the Vida Saludable intervention program.



CHAPTER 2 - LITERATURE REVIEW
Background

Obesity rates in the United States have risen to epidemic proportions, especially
in very young children. Approximately one-fourth of all toddler and pre-school children
in the United States are overweight or obese (Ogden et al., 2008). Low-income ethnic
minority preschool children (2 — 4 year olds) are disproportionately affected by high rates
of obesity (Center for Disease Control and Prevention, 2010b; Wang & Beydoun, 2007).
One nationally representative study (Anderson & Whitaker, 2009) of 8,550 four- year-
olds found increased rates of obesity among racial/ethnic groups. Alaskan Indian/Native
American preschool children (31.2%) are at highest risk for obesity, followed by
Hispanics (22%) and non-Hispanic blacks (20.8%), compared to non-Hispanic whites
(15.9%) and Asian (12.8%) children.

Childhood obesity can track into adulthood. In a longitudinal study of 1,042
children in the United States, Nader and colleagues (2006) reported overweight preschool
children were five times more likely to be overweight by 12 years old than non-
overweight children. Another study found overweight adolescents were likely to become

overweight or obese adults (Guo et al., 2000). This places overweight and obese children
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at risk for long-term chronic illnesses. A retrospective study examining the Muscatine
Longitudinal Study Adult Cohort found high body mass index in childhood was the
strongest predictor for adult metabolic syndrome in the study population (Burns, Letuchy,
Paulos, & Witt, 2009). Body Mass Index (BMI), a number calculated from a person's
weight and height, is a reliable indicator of body fatness for most people (Center for
Disease Control and Prevention, 2009a). Other studies suggest children who are obese or
overweight are in jeopardy of developing early onset obesity related co-morbidities, such
as Type 2 Diabetes and cardiovascular diseases, leading to premature death (Bao,
Srinivasan, Wattigney, & Berenson, 1994; Franks et al., 2010; Goran et al., 2008).

Obesity related co-morbidities account for a majority of pediatric obesity related
health care costs. Trasande and associates (2009) evaluated a nationally representative
sample of children’s obesity-associated hospitalizations, charges, and costs from 1999-
2005. Obesity related hospitalizations for children nearly doubled, with Medicaid
responsible for a majority of the costs ($237.6 million) (Finkelstein, Ruhm, & Kosa,
2005). In response to growing obesity related public health concerns, the U.S. Surgeon
General (2010) and the Institute of Medicine (IOM) (2007) announced research directives
to identify effective interventions aimed at reducing obesity prevalence, especially among
high-risk low-income ethnic minority children.

The basic mechanism for developing obesity is the imbalance between excess
dietary energy intake and inadequate energy expenditure. Among other dietary factors,
children’s increased consumption of high carbohydrate beverages (HCB) in the past 20
years has contributed to excess energy intake (e.g., fruit drinks, 100% juices and sodas)

(Ariza, Chen, Binns, & Christoffel, 2004; Wang, Bleich, & Gortmaker, 2008; Warner et
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al., 2006). Multiple systematic reviews reported excess calorie consumption from HCB
rose in tandem with obesity rates (Malik et al., 2006; Pereira, Bagatin, & Zanoni, 2006;
Vartanian et al., 2007), suggesting there might be an association between HCB and
obesity. In a 24-hour dietary recall analysis of two nationally representative population
survey studies of children (2-19 years), Wang and associates (2008) found fruit drinks
contributed to a majority of HCB calories among 2- to 5- years-olds. One concern was
HCB consumption had replaced milk consumption, reducing important nutrients needed
for growth and development (Marshall, Eichenberger Gilmore, Broffitt, Stumbo, & Levy,
2005). Based on their cross-sectional study, Wang and associate (2009) proposed
substituting water in place of HCB could reduce excess calorie intake, improve nutrition,
and mitigate obesity.

Physical activity is another important obesity preventive measure. In the past
several decades, increasing sedentary lifestyles have contributed to obesity among
preschool children (Taylor et al., 2009), especially among low-income ethnic minority
children (Butte et al., 2007; Dugas et al., 2008; Singh, Kogan, Siahpush, and van Dyck,
2008). Some suggest physical inactivity and sedentary lifestyles may begin at preschool
ages within the home environment (Anderson, Economos, and Must, 2008), or outside
the home in the preschool setting (Brown et al., 2009). A combination of excess energy
intake from HCB and an increasing sedentary lifestyle may explain the increasing
prevalence of overweight among young children.

Teaching young children healthy behaviors, such as decreased HCB consumption
and increased physical activity, may help reduce the risk for obesity later in life. Parents

play a crucial role in influencing their children’s lifelong health attitudes and behaviors
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through role modeling, feedback, encouragement, and discipline/control styles (Klohe-
Lehman et al., 2007). Early home environments may be important in establishing a
foundation to reinforce the beliefs, knowledge, and behaviors needed to maintain healthy
weights later in life. One study reported children do incorporate, learn, and copy their
parent’s choices of healthy or unhealthy foods and beverages (Sutherland et al., 2008). A
12-year longitudinal study of 560 children (Pahkala et al., 2008) concluded young
children, whose parents actively promoted physical activity, maintained healthy weights,
and continued to be physically active adolescents. Parents can have a positive influence
on healthy behaviors in their children while their children’s lifestyle behaviors are still
developing.

Currently, there is a paucity of obesity intervention studies focusing on preschool
children (Bluford et al., 2007; Procter, 2007). Interventions targeting vulnerable, low-
income ethnic minorities for early childhood obesity prevention are nascent and limited
(Olstad & McCargar, 2009; Wilson, 2009). The National Heart Blood and Lung Institute
(2007) posits simple, achievable behavior changes may be more effective than multiple
comprehensive behavior changes that can be more difficult to sustain. For example,
incremental interventions aimed at decreasing HCB and increasing physical activity may
be effective in improving young children’s healthy behaviors. Another effective strategy
is to focus on parents as the primary change agent to influence healthy behaviors in
young children (Golan, Kaufman, & Shahar, 2006). To help rectify the research gap,
intervention studies incorporating the above strategies directed at low-income Hispanic
preschool children may be effective in helping reduce the prevalence of obesity in this

high-risk population.
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Literature Review Matrix Table
Alist of current and seminal research studies related to childhood obesity

was cataloged in a matrix table (see Appendix A).



CHAPTER 3 - METHODOLOGY
Design

This study was a retrospective data analysis of a subset of data from a larger

obesity intervention study using a pre- and post- program single group design.

Research Aims

Aim 1: To determine pre- to post- program differences in the dependent variables.
Aim 2: To determine which covariates were significant predictors for change in

the dependent variables.

Operational Definitions

Consumption of high carbohydrate beverages (HCB) — daily amount of a naturally or

artificially sugar sweetened HCB (e.g., soda, 100% fruit juice, sugar sweetened
drinks) orally ingested.

Healthy drinks — water and 1% low fat milk.

Walking — to move over a surface by placing one foot in front of the other at a pace

slower than a run.

Attitude — a person’s beliefs and knowledge about a particular health behavior.

22
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o Control Belief/ Self-efficacy - person’s perception of their ability to successfully

perform a given behavior.

e Role Modeling - displaying desired behaviors for observation and reproduction by an

intended subject.

e Maternal relationship building — the mother’s ability to make connections with other

mothers in the study and with the promotora/ health educator (PHE).

Cases

Data from 33 participant cases were obtained from the larger intervention study’s
(Vida Saludable) secured database. Cases consisted of a purposive sample of low-income
Hispanic mothers (18- to 35- years- old) and their preschool children (3-to 5- years- old)
recruited from a southern California community health center.
Data Access

Case data was accessed from the Vida Saludable database with prior permission
from the principle investigator (see Appendix B). Data was retrieved from the secured
database storage.
Ethics / Protection of Human Subjects

University of San Diego, IRB approval was obtained prior to analyzing the data

(see Appendix C). Because this proposed study was only a data analysis study, there was
no contact with human subjects. All human subjects contact was completed during the

Vida Saludable study completed December 1, 2010.
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Vida Saludable Intervention and Data Base

The Vida Saludable intervention was a 9-month, family-based program facilitated
by a PHE. The study focused on the mother as the primary change agent to influence
healthy behaviors in their preschool children through role modeling, encouragement, and
support. The two-part interactive intervention program consisted of four bi-weekly
lessons followed by six-monthly group activities.

Forty-four, mother/child dyads were recruited from a southern California
community health center, yielding a final sample of 33 participants. Sample size was
budget constrained, allowing for one PHE to oversee 44 mother-child dyads. Work
commitments was the primary reason for drop-out. The mother/child dyads participated
in four group lessons over two months emphasizing: (a) mothers offering health drinks
(water and 1% low-fat milk) to children and ways to decrease HCB consumption in their
children; and (b) maternal walking to role model and encourage their children to
participate in physical activities. Following the lessons, the participants attended six-
monthly community group field trips (e.g., to local grocery stores and parks) to
emphasize, demonstrate, and practice the healthy behaviors learned in the lessons.

Mothers were given pedometers to count walking steps and asked to walk at least
30 minutes a day. Pedometer steps were recorded at baseline, one month, four months,
and post- program (9 months).

Three customized program surveys were conducted at: pre- program (baseline),
mid- program (post-lessons), and post- program (9 months). These surveys collected data

on the mother’s and child’s health behaviors, maternal attitudes (beliefs and knowledge),
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control belief/self-efficacy, and relationship building regarding healthy nutrition and
physical activity. Surveys and program materials were provided in Spanish and English.
The surveys were facilitated by the PHE. To accommodate all literacy levels, each

question was projected on an overhead power point screen, read aloud in Spanish, with
individual assistance provided for those who could not read.
Vida Saludable Study Instruments

Survey instruments. Four research investigators (with expertise in childhood
obesity and ethnically diverse populations) along with stakeholders (promotores, health
promotion program coordinators, and health care providers) reviewed historically valid
and reliable instruments used in many similar research projects: “WE CAN!” Ways to
Enhance Children’s Activity & Nutrition Survey (National Heart Lung and Blood
Institute 2007), the Block Kids Food Questionnaire (Cullen, Watson, & Zakeri, 2008),
and the Hutchinson Food Frequency Questionnaire (Fred Hutchinson Cancer Research
Center, 2009). These particular instruments either focused on school aged or adolescent
children, or were not culturally and contextually suitable for the study population. Using
a community engagement approach, the investigators, therefore developed three survey
instruments adapted and tailored to the participants’ culture, context, dominant language,
and literacy levels. The PHE, program coordinators, clinic medical director, and
culturally sensitive staff helped guide the development of the measurement instruments:
1) The Health Behavior Survey, 2) The Program Evaluation Questionnaire, and 3) The
Promotora /Health Educator Survey. The instrument’s measures were based on the

study’s conceptual framework regarding attitudes (beliefs and knowledge), control
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beliefs/self-efficacy, and relationship building about health behaviors related to nutrition
and walking.

The Health Behaviors Survey (HBS). The 19-item questionnaire determined the
child’s consumption of milk, water, soda, 100% fruit juice, and sugar sweetened drinks;
and the amount of walking by the mother.

The Program Evaluation Questionnaire (PEQ). The PEQ was developed to
determine maternal attitudes (beliefs and knowledge), self-efficacy, social support and
reinforcement for children’s consumption of healthy drinks and decreased consumption
of HCB; and maternal walking. This 17-item questionnaire used a 5-point response scale
with options ranging from strongly agree to strongly disagree.

Promotora / Health Educator Survey (PHES). The PHES was developed to
determine maternal relationship building (the mother’s ability to build relationships with
other mothers in the study and with the PHE). This two-item PHE self-administered
survey used a 5-point response scale with options ranging from strongly agree to strongly
disagree.

Pedometers. Each mother received a HJ-113 pedometer (OMRON Healthcare,
2007) with instructions, to wear while walking. Pedometer steps were recorded at: pre-
program (baseline), one month, four months, and post- program (nine months).
Demographic Data

Demographic data was collected during enrollment and from participants’ medical
charts. Socio-demographics included: age, gender, education, socioeconomic status, and
health insurance, total numbers of adults and children living at home and the number of

biological children living at home. Additional demographic data included: marital status,
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number of pregnancies (gravida), number of live births, primary language spoken,
literacy, years lived in the United States, and the numbers of non-program visits with the
PHE.
Translation of Program Materials and Pilot Test
The program materials (e.g., consent forms and handouts), curriculum, and
measurement instruments were translated from English to Spanish per standard
guidelines (Eremenco, Cella, & Arnold, 2005). To assess preliminary validity of the
measurement instruments, a pilot test was conducted to obtain feedback regarding the
concepts and constructs using a homogenous population. Based on the pilot-test
feedback, cultural adaptations were made to the instruments.
Data Analysis

The Statistical Package for the Social Sciences (SPSS), version18.0 was
employed for statistical analysis (“Statistical Package for the Social Sciences,” 2009).
Variables

e Independent variable: 9-month Vida Saludable Intervention Program

e Co-variables: (a) gravida (number of pregnancies), (b) number of adults living in
home, and (c) numbers maternal visits with the PHE.

e Dependent variables: (a) children’s consumption of HCB and healthy drinks, (b)

maternal walking, (c) maternal attitudes (beliefs and knowledge), control belief/self-
efficacy, and relationship building.
Aims 1

To determine pre- to post- program differences in the dependent variables
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Descriptive statistics.

Preliminary descriptive statistics were used to analyze the data: mean, median,
mode, and standard deviation. Histograms were used to visually examine the distribution
for normality and outliers. Scatter plots and line graphs were also used to examine linear
relationships between paired variables.

Pre- to post- program differences.

(a)  Matched pairs z-test was used for two related groups for continuous

normally distributed variables.

(b)  Wilcoxon signed-ranks test was used to measure the rank differences in the

matched pairs for non-parametric variables.

(¢) A chi-square test was used to measure the differences for categorical

variables.
Aim 2
To determine which covariates were significant predictors of change the dependent
variables.

Multiple regressions analysis.

A backward step-wise, multiple linear regression analysis was performed for
continuous variables to determine significant correlations of more than one co-variable
on a dependent variable while controlling for the other co-variables. The following
procedures were done prior to applying a multiple linear regression analysis assuring
assumptions for this test were met. Assumptions included: normal distribution of the

variables, and significant linear correlations between variables.
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Prior to running the multiple linear regression analysis, preliminary statistical
analyses were conducted as follows:
1) Descriptive statistics, histograms, and scatter plot graphs were employed as
previously described.
2) Bivariate correlations were used to determine the relationship between the
variables, including:
(a) Pearson’s correlation coefficient for normally distributed continuous
variables
(b) Spearman’s Correlation Coefficient for non-normally distributed
continuous variables (ordinal or rank-ordered)
(c) Chi-square test for categorical variables.
3) Factor analysis was also performed to assess collinearity between the covariates.
4) If assumptions for regression analysis were met (normal distribution and
significant linear correlation) a backward step-wise multiple linear regression
analysis was run to determine if there were significant associations between the
covariates and the dependent variables. The most parsimonious models were
selected using a backward step-wise linear regression, starting with all candidate
variables and testing them one by one for statistical significance within the model,
and deleting those that were not significant.
The small sample size of 33 cases limited statistical power, allowing analysis
of only three co-variables as possible predictors for change in the outcome
variables. In addition, some co-variables were homogenous in the sample.

Therefore, co-variables with adequate statistical variation were selected. Those
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included: gravida, number of adults in the household and the number of maternal

visits with the PHE.

5) Due to the small sample size, if the assumption were not met, no further statistical
analysis were run.
Strengths and Limitations

To overcome the lack of statistically reliable and valid tools for data collected
during the Vida Saludable study, a rigorous multistep process was employed to build
three customized survey instruments. Four research experts provided face validity for the
survey instruments. The instrument measures were based on the study’s clearly defined
conceptual framework.

To further insure validity, cultural adaptation strategies employed standard
guidelines for translating measurement instruments and program materials from English
to Spanish (Eremenco, et al., 2005). This process provided preliminary validity to ensure
measurement instruments and program materials were culturally equivalent to the
original constructs and concepts of the instruments and program materials. A pilot test of
the surveys from a homogeneous population provided feedback for further preliminary
validity for the instruments. In tandem, these efforts provided credibility for the collected
data and subsequent results.

Although the customized survey instruments met rigorous face validity criteria,
they posed two internal threats to the study. First, the newly customized instruments did
not undergo psychometric testing. Using such instruments may have introduced
measurement errors. Employing a PHE to facilitate the intervention may have helped

strengthen the internal validity of the program outcomes. To limit the introduction of
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errors in the results, the PHE facilitated the surveys by reading each question out loud in
Spanish, displaying individual questions on an overhead projection, and providing
individual assistance for participants. These cultural adaptation strategies used to
facilitate the curriculum and collect data served to limit study bias and measurement
errors.

Another weakness threatening internal validity of the data may have been the
dynamic adaptive nature of the Vida Saludable study design. Modification made to the
measurement instruments from pre-test to post-test data collection may have introduced
measurement error influencing the study results. Lack of reliability in the mother’s self-
reported surveys may also have introduced measurement bias in assessments of health
behaviors, attitudes, and perceptions.

Recorded maternal pedometer steps provided objective data to corroborate the
mother’s self-reported walking steps. There was no guarantee, however, the recorded
pedometer steps were only those of the mother, and not of other users. Inability to
validate who used the pedometer may have introduced measurement error and a threat to
internal validity.

The small sample size limited: sample power for statistical analysis, the type of
statistical tests used, and the inability to generalize the results beyond the study
population. Purposive sampling may also have led to possible selection bias, another
threat to internal validity, and a potential source for measurement bias.

Summary
This retrospective data based study was a pre- and post program single group

design analyzing a subset of data from a larger obesity intervention study. The objectives
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were to determine: 1) pre- and post- program differences in the outcome variables; and 2)
which covariates were significant predictors of change in the outcome variables.

Prior to analysis, IRB approval was obtained from the University of San Diego.
Retrospective data from 33 cases obtained from the larger Vida Saludable study were
analyzed with permission from Vida Saludable PI. Case data were derived from: (a) three
survey instruments used to measure outcomes of the dependent variables at baseline and
9-months (post-program), (b) recorded maternal pedometer steps, and (c) the participants’
socio-demographic information.

Statistical analysis included preliminary descriptive statistics. For Aim 1, paired t-
tests and chi-squared tests were used to determine the pre- and post- program differences
in the outcome variables. For Aim 2, to determine which covariates were significant
predictors for change in the dependent variables, descriptive statistics and bivariate
correlations were first performed to determine if the variables met the assumptions for a
multiple linear regression analysis. If assumptions were met, a backward stepwise
multiple linear regression analysis was performed. A factor analysis was also performed
to determine collinearity between the covariates.

To overcome the study instruments lack of statistical validity and reliability, four
expert researchers who developed the three customized study instruments, provided face
validity. The instruments were also culturally adapted and translated into Spanish
following standard translating guidelines, to ensure culturally equivalent measures to the
original instruments. The instruments were subsequently pilot-tested with a homogenous
sample population, providing preliminary validity for the instrument measures. To limit

introduction of measurement errors, a PHE facilitated the intervention in Spanish.
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Pedometer steps were also recorded by the PHE to corroborate maternal self-reports on
walking.

There were several threats to the internal validity of this study. Survey
instruments lacking psychometric testing may have introduced measurement error. The
dynamic process of adapting the surveys during the study may have compromised pre- to
post- program survey results. Additional weakness was attributed to the inability to insure
that pedometers steps were exclusively those of the mother, introducing possible error in
the recorded steps. The purposive sampling may have introduced selection bias. Finally,
the small sample size also limited sample power, statistical tests, and the ability to

generalize beyond the study population.
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A. SCIENTIFIC ABSTACT - This study investigates feasibility of a culturally adapted childhood obesity
prevention program mvolving 30 low-income, urban, Hispanic mothers and their 3- to 5-year-old children We
will assess feasibility using surveys and participant and healthcare staff focus-group data Expected outcomes
include decreased consumption of high-carbohydrate beverages by the children, increased walking in
mothers, and improved knowledge about healthy nutriion and physical activity This project 1s planned as the
first step in a senes of feasibility studies leading up to a clinical tnal of a cluster of farmuly-focused, mult-level
and multi-system, community-based interventions to prevent childhood obesity in low-income, Hispanic
famiies

B. SPECIFIC AIMS AND SIGNIFICANCE

in response to the Comprehensive Research Center in Health Disparities request for proposals for health
disparnities research, we propose a 12-month feasibility study for early childhood cobesity prevention for low-
income Hispanic 3- to 5-year-olds and their mothers Our childhood obesity program, “Vida Saludable”, will test
the feasibility of an obesity-prevention strategy, planned as the basis of a larger, multileve! obesity prevention
program for a targeted commurnity A mulhdisciplinary group of researchers from UCSD, USD School of
Nursing and Vista Community Clinic (VCC) aims to further develop culturally appropriate, experiential, parent-
educational programs with social support to prevent childhood obesity based on this project

Study Aims - We propose 3 specific ams

1) Aim 1: Assess the feasibity of adapting a family-based, early childhood obesity program to be culturally
and contextually appropriate for a group of low-income 18- to 35-year-old Hispanic mothers and therr preschool
children Hypothesis Pre- and post-program evaluations will identify a) barriers to effective program
implementation b) needed cultural and contextual adaptations and ¢} other necessary modifications including
alternative lesson plans or increased follow-up support to optimize retention and behavior change

2) Aim 2: Decrease consumption of high carbohydrate beverages (HCB) in Hispanic preschool children and
Increase physical activity, specifically walking, in theirr mothers

Hypothesis There will be a decrease in the consumption of HCB in the 3- to 5-year-old children and an
increase in mothers’ walking in response to the intervention

3) Aim 3 Describe BMI percentile distribution of 3- to 5-year-old children from VCC, to a) assess the extent of
overweight/obesity in this community, and b) establish a baseline as justification for future research

B1. Childhood Obesity: A Major Health Disparity — The prevalence of childhood obesity has tripled over the
last three decades in the U S, with more than 30% of children and adolescents (over 23 million) either
overweight or obese ' 2 Low-income and ethnic minority children are disproportionately affected ' ? # and
account for the majority of U S obesity-related pediatric health care costs ®  Hispanics represent the largest
youngest and fastest growing racial/ethnic group inthe U S 2 %% They are disproportionately affected by
childhood obesity along with African Amencans and Native Americans as compared to therr Caucasian
counterparts ° ™ This obesity disparity 1s even more evident in low-income Hispanic preschool children as
compared to African American and Caucasian preschool children, and more affluent children 5%
Consequently, they are at higher nisk for obesity-related co-morbidities, ** % For example, Type 2 Diabetes is
more prevalent in overweight Hispanic children than in overweight children from other racial/ethnic groups 283
To mitigate potentially catastrophic, public health problems secondary to obesity, there 1s an urgent need for
effective obesity prevention imibatives targeting high-risk preschool children, while behaviors and lifestyles are
de\leloplng 211 18 3437

Many characteristics of modern Iife impart nsk for childhood obesity Both culture and socio-economic
status can contribute to healthy or unhealthy lifestyles ® ® Hispanic families harbor cultural beliefs and habits
that promote childhood obesity, such as the perception that a “fat child 1s a healthy child” **'  Moreover, low-
income families face muitiple environmental risk factors leading to higher obesity nisks such as food insecunty
and butlt environments that inhibit physical activity 28 4247

Identification of modifiable risk factors in at-risk children could play an important role in decreasing new
incident cases of obesity While many current nutntional practices increase risk for obesity, we focus on one
such practice consumption of high-carbohydrate beverages (HCB) There has been an alarming increase in
HCB consumption 22 5% physical activity is also Important, as increasingly sedentary lifestyles >>°° contribute
to obesity among children inthe U S ¥ ® ®' egpecially in the low-income Hispanic preschool children * ¢
The proposed project focuses on reduction of HCB consumption in preschool-age children and increasing
physical activity in their mothers
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B2. Research Gaps: Obesity Prevention is Complex and Causes Difficult to ldentify - The causes for
obesity are complex and multi-factonal, involving extensive environmental influences 2 ®' * that determine
health behaviors *" % The NHLBI Working Group Report concluded that the overall environment 1s key to
preventing childhood obesity and recommended research in population based, multi-level agpfoaches utihzing
families and younger preschool populations addressing environmental influences 12 57 &1 %

1) Family-Based Approach: Most individual directed obesity interventions have shown limited sustainable
weight control ** 57%° However, the most promising approaches are Family Based interventions, ® ™ targeting
parents as the main change agent rather than the child & 772 Studies utilizing the parent as the primary
change agent show longer-term weight control compared to parent and child focused interventions 7' 78,
fewer investigators have evaluated this approach for preschool children * %

2) Cultural/Contextual: Studies targeting low-income ethnic minonties for early childhood obesity prevention
are nascent and hmited, ' '® 41 %8 78 77 yth few that are culturally or contextually adapted to focus on Hispanic,
preschool children, their families, environment, or culture * ™ 7® Such childhood obesity prevention studies
are clearly needed, taking into account culture/ context and community by incorporating Eammpatory research
methods including, collaboration with stake holders, In designing the interventions ** # 76 78

3) Diet/Exercise Behaviors: Of the many multi-factonal predictors of childhood obesity that contribute to the
disproportionately high prevalence of obesity among Hispanic preschool children, we have chosen 2 important
and potentially modifiable behaviors 1) increased consumption of HCB 22 30 52 53 8084 a4 2y a more sedentary
ifestyle compared to their counterparts ' ° 883 8 8 Lowever, there 1s a paucity of effective obesity
preventions interventions with respect to these key contributors targeting Hispanic preschool children

B3. Conceptual Framework -To address the complex, multi-factonal, etiology of childhood obesity &', the
framework for “Vida Saludable” 1s based on an Ecological Model %' #” and Social Cognitive Learning Theory
The Ecological Model postulates that effects on health behavior are muitilevel, involving internal individual
factors, as well as external social/cultural factors and the physical environment ' Interactions and interplay
between these factors influence the individual’s choice of health behaviors Social Cognitive Learning Theory
incorporates both a) Behavioral Learning (environment influences behaviors) and b) Cognitive Learrung
(individual expectations and self efficacy influences behaviors)

35 68

Individual’'s Learned Health Behaviors

Social & /\ Physical
Cultural Environment

Figure 1: Combined Ecological Model / Social Cognitive Learning

B4. Promising Intervention Adaptations and Approaches

1) Culture: Social and cultural factors can shape the environment to either increase or reduce obesity nsk
(obesigenic compared to healthy environments) % °' Hispanic cultures as well as their perspectives on obesity
present urique challenges Intervention programs are more likely 1o succeed when strategies take nto
account unique cultural values, beliefs, lifestyles regarding eating/physical activiies, and address the context
(community/ home environment) of the at-nisk group ? 2 14 9294

2) Educational: When designing educational curniculum to be culturally appropnate, studies recommend
addressing the cultural perception and nutrifional beliefs and behaviors of the participants ? ' 3 % % For
nstance Hispanic mothers are more likely to perceive overweight children as healthier and thinner children as
unhealthy ' *® % % Furthermore research has identified feeding practices that may increase risk for childhood
obesity including overfeeding and bribing or rewarding with unhealthy food % % Crawford et al, *' thus
proposes focusing pnmarily on the benefits of a healthy Iifestyle rather than on weight The “Vida Saludable”
program will therefore emphasize healthy lifestyles rather than weight control  The, NIH/NHLBI Ways to
Enhance Children’s Activities and Nutrition, ‘WE CAN/” program ¥ that promotes healthy nutrition and physical
activity education for parents and youth, will serve as the foundation for the educational curnculum, which will
be culturally and contextually adapted for the target study population

3) Learning: A key to affecting change is adapting learming approaches to match the cognitive needs and
behavioral habits of participants 2 3° ® ®  For instance, Hispanics’ values center on family and social
cohesiveness 41 1% 19 However, acculturation of Latinos in the US has been linked to social isolation
Past health promotion program interventions that include a family focus group education and activities, and
promotoras for social support have been shown to increase adoption of heaithful lifestyles in Hispanic
population 72 T8 82 192105 moreaver there 1s evidence that demonstrations, practice and interactive teaching

Vida Saludable - 3

2% 100 102



56

improves learning among low-income Hispanics *. “Vida Saludable” will implement 3 culturally adapted
learning approaches: a) interactive education that is enjoyable, b) social support {(promotoras, group classes
and activities), and ¢) experiential format (demonstration and practice of target behaviors).

4) Parent-focused: Parents play a crucial role in influencing their children’s lifelong health attitudes and
behaviors, & %1% through: role modeling, discipline/control styles, attitudes, feedback, instruction and the
home environment %% % |n addition, parents exert powerful influence on how their preschool children will
regulate food intake later in life. Controliing/restrictive parenting styles have been associated with poor
regulation and supportive/encouraging parenting styles have been associated with typical normal regulation in
middle-class white children %7 % 7% “Studies have shown that active parents have active children "%,
Given the strong parental influence, “Vida Saludable” will educate, demonstrate and have practice session to
teach parents how to be effective role models to influence healthy nutrition and increase physical activities in
their children.

5) Incremental: A recommended intervention by the American Health Association (AHA) calls for “small but
permanent changes in eating, which may work better than many series of short-term changes that can’t be
sustained”, e.g. reducing caloric intake, by reducing HCB consumption % "' is an easier change rather
than highly restrictive diets. By way of a “small” intervention, *Vida Saludable” will focus on_reducing HCB
consumption. In addition, given the strong parental influence on children’s physical activity, "Vida Saludable”
will focus on small, sustainable changes, specifically motivating mothers to increase their physical activity by
frequent walks and thereby increase their children’s physical activity as well.

BS. An ideal Collaborative Research & Scientific Setting (VCC, USD, and UCSD) - VCC has identified a
need for an obesity prevention program for their clientele and has requested assistance from UCSD and USD
in developing a culturally/contextually appropriate program. VCC, the proposed research site, has been
providing health and social services for low-income families, in collaboration with community leaders and
businesses, for over 36 years. They are well integrated into the community. VCC serves a predominately
Hispanic (68%), and poor (> 50% below federal poverty level) population; with a high prevalence of obesity.
VCC employs a successful community-centered, program model that utilizes bilingual/bicultural,
Promotora/Case Managers (PCMs), which is cuiturally/contextually appropriate for their low-income Hispanic
popuiation. Utilizing their program model, VCC provides counseling, education, and activities for a variety of
preventive health programs such as: CVD, diabetes, asthma, HIV, and drug abuse. There is a strong history of
clientele participation in VCC health promotion programs. UCSD and USD are ideally suited academic
collaborators because of their proximity to VCC, as well as their unique research qualifications involving bealth
disparities, obesity prevention/weight management, and multiple ethnic health care promotions. Finally, VCC is
in the unique position to recruit appropriate study candidates, and solicit input from community leaders and
VCC staff to provide feedback in the design, implementation, and execution of the study.

C. DESIGN AND METHOD
*Vida Saludable”, is a twelve-month childhood obesity prevention program consisting of: program planning,
implementation, intervention, data collection, analysis and dissemination.

Table 1. Program Overview Timeline

ACTIVITY ] MONTHS 112/3/4/5(6 |7 (8 |9 [10111|12]|18

Start-up Planning / Hire Personnel / Training .
Community Survey/Adapt “WE CANI” Curricula | 7 |7

Recruit Participants / Home Visit

Focus Groups / Program Adaptation

o

4 “WE CAN/I" Classes & Final Review Session

& Monthly Group Activities

3 Month Phone Follow-up Support

Data Collection & Management

i

i

Existing Data Analysis / New Data Analysis

Manuscript Prep / Dissemination : k 27,

C1. Planning & Implementation - Startup includes: planning/coordination with research partners;
hiring/training PCM(s), reviewing program content, and planning monthly meeting content.
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C2. Sample selection - VCC health care providers will recruit a convenience sample of 44 low-income
Hispanic mothers (18-35 years old) with 3- to 5-year-old children in 2 groups and obtain informed consent
Each mother will be given writen “WE CAN!” study information along with a meeting schedule We plan to
recruit 44 mother-child pairs for an estimated final sample of 30, accounting for up to 32% attrition

Inclusion criteria: Mothers 1) with children 3-to 5 years of age 2) willing to participate in group
lessons/activities and 1 home visit by PCM Exclusion criteria: Mothers with disabled children who are unable
to drink

C3. Program Adaptation - The established health promotion project, NHLBI, ' WE CAN! "%, 1s a multi-level,
population based strategy aimed at reducing the prevalence of obesity and physical inactivity in order to
decrease obesity-related co-morbidities (1 e , coronary heart disease and type 2 diabetes) “WE CAN' 1s
unigue among existing youth obesity-prevention inthatives in its focus on programs and activities for parents
and families as the mediators of youth behavior The "WE CAN/” Energize our Families Curriculum for Parents
aims to increase healthful nutnition and physical achvity and serves as the foundation for our proposed
educational curnculum NHLBI has already translated some *WE CAN!" parenting matenals into Spanish ¥
We will adapt these matenals cuiturally and contextually for “Vida Saludable” Employing PCMs from the
Hispanic community will ensure that “Vida Saludable” i1s culturally and contextually presented, approprately
understood, and useful to the participants, and enhances the community social support ''7-'1°

Pre- and post-program focus groups will be conducted in a semi-structured taped interview format to
elicit information regarding cultural beliefs and practices Focus groups will also provide evaluation of the
program and suggestions for improvements We will request ongoing feedback from participants dunng the
intervention In addition, we will solicit pre- and post-evaluation suggestions from PCMs and VCC staff
Furthermore, a walking/auto survey ™° will describe the community built environment From the feedback,
cultural and contextual adaptations will be made to the curriculum, group activiies and PCM support We
expect to inguistically and conceptually clanfy the wntten matenals, curnculum, and visual aids, and modify the
program (e g, schedule, field tnps and personnel) to be socio-culturally acceptable

C4. Program Design - “Vida Saludable” incorporates a combination of parent-focused and culturally-adapted
Interventions to decrease HCB consumption by children and increase maternal walking through 3 key
cognitive/behavioral learning approaches interactive education, social support and expenential learning
Interactive Education is realized through enjoyable, non-didactic group discussions based on the culturally
adapted "WE CAN!" curnculura Participants will have the opportunity to discuss ways to develop advocacy
skills to access healthy foods and to improve their commurity's built environment Social Support i1s provided
by a PCM program model, fun classes and group activiies, including neighborhood walks, field trips to parks,
grocery stores and restaurants Experiential Learning is fostered through demonstrations and practice, group
skits, group walks and parent/child playtime

1) Program Intervention Sequence: a) The PCM will contact each participant to set up a home visit to collect
demographic data, outline the program schedule, answer questions and perform a home assessment b)
Mothers will attend 4 biweekly, “WE CAN/" group lessons conducted by the PCM addressing the goals of
decreasing child HCB consumption and increasing mothers’ walking ¢) The PCM will contact the mothers by
phone 3 months after the last lesson to provide support for behavior change, problem solving and answer
questions d) After completion of the lessons, mothers will participate in 6 monthly group activities €) At the
end of the program, there will be a group review session {o reinforce healthy nutrition and physical activities
2} Program Impact Evaluation surveys will be given by the PCM, at the initral visit, after the 4-lesson
program, and at the final review The surveys include a) the “WE CAN/" evaluation survey %, to evaluate
parent belefs, habits and knowledge about nutnition and physical activity, b) the Fred Hutchinson Cancer
Research Center’s food frequency questionnaire ™' to document children’s daily HCB consumption and

¢) the “SQUASH" walking frequency questionnarre '? to assess frequency and distance walked

CS5. Data Collection

Aim 1: Feasibility of family-based, early childhood obesity program - 1) Demographic data will be
collected (family income, maternal age, maternal education, panty, number of years n U S, child age child
sex, sex of child) 2) Height and weight of mother and child measured at first lesson following the CDC
guidelines '* 2) Focus group data - Pre- and post-program 3) Program survey data — Pre-program, post-
lessons, and post- program surveys 4) Built environment survey data - Land Use Environment, Analytic
Version (walking/auto) survey '2° will be used to assess the obesigenic factors of the built environment

Aim 2: Decrease child consumption of HCB and increase maternal walking - The PCM will collect pre-
program, post-lessons, and post-program 1) Food frequency survey ™' - mother's report on child's weekly
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HCB consumption, and 2) Walking frequency survey "2 - mother’s weekly self-reported walking
frequency/distance In addition, mothers will be given a pedometer and instructed to wear it 2 days per week,
one active day and one mactive day and report these results The pedometer readings will be used to
corroborate the self-report data

Aim 3: Describe BM! percentiles in the target population - We will analyze BMI data from the electronic
medical record of children who have had health care maintenance visits during the last year '

C6. Data Management - Standard research data management guidelines will be followed to ensure the
strictest anonymity/privacy of participants and securnity of all data (surveys, interviews, personal info,
measurements, efc) Data will be password protected and access imited to researchers and statistician Data
will be analyzed and stored at VCC and UCSD CRCHD

C7. Data Analysis - Descriptive statistics (e g, means, percentages, standard deviations, standard errors) will
be computed for each vanable as appropriate along with confidence intervals to provide a measure of the
magnitude of effects and degree of precision Because the proposed study will investigate the feasibility of the
prevention program and 1s not intended to conduct a definitive evaluation of effectiveness analyses will
emphasize descnption and estimation To explore whether there are changes over ime in outcome measures,
generalized estimating equations (GEE) *® ' will be used to fit repeated measures models GEE s a
multivanate version of generalized linear models and 1s very flexible with a selection of ink functions and error
terms capable of analyzing normal, binary, and count outcomes It 1s designed to allow all avallable data to be
used even though some subjects may not have complete data for all tme periods The GENMOD procedure of
SAS Version 9 1 (SAS Institute Inc , 1999-2001) will be used for these analyses

Aim 1: Feasibility of family-based, early childhood obesity program - Pre- and post-program surveys will
be analyzed using t-tests for continuous vanables and chi-square tests for frequencies Pre-intervention post-
lessons and 6-month post-intervention focus group data will be transcrnibed verbatim by bilingual transcnbers
and crosschecked Participants’ responses to questions will be analyzed to identify themes regarding 1)
understanding of the curnculum lesson content, matenals and concepts, 2) the cultural/contextual relevance of
the lesson content and information regarding foods, cuisine and physical activities 3) overall program schedule
and plan, 4) barners to and facilitators for success, 5) identification of what 1s working/not working, and 6)
suggestions for program improvement or additional content Minutes of discussion with VCC staff will be
analyzed for the same 6 themes above The Land Use Environment - walking/auto survey will be analyzed to
describe the community buiit environmental factors contributing to obesity and support for healthy nutriion and
physical activity

Aim 2: Decrease child consumption of HCB and increase maternal walking - Change in child
consumption of HCB and change in maternal walking will be assessed using paired t-tests for continuous
varnables and generalized estimating equations for repeated measures at 3 time-points

Aim 3: Describe BMI percentiles in the target population - BMI for 3- to 5-year-old chiddren from VCC will
be assessed using electronic-medical record data from clinic visits  BMI percentile, adjusted for age in days
and gender, will be expressed as means (and standard deviation) This value will be compared to nationally
representative data including data for Hispanic children and low-income children using the z-test

C8. Dissemination and Conclusions — Results of our research will be disseminated locally, regionally and
nationally We will share knowledge gained with participants, the staff and the board of VCC  in addition, we
plan to present our findings at local and national meetings and submit our results as manuscripts for peer-
reviewed publication

In summary, we propose to test a targeted program for low-income, Hispanic, preschool children to
prevent obesity based on a sound theoretical model using components of an NIH-developed curnculum We
have chosen health behaviors that could be easily modified and are known to contribute to increased risk for
childhood obesity high-carbohydrate beverage consumption and physical inactivity This proposal 1s
strengthened by significant investment by a community-based organization, Vista Community Climic and by a
strong multidisciplinary research team We believe that this feasibility study will lead to future larger multilevel
research projects also aimed at preventing childhood obesity In response to this call for proposals we note
that childhood obesity 1s, expenenced, disproportionately by poor and minority children inthe U S Strategies
that might work for more advantaged children may not be appropriate for these populations Therefore, 1t1s
essential that this type of research be done with the highest rnisk groups
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D. HUMAN SUBJECTS

This pilot study investigates feasibiity of a culturally, adapted childhood obesity prevention program for low-
income Hispanic mothers and their preschool children, with an aim to decrease high carbohydrate beverage
consumption in the children and increased walking in the mothers It also seeks to describe the distnibution of
the BMI percentiles of the pediatric patients at Vista Community Chinic (VCC) from the exiting data in the VCC
database

D1. Risks to Human Subjects

D1.1 Human Subjects Involvement and Characteristics

The participants will consist of 30 low low-income, Hispanic women (18- to 35-years-old) with 3- to 5-year-old
children receiving services at Vista Community Clinic (VCC) who are dentified by VCC health care providers
Mother’s are being targeted as the primary agent of change The 3- to 5-year-old children are being targeted in
an attempt to prevent early childhood obesity

D1.2 Sources of Materials

The source of data will be the Vista Community Chinic population and the Jocal community Both quantitative
and quahtative data will be collected including 1) study participant enroliment demographic data, 2) height and
weight measurements of study mothers and children as well as existing histonical data from the VCC Hispanic
population, 3) study evaluation instrument data from focus group questionnaires and behawvior survey
questionnaires, and 4) walking/auto survey data of the bullt community environment 5) Existing data of BMI
percentiles of pediatric patients that 1s stored in the VCC database

D2. Potential Risks

There are no known serious health or psychological nsks associated with participation in this study I any
subject develops health problems during the study a VCC medical provider will be notified  |f subjects become
anxious or uncomfortable, they are welcome to discontinue their participation  Potenhal privacy nisks are
mimmal Procedures to minimize nisk of loss of confidentiality are presented below If any participant develops
health problems during the study, a VCC medical provider will be notified

D2.1 Adequacy of Protection Against Risks

Recruitment and Informed Consent

A convenuence sample of participants will be identified and recruited by the VCC health care providers
Parents will be asked to complete a consent form and children will give verbal assent for height and weight
measurements Consent/assent forms and other study related matenal will be available in Enghsh and
Spanish

Protections Against Risk

The research assistants will be trained to handle parents concerns about participation in the study or any
iIssues that anse out of therr completion of the enroliment questionnaire and/or interviews Participants may
request to stop their participation at any time without jeopardy to the services they receive at VCC If the parent
has any concerns, they will be advised to talk to or call one of the co-investigators Several steps will be taken
to ensure participant confidentiality  First, the information obtained will not be attached to the parent or child’s
medical record in any way, unless the parent requests that we communicate information to therr provider and
signs a release form Second, all research mterviews and other paper-based research maternials will be kept in
a locked file cabinet in a locked office at VCC and/or UCSD CRCHD, digital data will be kept at a secure
computed database at VCC and/or UCSD CRCHD that can be accessed only by authorized research
nvestigators and personnel and will require a secure password After data s collected, information that would
identify the participant will be removed and code numbers will be used instead This applies also to any data
entered into computer files Any audiotape recordings will be destroyed after 3 years Any presentations or
publications ansing from thus research will not use subject names or other information that would allow subjects
to be dentified
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D3. Potential Benefits of the Proposed Research to Human Subjects and Others

Subjects may benefit from the knowledge they receive about nutrition, physical activity, and theirr community
Whether or not participants expenence therapeutic benefit, those involved in similar studies have experienced
gratification from participahing in a study designed to improve health care  The study may also have an impact
i1 identifying enhancements to improve weight management for low-income diverse families, who are known to
receive fewer health services

D4. Importance of the Knowledge to be Gained

This Is the first step in a seres of feasibility studies followed by a clinical trial of a family focused, multi-level
and multi-system, community-based intervention to prevent childhood obesity targeting low-income, Hispanic
familes By seeking to improve the knowledge of nutnition and physical activity and support healthy eating and
physical activity behaviors, this study will seek to identify effective inferventions to ulimately prevent obesity in
the Hispamic population The findings from this research will be published and disseminated to provide
information to1) assist other research by helping to identifying effective interventions targeting low-income
Hispanics and therr families, 2) to advocate for policy change to improve healthy nutntion and support for
physical activity in the community, and 3) to begin mobilizing the Hispanic community to practice healthy eating
and participate in physical activities

D5. Data and Safety Monitoring Plan

Personally identifying information about participants in this research will be stored in databases that will be
encrypted and have access passwords known only by authonzed mveshgators and research personnel
associated with the study

1) All hard copies of data will be stored in locked filing cabinets, and only research dentification numbers will
be used on data collection forms Data forms will be destroyed within 7 years of the completion of data
collection

2) Digital data will be kept at a secure computed database that can be accessed only by authorized research
investigators and personnel and will require a secure password

3) Audriotape recordings of focus groups and surveys will be stored in locked filing cabinets and will be labeled
using 1D numbers only After transcription and data coding are completed, all audiotapes will be destroyed after
three years

4) Research data collected in any research step will only be coded with a participant's unique identfier (a
number) Personally identifying information will not be kept in any paper or electronic research data records
specific to individual participants (e g questionnaire responses collected on paper or by computer) This
means that any individual handing a data set containing only research data will be unable to 1dentfy any
specific research participant using that information

5) All patient identification from existing data in the VCC database will be coded to ensure patient anonymity
All reports will be stored in locked cabinets, as stated above and/or a secure computed database that can be
accessed only by authonzed investigators and research personnel, and will require a secure password

D&. Inclusion of Women and Minorities

Inclusion of Women: Low-income Hispantic mothers (18- to 35-years-old) will be exclusively recruited
because this study focuses on low-mcome Hispanic mothers as the pnmary agent of change to influence their
pre-school children toward health eating and participation in physical activity behaviors and ultimately prevent
childhood obesity

Inclusion of Minorities: Low-income Hisparic mothers 18- to 35-years-old and their 3- to 5-year-old children
will be exclusively recruited because this study focuses on early childhood obesity prevention in low
socioeconomic status children

D7. Targeted/Planned Enroliment

Enroliment will target 100% Hispanics from the VCC population, where 68% of the population served are
Hispanics, with a majority of them earning below the poverty level, and at high nisk for obesity
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D8. Inclusion of Children
Only Hispanic children between the ages of 3- to 5-years old will be included. The study is focusing on obesity

prevention through behavior modification in pre-school children in hopes of influencing their still developing
lifestyle behaviors toward healthy nutrition and participation in physical activities.
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Abstract
Obesity disproportionately affects ethnic minority preschool children in the United States
placing them at risk for obesity related chronic illnesses and premature death. Effective
culturally appropriate interventions are needed to improve health behaviors and reduce
obesity in young high-risk minority children, while their lifestyle behaviors are still
developing. This literature review describes and analyzes cultural adaptations applied to
obesity interventions specifically targeting ethnic minority preschool children (2- to 5-
year-olds). All childhood obesity intervention studies (e.g., diet, physical activity, parent-
focused) since 2000 specifically targeting ethnic minority preschool children in the
United States were included. Intervention studies not identifying the specific ethnic
groups involved were excluded. Ten peer-reviewed obesity interventions studies targeting
ethnic minority preschool children were reviewed. Five electronic databases and eight
published literature were used to identify the studies. Published cultural adaptation
guidelines were used to develop a mechanism to analyze, score, and rank the intervention
adaptations. Cultural adaptations for the interventions varied widely in rigor, depth, and
breadth. Results indicated a relative absence of appropriately adapted obesity
interventions for ethnic minority groups, suggesting a need for more rigorous cultural
adaptation guidelines when designing obesity interventions for diverse ethnicities.
Culturally appropriate interventions may enhance the relevance and effectiveness of
health promotion programs, improving health behaviors for vulnerable populations at risk
for obesity.
Key words: literature review, cultural adaptations, obesity intervention, preschool

children
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Introduction

The obesity epidemic has become a major public health concern in the United
States. One third of all children are overweight or at risk for becoming overweight. Of
these children, one fourth are toddlers and preschoolers (2 to 5 years old) (Ogden,
Carroll, & Flegal, 2008). All face possible deteriorating health from cardiovascular
disease and diabetes, leading to premature death (Franks et al., 2010; Goran, Lane,
Toledo-Corral, & Weigensberg, 2008). Among preschool children, a disparity in the
prevalence of obesity is especially evident in low-income, ethnic groups (Anderson &
Whitaker, 2009; Division of Nutrition, Physical Activity, and Obesity, 2009). Alaskan
Indian/Native American preschool children are at highest risk for obesity, followed by
Hispanics and non-Hispanic blacks, compared to non-Hispanic white and Asian children.

A promising strategy to help reduce childhood obesity is to instill healthy
behaviors in high-risk preschool children while they are young and their lifestyle
behaviors are still developing (Kimbro, Brooks-Gunn, & McLanahan, 2007; Nader et al.,
2006). Recent systematic reviews found limited obesity intervention studies focused on
ethnic minority preschool children (Branner, Koyama, & Jensen, 2008; Brown, Kelly, &
Summerbell, 2007; Wilson, 2009). The U.S. Surgeon General (U.S. Department of
Health and Human Services [DHHS], 2010) and the Institute of Medicine (IOM) (2006)
call for more research to identify effective interventions for groups at high risk for
obesity. Additional recommendations are for research designs to be more culturally

appropriate for diverse ethnic minorities.
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Objective

The purpose of this literature review was to evaluate obesity intervention studies
targeting ethnic minority preschool children (2- to 5-year-olds) in terms of cultural
adaptations made to the interventions. This article addresses the importance of culturally
relevant interventions and suggests practical cultural adaptation strategies for improving
health promotion interventions. Use of such strategies may address a growing demand for
guidance in improving interventions to effectively influence healthy behaviors in ethnic
populations at high risk for childhood obesity. This may also help improve the quality of
health promotion programs for high-risk, vulnerable populations (Cluss, Ewing, Long,
Krieger, & Lovelace, 2010; Sanders Thompson et al., 2008).

A literature search found no reviews evaluating cultural adaptation of obesity
intervention studies for ethnically diverse preschool children. This lack highlights the
need to examine obesity interventions with this population to determine the extent of
cultural adaptation employed
Need for Culturally Appropriate Interventions

Interventions may be less effective in improving health behaviors, or even
counterproductive, if investigators disregard the need for cultural adaptation or
inadequately adapt interventions for the target population (Marin, 2006). Some ethnic
groups may perceive culturally inappropriate health promotion interventions as
confusing, irrelevant, impractical, and/or offensive (Castro, Barrera, & Martinez, 2004,
Marin, 2006). Failure to promote participant engagement, compliance, and retention

renders interventions less effective. In addition, such oversight can compound the
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_ problem of health disparities experienced by many ethnic groups, further marginalizing
these vulnerable populations (Marin, 2006; Stewart & Napoles-Springer, 2003). When
designing interventions, it is therefore important to take into account the unique cultural
values, beliefs, socio-economic status (SES), and environment of ethnically diverse
populations (Elder, Ayala, Parra-Medina, & Talavera, 2009; Hurst & Nader, 2006).

Although well intentioned, investigators may not have the cultural competence to
decide how best to effectively adapt an intervention for a particular ethnic group. A
common mistake is to equate culture with race and ethnicity (Kreuter, Lukwago,
Bucholtz, Clark, & Sanders-Thompson, 2003). For example, African American and
Hispanic designations consist of multiple distinct subgroups defined not only by race, but
also by regional, national, and continental origin (Kreuter et al., 2003; Office Of Minority
Health, 2009), such as Puerto Ricans and Columbians. Cultural values and practices often
differ within these subgroups.

Another common mistake is to assume culture is independent of economic status,
influencing both healthy and unhealthy behaviors (Fuentes-Afflick & Hessol, 2008 ;
Singh, Siahpush, & Kogan, 2010). For instance, some low-income families face multiple
environmental risks contributing to obesity, such as food insecurities, limiting healthy
diets, and unsafe, substandard community environments discouraging physical activity
(Merchant, Dehghan, Behnke-Cook, & Anand, 2007). Intervention programs are more
likely to succeed when they take into account unique cultural, economic, and
environmental characteristics of ethnic populations (Elder, Ayala, Parra-Medina, et al.,

2009; Hurst & Nader, 2006).
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Need for Culturally Appropriate Measurement Tools

To ensure the integrity of research results, a primary aim for culturally adapting
measurement instruments is to generate culturally equivalent versions of original
measures (e.g., surveys, questionnaires, and interview guides) (Castro et al., 2004).
Simply translating a measure verbatim into the dominant language of the target
population is insufficient for adapting key constructs, concepts, and content (Ramirez,
Ford, Stewart, & Teresi, 2005). Diverse ethnic populations differ in cultural perspectives,
and many constructs and concepts may not be commonly shared (Castro et al., 2004).
Variations among different ethnic groups can introduce error into self-reported measures,
leading to invalid, unreliable, suboptimal, and misleading results (Ramirez et al., 2005;
Smith & Reynolds, 2002). Reliability assesses whether measures are consistent across
settings and validity assesses whether measures reflect the original concept and construct
(Creswell, 2009). Original concepts and constructs are more likely to be understood by
research participants when they are appropriately translated.

Inappropriate translation of measures can alter and invalidate the original
instrument’s test properties (Martinez, Ainsworth, & Elder, 2008). Translated instruments
should be: (a) equivalent to the original instrument; (b) culturally, conceptually, and
contextually relevant for the intended audience; and (c) reliable and valid. Invalid and
unreliable instruments yielding biased study results may lead to irrelevant, ineffective,
and financially wasteful policies and health services for ethnic minority groups
(Davidson & Knafl, 2006; Ramirez et al., 2005). Unfortunately, the process for

translating study measures can be difficult, time consuming, and expensive (Stewart &
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Napoles-Springer, 2003). There is, however, a growing demand by investigators for
culturally equivalent measures ensuring valid and reliable study outcomes (Byrne &
Watkins, 2003; Eremenco, Cella, & Arnold, 2005).
Concepts for Culturally Adapting Interventions

Resnicow, Baranowski, Ahluwalia, and Braithwaite (1999) conceptualized
cultural sensitivity in two dimensions - surface structures and deep structures. Surface
and deep structure adaptations are used to design relevant interventions, program
materials, and measurement instruments for ethnically diverse groups.

Surface structure adaptations employ visual and auditory cues to deliver culturally
appropriate messages reflecting the observed circumstances and settings in which ethnic
groups live. This may include music, pictures, foods, clothing, certain locations, and
people relevant to the target population.

Deep structure is more abstract and can be easily overlooked. It involves cultural
sensitivity requiring a comprehensive understanding of the target population’s core
cultural values, norms, and stressors, such as economic, social, and environmental factors
affecting their health behaviors. For example, it may be prudent to focus on health rather
than obesity to avoid stigmatizing overweight participants or offending members of
cultures favoring overweight (Tailor & Ogden, 2009). Adaptation strategies incorporating
deep structure are usually more difficult to achieve than surface structure adaptations
because they are more complicated and time consuming. Deep structure adaptations to an
intervention may require input from the community and feedback from pilot tests of
program materials. Incorporating a target population’s deep structure can dramatically

improve the effectiveness of health promotion interventions.
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Additional cultural adaptation concepts include targeting and tailoring that
address how broad or focused an intervention should be to effect change in the intended
population. Targeting is a broadly tuned intervention approach designed to reach most
group members and presumes sufficient population homogeneity. In contrast, tailoring
creates a more fine-tuned intervention to reach one specific person or subgroup (Elder,
Ayala, Slymen, Arredondo, & Campbell, 2009; Kreuter et al., 2003).

Cultural Adaptation Strategies for Interventions

To effectively influence healthy behavior changes, cultural adaptations to
interventions may require modifications tailored to a target group’s worldview (Elder,
Ayala, Slymen, et al., 2009). Depending on an ethnic group’s characteristics, different
cultural adaptation strategies may be required to modify interventions and program
materials. Krueter and associates (2003) organized commonly used intervention
adaptation strategies into five categories: (a) peripheral, (b) evidential, (c) constituent-
involving, (d) socio-cultural, and (e) linguistic.

Peripheral strategies target a culture’s surface structure by incorporating audio
and/or visual elements, (e.g., music, colors, pictures, clothing, ethnic foods, or pcople)
easily recognized by the ethnic group. Evidential strategies present scientific evidence
regarding health issues relevant to the intended audience (e.g., causes and prevalence of
certain illnesses or diseases common in the target population). For example, noting that
Hispanic children are at high risk for type 2 diabetes is an evidential strategy.

Constituent-involving strategies solicit participation, knowledge, and input from
members of the target community (e.g., lay health workers, leaders, and focus groups)

regarding the culture’s deep structure (e.g., cultural norms, beliefs, social structure, and
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SES). Community participation is essential to help develop a culturally appropriate
intervention program (Horn, McCracken, Dino, & Brayboy, 2008). Community
collaboration allows investigators to develop cultural sensitivity, employ local cultural
resources, understand community health issues, and solicit stakeholders’ input for the
intervention design (Cardona et al., 2009). This is useful for incorporating both surface
and deep structure within an intervention.

Socio-cultural strategies incorporate extensive social and cultural values into the
intervention design to provide context and meaning or “deep structure” for the intended
group. Examples of socio-cultural strategies might include seeking family approval when
recruiting participants from Hispanic cultures or providing child-care and social services
for participants with limited finances (Resnicow et al., 1999). Making the intervention
meaningful and relevant for participants can promote participant engagement and
retention, thus improving program effectiveness.

Linguistic strategies typically follow established guidelines to develop culturally
equivalent translations of measurement instruments, consent forms, and so on. The intent
of linguistic strategies is to retain the concepts and constructs of the original materials
and instruments while using language easily understood by the target population. Most
published translation methods follow similar guidelines using forward and backward
translation, independent bilingual translators, and multiple reviewers.

For example, Eremenco, Cella, and Arnold (2005) introduced a universal
translation method for program materials and instruments. This method attempts to limit
measurement bias from self-reported health measures by producing an equivalent

translation of the original instrument or materials. It has been successful in retaining
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original concepts and constructs across many languages and cultures. It is applicable
across countries where the same language is spoken (e.g., French speakers in France and
Switzerland) and across subcultures within the same country (e.g., Spanish speakers in
New York and Los Angeles). Program materials (e.g., educational handouts and consent
forms) can also be translated using this method.

Translating program materials and measures using the universal translation
method involves several steps: (a) forward translation into the target group language by
independent bilingual translators; (b) backward translation to compare the new document
with the original document; (c) a review by the original document developer to ensure
consistency between documents; (d) pilot testing the translated document with members
of the target community to guide additional adaptations; and finally, (e) a second review
by independent bilingual translators. After people familiar with the document’s intent
achieve translation consensus, it is proofread and reproduced.

It is important to ensure integrity of the original concept and construct throughout
this stepwise process. Appropriate adaptations and translations can limit possible cross-
cultural measurement bias and improve the credibility of study outcomes (Ramirez et al.,
2005).

Culturally appropriate intervention designs typically use strategies from several
categories. Each intervention is unique, requiring a different set of strategies to achieve
cultural relevance for the target population. For example, to achieve deep structure,
socio-cultural adaptations may require incorporating constituent-involving strategies. To
develop culturally equivalent measures, linguistic strategies may use strategies from the

four other categories outlined above. For review purposes, the authors categorized and
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evaluated cultural adaptation strategies used to modify selected interventions reported in
the literature.
Methods

Data Sources

Topical searches were performed using five electronic databases: PubMed®,
ERIC®, CINAHL®, PsycINFO® and Google Scholar®. Key words used included:
children, intervention, prevention, education, program, cultural, adaptation, adapted,
ethnic minority, ethnically diverse, low-income, preschool, weight, obesity, overweight,
nutrition, diet, exercise, and physical activity.
Inclusion and Exclusion Criteria
All childhood obesity intervention studies (e.g., diet, physical activity, parent- focused)
since 2000 specifically targeting ethnic minority preschool children in the United States
were included. Intervention studies not identifying the specific ethnic groups involved in
the study were excluded.
Data Extraction

The search identified eight systematic reviews (Bluford, Sherry, & Scanlon, 2007;
Campbell & Hesketh, 2007; Connelly, Duaso, & Butler, 2007; Griffith, 2009; Hesketh &
Campbell, 2010; Small, Anderson, & Melnyk, 2007; Stice, Shaw, & Marti, 2006;
Summerbell et al., 2005) scanned for obesity intervention studies meeting the inclusion
criteria. Of these eight reviews, five targeted children and adolescents of all ages
(Connelly et al., 2007; Griffith, 2009; Small et al., 2007; Stice et al., 2006; Summerbell et
al., 2005), and three specifically targeted preschool and younger children (Bluford et al.,

2007; Campbell & Hesketh, 2007; Hesketh & Campbell, 2010). Intervention



79

effectiveness was the primary focus of most of the reviews (Bluford et al., 2007,
Campbell & Hesketh, 2007; Connelly et al., 2007; Griffith, 2009; Small et al., 2007; Stice
et al., 2006; Summerbell et al., 2005), while one review focused on intervention quality
(Hesketh & Campbell, 2010). Another published review addressed cultural adaptations
made to childhood obesity interventions, but targeted only school age and adolescent
children (Wilson, 2009). No reviews were found evaluating cultural adaptation strategies
for obesity interventions targeting ethnic minority preschool children.

The database and systematic review search identified 20 abstracts of interest. Full
copies of these articles were retrieved and assessed. Ten intervention study articles met
all the inclusion criteria (Alhassan, Sirard, & Robinson, 2007; Clarke, Freeland-Graves,
Klohe-Lehman, & Bohman, 2007; Clarke, Freeland-Graves, Klohe-Lehman, Milani, et
al., 2007; Fitzgibbon et al., 2005, 2006; Harvey-Berino & Rourke, 2003; Klohe-Lehman
et al., 2007; McGarvey et al., 2004; Williams, Strobino, Bollella, & Brotanek, 2004;
Worobey, Pisuk, & Decker, 2004). Related references for these interventions were
examined and authors contacted for additional details about intervention adaptations.
Information extracted from the intervention studies selected for review included: sample
size, participants’ race/ethnicity, study design, intervention design, measurement tools,
cultural adaptations, and findings.

Data Synthesis

The interventions were analyzed and scored using: (a) Kreuter and colleagues’

(2003) five categories for cultural adaptation strategies (peripheral, evidential,

constituent-involving, socio-cultural and linguistic strategies), (b) surface versus deep
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structure concepts, and (c¢) targeted versus tailored approaches. The selected interventions
were then ranked based on the total score achieved.

A weighted, point-based scoring system was developed by the primary author to
evaluate the overall depth and breadth of each intervention’s cultural adaptation. Each of
the five categories was assigned a weighted base score of 1 to 4 points. Less weight (1
point) was assigned to peripheral strategies involving surface structure adaptations
reflecting cultural appearances (e.g., visual aids) and to evidential strategies addressing
scientific evidence (e.g., risks for cardiovascular disease in obese children). More weight
(2 points) was given to constituent-involving and socio-cultural strategies addressing
deep structure. Linguistic strategies received the most weight, based on the complex and
time-consuming translation requirements for materials (2 points) and instruments (2
points). Finally, each category was assigned a weighted tailored score, based on the level
of tailoring employed. The most weight was given to tailoring for individual participants
(1 point), less to tailoring for a subgroup (0.67 points), and the least to tailoring for the
ethnic group as a whole (0.33 points). Table 1 summarizes the scoring system.

A five-step procedure was used to analyze, score, and rank the interventions. Each
intervention was first evaluated to determine which of the five cultural adaptation
strategies were employed and whether the strategies were tailored. Next, each strategy
category employed was analyzed and given a base score and a tailored score, then
summed to create a total category score. All the category scores for each intervention
were summed for a total adaptation score (15 maximum points). Finally, a normalized
percent score was obtained by dividing the total adaptation score by 15, the maximum

possible score.
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Prior to scoring, three interval ranks were selected: minimal adaptation (< 50%),
moderate adaptation (> 50% and < 75%), and comprehensive adaptation (> 75%). The
intervals were chosen so a moderately ranked intervention would employ at least two
deep and one surface structure-based category, all tailored at the subgroup level. Table 2
presents the final scores and rank for each intervention reviewed.

Results

Ten studies met the criteria for review (see Data Extraction section). Table 3
summarizes each study’s design including documented details of cultural adaptation
strategies. Eight of the ten interventions were family-based, focused on the mother and
child (Clarke, Freeland-Graves, Klohe-Lehman, & Bohman, 2007; Clarke, Freeland-
Graves, Klohe-Lehman, Milani, et al., 2007; Fitzgibbon et al., 2005, 2006; Harvey-
Berino & Rourke, 2003; Klohe-Lehman et al., 2007; McGarvey et al., 2004; Worobey et
al., 2004). The other two studies (Alhassan et al., 2007; Worobey et al., 2004) focused
solely on the child. Of the ten interventions, two were home-based (Harvey-Berino &
Rourke, 2003; Worobey et al., 2004), four were school-based (Alhassan et al., 2007;
Fitzgibbon et al., 2005, 2006; Williams et al., 2004), and four were community-based
(Clarke, Freeland-Graves, Klohe-Lehman, & Bohman, 2007; Clarke, Freeland-Graves,
Klohe-Lehman, Milani, et al., 2007; Klohe-Lehman et al., 2007; McGarvey et al., 2004).
All but one intervention (Williams et al., 2004) included measurement instruments. Of
the five cultural adaptation categories, none of the interventions used evidential

strategies.
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Comprehensively Adapted Interventions

The two Fitzgibbon et al. studies (2005, 2006) exhibited the highest cultural
adaptation scores and comprehensive adaptation rank. Both used the same intervention
design, targeting different ethnic groups. To tailor and culturally adapt their interventions,
both studies used four of the five adaptation categories. For example, socio-cultural
strategies incorporated participants’ requests for specific education materials (e.g.,
newsletters), class schedules, and safety considerations. Linguistic strategies for
translating program materials and measures followed established guidelines.
Furthermore, step-wise procedures were reported for the interventions’ adaptations.
Moderately Adapted Interventions

Three interventions exhibited moderate cultural adaptation. Klohe-Leman et al.
(2007) used four of the five categorical strategies: (a) three peripheral visual aids for
nutrition education, (b) one constituent-involving strategy, (c) four socio-cultural
strategies integrating norms regarding ethnic foods, as well as economic and
environmental factors, and (d) a linguistic strategy for one valid and reliable instrument.
No adaptations were reported for the other instrument or program materials (e.g.,
handouts, curriculum).

Both studies by Clarke and colleagues (Clarke, Freeland-Graves, Klohe-Lehman,
& Bohman, 2007; Clarke, Freeland-Graves, Klohe-Lehman, Milani, et al., 2007) adopted
the Klohe-Leman et al. (2007) intervention design including cultural adaptations. The
linguistic strategy for both Clarke et al. interventions used the same valid and reliable
instrument employed by Klohe-Leman et al. (2007). No adaptations were reported for

other instruments or program materials.



83

Minimally Adapted Interventions

Cultural adaptations for the Harvey-Berino and Rouke (2003) intervention
documented two out of five adaptation categories. Socio-cultural adaptations were
incorporated by constituent-involving community peer educators assigned to adapt the
intervention. However, no specific adaptations were reported for the intervention,
program materials, or instruments, resulting in a minimal ranking.

The Worobey, Pisuk, and Decker intervention (2004) also exhibited minimal
adaptations. Only one of five adaptation categories was reported. A peripheral strategy
addressing surface structure used bilingual public health nurses to facilitate the
intervention. No cultural adaptations were reported for the intervention itself, materials,
or instruments.

The McGarvey and associates’ intervention (2004) also received a minimal rank.
Cultural adaptations to the intervention included three out of five categories: peripheral,
constituent involving, and linguistic. Spanish program materials were provided, but
translation procedures for these materials were not described.

Intervention Outliers

By design, two of the interventions required minimal cultural adaptation. Thus,
their intervention did not warrant an adaptation score. The Williams and associates
intervention (2004) required no oral or written input from participants. It simply directed
the school foodservice to provide low saturated fat meals to the preschool children. No
culturally adapted meals were provided. Educational materials were developmentally

adapted, but cultural adaption was not reported.
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The Alhassan and colleagues’ (2007) intervention was an observational study. No
oral or written input was required from the children. This was, however, the only
intervention reporting a culturally adapted consent form.

Discussion

Major differences were identified between the comprehensively, moderately, and
minimally adapted interventions. Interventions ranked highest for cultural adaptation
(Clarke, Freeland-Graves, Klohe-Lehman, & Bohman, 2007; Clarke, Freeland-Graves,
Klohe-Lehman, Milani, et al., 2007; Fitzgibbon et al., 2005, 2006; Klohe-Lehman et al.,
2007) incorporated four of the five strategy categories and involved surface and deep
structure, as well as tailoring. The Fitzgibbon et al. studies (2005, 2006) were ranked
highest because they reported multiple tailored cultural adaptations of the interventions,
program materials, and instruments.

A noteworthy feature elevating both the Fitzgibbon and colleagues’ interventions
above the others was the in-depth use of linguistic strategies. Both interventions adapted
all program materials and instruments and documented detailed translation procedures
based on established guidelines as outlined by Eremenco and associates (2005). In
contrast, moderately and minimally adapted interventions either neglected or only
partially documented cultural adaptations made to program materials and instruments.
Thus, comprehensive interventions not only used multiple cultural adaptation strategies,
but also thoroughly documented them.

After examining lower ranked interventions, a clear pattern of weakness emerged,
including limited or missing documentation of adaptation strategies and limited or

missing linguistic strategies for adapting program materials and instruments. This does
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not necessarily mean these interventions were culturally inappropriate, but it may mean
the interventions are difficult or impossible to validate or replicate. For example, the
Harvey-Berino and Rourke intervention (2003) used a community-based participatory
approach delegating responsibility for cultural adaptations to the Mohawk community.
This is an effective strategy for incorporating the culture’s surface and deep structure to
design a relevant intervention (Horn et al., 2008), but the absence of documented
adaptations and procedures precluded a higher rank.

Interestingly, none of the interventions used evidential strategies. Further research
may be needed to evaluate the effectiveness of using this adaptation strategy with obesity
interventions.

Limitations

This review exhibited several limitations. No known scoring system for cultural
adaptation was available. Therefore, a weighted scoring system was developed, as
previously described. The weights assigned to each adaptation category, the rank
thresholds, and scores for each study reviewed are open to debate. In addition, some
interventions may have deserved a higher rank, but their adaptation strategies were
inadequately documented. Since few studies qualified for review, it is difficult to draw
universally valid inferences regarding cultural adaptations.

There were consistent deficiencies in the studies reviewed. Most striking was in
the last decade; only 10 studies were identified targeting obesity interventions for ethnic
minority preschool children. Given the severity of childhood obesity, more research is

needed on culturally adapted obesity interventions for high-risk ethnic groups. The
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paucity of studies on high-risk ethnic groups is an example of the health disparities facing
vulnerable populations.

Another deficiency was the limited detail on adaptation and translation procedures
for health promotion messages, materials, and measurement instruments. Elder, Ayala,
Parra-Medina, and Talavera (2009) reported that a majority of U. S. ethnic minority
group members are functionally illiterate (reading at or below fourth grade) or marginally
illiterate (reading between fifth and eighth grade). A common practice is to simply
translate directly from English to the dominant ethnic language. This can render the
translations culturally and linguistically inappropriate, especially for populations with
low literacy levels. Appropriate linguistic adaptations of measures and program materials
improve comprehension among low-literacy ethnic populations, essential to reducing
reporting bias and ensure credibility of study results.

Results seemed to indicate no correlation between the extent of cultural
adaptation and intervention effectiveness. One reason may have been the lack of rigor in
the study designs. Most of the studies reviewed were not randomized controlled trials.
Therefore, influences from confounding variables were difficult to identify or control.
Second, inadequate cultural adaptation of the intervention may have resulted in non-
equivalent measures. Such inappropriate or inadequate translation of measures could
have introduced significant bias, threatening the integrity of the study results (Martinez et
al., 2008). A third reason may have been the lack of adaptation strategies to enhance the
intervention’s effectiveness. Strategies incorporating deep structure were also lacking and

might have enhanced the relevance of interventions for ethnic groups.
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Higher ranked interventions documented multiple deep structure strategies,
whereas, lower ranked interventions used fewer strategies for deep structure. For
example, constituent-involving strategies employed in the Fitzgibbons et al. interventions
(2005; 2006) included stakeholder input, focus groups, and the use of bicultural/bilingual
educators (Fitzgibbon, Stolley, Dyer, VanHorn, &KauferChristoffel, 2002). In contrast,
Worobey and associates (2004) used no constituent-involving strategies. Other clinicians
and investigators have expressed limited awareness of published guidelines for culturally
adapting interventions and translating materials (Cluss et al., 2010; Sanders Thompson et
al., 2008). This may explain the imbalance between higher and lower ranked
interventions.

Implications

Standardized guidelines recognized and endorsed by health organizations, such as
the Institute of Medicine and the American Nurses Association, are needed to improve
the quality of culturally adapted interventions and translated program materials and
instruments. Making standardized guidelines available to health promotion practitioners
and investigators could help address health disparities and the paucity of effective
interventions for high-risk vulnerable populations. Standardizing adaptation guidelines
may be difficult, but will pay large dividends by enhancing the ability of investigators to
efficiently design and tailor effective interventions for ethnically diverse populations.

Clearly, research interventions should be appropriately adapted to be culturally
relevant for the target ethnic group. One suggestion is for funding agencies to require
grantees to adequately document details of adaptation strategies used for interventions

targeting ethnically diverse populations. This may improve intervention effectiveness and
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credibility of study results. It would place emphasis on culturally adapting interventions
for ethnically diverse populations and help reduce disparity in the quality of health
promotion programs available to vulnerable populations.
Conclusions

This review underscored the relative absence of culturally adapted obesity
interventions for ethnic populations. Comprehensively adapted interventions employed
multiple cultural adaptation strategies specifically tailored to ethnic populations. Findings
suggest three primary recommendations. Documenting cultural adaptation strategies is
crucial to support the integrity of study outcomes and permit study replication.
Standardized cultural adaptation guidelines are needed for clinicians and investigators
involved in health promotion. Further research is needed for effective, culturally adapted

interventions targeting ethnically diverse preschool children at risk for obesity.
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CULTURAL ADAPTATION FOR ETHNIC DIVERSITY: A REVIEW

Table 1. Scoring System for Cultural Adaptations

99

Adaptation
Strategy
Category

Peripheral

Evidental

Constituent-

invohing

Socio-
Cultyral

Linguistic

Scoring Method and Suategy Examples

Basc Score = 1 if strategy used
Ethnie food models
Visual auds/colorful pictures
Puppet food characters
Tailored Score: See foornote ¥

Base Score = 1 if strategy uscd

Risk of Type 2 diabetes for obese Hispanic chidren

Rusk of sexual transamtled discase for sexually actne teens
Tailored Score. Sec footnote *

Basc Score = 2 1f strategy used
Lay health care workers. culturally sensitive staff
Focus groups of target proup members
Bihingual/bicultural intens iewers. educators. efe.
Conumunity participatory approach

Tailored Score: See fovtnote™®

Base Score = 2 if strategy or concept used
Incorporating mput from stakchoiders
Incorporating feedback from pilot-tests
Child carc
Reflecting culture (e.g., norms. beliefs. values. SES and
environment)
Tailored Score. See footnore *

# Transiated Program Materials

Basc Material =2 x
Score # Total Program Matenals

#V & R (or) Translated Instruments

Basc Instrument =2 x
Score # Total Study Instruments

Tailored Score: See footnote *

Category Total Score = Base Score + Tailored Score
Total Adaptation Score = Category Total Scores

Category
Basc
Score
{Max)

1

2 Mat.

2 Instr.

Max
10

Category
Tartored
Score
(Max)

1

Max
5

Category
Total
Scorc
Mav)

2

N

Man
15

* Taslored Score: None = 0, Group = 33, Subgroup = 0.67. [ndividual = 1
V & R =1alid and rehable

¥ = Sum

Mat. = Matenals
Tustr = Instrument
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CULTURAL ADAPTATION FOR ETHNIC DIVERSITY

Table 2. Cultural Adaptation Scores for Interventions

Inters ention Study

Wilhams. Strobyno.
Bollclia and Brotanck
(2004) *

Alhassan, Sirard, and
Robinson (2007) *

Worobey. Pisuk. and
Decker (2004)

Harvey-Berino and
Rourke (2003)

McGarvey et al.
(2004)

Clark et al. (July 2007)

Klohe-Lehman ot al
{2007}

Clark ctal (June
2007y

Fitzgibbon et al.
(2005)

Fitzgibbon ct al.
(2006)

Adaptation Rank  Nermalized

Adaptation

Score

(%)

N/A N/A

N/A N/A
Minimal T%
Minimal 36%
Minimal 44%
Moderate 33%
Moderate 58%
Maoderate 58%
Comprchensive 8%
Comprehensive 8%

Total
Adaptation
Score

534

6.67

7.90

8.68

8.68

11.68

11.68

Total
Peripheral
Score
(B+1

1+0

I +067

1+0.67

1+0.67

1+0.67

1+0.67

1+0.67

Total
Exidential
Score
B+T)

Total
Constituont-
mvolvmg Score
B+T

2+0.67

2+0.67

24+067

2+067

2+0.67

2+067

2+0.67

Total Socio-  Total Lingwstic

cultural Score
Score (Mat B +
B+T) instr. B+ T)

0 0
2+0.67 0+0

0 04+2+033
24067 0+022+0.67
2 +0.67 0+1+0067
2+0.67 0+1+0.67
2+067 2+2+067
2+0.67 2+2+0.67

* Intervention design required ininimal cultural adaptation
B + T= Base + Tailored scores

Mat. = Matcrials
Instr. = Instrument

001
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Table 3. Summary of Intervention Studies Including Cultural Adaptation Strategies and Procedures

Author(s) Design Sample Intersentton & Measurcment Cultural Adaptation Strategy and Fmndings
lools Procedures
Tlarve- Piiot test, American Indian, 16-week, obesty prevention Constitnent-lnvohung No significant differences n
Benno and teasibality, Mohawh mother & child wiervention to assess change 1) Tnput from commumity peer BMI, maternal cating or
Rourhe compatative mother s health behaviors 1o educator (PE). project director and exacreise behaviors
(2003} cohort study 9 months to 3 vears old help reduce the nsk of obesitv i consultant
thewr chuldren 2) Intensive program tranung Girp 2 saigmificantly decreased
Group | (N = 20) 3y Communty culturally adapted energy witahe versus Grp 1
parent support only tacilitated through home visits mtervention program
by lay health workers Decreased CFQ seore for Grp
Group 2 (N = 20} 2 versts Grp | mdwatmg less
paient support & ohesity 1ools. No reported cultural restrictive feeding by parents
prevenhion intervention Instraments tianslation procedures
1) Outcome expreclation report No group differences in % of
St Regis Mohawk 2) Self-efficacy survev overwaight or obese children
Commumtv (NY Ontano &  3) Intention to change survey before and after mtervention
Quebed) 4) Chald Feedmg Questonnaire
(CFQ)
Wilhains, Quas- Clnldren 3 to 4 vears old Y-month mtervention to promote  Socio-Cultural Reduction (309) m total
Strobmno. expenmuntal, healthy behaviors and deciense Developmentally appropriate serurm cholesterol m Groups
Boliella, muju-component.  Ghoup 1 (N=242) CVD nsk factors for chuldren educational matenals for children 1 & 2 compared to control
Brotanek pretest, posttest meals & education Health education and reduced
{2004 study saturated fut m school meals No report of cultural adaptation of Intervention effecive m

Group 2 {(N=195)
meals only

Control Group (N=35())

G1% IG2%IC%
Hispurue M 2/197574
Blach  542/44 97398
White 316/532/28

Instruments  None

parent program matenals

No 1eport of culturallv adapting
meals

reducing serum cholesterol,
posttive m chaldren at risk”

101
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Table 3. Continued
Author(s) Design Sample Intervention & Measurement Cultural Adaptation Strategy and Findings
Tools Procedures
Worohey. One-group, pre- Fow income, familics of 8-month. customized parent- No reported coltural adaptation of Reduction in total ealoric
Pisuk, and posttest children with iron deficiency focused home visits to improve . miersention intuke
Decker or hugh lead levels and pre. health and developmental status
(2004) existing developmontal delays  1n children and families Peripheral Improvement in physical

MeGarvey, Quast-

Keller cxperimental
Forrester pretest, posttest,
Williams feasibility study
Seward

Sultle

2004)

Children’s ages: < 6 years

Intervention (N=60)

Hispanics %
Non-Hisp Whites 15%
Eastern Indians 7%
Astang 2%
African-Am 2%

1ow-meome parents and
chikdren from birth to 4 vears

Tntervention (N=121)
Control Grp (N=65)

26 C%

thspanics 70 37

Black & 23
White 15 18
Other 722

Instruments

Developmental

Assessment of Young Children
(DAYC)

FUWIC, a 1-vear childhood
overweight prevention program
to promote 6 targeted parental
behaviors related to nutrition and
eRereIse

Instruments’

Developed questionnaire for
chaldren’s physical activity,
nutrition. TV viewing and
familv role modeling

Used bilingual nurses tor home visits

No reported cultural translations of
tool or program materials

Peripheral
Prctures with simple message
{Iinghsh & Spansh)

Canstitnent Involving

1) Culturally competent WIC stafl
2} Communaty participation to
disseminate FUWIC messages

Linguistic

1) Provided Spamsh educational
materials . but no reported transtation
procedures for target group

2) Questiennaires adapted per
guidelines using 2 bilngual
translators

development scores for age

No change m cognitive
SCOTES

Effective m improving diet
and remediating pre-existing
devclopmental delass in
children

Posttrve change in parental
frequency of offering water
to child, and engaging m
physical activives with child

Feasble “Tit WIC™ program

01
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Table 3. Continwed

Author(s) Design

Sample

Intervention & Measutanent
Lools

Cultural Adaptabon Stiategn and
Procedures

tincings

Fitzgibbon Cluster
Stotleu Randorzed
Schifler controlled trial
Van Horn,

KauterChrmst

oftel, Dver

(2005)

1 itzerbbon Cluster
Stolley Randomzed
Saxffer controlled tial
Van Horn

KauferChrist

oftel

Dver

(20063

Predonupantly Black
12 Head Start schools

340 Svear-olds

Intervention (N=212}
Control {N=197}

1% %
Hispame 0 127
Black 99 807

Multi-racial 10 66

Female 497 503

Predommantly Hispamge

340 3-vi-olds

Intervention (N=202}
Control IN=1499}

[P (%
Hispame 733 894
Black 138 65
Multiracial 100 40

Temale 475 313

Hip-Hop to Health Tt

Id-week school-based weight
control for chuldren & parental-
participation

{diet/physical activity)

Instruments
15 Healthy Start Quy (118Q)

2) Healthy Fating and Faerase
Questionnare {111 | Q)

33 Plnosical activity meastaes for
parents {PAPQ)

4) Parental support and role
modeling questionnaire
(PSRMQ)

Hip-llop to Health it

H-week school-based weight
control for children
{dictphysical activity)
miervention w/ parental-
partiapation

Tustruments

Same as I izgibbon et al (2005
- pltis -

53 Short Acculturation Scale

Talored mitervention

Peripheral
1) Puppet food characters
2) Two & three dimenstonal pictures

“onstituent-fin oh mg
1) Staheholdor mput
2) Locus groups
3) Bilingual teuthers
1) Intensrve tramnmg for tacihitators
53 BilmgualMicultural mterviewers

Socro-( ultural

1) Piot tested mtarvention

2) Interactn ¢ hands-on learning

3) Program schedule and newsletters
43 Safe meetmg locaion

I mguistic
1) Program matenals and 2)
tools translated per
gurdelmes, considered all
levels of literacy and
obtamed consensus with
tool developers

Same as Latzgibhon ¢t al_{2003)

Figrastic

13 PAPQ was bemg tested for
rehability and validhiy

23 HSQ rehable for nunorities m
Head Slart programs

3) HEFQ was bemg tested for
rehiability and validits

4) PSRMQ - miternal rehability for
Black and Hispank. women

5) Short Acculturation Scale —valid
and reliable for Hispames, Moxican
and Contral Amenicans

No efiect on tofal fat dictan
fiber physical activity or [V
ewing at post-mierventon
1~ and 2-vear tollow-ups

Sigmficant decreases m
satwrated fat mtake at 1 vr
hut ot post intervention or 2-
vr follow-up versus control

Reduced BMI levels m
uuldrenageat | and 2 vear
follow-ups virsus contol

Frawible and cflcetive
mitervention

No sigmibicant differcnoes
between miervention and
control for prinary ot
seeondary outcomes post-
mictvention or at follow-up
vear 1 oryear 2

€01
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Table 3. Continued

Authoris) Design Sample Intervention & Measurement Cultural Adaptation Strategy and Findings
Tools Procedures
Alhassan. Pilot Randomized  Low-income, Latino children  3-month school-based No program materials or wols needed  No significant difference
Srrarrd, controled trial 3- to Swyr-olds intervention to increase between groups
Rabmson children’s daily physical activity
20073 Observation Intervention (N=18) fevels, mininal parental Linguistic
study Control Group (N=15} mvolvement Parental Consent translated into
Spanish
Latino 100% Instruments: No reported translation procedures

ActiCraph accelerometer

Kliohe- One-group pre- Low-income mothers and S-weck communitv-based
Lehman, and posttest healthy 1-to 3-vear-olds weight-loss mtervention to
Freeland- improve diet and physical
Graves, Intervention (N=91} activity in mothers and children
Clatke,
Cai. et al
(2007) Hispanic 62 6%

Black 22.0% Instraments:

White 15.4% 1) Food Frequency

Quustionnaires (FFQ).

23 Toddler Behavior Assessment
Questionnaire {113AQ)

3) Pedometers for mothers

Peripheral Strategy

Colorful bandouts

Ethnic foods

Relevant food models & measuring
utensils

Consritueni-Involving
Pre-program focus group

Socio-cultural

Modified recipes & meal plans
Provided child care

Classes held in community center

Linguistic

FFQ developed and valid and reliable
for low-income, {ri-cthnic population
of adults and - to 3-yr-old children

TBAQ
Validated for parents of loddlers.
No reported translation for Hispanics

No reported cultural translation of
materials

Modest weight loss in
mothers

Diet improved in
mother/child dvads

Improved physical activity of
mothers, mixed change in

children, und positive change
in at-risk/overweight children

Y01
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Table 3. Continued

Author(s) Design

Clake, Comparative
Freeland- Cohort Study
Graves,

Klohe-

Lehman et

al

{June 2007)

Clarke. One-group pre-

Freelund-
Crruves.
Klohe-
Lehman and
Bohman
{July 2007)

and post-test

Sample

Intervention & Measurement
Tools

Cultural Adaptation Strategy and
Provedures

Low-income mothers w/ 1- to
Fyr-olds

Group 1 (N=93) overweight

Group 2 (N=31) healhy
weight

Grpl% Grp2%
Hispanics 60 &1
Black 194 161
White 204 419

Low-ncome mothers w/ 1- to
4-vrs-olds

Intervention {N=111)
Thspanics &4%

Black 19.3%
White 1o 7%

8-weck Weight Loss
Intervention - Same as Klohe-
Lehiman et al (2007)

To mmprove diet and physical
activitv 1n mothers and children

Instruments:
1) Pedometers for mothers

2) Exercise Self-Efficacy
Questionnaire (1SEQ).,

3) Frequency and Intent 1o
nercise Questommane (FIEQY

8-neck Weight Loss
Intervention - Same as Kiohe-
Lehman et al (2007)

Identify predictors for weight
loss at preprogram and post
program

Instruments

1} Multi-dmensional Body
Relation Questionnaire,

23 Nutrition Attitude Scale,

31 Decisional Balance Inventory,

4y Depression Scale, 5) ESEQ.
0) Weight effect afe-Sti e
Questtonnaire, 73 Social
Support Scale, 8) Stress Scale,
49y Nutrition Knowledge Test

Findings

Peripheral:

Colorful handouts

Ethnic foods

Relevant food models & measuring
utensils

Constitnent-Invalving
Pre-program focus group

Sacro-cultural

1) Classes at conunumty conter

2} Adapted meal plans and recipes
3) Children allowed in classes

Lingwmstic

DYESEQ - vahd and rehable for
Hispamie men and women
{unpublished data)

2YFIFQ valid and rehable for
women {avg. age 40 S-vrs)

No reported transtation for Hispanics

Same as Clarke, et al. (June 2007)

Linguistie

13 ESEQ - valid and reliable for
Hispante men and women

23 Al other questionnarres previousty
validated for women of child- bearing
age No1eports ou vahdity or
reliabitity for race/ethmcity

No reported cultural translation of
program material

Positive resplts 1
motisation readmess to
exereise, excreise seif-
efficacy. pedometer steps,
and expended energy

Sigmficant decrease in.
body weight. percent body
L, and wast crrcumierence

Signtficant corrclates of
exerese self-eticacy with
pedometer steps. energy
expended. and exercise
readiness

Correlates for weight loss
Cohubitation with partner
Pre-program

1 Loss satisfaction
w/appearance by mothers
2% More consumption of
profein energy

3} Enhanced nutntion
kaowledge

4 Positive athtades {or
benefits of weaght loss

1) Change in healthful eating
attitudes

2) Social support
Physical activity had no

effect on wi loss

SoT1
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Abstract

Obesity disproportionately affects ethnic minorities in the US, including Hispanic
preschool children. Modifying obesity promoting behaviors through parental influence
may help reduce young children’s risks for obesity

A pre- post- single group design was used for a retrospective analysis of a subset
of data from a larger intervention study. Analysis determined baseline to 9-month (post-
program) differences in children’s consumption of high carbohydrate beverages (HCB),
milk and water; and in mothers’ walking, beliefs, knowledge, self-efficacy and
relationship building; as well as identified covariates for change in outcome variables.
Thirty-three cases included low-income Hispanic mothers (18- to 35- years) with children
(3- to 5- years).

By 9 months, children’s consumption (0z/day) of HCB decreased from18.8 oz to
8.3 oz, and water increased from19.8 oz to 29.1 oz. Mothers’ pedometer steps/day
increased from 6,379 steps to 10,105 steps and maternal beliefs, knowledge, and self-
efficacy for health behaviors positively increased. Gravida and visits with the promotora
were correlated with walking and consumption of water and soda.

Findings suggest a culturally tailored obesity intervention program for a low-
income Mexican American community was effective in improving health behaviors.

Future studies should assess if these health behavior changes can be sustained.
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Introduction

Childhood obesity has become a major public health problem disproportionately
affecting low-income ethnic minority children in the United States. Hispanic children are
at particular risk as the largest, youngest, fastest growing, and most underinsured
racial/ethnic group [1]. A higher prevalence of obesity exists among low-income
Hispanic preschool children compared to their more affluent counterparts [2, 3]. For
example, Mexican American 2- to 5- year-old preschool children have the highest rates
for childhood obesity compared to non-Hispanic Black and Non-Hispanic Whites [4].
Obesity begins early in life, suggesting interventions should begin prior to school entry.

One concern is that obesity tracks into adulthood, placing overweight and obese
children at high risk for obesity related chronic illness, such as type 2 diabetes,
cardiovascular disease, and metabolic syndrome, and premature death [5-7]. Healthcare
costs for obesity related illnesses have also risen in parallel with obesity rates. Regarding
health disparities, children on Medicaid were six times more likely to be treated for
obesity, more likely to be hospitalized, and their overall health care costs twice that of
obese children on private insurance [8].

Recent systematic reviews found limited obesity intervention studies focused on
ethnic minority children [9, 10]. Current U.S. national health care directives highlight the
need for studies identifying effective interventions to help reduce the prevalence of
childhood obesity, especially among high-risk ethnic groups. Among the recommended
directives are three important strategies.

First, one directive is to provide culturally appropriate interventions targeting

low-income ethnic minorities at high risk for obesity [11, 12]. Culturally appropriate
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health promotion programs are more likely to succeed in producing healthy behavior
changes among at-risk groups. Evidence suggests having trained promotora / health
educators (PHE) (from Hispanic communities) to facilitate health promotion programs
can be effective in promoting healthy behavior changes in Hispanic populations [13].

Second, the Whitehouse Task Force On Childhood Obesity recommends
empowering parents as primary change agents to teach healthy behaviors to their young
children[14]. Parents play an important role in teaching young children healthy behaviors
while their lifestyle behaviors are still developing [7, 15]. Studies suggest focusing on the
parent as the primary change agent to promote healthy behaviors in their children can
help reduce risks for obesity [16, 17]. If children learn healthy behaviors at an early age,
they are likely to continue these behaviors as they grow into adulthood.

Third, interventions should focus on potentially modifiable obesity promoting
behaviors to effect sustained healthy behavior changes [18]. Multiple factors contribute to
obesity. Two potentially modifiable behaviors are increased consumption of high
carbohydrate beverages (HCB) [19] and increased sedentary lifestyles [20] observed in
children of all ages. Studies have linked both behaviors with obesity, especially among
ethnic minority children [21, 22]. Modifying these obesity-promoting behaviors may help
reduce the incidence of childhood obesity.

In response to these directives, this was a retrospective data analysis study of a
subset of data from a larger childhood obesity intervention study. The objectives were to:
1) determine pre- to post- program differences in low-income Hispanic preschool
children’s consumption of HCB and healthy drinks; the mother’s walking, beliefs,

knowledge, and self-efficacy regarding nutrition and physical activity; and the mother’s
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supportive relationships and 2) identify significant covariates for predicting changes in
children’s beverage consumption and maternal walking, beliefs, knowledge, and self-
efficacy.

Background of the Larger Intervention Study

The larger study was a dynamic culturally adapted 9-month childhood obesity
intervention program (Vida Saludable) using a promotora/ health educator (PHE) to
facilitate the program for low-income Hispanic preschool children (3-to5-years old) with
mothers (18- to 35- years). The program focused on mothers as the primary change
agents to promote healthy behaviors in their children. It incorporated four interactive
group lessons to reduce children’s consumption of HCB and increase consumption of
healthy drinks (e.g., water and 1% low-fat milk). Mothers role modeled daily walking to
promote their children’s physical activity. Following the four lessons, 6-monthly
community group activities were conducted to reinforce the healthy behaviors.

The study was conducted at a Southern California community health center.
Institutional review board (IRB) approval was obtained from the appropriate institutions
and facility. A purposive sample of 44 Hispanic mothers/child dyads was recruited from a
community health center, with a final sample of 33 mother/child dyads. Attrition was due
to work commitments. Sample size was budget constrained.

Using a community participatory approach, stakeholder’s input helped to
culturally adapt and tailor the intervention for the study population. The National Heart
Lung and Blood Institute’s health promotion project, WE CAN! [23], a community-
based program for 6-to 12- year- old children, was modified for the intervention

program. Modifications included culturally adapting and linguistically tailoring the
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intervention for a group-based program appropriate for low-income Hispanic
mothers and their preschool children. The original WE CAN! measurement instruments
were based on valid and reliable surveys tools in a different population [24, 25]. Research
experts (in childhood obesity and diverse ethnic populations) along with community
stakeholders deemed the WE CAN! surveys unsuitable for the Vida Saludable study
population. Four research experts, therefore, developed three surveys to measure
children’s consumption of HCB, milk, and water; and maternal walking, beliefs,
knowledge, self-efficacy, and relationship building. The surveys were translated into
Spanish following published translation guidelines [26] with input from stakeholders.
The surveys were also pilot-tested with a homogenous population, thus providing
preliminary survey validity. The feedback helped to linguistically tailor the surveys for
the study population.

Mothers were asked to walk at least 30 minutes/day. Validated and reliable
Omron HJ-13 pedometers were provided to measure the mother’s walking steps [27, 28].

Data from PHE facilitated surveys were collected at baseline and 9-months (post
program). Maternal pedometer steps were recorded for Tuesday and Saturday at baseline,
1-month, 4-months, and 9-months. Participant demographic data were collected at
enrollment and anthropometric data (height, weight, and blood pressures) were recorded
at baseline and 9-months.
Survey Instruments

The first two surveys was maternal self-reported and the third survey was PHE
self-reported. First, The Health Behaviors Survey (17 items) was used to measure the

children’s consumption of HCB (soda, sugary drinks, and 100% juice) and healthy drinks
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(milk and water). Beverages consumed for each type of drink were measured in
servings/day and ounces/day (oz/day). Maternal walking was measure in number of days
walked /week, total minutes walked the previous 24 hours, and pedometer steps/day
(Tuesday and Saturday). Second, The Program Evaluation Questionnaire (17 item)
included a five- option Likert scale ranging from strongly agree to strongly disagree
measuring maternal beliefs, knowledge, and self-efficacy regarding nutrition and physical
activity. Third, The Promotora Survey (2 items) included a five-option Likert scale
ranging from strongly agrees to strongly disagree measuring the PHE’s perception of the
mother’s ability to build relationships with other mothers and the PHE.
Conceptual Framework

The social cognitive learning (SCL) [29] and the theory of reasoned action and
planned behavior [30] were integrated to form the conceptual framework used to guide
this study (see Figure 1). The SCL postulates learning occurs in a social environment
when a person observes a significant role model’s behavior, conceptualizes and imitates
the behavior. Continued reproduction of behaviors is based on feedback and
reinforcement from the social environment, and one’s self-efficacy (the belief one can
successfully perform the behavior). The theory of reasoned action and planned behavior
postulates an individual’s predictive behavior is motivated by one’s intention to perform
the behavior. Behavioral intention is based on several constructs, such as a person’s

beliefs, knowledge, and control-beliefs i.e., self-efficacy.
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Methods
Design

A retrospective data analysis, pre post single group design study was used to
analyze the subset of data from a larger obesity intervention study. In a case sample of
low-income Hispanic mothers and preschool children, the aims were to: 1) determine pre-
to post- program differences in the outcome variables: and 2) identify covariates
significantly associated with change in the outcome variables.

Outcome variables were: (a) children’s consumption of HCB and healthy
beverages; (b) the mother’s pedometer steps; (¢) mother’s beliefs, knowledge, and self-
efficacy regarding nutrition and physical activity; and (d) mother’s ability to build
relationships with other mothers and the PHE.

Case Data

Case data (N = 33) were obtained from the larger intervention study’s database of
33 mother/child dyads consisting of low-income Hispanic mothers (18- to 35- years old)
and their preschool children (3-to 5- years old), regardless of BMI, recruited from a
Southern California health center. Permission to access case data was obtained from the
larger study’s principle investigator (PI).

Data was analyzed retrospectively. The only human contact occurred during data
collection in the larger intervention study. All participant information was de-identified
and strict standard precautions were maintained to protect the participant’s privacy. IRB

approval for this study was obtained from the appropriate institutions.
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Operational definitions

Body mass index (BMI): used as a reliable indicator of adiposity and calculated as weight
(kg) / height (m?) [31]. For adult BMI, normal weight = 18.5 to 24.9, overweight
=25.0t0 29.9, and obese = 30.0 and above. For children, body fatness is
calculated as BMI-for-age in percentiles using 2000 CDC age- and sex-specific
growth charts [32]. Healthy weight = 5™ percentile to below the 85™ percentile,
overweight = 85™ percentile to below the 95™ percentile, and obese = at or above
the 95" percentile.

High carbohydrate beverages (HCB): soda (sugar sweetened), 100% fruit juice, and
sugary drinks (e.g., gatorade, kool-aid, and all other sugary juice drinks).

Healthy drinks: water and 1% low-fat milk.

Servings/day: number of times beverage consumed per day.

Ounces/day: total ounces consumed per day.

Walking: moving across a surface by taking steps, i.e., placing one foot in front of the
other at a pace slower than a run.

Relationship building: PHE’s perception of each mother’s ability to make connections
with other mothers and the PHE.

Attitude: person’s beliefs and knowledge regarding a subject

Self-efficacy: one’s perception of being able to successfully perform a behavior

Role modeling: mothers demonstrating healthy behaviors to influence and teach these

behaviors to their children
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Statistical Analysis

Data were analyzed using Statistical Package for the Social Sciences, 18.0 [33].
Preliminary data-management steps included descriptive statistics to test variables for
normality of distribution and identify outliers. Differences in the outcome variables for
related samples between baseline and 9-months were examined using: a matched-pairs -
test for continuous parametric data, the Wilcoxon signed-ranks test for continuous non-
parametric data and the McNemar chi-square test for categorical data. All z-tests were
two-tailed.

Pearson and Spearman correlations were performed to assess the relationships
between co-variables and outcome variables, and determine if assumptions for regression
analyses were met. The most parsimonious models were selected using a backward step-
wise linear regression, starting with all candidate variables and testing them one by
one for statistical significance within the model, and deleting those that were not
significant.

The small sample size of 33 cases limited statistical power, allowing analysis of
only three co-variables as possible predictors for change in the outcome variables. In
addition, some co-variables were homogenous in the sample. Therefore, co-variables
with adequate statistical variation were selected. Those included: gravida (number
pregnancies), number of adults in the household and the number of maternal visits with
the PHE.

Results
Table 1 displays the socio-demographic profile of the mother/child dyads. All

participants were of Mexican origin. A majority spoke primarily Spanish (97%), lived at
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or below the poverty level (88%), and had four or less years of education (76%). At least
two or more adults lived in the households (67%). At enrollment, none of the children
were attending school. Most mothers were medically uninsured (97%), whereas all the
children had medical insurance.

Table 2 presents the mothers’ BMI and children’s BMI percentile at baseline and
at 9 months. Over 85% of the mothers were either overweight or obese, whereas only
24% of the children were overweight or obese. There was a significant decrease in the
mothers’ BMI by 1.5 points by 9 months post-program (p < .05). There was a non-
significant - 5.3% decrease in children’s BMI percentile by post-program (p > .05).
Beverage Consumption

There were significant decreases in HCB consumption and increases in healthy
drink consumption between baseline and the 9-month post-program assessment (Table 3).
Mean oz/day

By 9 months, decreased consumption of soda by 2.6 oz/day, 100% fruit juice by
2.7 oz/day, and sugary drinks by 4.7 oz/day were all statistically significant (p < .05).
There was also a significant increase in water consumption of 9.3 oz/day (p < .05). Milk
consumption showed a non-significant increase of 2.5 oz/day (p > .05).

Mean servings/day

Decreased consumptions in servings/day of soda (-0.5; p <.05) and sugary drink
(-0.7; p <.05) by 9 months were statistically significant. The intervention did not result in
a significant change in 100% fruit juice consumption.

Water consumption increased by 1.4 serving/day by 9 months (p <.01). A

significant change in milk consumption was not found by post-program.
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Milk and water type

By post-program, children’s consumption of 1% milk increased by 52% and
consumption of 2% milk decreased by 52 % (p < .05). No significant change in
consumption of water type (tap versus bottled) was found by post program.
Maternal Walking

Several significant changes in maternal pedometer steps from baseline and 9
months are displayed in Table 3. By post-program, maternal walking, number of steps
increased on the weekday (Tuesday) by 69% (4302 steps) and on the weekend day
(Saturday) by 49% (3151 steps) (p < .05). While steps increased, there was no significant
increase in maternal self-reported minutes walked /day or days walked /week.
Maternal Beliefs, Knowledge, Self-Efficacy, and Relationship Building

Pre- to post- program differences were found for maternal beliefs about walking,
knowledge gained about healthy drinks, and self- efficacy for role modeling healthy
behaviors. By post-program, maternal beliefs were more positive about walking (SE .24;
p <.05); maternal knowledge increased regarding healthy drinks and physical activity
(SE .48; p < .05); and self-efficacy improved, i.e., mothers’ perceived their modeling of
healthy behaviors positively influenced their children health behaviors (SE .21; p <.05).

Differences from baseline to 9 months in the promotora’s perception of the
mother’s connection to other mothers and the promotora are displayed in Table 4.
Significant Predictors For Change In Outcome Variables

Table 5 presents the covariate correlations for change in the outcome variables.
Backward step-wise multiple linear regression analysis was run including covariates that

were significantly correlated with outcome variables. Of the three covariates (gravida,
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number of adults in the household, and maternal visits with the PHE), only gravida and
maternal visits with PHE were significantly associated with change in several outcome
variables.

From baseline to 9 months, the number of pregnancies was significantly
correlated with change in water consumption and change in maternal Saturday steps. For
every additional pregnancy, children’s water consumption was 7.50 oz/day lower (p <
.05) and maternal Saturday steps were 3553 steps/day higher (p < .05). For every
additional maternal visit with the PHE, children’s soda consumption was 0.29 oz/day
lower (p < .05), and number of adults living in the household was not significantly
correlated with change in beverages or pedometer steps (p > .05).

Discussion

Analysis of pre- and post- program outcome variables demonstrated multiple
significant differences. Improvements in maternal beliefs about walking, knowledge
about healthy drinks, and self-efficacy for role modeling may have influenced changes in
the participants’ health behaviors. Significant changes by 9 months were evident in the
children’s decreased consumption of all HCB and increased consumption of water.
Increased physical activity with maternal walking may have influenced the reduction in
maternal BMI by post-program.

Many of the improved health behaviors in this study were consistent with other
studies reporting improved health behaviors in parents and their children [34, 35]. They
posited low-income mothers (including Hispanics) receiving health promotion education
on healthy nutrition and physical activity were more likely to offer their children healthy

drinks in place of HCB, and participate in physical activities with their children. This
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growing evidence of parental influence on young children’s health behaviors supports the
importance of parents as primary change agents for healthy behaviors in young children,
while their lifestyle behaviors are developing. Children are more likely to continue these
behaviors as they grow, thus reducing their risk for obesity.

By 9 months, water and milk had mostly replaced children’s HCB consumption.
Previous studies reported replacing HCB with water and milk was associated with lower
energy intake, reduced weight gain, and improved nutrition status in preschool children
[36-38]. Water consumption increased by 47% and the combined HCB consumption
decreased by almost 56% in 9-months. Soda consumption decreased the most by 84%,
followed by sugary drinks at 73%, and 100% juice by 31%. Children were drinking 6.1
oz/day of 100% juice by post-program, close to the recommended 4 to 6 oz/day of 100%
juice for preschool children [39]. By post-program two-thirds of the mothers were
offering their children 1% low fat milk. Mothers were more likely to serve their children
1% low fat milk by 9 months, after learning the recommendation and benefits of 1% low-
fat milk [40].

Results showed a majority of mothers continued to serve their children bottled
water versus tap water by post program, regardless of the information given on the safety
of U.S. tap water. This may be due to continued mistrust in the safety of tap water as
demonstrated in the Hobson and colleagues’ study [38], where Latino families avoided
drinking U.S. tap water for fear it causes illness.

The combined pedometer steps for Tuesday and Saturday increased by 59%.
Mothers were walking more by 9 months. This gain was similar to the Clark and

colleagues’ study findings [41] where low-income mothers (including Hispanics)
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pedometer steps increased by 64%. Increased walking may be credited to several
motivating factors including: acquired knowledge regarding the benefits of physical
activity; the program social support and reinforcement; and the pedometer. Although the
pedometer motivation was not a key focus for this study, results confirmed the positive
findings of other studies using pedometers to promote physical activities; suggesting
pedometers may be a motivating factor for increased maternal walking [42, 43].

Mothers’ average pedometer steps increased more for the weekday (Tuesday,
69%) than for the weekend day (Saturday, 49%). Mothers stated they walked their
children to and from school each school day and may have accounted for more steps
walked on weekdays than on weekend days.

A majority of the children in this study were at healthy weights (76%), in contrast
to the majority of the mothers who were overweight or obese (88%). The Whitaker and
colleagues’ study found parental obesity was a strong predictor of obesity in
children [44], suggesting it is important for children to develop healthy behaviors
while they are still young to help reduce their risk for obesity.

An expected 9-month change in the mother’s BMI or the children’s BM1% may
have been unrealistic. There was a significant reduction, albeit small, in maternal BMI.
By post-program, the average maternal weight shifted from the adult obese classification
(BMI >30) to the overweight classification (BMI 25.0 < 29.9) [45]. This was consistent
with the longitudinal Special Turku Coronary Risk Factor Intervention Program (STRIP)
baby study [46] suggesting nutritional interventions for preschool children and their
parents can ameliorate nutritional knowledge and behaviors, resulting in maternal weight

reduction. For this study, the children’s rapid growth at preschool age may have
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accounted for the lack of significant change in the BMI %. During growth periods,
children’s weight gained may be offset by growth in height, resulting in no BMI %
change.

Findings from this study showed improvements in maternal belief regarding
walking, knowledge regarding healthy drinks, and self-efficacy for role modeling healthy
behaviors. These improvements may be largely responsible for the positive change in
health behaviors demonstrated by the increased consumption of healthy drinks and
maternal walking, and maternal weight control. More visits with the PHE may have
resulted in more support and reinforcement, also influencing the participant’s healthy
behavior changes. This supports the Klohe-Lehman study finding of improved nutritional
knowledge effectively promoting weight loss in overweight and obese low-income
mothers [47].

There were several significant correlations between co-variables and some
outcomes variables, but they appear questionable due to lack of consistency in
correlations among other similar outcome variables in the study. For example, gravida
correlated with a 49% increase in Saturday steps by 9 months, but did not correlate with
the larger 69% increase in Tuesday steps. Gravida also correlated with change in water
consumption (47%) by 9 months, but did not correlate with large changes beverage
consumption, such as soda (82%) and sugary drinks (73%). Visits with the PHE were
correlated with decreased soda consumption by 9 months, but was not correlated with
large changes in water and sugary drinks consumption. These inconsistencies may be due

to the small sample size resulting in limited statistical power.
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The purposive study sample may have introduced selection bias resulting in no
significant change in maternal relationship building. A majority of the mothers may have
been those who easily connected with others and enjoyed the socialization. The PHE’s
perception of the mothers’ connections was also subjective and could have influenced the
results, introducing measurement error. Future studies should consider different methods
for measuring how social support influences participant engagement, retention, and
behavior changes.

A threat to internal validity may have been the larger study’s dynamic
adaptive nature resulting in additional confounding factors influencing study
results. Modifications made to the measurement instruments from pre-test to post-
test may have introduced measurement error. Although the three customized
survey instruments met rigorous face validity, they did not undergo formal
psychometric testing for validity and reliability. Psychometric testing of the Vida
Saludable surveys should be considered. This would provide more valid and reliable
culturally adapted surveys for Hispanic populations.

Employing a PHE to facilitate the intervention may have strengthened the internal
validity of the study outcomes. The cultural adaptation strategies used to design the
program, facilitate the curriculum, and collect survey data served to minimize study bias
and measurement errors.

Objective pre- to post- program maternal pedometer steps (59% increase) refuted
the subjective maternal self-reported minutes walked/day and days walked/week (no
change). There was no guarantee, however, that recorded pedometer steps were only

those of the mother versus other users.
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Although physical activity levels increased for the mothers, there was no data to
measure activity levels of the children. This measure could provide important data on
how maternal role modeling influences children’s physical activity. This additional
measure should be considered for future studies.

The small sample size limited sample power for statistical analysis and the ability
to generalize results beyond the study population. Purposive sampling in the larger study
may have led to selection bias, another threat to internal validity, and a potential for
biased results. A follow-on study in a similar high-risk population with a larger sample
size is needed to further test the feasibility of this intervention program, its effectiveness
to improve health behaviors, and its impact on participant’s weight.

Conclusions

Findings suggest, a culturally adapted 9-month intervention program was
effective in decreasing children’s HCB consumption and increasing maternal walking in
a low-income Mexican American community. Results suggest parental role modeling can
be effective in engaging young children to practice healthy nutrition and to be physical
active. The results lend support for a future larger randomized control trial to further test
the feasibility of the Vida Saludable intervention program. Future research should also
assess the long-term adherence to these important health behavior changes and their

ongoing impact on maternal and child BML
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Table 1. Demographic Descriptors of Cases

Variable % or Mean(SD
Maternal Age 27.0 (3.7)
Country (Mexico) 100
Gravida
2to3 73
Parity (same as gravida) 73
Medical Insurance
None 97
Household Income
Below Poverty Level (PL) 88
Language in Home
Spanish 97
Years of Education
1-4 76
Years Lived in U.S. 7.2 (5.2)
Marital Status
Cohabitating 76
# Adults in Home
2to 4 88
# Children in Home
2to 4 73
Children's Age 3.6 (0.7)
Gender
Female 52
Type of School
Not in School 100
Medical Insurance
MediCal 94
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Table 2. BMI of Study Population at enroliment
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Variable Baseline
mean BMI (SD)
Mother's BMI % 30.7 (6.4)*

Healthy Wt (18.5to 24.9) 12
Overweight (25.0 to 29.9) 36
Obese (> 30%) 52
mean BMI% (SD)
Child's BMI% % 67.6 (23.3)

Healthy Wt (5% < 85%) 76
Overweight (85 < 94.9%) 15
Obese (equal or > 95%) 9

9-mo
mean BMI (SD)
29.2 (5.2)*

mean BMI% (SD)
62.2 (26.0)

*=p<.05



Table 3: Baseline and 9-month Variable Outcomes measures

(N = 33)
Variable

Pedometer Steps (per day)
Tuesday*
Saturday*

Self Reported Walking
Minutes walked (per day)
Times walked 30 min (per 7 days)

Beverage Consumption (oz/day)
Soda*
100% Juice*
Sugary Drinks*
Water*
Milk

Baseline

Mean(SD)

6278 (4605)
6479 (4999)

2.2 (0.9)
4.6 (1.5)

3.1 (3.6)
8.8 (5.2)
6.4 (5.3)
19.8 (11.8)
14.3 (5.5)

Beverage Consumption (servings/day)

Soda*
100% Juice
Sugary Drinks*

Water*
Milk
Milk Type Change (Ratio)
2% Milk*
1% Milk*
Water Type Change
Tap Water

Other water types §

0.6 (0.7)
1.5 (0.9)
1.1 (0.8)
2.9 (1.2)
2.2 (0.7)

Percent

84.8
15.2

6.1
93.9

Mean (SD)

9-Month
Mean(SD)

10580 (5438)
9630 (5420)

2.6 (1.2)
4.4 (2.0)

0.6 (1.5)

6.1 (4.4)

1.7 (3.2)
29.1 (15.1)
16.8 (12.3)

0.1 (0.3)
1.3 (1.0)
0.4 (0.8)
4.3 (1.3)
2.7 (1.3)

Percent

33.3
66.7

9.1
90.9

Mean (SD)

Beliefs ¥ (Agrees w/positive statements about walking)*

1.3 (1.1)

0.4 (1.3)

Knowledge ¥ (Agrees w/statements promoting healthy beverages)*

5.8 (2.2)

1.4 (1.4)

Role Modeling ¥ (Agrees w/association between mother's
role modeling & child's behavior)*

2.0 (1.4)

0.8 (1.6)

¥*=p<.05

8= water types (bottled, sweetened, filtered)
¥ = Likert scale (0 = strong agreement, > 8 = strong disagreement)
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Table 4. Promotora’'s Perception of Mother's Connections

(N = 33) Baseline
Variable %

Mother's Connection to Group

Strongly Connected 6.1
Connected 63.6
Somewhat Connected 21.2
Not Connected 6.1

Mother's Connection to Promotora

Strongly Connected 45.5
Connected 39.4
Somewhat Connected 12.1
Not Connected 3.0

*=p<.05

9-Month
%

12.1
66.7

21.2
57.6
39.4

3.0

p-value

0.85

0.24
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[Tébie 5. Correlation of Covariate With Pre- to Post- Program Change In Outcome Variables
|

(N = 33) B ‘
Change in  Change in Change in Change in  Change in Change in Change in
Covariate 100% Juice Soda Sugary Drinks 1 Water | Milk Tuesday Steps Saturday Steps
Gravida  Correlation  -0.21 0.09 0.1 0.43 | 0.03 0.21 042
[Significance 0.28 0.68 0.61 0.02%* 0.87 0.24 0.02%*
#Adults in | | R
Household Correlation 0.27 -0.1 0.15 - -0.07 | -0.09 0.17 -0.34
Significance 0.16 0.68 0.44 0.71 0.62 0.35 0.05
Visits w/ PH Correlation 0.12 -0.45 0.16 0.19 0.01 -0.05 -0.03
Significance 0.54 0.03 * 0.42 0.33 0.96 0.81 0.85
*=p<.05
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Figure 1. Social Cognitive Learning Theory + Theory of Reasoned Action
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reduce i least one maasure of - controlled il
A svolimativ tevien of adiposits i Juld populations controlled tnals usinza
controlicd trals of that do or do net contam nasdd appraach to
mterventions to %mewfexght or obese Juldren svnthesizmg the trial
prevent childhoad resuits through appheation
ohesity and +f desenptive ;
overmiaght A realntic eprcdermol ymeal o reabishic
sonthosss of the cvaluation concepts
wvidence

Tools

91
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Iable I Summary Literature Review Matrix {continued)

Auth Tale Tml

Pis el P Blnh 1
Feters T

tueding behaviors
nfluence child weshit?
Tmphatsons for
childhood obewty
pohes

¥ wrnal of Public
{lealth 29(2)

|

I

Results Conclusions Recommendations

Clarh, HR Govder B The studies pr vide evidence for a relatiunship between parents ciuld feeding behaviors.

childrens dietary mtake nd chuld woight Fudonce 15 mconwistent tor s sme beh wviors il b
dusctionality i hkely for 4 bohvviors: Paronts who rostriet dietary mtake 1o maniee dnlds
wt mav be counter productine and mav intuefun with chuld s ability to < rognbate thor

Tlow do parents chuld [weight especialivingirls 9 studies found positie assoctation between pirental RStnet on

and dictary mtahe childs waght or both 4 found g casual relationshup
RECOMMENDATIONS 13 Alternative instruments mav be needed for miner gty populations
whuee coneen thout child woght may not delermine parents <hld tocdimg, bohiviors 2) tind
vy 10 communate messages about chuld foodim, behvacons to parents 3 Intervention
studies needed to 110 approaches that are sffuctive 1wross secto economic and cthne g ups
Current interventions may be more eftectne with well educated parents but Jesy eflective in
less wedl vducatud groups  4) paents bu onven info on how and what to feed thar chaldren
with prasteal support

Connudly IR Duaso
NI Butder G

A svobomac seinn o
controfled traals of
menentions o
provent childhood
obenty and

synthesis of the
widenie

Publie Health Trarmid
of The Royal Institute
of Public Huslth

T wmiations Strengths Weabnesses

parcnts stroduce rosult bras

|
|

pty dxgb]p“{r“;fs shentthed up o Spnd 2006 11 in s Cfteetive and 17 were muttuctise in
reducing adiy osity  Mam factor distingashing, effectrve fiom inettective tuals was the
provision of moder e to vigorou aerchiv physieal actinaty i the former on a relatnele
compulsory tuther than voluntars bags

CONGTTISEN Mutntional wducetion numtronal shills vamine and physical edusation de
BOT destinguesh etective from meffectne internvenuons regarding. reducing chldhood
abusitn A deersive role for the compulsery proviston of acrabic activity has boen
demonstrated RECONMENDATIONS

overmetght Atolitic burther resewdt v Pgd to identaly how such actvity can by sustamed amd irmslormed nto 4

personally chosen bohavior by whildion and ovir the bl course

Level o
Fuidunes /
Lamued by nture of the studies mcluded and those Review of
exeluded Drinuted gencrabizatulity secondny to Mayonty [lnemture
condductd 1n the 178 o predommatedy white two paent
fluant famuly population myonty of the studnes fioused  [Pubhe Heslth
onlv on girds excluding gender differences Ditferences
btwien 5% and wducatien not conadered and may be a
mayor predictor of teeding behaviors Self reporting by
{Synthess «F studv trrabs uscd both deseriptive Review 3t
epidemological and 1ealistic evaluation concepts and Literatute
procedures to oo s oda afy md syntheste the controlled
Publi. Health &

trals we sdentilied Beliove thay upproach offers mre

| malstie powr in duntifving and Osplaning, htoro senomy
of trial results th'm a more tradihional tnal by il natetng
ldu»mptnn Me st enasting review 1o drav practice
relevant conclusions  Tinally realistic evaluaton specifies
the particud i meportance of thoroughle desenibimg, Ui
scepted mechantsms that are eapeeted o underhie the
changes brought about by the micnuntion Aerabic
phvsical sctivity has been demonatrated o reduce adiposity
%Rwommmdau m hurther resvarch nesded to wdentihs how
activity can be sustamd and transformed into hiest o
Eb&hawﬂm by children

!

Poveholog
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Table 1. Summary Literature Review Matrix (continned)

Auth Intle iml Y ear

Purpose

Design

Sample  Setting

{Fools

e ;
Crawford P Goshmer 2004
W Anderson C '
Strode P Becerra-
fones ¥ Samuels b
Carroll A Ratchee |

Counschng Latina
Mothers of Preschool
Children about
Wesght 1ssues
Suggstions for 1 \ew
Framew ork

Toumnal of the
Amorican Iictelc
Association

2 Agostino RB
Imperatore G
Johansen T8 T mder
Pl 1L Loots, B )
Marcovina S Maver |
Daves. B Pettstt 1
Watefelder B

|
Inosdence of Diabetes 1
m Y outh i the Lnited
States i

TAMA 207(24) |

Dahelea, 1y, Bell RA ; 007

Ansiess T atma mothers health
"beliets and attitudes regarding

jearls childhuod waght issues mnd (n 27

Qualttative 8 focus groups
English (n 163 Spanish

Grounded

o use the miormation to update  Theory

{eurrent nutrition education
;method:,

H

|

i

H

|
|
|
|
[
|

Identily medent cases of DM
among ndraduals vounger than
20 years to estimate the
pupulaion madence of tvpel
E&ypc‘l and other tvpes of M
toverall and by uge and

race ethrucity

431 sna micthers {ind grdndmmh:rs) with
childrenaged 2 to 5 vears recrumted at five
ditteront Spectal Supplemental Nutnivon

Programs for Women Infamts and children

|

|
|

i

i

sries m California

Quantitatie Mulh ethiue l:‘-ﬁ‘? vouth (non-mstitutionalized non

population-based cobwrt
stucdy (The STARCH fro
Diabetes 1n Y outh Stadh)

|

militarvy 6 2% of pop Youngur thun 20vrs
with newly digmosed no econdan Td m
2002 and 2003 from 10 study fou stions
covering all regions 1 the 15

Forts groups guide developed by
the tesearch team 1o oblan toproal
miormation on parental attitudes
and behiets about child weight and
health Ranking 11fe
Prionues tool from the CDC
Photographs of overweight
children from the Berkeley

T engrtudiml Mutntion Study wo

! represent BMI ranming from
iundammg,ht to overweight

871



Iable 1 Summary Literature Review Matria {(continued)

Auth  itle 7 Jmi

W Anderson C
Strode b Beeurr
Jones Y Samuely S
Carell A Ruchie 1

Counseling Latiny
Mothers of Preschool
Childron shout Weght
wies  Suggestions
for a hvew | rimework

loumnal o the
Amencan Dictetic
AnsOuiation

DabeleaDd Bell RA
D Agosting RB
Imporitore G
Johansen, ™ Dinder
B Iw L] Look B
Mareoving 5 Aaver
Davis ET Pettirt D1
Wt Aidder B

ocdency of [hisbets
i Youth i the Lated
States

JANIA 29704

|
!

|
|
|
|

beliets can be barrers to successtul preventron and treatment of overweight  To ensure that
culturally compeient survices are providod, educ stors must b propared to adiust cducation |
approaches according 1o the cultural backgmound of the clients hev avong the ssues was
mothers defficulty achnenlodging overvoght imong thar children and ther percuption that

thealth and weisht were poorly assecrated  Certamn cultural values were sdentified as barners |

to adopting he dthiul hohniors Mothers wire sble te onfy speostic woays i winch
nutrition education could be mproved Pmdmg suggest that nutnion education efforts coan be
reframed 1o better address the bedscd sy stem and culural framework of the population ik
wdentify mg positise eating behaviors rather than focusing on a childiens waght w

|
|
|
|

The merderne of DM (per 100 000 person yrsy was 24 3 Among children vounger than 10 Although some ot the SEARCH studs centers are
years most had type 1 DM regardloss of race cthmerty - The ghest rates of type 1 DM were jmembership-based therr base populations are vty

lobserved mnon Hisp Whitc somth Then smong older youth . 10 yrs) type 1 DV was representative of the geographic areas m which thet arc

|

frequent amons non Hisp white Hispame and Afrom Am sdolescants
O TSUION Ovarall type 2 DM was stil] rebatn e mibrequent but the Tughest rates were
decumented smong 15w 19 yreold mmonty groups

korted Inwomplote maching aorg se sowees tue to
restriotions o (eaeys (0 names n some sites nd dessgn of
the ¢ tve ascertamment wystem tor efticiency  leads to n
underestimate of completena. s as assessed by the capture
ruapture muthed v ed to wstimite completuniess Therefore
estimates may toprosent the lomer bound on the
fcompletnias of ascortamment i the ST KRS 1 tudy
Dnfferent collection methods and cwe debmtions were used
m other studies miking comparisens 1orcss studies
diffieult

|
|

Results 7 onclusions Recommendations Famtations Strangths Wenkntsses Tasddef
e B B Tyudence
Craford, P ooshiner II 3 emergent thomus were sdentified and organized into four functional domams relovant to [Strongths adentificd key comp ments for designing Qualit stine study

inutrition education 13 health behets surrounding waght 2 impact and cause of oververght Iinturention programs for obesity preventicn for the Latno

BB valucs ind concums ind by strategies for makang changes n chiddrons o iting and populations Trmtations, Aot Nutrition

qotiisis pattans Information from this qualitative study demonstrates that the trditional gencralizable to the greater population due 1o small sample  [fregistered

nutntion counseling paradigm mav nct be effective with 1 atina mothers  In addition, culiural {size ind demographies of parucipints dienieringy

% — cohort study

Meden
tnd serimology

6v1
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Table 1. Summary Literature Review Matrix (continued)

Auth s Tatle Il

Year

Purpose Denign

‘Sample  Settng

Teols

Damels, 3, Jacobson,
M. MeCrindle, B,
bchel, R, Sanner. R

Amencan Heart
Association
Chuldhood Obesty
Research Summt
Report

Crreulation Journat
of the American Heart
Assotation

2009

%

gl’resent an gverview of current Report

(chidhood obesity problems AMA Childhood Cbesity
meluding pathophysiology and - Research Summt -
morbidity, current healtheare Executive Summary
(practices, prevention and

treatment, barners fo optimum

care, chatienges of behavior

ichange, practice-based resources

«for prevention, research

challenges research pelicy

koowledge translation

| ‘

!
!
i

|

:
H

Detrck, 1. Paxton,
11 Rivera, A, Uertner.
e, Biery, N Latcher,
A Lahoz, L
Maldonado E. Salas-
Lopee I

Understanding the
Role of the Promotor
m & Latio Digbetes
Fducation Program

Qualitative Tlealth
Iesearch Z0(3)

f
i

B

2010

Examne the promotora role ina  Qualitative study using
diabetes self-management participant focus groups,
edueation program for Latino pramotors mleniew
ipatients from the perspective of  Grounded Theory

both the promotora and the

patients n order to understand

the essential components of the

promotora role that made the

education program successiul

Thus was part of an overall

stratepy 1o implement the chronic

carie model W mprove gy

and acccssinlity of care for the

Latino patient population

3S Latino patents with type 2 dabetes - 14
men and 21 women Ages 40-to-82-vears
recrutted by mand and by wlephone from
jamong the 73 people who had completed the
ipromotora-led-program  Those who were

1Program deseloped focus group

|

“home bound o infirm wete excluded  Settng

iv«as al the hospital where out-patient olime
jwas located for the paticipants who had
diaheles

guide

0S1



Table 1. Summary Literature Review Matrix {continued)

Auth Title/ Jnd

Results - Conclusions * Recommendations

Lamitations Strengthy Weaknooses

Level of
Eydence *

Damels, S, Jacobson,
M, MeCrmdle B
Eckel R, Sanner B

Ameriean Heart
Association Childhood
Obesity Research
Summut Report

Circulation Journal of
the American Heart
Assoctation

SUMMARY  More research needed . areas of climcal and paychosocal behavioral
assessment Dietary factors that promote obesity melude HCBS. energy-dense foods, excess
refined carbohydrates, exeess dictary fat and Jarpe portion sires Stadies promoting PA hase
demonstrated significant reduction m adiposity mdependent of other factors Obesity 15
iassocrated wath Jow-levels of physical fitness, reduced spued and agality Parents need edue n
what activities are appropriate on the basis of ehld's age. development, and emotional
imakeup  More research needed on the benefits of reducmng sedentary behaviors for wt loss
and mamtenance  Importance of parental o1 farmly imvolvement 1n childhood overwt
prevention programs are neaded  Relatwely low mclusion of fanuly components i programs
Long tenm success among 8-12 yvear-old-children Limited data on the use of behavioral
'management n minoriies, low-meome dnldren or significantly overwt chuldren Methods and
steategres that are effective with these groups must be developed  Culturally and economnucally
appropriate behavior-based mterventions are also necessary (o meet unique need of vancus
populations  More fow-mcome chuldren are uminsured  Health professions stow m
implementing gudehines Lo assess overnt and obose children Few momtor BMIs Mot have
pessimistie attude for programs to decrease obesity

?

i

i
H

Report

Cardiology

Beinel 1 Paxton, H
Rivera, A, Gertner. e,
Brery, N, Letcher, A,
Lahoz L.
Maldonado ks, Salas-
LopezD

Cnderstanding the
Role of the Promotors
i a Latino Disbetes
Education Program

Qualitative Health
Research 2001

|
ESI IMMARY (Promotora related only see article for disbetes mtervention results) Parpewved
‘role of Promotors vaues among patients, Iitetature, and promotores themseles  important
tpromotora functions include role model and personal connectinns with patients, educater and
§w;;pan peinon  Functions also include  providing cultural mediation. informal counseling
gand sewnal support culturally appropriate health education. advocating for mdmvidual and
]wmmumty o ensiring that people get the services they need. budding mdridusl wnd
cammunity capacity, and providmg direct services corroborated by general consensus in the
Literature 3 unuversal functions health educator. cultural mediator providing coltural
understandimg and provider of language concordance between the patient and the promotora
Patents mdicated 3 wmportant components 1) emabling connections with other Latino
dinbeties and promatora support, 2 Promotora-led claswes that brought a sense of hope among
the patients. 3) development of purtnerships with health vare providers through the promotora
introductions Support provided by the promotors and the presence of therr dubetic peers i
the welf-management education classes ate important components of thix mtegration of
diabetes mta patients personal Tives

Lunations  Kesults no necessanly generabizable beyond
program e of lack of a comparson group  Commmunity-
based aspect of program made a randomieed controtled tnat
Edesxgﬁ mpractcal Also, thete were no connstently
icollected health status markers such a5 cholestero or blood
pressure (o detenmine whether health status markers changed
as u result of program particpation

Cualitative study

Latmo Health

IS1



Table 1. Summary Literature Review Matrix (continued)

Auth s Title - Jmi T Year
i

Dugas L, Thersole ¥ 2008

Schoedler, 1} .

Yanovsks, T Baiquera

5, Rivera, J Durasm- .

Arzivy, R, Luke, A §

Very low levels of §
energy oxpenditure
among pre-adolescent |
Mesacan-American
airls

ternations! Jowrnal |
of Pediatric Chesaty

%Purpose Design z.‘"ﬁampie Setting

Pertorm prelinunary mvestigntion Quantitative - Comparative |, N=47 (610 10~ years- old childien)
of energy expendnture (RE) Study 200MA (10 boys, 10 girds) from western

and Buropean-Amernicon (haA)
chuldren with the futare goal of compuatahle for age, weight , B\I, Fat tree
mvestigating whether or not massk P AT, and % body it

differences in EL contribute to

differences in overwt among MA |

chuldren

Tools

Dietta Trae Tused to mensute

!
t
+
|
enwrzy oxpenchiture at rest and

i
healthv Mewean-Amenican (MA) gsubuxhs of Chicago Hhinots. 27 EA (1) gurls, {after physical activiny
% 16 boys) from Bethesds, Many land - All were!

[4q!



Table L. Summary Literature Review Matrix {continued)

Auth/ Title Imi

Schoeller, 13,

S Rivern 1 Durazo-
Auzvu, R, Lube, A

Very low levels of
energy enpenditure
among pre-adolescent
Mexican- American
oils

Pechatrie Obesiy

International Journal ol

£

{Results « Conclusions / Recommendations
1
|

Trygges T Fhenole K, zﬁestmg enrgy expetdhtnes (RTT) were not sigrficantly difterent hetween the groups MaA

had a sigruficantly lower wtal energy expenditure than BA children manly 1o the M A gurls

Yanovshe J Barquera 1Age wi, ®obody fat and FFM were all signuficant contributors to the finsl TEE  Acuwity

iencr‘g;) espenditures was significantly Tower 1 VA girds than B A girls and FA boys No ethmie
or gender differences 1n REE

COMCTUSION  Results conour with previous studies showing lower physical activity
participaton 1 MA girds ndependent of sge Results suggests MA gals expend less energy
than EA girls of comparable body swze due to reduced Physical activity and may be an
wmpentant determunant of body weight later duning adolescence and adulthood

T
l
!

i

5

|

Limutations Strengths/Weakneswes

Tata collected at twa revearch stes - The sociodemographic
variables mav umpact the physical activity patterns

Level of
byidence *
3~ non-
controfled
desenptive

Preventne
Mucicing &
Tdenmology

€Sl



Table 1. Summary Literature Review Matrix (continued)

Auth /7 Trtle / Sl Year (Hurpose Design Sample  Setting {Tools
i i |
Elder. J. Ayala, G, : 209 ZDe#scmbc vaneous research issucs  Report of the current §All sections n repont supparted by past iAnatys:s performed within context
Parra-‘edma, 1), : iand challenges when considenng Latmo culture mthe 1 S pstudies on Latinas ‘of Commurnication-Persuasion
lalavera. G . ithx: health of Latmos and Fart - Socoeconomc E frameworh model
imphieations for desigingand - Reahitios. Regronal Tisucs. !
Tealth ; evaluating health communication  Generstion Status. Identity | !
Commumation m the and behavior change efforts n - and Lang . Addressing '
Latine Community % this population Health Dispanities, Patt 1- i
Tssues and Approaches] Comm and hith behavior 1
! ! change A Framework for :
Annual Review of : Latine health Promotion .
Public Health ¢ i thru Comm, hith Behavior ! i
¢ Theortes Comm -
' i Persuasion Model :
. Channels of comm , i |
i Scurces of Comm by | !
¢ Setting, The Message. the
% Audience A Famuly Foous, ; !
Part IT - Discunsion .
¢ ¢
i
; % i
o | |
i i ] }
. .
L :

129!



Table 1. Summary Literature Review Matrix {continued)

Auth ¢ Litle Jend

Elder, J Ayala G
Parrg-Meding, D
lalavera G

Health C ommunication
m the Latine
Communily Tovues and
Approaches

Annual Review of
Publi. Health

Results  Conulusions / Kecommendations

CORNTLUSION Tlealth communication efforts with Latinos need to focus on fannly, cultural
traditon and colluetnism while attending to aceufturation. fanguage generation and national

ongin Lhe most extensive mitervention topac 1 Latne health promotion has been the
apphication of the lay health advsor mode!  This and other fundamental commumication
approaches as well as auchence and population characteristics, need o be comadered wathun
the context of dynamic and complex societal changes  The lack of empariesl documentation
of effective community health promoetion efforts will contimue (o challenge researchers and
policy mabers alike 1n the coming vears and decades

Limtavions Strengths Weaknesses

Level of
buidence

Report

Public & Latino
Health

¢Sl
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Table 1. Summary Literature Review Matrix (continued)

Slymen, D
Aredondo |
Camphell, b

Fraluating

Ty chosocral and
Fsehavioral
Mechanisms of
Change 1 a Tadored
Communication
Intervention

Tlealth ¥ duecation &
Behavior

Tinhelstein L
Trogdon J Cohen, §,
Dietz, W

Annval Medical
Spending Attnbutable
to CObesity Paver and
Service-spewlic
Estunates

Health Affaws - Web

T welumne

i

i

2004

mos Immediate post intervention 1) one groups recerved onh

£
gﬁandom sample of 357 predommantly
EMexwan NMesican Amenican women 18- 63

Auth s Tade ¢ Sl 3 Year [Purpose Design Sample / Setting  Lools
H
Tldet 7 a3ala, G, 2009 Compare a shon term nutrition 3 Comparatn e study "Custormsed Imervention

Tatlored printed matenal related

and fonger term 6 mos Post 12 weekly marled Tatlored fsears old not pregnant. no tamily members on ' to healthy nutrion / Custorized
Lmtervention impact of two print matersal on nutrition stnet medical diet and not planming to leme | Dretary behavior scale

tarjored interventions to a control design for study and ithe study during studv period  Separated into | Acculturation Ratmg Scale For
condition un peychosoctal ity homework 2} 1% mtervention groups Prometormn 120 Mesacan Amencans { AR SMAID
and dietary behaxtoral suategies  Connol group received 12, Tatlored 1118 Controln 119 Setung Szm!

Emlmed to fat and fiber intake weehlyv prumed materials on iI)mgo {"ounty |

nutrition jeadiby avatlable

| n the conmumty

| 3)Promotora group -

. receved wockly home siats

E by promotores over & 3-mo
penod plavs the tarlored
print materwals for the

R study and homeworh
ASHGINENTS

;

iAna]} z¢ and present updated uantitative «

estimates of the costs of obestty  Retrospeetive secondany
for the US across payers data analysts
{Nedicare, Medicad, and private

WRSUISrs)

§
i
|
i

Data from the 1498 and 2006 MMedical
Fxpenditure Panel Sunvevs (NFPS o
nationally representative survey of the civihang
non-institutionahiced population that
quantifics & person's total annual medieal
spending by tvpe of senice and source of
poayment, mcluding BML based on self :
reported height and weight  Adults 18 years
and older 1998 - 10597 adults, 2006 21 877 |
adults

9¢1



Fable 1 Summary Literature Review Matrix (continued)

Auth Title Jml

iRcsuks Conclusiens  Rucommendations

: T amitations Strongths W osknesses

:

Tavelof
Fudence

Flder 7 Nvala G
T ¢amphell ¥

Evalinting
P yohes sl and
Behavior

ma Tulored
€ ommunie dion
Intervention

Health Tducation &
Buhaacr

1 inkelstemn,
Trogdm J ¢ ohen. J
Dietz, W

Annual NMudieal
Spending Mtributable
1o Obestty Payer and
Strvica spuetfic
Estimates

Health Affairs Wb
Frelusive

Promotora gre up had the larect impact on behavicral strateates and psy chosectn) factors ot

thy promaotora eroup engaged i more behawnoral strategies for eating low fat and ugh hiber
diets compared 1 the tarkored and vontrol groups. Howeser at the ¢ month post imtersention
msessment the differences in these dietary behas1oral strotegies were no longer significant
b sus of buhavises reverting, back which was smular to the tailered ind wontrol zr up
behavicrs This mav be duc to the STS of the pamicipants who could not aftord the healthy

MMechamsims 01 hinee doods Aso duc 1o fanuly and work lemands partaipants may hae bomwd fume £ engage

behaviorl strategies to eating healthy  Tha promatora group reported encountering, fewer
barriers 1o « g, diet hagh w fruts and vegetsbles wnd promoting healthy et prctives with
It wndy than cther two groups CONCLUSEON  The
promotora mended 15 an ffectie. methnd for changmg impaort mt dictary behnsors ind

lps\, hosocial determmnants Group mam effects sugeosted that the promotora condition was
superier 1 roducing bamers s improvng, family mtoraction supporting heoalthsy oo,
Future studies should focus on clime o commurmty based promotora modebs

|

|

1

Increased prevalence of obesty 1s respomible for almost $40 bulion of meiensed medical
lspmdmg through 2006 ncluding $7 biflon in Mudicare prosenption drug costs Fotmate
that the medical costs of obesity could have nsen to $147 bilhion per vear by 2008 Obesity
Lontnues e mpos. and seononic burden on pubhbe ind priv ste pavrs Por capita modical
Esp\ndmg for the obuse 15 3142 Hhugher pur year or roughly 42¥e higher than for normal wi
prson CONGTUSIONS Trovade prayars
bear the majority of costs aswooated with obesitv but public sectors spending 1¢ substantial
nd 18 amyor cse of concun The extent to whnch chusity treatments ind prevents n
]would reduce spending m esther the short or long run 15 unhnown

Recruting focatton not mentioned  Most particprmts were

Shymen. 1 Arnudonde [immeds ite post intarventions compared to the talored and control condiiens Farbapants 1n Jess weulturate nd by volunwanng my alreads bave buan

Emtereszed nnutnuonal hoilth Women were less
weulturated nd mes not be gener bz ible to women who
are more sevuilturated or with less mperest mnunimion Daty
was self reported brsmg, resudts Control ind talered
groups participated by telephone 3 study 1 not
penerahs thic 1o those without t lephones o cell phones

{ Also recrustment was done by t lephone winch could
mtroduce select on brw tow wd people who were home
during the week
Strength prrtiapant weore recrted by rindom digat dind
Rewomble samph, sive

|

sLamutations  Selt reported Wt and ht biwes the results
Tack of statiotical sizmiticance m ome regresst s mav be
attributed to the small sample size There mav be some
gunstions about slatretiesl gnalysis used 329 viediond
sarolive had o mpatient visit comparud with 707 underwt
mdindualy 1w the privsde payer rggression
g%trength regrexston baed stats allow for quantifying the
spunding attributed 1o ohoste by pascr and pomt of survice
bt does not directly allow tor apportionung spending, atioss
specifie dise s or the underdy g bohavior that causs
eNeesh weight

J
i

8 sll sample
randormizd
controlled trial

Behrioral X
¢ ommumty
Henlth

3 non
wontrotiud
descriptive

T ublic Tlealth
Feononmics

LS
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Table 1. Summary Literature Review Matrix (continued)

Auth  fule il ' Year

Franks P Hzm.,(m_ﬁ—;m 2010
Knonler W, |
Stevers M DBennett P %

{ovker 11

Obepity Other
Cardiovascular Rash
Tactored, and
Premature Death

The hew England
Joumal of Medine

Freedman Tt Rhan } 2007
T Dot B

Srimasan S

Burenson G

Cardiovascul ar Risk i
Tactors and [ xcess

Adiposity Among
Overnesght Children

and Adolescents The
Bogalusa Heart Study .

DPediatries

Fuentes Atk B T 2008
Hewsol ™

Overwerght n Young
Latmo Childien %

Archives of Medical
Research

Purpose

[Jesign

Sample  Setting

{ools
|

{ Agsess the entent to which
tobesity glucose mtolerance
thypertension and
‘hypercholesterolermia in ohidren
gwnhx}ut drabetes predicted death
i(detined as death belore ~ years
of age) n Amciican Indians from
Ansong

|

!

Explore the acouracy of vanous
BMI awpeants 1 wentifving
§c}uldren who have excess
‘adiposity (bascd on sknfold
thicknesses) adverse levels of
hipads nsudin and blood
pressures and hugh nsh for
severe adult obesiny

|

Asses., the role of maternal
acoulturation child health and
dietary factored  md maternal
perceptions of the cnlds hody
mass on risk of overweight
among voung | atine children

Cuantitative - descriptine
langtudimal cohert studs

Secordany analbusis of dita
from baseline exam until
the person s deth the
pensons S5th bithday or
end of 2007 whichwver
came first

Quanutatne  desenpine
longtudinal cohort study

Secendary analysis
on dats of vubyects who
participated in the
Begalusa Heart Study

guantitative descriphive
secomdary analysss of 3 -
year follow up datd from
the T atino Tlealth Projeet
done 194971430

Arrona

f
i

from a I caustana communty

1185 Latma mother and cluldren (3y o )
recrunted from San Traneseo Ceneril
Hosputal Aission Districd predominantly

s sections in=10 (1093 2 to 17 vears -old
and fongnudmal (n 23925 % 1014 vears ofd
who were reevammned as adults Recrusted

N 4857 chuldren without d;a};:f:bw 10 20 International Classification of
yearst horn buteeen 19451984 Dima or
E Tahono O odham Indians m resenations in

Diseasts 9th Revsen (10D 8
wved 10 classify causes « & death 7
Alcohol dependence cstimated via
use of £ MGL questionnaire
Glucose tests mterproted
accordmg to WIIO dagnostic
imwna

t

|
|

CIX Growth Charts wved to
determmne BMI percentites 1 age
Shntold Cahipers recordings used
as wput to nden of adiposity

Acculturation status based en 4
imeasurements 13 acculturation
mades, 23 number of vears residing

Jatmo communits Y who completed the Latine mthe 1S 3) education att unmunt

{Health Project study

|

14) Amencanization score

|

I

8G1
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Iable 1. Summary Literature Resiew Viatrix (contmued)

Sievers M Bennett P
Teoha H

Obestty Uther
 adovas olm Rush
Factored mnd
Premature Death

The hew Dngland
Journal of Mudiomne

T reedman. D khan L
Pietz, W Stinnasan
S Berenson €

Catdiovascula Risk
Factorsy and } xecss
Adiposity Among
Overwerght ¢ huldren
and Sdolescents The
Bogusa Heart by

Pudratries

Fuentes \fflich E
Heswol N

Cnorwersht in Y oung
Latino ¢ hildren

suchives of Medieal
Re ¢arch

Auth hitle Imi kesults Conclusions  Recommendations 1 nmtations Sirengths W edknusses
Trmks T Hanson R, 1959 of 4857 purtivipants V11 2%a) died betote they reahed 7S vaars of age DAV was Tunmitation  generalizability related to this g g,tc?up of
Rnovhr W ipmxm el anscouated with the rsk of premature death from cndogenous causes BMIwas American Induans n the southuert Strongth multiple

jpostnely but not siamificanthe asscciated with deth from external causes Rates of death | parameters evaluated 1) major factors contnbuting to
trom endogenous causes among children m the highest quartile of BMI were morce than double | premature death rolated to ML

those among children in the lowest BMI quartile  Rates of death from endogenous causes
among children m the highest quartile of glucos intolerance ware 73% o higher than thoss
among chaldren i the lowest quartile ¢ haldhood hvpurtension was sugbicanly associated
with prenyiture death from endoganous emuses Mo sigmificant 4580611100 KEre sein betWon
rates of death from endogenous or external cawes of childhood cholesterol levels or sustolic
iar dstolic hload prossure lovels on 1 continuous scale. Obusity s casually redated 1o athor I
%death or other related factors CONCLUSIONS
Obesitv glucose mtolurance and hvpertunsion in dnldhood were strongly associated with E
imcreased rates of premature death from endogenous causcs m thig population

E

3%y of the chuldren with a BME 9%« had ot least two nisk frctors for heart diseme (8% hadELimnqhons There are hmitations of BT which does not

exeess adiposity md 65% ad an sdult BMI of 3% kgm? Otthoso wath 1 BMT 09 ditinginsh buteeen Lot mass and E ot free mws s an

59% had at least two risk tautors, %4% s had excess adiposity and 88%, hod an adult BMI mdictor of obestty Some nusclassification o hihely

3nkg w2 About 40 of duldren in the TS now hase a PMI 997, because of muasurument arors and slthough thes uror my

CONCLUSION the 49%0 of BMI for age may be appropiate for dentifying. children who ae b largest for shinfold thicknesse  all characteristics ate

it very hugh rish {or brochemical abnormalities and severe adult obusaty Adre agprossinve subpiet Lo these wrrors L cographie i acdection of

weight control strateges mav be warranted for this subgroup populntion
1Streng’ch 1 wee sample aze with ko ngitudinal desyn
supporting conclusive resuits

|
| “ |

Atage 3 vis 3% of chuldren were oterwught Childhood overwt was a sociated w mternal "Sample bis small sample from ene hospital based chne
iﬂecultumxon status nd maternal obostty  Childhood overwt w s also mote hikeh imong s women wh s ramaned emc led 3 years post partum
childeen why nore reported to wt wedl or very will and among children v he woght vy Rehied ¢n sdfr port brasing results T umited datetc

pereened 4 too high

HEACLUBIONS  Lato children have ven hugh rates of overwt bn 3 years ofage 3
maport it sk factors for cverwt are  mternal acculturitt m maternal percey 1 noand body
wt Cluueal ind policy efforts to seduce the prevalence of overwt among Latino cluldien I

denmgraphue and nutntion fadtors  although obo s
mults factor

hould addres  the role of acculturation amd body mass within the ¢ mtevt of tammly

fewl of
f videnee

'S wohort study

wabetes
I prdermelogy

5 cohort study

Nutrition &
Physeal Sctivits

Cardrovascular
Health

3 non
¢omtrolled
deseriptive

Pediatnic
Fpidemilogy
Medicine

661
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Table 1. Summary Literature Review Vlatrix {continued)

Auth Inle iml Y ear !Purpnse {Design

Sample s Setting

fooks

Ghger 1 Davidhizar
R Pumell L Harden,
11 Phalbps J

20057 1 Awoess current iveues redated to Report - Quthined
closing the gap m health defintions. for bealtheare
drsparities and achieving coltural dispanties health

Serrchland, O, competence 23 Discuss @ dinparities and current
begnming plan of action from the evidence for each of these
Amercan Acadenmy of Fupert Panel often Cultural mthel 5 wday Defmed

Mursing Fapert Panel
Report Developing
cultural Competence
to Ehmimnate Henlth
Dispanties m bthnie
Ainetstes and Other
vulnerable

Competence for future endeavors  caltural competence for

3} Provide clearh delineated health care professional
%mcommx:nc}anon 1o ansist the and need for improvements
Academy to plan strategres and to among the professional
step forward i tahang the lead in diseiplines 12
reshuping health cane pohaies to  recommendations were
chrmnate health care and health outlined (see Results ¢

Populations dispanuies endenced intodavs  Conclusions
society Recommendations’

Joarnal of

Transcultural Nursing

182 |

H

Golan M Crow § 2003 [Report long term change 1n
aclnkjrm’% averwt ollowing &
fammls-hased health-centered
approach where onlv parents
rwere targeted compared with o
control ntervention where only
3chxldren were targeted

Comparative randomsed
control thal Longiudinad
Targeting Parents feat retest
Frelusneh mthe
Freatment of
chnldhood Obeusity

T ong-1erm Results

Obeatty rasearch 1202)

30 of 60 cubdren recrwted m Tel Asiv Toruel 2 Interventions 1) Only parents

wandomhy assigned to ob 2 groups pannt
ionly or thuld only mterventions

i P-to 19 vears 7 years post mtervention

|

participated 1n group session,
sonssting of thet guwde hines for
entire tamily 2 Onbv children
Qpamup(ncd 11 group sessions and
prescribed a 1300 keal/d diet
Overat caloulated using tormule
vompanng 4utual wte desirable
wi {based upon Y0th pereentile of
age »ex and ht according to US
WHCS growth charts)

091
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Table 1. Summary Literature Review Matrix (continued)

!
!
j
ethnic minenities 4) Policy take preactive lead m proposing policies that can focus tunds and %
Amertcan eademy of - care m aress that will change hith outcomes, education of pohey makers s essential and 5y |
Nursing Bxpert Panel  Advocacy promote efforts that advocate for diverse groups and yulnerable populauons who
Report Deseloping  cannot advocate tor themselves 1
cultural Competence to |
Elmunate Health
Thsparties in Fthae §
Minorties and Other :
vulnerable ;

Auth  Ditle 7 Jenl Results # Conclustons ¢ Recommendations Lumtauons Strengths Weaknesses Level of
Cwidence /

Giger J, Dandhizar RECOMNENDATIONS for reducing or ehnmmating disparities 11 Bducation develop Report

R Pumell L Harden, knowledge skills base competencies and shibiies among hith care protessionals 2) Practice

JT Phatlips, 1 sefting must be culturally sensitive and must assure culturally competent care 1 rendered 3) Nursing

Staickland O, Research on diversity disparitses, and cultural competence 1s needed, including women and

Treatment of chuldhood nen-obese status No sigmiicant difference between gender was seen AT 7 years the mean ismtssumi analysts was woed

Obesty Long-Term  reduction for parent-only group was 29 and only 20 2%0 i the chihd-only group At 7yrs

Rewualts 6% of the cldren m the parent-only group were 1n the non-obese status and only 31% in the
chuld-only group  In hoth groups boys overwt was greater than girds i all followeup pomts

Ohesity research 12023 CONCTUSION Oner the fong term treatment of chuldhood obesity w parents as the exclusne
agents of change was superior to the conventional approach

Populations !
Jouwmnal of !
Transcuttural Nursing ;
182y
|
H
Golan, M. Crow, S Chaldren m the parent-only group achieved sigmibicantly gher reduction m percent overwt (Small sample size lumting sample power (o preserve 8 ~mall sample
compared w children i the child-only group at } v 2 yvear and 7 year follow-up  no jadeyuate statistral power only twa conditiuns could be sandomized
fargetmg Parents sagmificant difference m the merease between the 2 groups over the 1 vear study Mend of ]&tudwd Choose hidd-only approach for eontrol because st fuontrol trial
Ixnchusively i the wntervention 5% chuldren reached non-obese status but only 14%» in chuld-only group reached [»as the most common approach used m lsrael  Reasonable

Nutriion
Psyehatry

191
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Table 1. Summary Literature Review Matrix (continued)

Auth  lle Jmi

Golan M Kautman
Y Shohar 13

Childhood obesity
neatment targetmg
parents exchusvely v.
parents and children %

Rstsh Joumal of
Nutntion

Goran, M, Lane C,
folado-Cormal ¢
Weigensberg, VM

Persmtence of pre-
Diabetes m §
Overweight and Obese |
Hispamie children i
i
Puabetes 7

{

]

Yoar 'Purpose

!

Design
{

itreating ehaldhood obesity via 1
family baned health centered
mtervention, targeting parents
alone vs parents and obese
chibdren together

|

j
!

of overni and obese Hispanie
%c}uldren at hugh nsh of
wheveloping tepe 2 diabetes
through secondan analysts of
Jongatudinal date from the { SD
Caltforms Study of Latinos At
Rink {301 AR} Duabetes Projedt

i
|
|

longrtudinal sudy

" 2008 {Examine changes n nish factors Quantifative

Retrospective secomlary
analysis of Jongtudinal

diabetes marhers

|
|
|
|

|
|
|

|

Sample s Setting

2000 Tvaluate the relative offic auy of Qurmn_mme mmpamu;c ﬁﬁ:(;&!:"; with chese children of 6-t0 11 16 month of a agtrq_yreﬂ;n—mw
sears of age randomized mto groups 1)
parent onbe ) parent and obese child

T 128 overwt obese Hispanie children
with & tamtly history of type 2 diabetes
primarthy from chimes m East Los Angeles
data on st retest forpre- fod boys 5% gurls 11 2+ 1 $vears from the
USC Calitorma Study of Latinos At Rush

(501 AR) Lnabetes Project

Tools

|

educational and hehavioral
3pmg,nm for healthy ltestyle
’Inmn]y Patng and Activaty Habats
Questionnatre {Golan) The
‘P&renml Authority (uestionnatre
Tur) 2 Onerwt caleulated using
{ornrula comparing 2utual wi s
gdemahie wi {based upon S0th
percentile of age sox and ht
lacmrdmg to LS NIICS growth
‘oharts

"B determned per CDC
normative curves Diabotes
detenmined per standard ADA
crileria

291
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Table 1. Summary Literature Review Matrix (continued)

Auth Tule/ Jml

Resubs Conclustons  Recommendations

Ciolan M Raufinan
V Shahar, I}

Childhood chesity
treatment targeting
parents exclusively v6
patents and children

Tirtish Journal of
Mutntion

Goran. M Lane, ,
Toledo-Corral
Weigensberg. M

Pernistence of pre«

and Obese Hispame
children

Drabetes 57

{ Limnations Strengths Weaknesses
i

Level of
widence

Only ntenention aumed at the parents-only group resulted m a agmificant reduction n the

ipercentage overweght of the end of the program (p 0 02) a5 well as the 1-vear follow-up

i

i

meeting  Ihe ditterence between groups at both tunes were ssgmficant 1 0 03} A greater
reduction 1n food stimuli i the home was noted m the parents-only group  In both groups
the parent's weight status did not change Regresston analysis shows that the leve] of
attendance m sessions eaplamned 28% of the sanabihity i the chldren s weight status change
the treatment group explamed anothet 10° 0 and the irmaprovement i the shexogenic Toad
explaned 11%» of the vanability CONCLUSION  These results sugpest
that onutting the ahese child from active participation in the health-centered programmed may
ke benefical for weight loss and for the promotion of a healthy bifestyle among obese
cheldren

3 Cohorts Group 11 never defined by aneg test for pre-diabetes at all 4 vistts Group 20
mtermuttent, detined by nor or two postive test for pre-diabetes in 4 annual visis Group 3)
persistent. defined by 3 or 4 positise test for pre-chabetes at the 4 annual visits 51 (40%
never had pre-diabetes at any visiy, 61 (47%) had intermuttent pre-diabetes 16 (13%4) had
persitent pre-chabetes over 3 anmual visits (4 years) Do subyects developed type O dabetes

Inabetes in Overwaghtithe 4 sears study  40% never had predicaments 47°» had intermttent pre-chabetes with no

clear patter over tune and 13%s had perasstent predicaments A basching those with persistent
pro-shabutes had lower Bl cell Fumchion (RO pand higher intra-abdominal and subcidanecus
and adipose 1ssue 1 3AT visceral {3t} In repested moasure, 51 (msubin sensitivity )
deteriorated regardioss of pre-chabetes and there was 4 signiheant etfect of pre-diabutes on
Al (acute meulin response) and disposition mdex (34% lower m pre~chabetes)and a
signifreant mteraction of pre-diabetes and time on 1AAT {a greater merease over time with pre-
dhabetes  COMNCLLUSION  In thus groups of Hispanie children at hagh nish of type 2 diabetex
1) pre-ciabetes 15 highly vanable from year to year  2) the prealence of persistent pre-
drabetes over 3 years 15 13%0 and 3) chuldren with persistent pre-diabetes have Jower BCT due
to a lower AIR and increasing visceral fat over time

Strenpth fist study to demonstrate that omitting the ¢hild
from sttendance m mterventions session has the advantage
of more weight foss compared with sessions where both
parerd and cluld attend L mmtation
E‘%maﬂ sample wize without statistical power  Stndy in
focused geographical regien himited generalizabihity
i ached g third conduson where parents and eluldien are
Etmrgetm.! separately Tn the parent only group two parents
refused to paricipate whereas i the parent chuld groups
Jonly one family refused to participate indicating 1t may be
difhicult wo recrust participants for the parent only group

Cohort was not representative of the population at large
Veory imted charseterstics m study population, not
generalizable 1o larger population Qutcomes were pre-
drabetic not type 2 dhabetes - the pattern for pre-drabetes
over fume 1s highly vanable from vear to year

|

|

|

S cohort study

Nuntronal
Seence

~ = cohort study

Preventive
Mediene /
Pedhatries
Physiolegy
Brophysies

€91
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Table 1. Summary Literature Review Matrix (continued)

Auth Ttle Jml Year  Purpose Thesign
|

{Sample  Setting
1
1

Tocls

D Salmon, T Oheh correlates of preschool Jhildren's
A, Hesketh K physical aolisrty hehaviors
published m peer-reviewed

Preschool Chldren Hournals between J980 - 2007

§
and Physical Activity
AReview of
Correlates i

|
H
Hinkley, F Crawiord, 2008 iRC\ 1w articles investigating Review of Literature
H
H
!

¥
Amerian Journal of |
Proventnve Mudieme

3
3

24 articles wre identified that met the
{incluston ot tera Multiple database weed to |
sdentify studies that nvestigated correlates of |
! preschool childien’s phyicdl activity Due to |
the very limited amount of published

Interature about the preschool population. all
vartables from dentifiod studies were t
weluded m thes review

2008 1 Provide new Jemograph portran Quantiatae - cohort study
of whan tural and smalltown  secondary analysis of
Ameriea L urrent trends - fongrudmal data
especially hugh rates of Hhispanic

Johnggnji,fxchter,ﬁ

Matural Increave a
New &ource of

|
|

Population growth m natural moredse- coninuing

Emerging Hispanie ! ipopulation gowth that will

Prestmations m the ir\.%hdpc the seeal and cultural

Umted States ; fabnic of our communities 1m the
[

Population and
Develapment Resiew

E Data trom 1990 - 2007 was obtained lrom ]
the ) ™ational Center tor Health

Statisties, 23 1edoml Stat Cooperative |
Program for Populahion Latimates

o1



Lable 1 Sununary I iterature Review Matris (continued)

with Trle Il
Emﬁ { rawford
D Salmon § Ohely
\ Hesheth K

Prusehi ol Chidren
and Phywical Actoaty

Amerean Tournal of
Froventine Mudicine

A Review of € orrelates myonts undertahen i the T Reeommendation £ simulfancously myashigate mudtiple

IRcsullx Conclust s Rucommondations T mnut stooms Strangths W osknesses

Tewof
Tudence

lFrom the wentified articles 39 vanables were wentified across five dumaimn. Results showed Many o the studses utiheed relatneds small potentially non
imat boys were more actnve than guls that chuldren with actie parents tended to be mare epresentatine samples  The level of vaniability i physicatly
active and that children who pent more time outdoors were more wive than duldron wh actiaby 1 ety smollim prosehont dnldeon
spent less time outdoors  Age and BMI wete consistentlv shown to have no ussovation with  leompounding the <ffoct of smull sample sices
iprcschooi chnldrns physieal whty Research mio eormebis of proschool culdnns N wurement and anslysts ool mav not by sunsitive
phvsieal setiaties 15 sparse and relatnels fow studies have been conducted to date with the  enough to detect sipmificant avsociations 1 small samples
when thore s htthc difference cross the samplo m the leved
ranables acioss multiple domams may assist m the identificavion of potential mediating, of the dependent vaniable Some studies lached detarled
modurating or cmfounding miluenws on preschool childrens physical actvity Larger s waphe. Charachanstios whivh proaated wempts to mabe
samnples wall allow D the detution of small yot mgmificant asa001ations proviowsty ¢omialed  meamneful conparisons acress studiey Thare was o himited
numburs of mvustigations bk of con stund or conclusive
findings 1 thus review mav result from a number of
jrdditionl ssuss mcluding studs design and me isurement
whieh sheuld be address wy future research

|

Ichnson b [awhter D

N ttural Iere e @
Mew Source of
Papulation growth n
Cmerging Hispane
Destinations i the
United States

Fopulation and
Dovelopmunt Roview

Review of
literature

Toaeres e de
Nutrittoml
SeIEnee
Chaldho W
Chesitv

Hispanies 1 prosont at siznificant proportion of the immigrant stevam which has aveburated |
rapidly over the past 2 decades  US grew by 32 7 mthon and Hispames accounted for13 3
mulhion or 41% of the popul tons growth i the 19905 Llpames grow by S8 the 1990 |
while the overall 1S population grew by only 13%0 Tor 2000-200¢ the US pop grew In 18
mithon  Frap s accounted for 5025 of this growth cun the ugh they represent only 12 5%
of the pop 1n 2000 [Disp are spatral concentrated m mutropolitan areas or 14%» of all metro
rootdents  Hispamc pop gams mare than offsct populsion dudine of non Hispanies Growth
been fueled by bolh natural increase and net mugration  Metro areas accounted for S7% of the
overall Hispame gan ind 67 %o gamn i the non mciro arcss Hispanmes represant 47 1o of i
natural merease i the Uy ¢ ONCLUSIONS A growing number of areas are being
transformed dumographucalh and colturalle by mow Hispnie armals Sagmbieant sunonty
pop growth in the rural areas  specthicalls natural inciease and high fertthity greater than in
migrabion Half of the non metre Hispante pop now restdes outside tradstaonal areas of
Thspamc settlement 1n the rural Southwest l

v cohort studs

Souology
Feonomics

S91



lable 1 dummary Literatur¢ Review Viatrix (continued)

Auth Iitle Jrnl

Year §Purpose

{Jemon Sample Setting Tooks

Ihnson. s Clark L
Goree K O¢ onnor
M Zmmer |

1icaltheare Providurs
Pureeptions of the

T actors Contributing
o Infant ohestty m 2
1 ow Income Mesican
Amenican ¢ ommumty

Tournal of Speer sty
n Pudiatric Nursing

i
haufman. L Karpats 2007
A

Understanding the
woctocultural roots of
childhond phesity
Food Practices mmong
1 atimo tanhes of
Bushwich Brooklvn

Socrl Suvience and
Medicine

i

2008 .I’wm)m healtheare profussionils Qualtative  eroundad

percephion of Mexican Amunean
miwt feedimg practices and
cultural varmbles thought to
contribute to intant obesity
Facus on health care provider
pareeptions will sesist in
devolopmunt of culturally
appropriate prevention strategies

|

|

Explore how adalts and chnldeen
partiorpate mond porceve food
wyuition vsehange and cating
amdat fluctuating nd oftun
searee resourees among Latinos

Frve focus groups of Health care providers
Pocusgroups N I8 13 WIC wdueators 9 WS, & mdhcal
asttants 1 dietitans 3 pedatncians 2 |
physicrm assistants 16 non Hispame winte
1S Hispamucs 3 blach Mnean Ameraan 4
other  recruated from a publec health chuue
snd WIC program m two sep rate wounties of
the Dorar Mitro area serving Mostcan
American communuties and newer Mexican
mimgrant commmunities i the Denver %
metropolitan areas

|
| 1

Tunud focus group agenda w 10

theory question mturview guide

Quahtatne  ethnographie [0 Rushwick tessdents 12 lamibies and Interviews  Dxamnes huw

appreach thew extended by and triends 6 Puurto famihies generate mweanmg about
Rian 2 Deuadonn 1 Columbien | foud, wall bomng and ohestty and
Frgagd prtieyyats Cubin T Dommean T Mexiewn (10 parentil identity. and how ths

thewr oan emacnment to
examine their evervdas
lives

tmothers 3 fathers bovinends 3 grmdmoas 1 beliefs figue in practices that cun

great grmdma 2 grandfathers 3 extended uttimtels attect weight and

kin S frends 31 Juldien  Study done wa overall health which constiture

Py income ruaghborhood i New % wh City [the secvocalturd roots of obesity
among Latmos (O mtertews |
unstriuetured 1 senit structured)

|
|
|
l
|

991



Table 1 Summary I tterature Review Matrix {(continued)

Auth  iale Jmi

Results ¢ onclusions  Recommendations |

1t strons Strengths W eqaknesses

fewelof
t vidence

Caree b QConnor
M Ammer |

Tlealtheare Providers
Perceptions of the
Factors Contributing
to Infant obusity 1na
Fow income Mewscan

m T ediatnie ursing,

Understandimg, the
W ¢ culturt roots of
childhood obesin

Latino famltes of
Bushwich Brooklyn

Scea ] Screms ud
Medicine

i
Johnson, S € larh T 16 themes 1 A chubby baby is 2 healthy baby 2) Complumintary foods are mtroduced earlier | T mmtations smatl sample and focused on one sub uthne

jthan recommended 3\ extended famib influences fuuding practices 4) mother off high-calerte “group 1 specihic evooraph ¢ re 1on hmting

!

|

1
kaufman L Kapati A The studv underscored how poor Latino fanules flucturting economic resources and their

|

low nutrient dense tood cherces 1 Mothers delay wewning from the bottle &) Whats a
provider to do  Role contusion The providers in the studs (40% o) Mexican Americans
percerved that Menican American mothers share child teeding practices that are smmlar to
thoss of mothers i other lugh risk groups  the themes from thes study ind the larger parent é
study with Musscan Amuran methers fathors and grandmothoes were slimucr This suggest
that Mesiean Amcrican commumins e avare and concumned about the 1ssu of childhe cd
ohesity but facks culturally approprinte ~trategies to prevent and addre~s the 1ssue

Amcrican ¢ ommunits EI’VQPI ICATONS  Hitheare providers working wath Mex Am tamihies should dediver

consistent culturally speaibied messages re anfany feeding and actn ity practices  Hhes must

Tournal of Specialists  |develop approprinte language and practice message deliven

|
|

ity ©3 10 Lopa with resultant mstabthty by, eredit and lood hrmy, wrente & monthly
ford wvcke that shapes ther pittern of food acguisthion and comumption. Pattorms 1oveal
unstable purchase and eating habit that have, potentiafls negative cflects on dnldren including
sating less overeating. and excessive expectatians around unhealthn foods Practices are

kood Practicus among ldupl\ connested 11 shared cociowuitural vilues istories at perte and avalable economic

wescurees  COT CLLSKEOMNS Neighborhood food envinonment should be wsessed for food
txpe ava labibty quabiv price and proxumits to home relative to Fimnlies actual shopping
patterns These prwhices embedded mnesghbethocd tood enurnment dise food chore
md red mud ndeaties of Fombies ofin beading to overntand obesity m ther dhuldnn

generalizability  Third person perspective obtamed leading
to result tnas  Strengths third puron purspectives
corroberated with target population s perspectives lending
creditnd By to results  Identihied speerfic cultural buliefs
altitudes porspective and bohasiors that ary valuable in
anding Jovelopment of mitun untion pre grams that are
culturally and contestualhe relevant to twget population

Lumtations  qualitatsve study based on opmons expressed
I prticipants generalizable only to the studs population

Qualitating
Medieme

Pediatrics
Nursing

Cualitative

He sdth & Vientdl
Hvaune

L91


file:///mencan

Table 1 Summary Literature Review Matrix (continued)

Auth Inle Imd

Kimbro R Brooks
Cunn J NkcLanshan
>

Racial and Fthnn,
Differentials m
Ovirweaght and
Obesite Among 3 year
oid Chldron

Publi. Health

iohe Lehman, D
Freeland Groaes T
Clarke k. Crmg, G
3 arugamts 4

Mdani T “ass H
Proftitt M Bohman
T

Low Income
oviraatght and Obuse
Mothers as Agents of
 hange to Improve

L ood Chowes Lat
Habits and Phyvaieal
Activity n thewr 1 3
vear old children

Journd of the
American college o
Nutrition 26( 31

Amcrican toumal of §

|
|

|

Yar

Purpt se

07 bstmit race cihne differences

n overweight and obesitv ma
national sample of 3 yoar olds
from urban, low income. famulies
and dssess possible detonmmants
of difterences

| S —_—
2007 ({Examine the effects of s weight

{oss program tor mothers on the
§d1et and activity of mothers and
their 1103 vear-old chiddren
Tocused on low income
hspame African Amcrican and
White mothers as agents of

%ch mge tor therr childron

Design

Quantitative  dovoriptive
longitudinal cohort

Duata dernad from 1Y
wases of 1 2and 3 ofthe
Tragile F amihes and ¢ huld
W ulibang national survy
10U g ] ver follow Hlispanie Blach {5594} Hispanic (29%4)
up nterview (139 2001
and 3 vears {2001 20(3)

23 7P wane 3 respondents
wompleted In Homs, unev

Quantitative  Lxploraton
COne Group Pre test post
wst destprr Wootght loss
program was $ ks

i

{Oversampling of unmarned mcthers meluded

|

!

|
!

1

Sample  bolting,

T [survey 1995 2000) 5712 births
wmong unmarred parents nd 1188 hirths
ameng marmud parents i 20 large LS oibies

& large sample of mmonty and mmmigrant
women 2271 participants for i heme
survey nen Hispanic whites (207 ) non

mathers and ehldren

235 purposetul sample of low income
mother child dvads reermtud from WIC nd
puble health diies 100 conpluted
program wath 1 fimal sample s n 91

}tw: 6" Tiispanie 22% Afnican Amenican

|
|

1549 white ohuse 75 5% e and overnt
24 2% mothers

Tools

11 gl Famshoy and ¢ held
Weilbeing Survey and 2vin
Home Longrtudmat Study of Pro
mehool Aged Clhaldien Study
SUIeY

*Towd frequency questionnures
deviloped and v shidated for
ethmic population of adults and 1
13 year old children Both 1 RQ
were derned from the Health
habits and History QQuestionn nre
but were modafied to wnclude
sthrse bods I tat tood
restaurant fast foods and
supphonus nd e ppropriate
foods and portions

|
|

891
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Iablc 1 Summary Literature Review Matrix {continued)

Auth  fatle / Jmld

kimbre K Brooks
CGunn 1 \cLanahan
N

Kacial and Fthme
Infirenuals m
Overveaaght and
Obestty Among 3 vear
cld ¢ hddren

American Journal of
Public Tualth

Klohe Lehman I)
Fruland Graves
Clarke k. Crag. G
Yorugantt s Milmu T
Nuss 1T Protfitt M

Bohmm |

T ow Income
wevarweight and Obess
P fothurs w Agonts of
¢ hanse 1o Improve
Food Choens Tt
1iabits and Physical
Activity m their 1 103
wear old children

Journal of the
Amrican college of
Mutniion 26(3)

Results Conclosons  Kewommendations E Lumtations Strengths Weaknesses

N — —
35% 4 of the study children were ovarwaaght or obese  Hispanie children were tvice as Ihely 2 {mmations  motherss weight and height were by <l repon

esther Black or White chuldren to be overweight or obese  Although controlled for a wide so BA I results should be mterpreted with ctton Sample

sanedy of charadtenistics unable to oxplam aghth white Hispame or Black Huspame jseliction fro the in home suno used only wave 3
differunces m overweight and obesity  Barthowt tabang o bottle to bed and mother's weyht participants Linmiting the gseneralizababaty of the results Tiue
status were wmportant predictors of childrins overnight or obesty 2t g 3 e o sample bins Strengths  large national sample s14¢ tor
CONCTUSIN Chaldren s problems wath overwerght and chesity begin as ewrly as age 3 and|power upporting the sigmiicance of the recults
Hiop ame chiidron and those wath ohcse m thers twice the odidss are opectstly tnsh Umen
1the heterogenenus nature of the Thspanic population in the LS interventions designed to
:pm wnt childhood obusity i the Hispase commumty should be culture spuatie {
| |
]
| Study sugaests that mothers can act 4s posttive agents of change to improte dietwn behaviors [Limsttions <hort itersention and short follow vp Re
im thur 1 to3 year olds “Mothers whe modifivd their fond chowes and fat hbits made Ecmlu‘m(m of esting habntz and mthrop metris 15 needud to
comparable changes for thewr child resalting i reduced calones Chulds it nduced enamine the sustamability of the behaviowal changes  Self

calores fal swodoned boveriges and st foed consumption and inoroascd home cookd reporting surveys may h e brased the results

meals  Although activity fevels of both mother and child increased overall thes were not Strength novel approach by using mothers as agents of
rlated mehcating mc thars may not senv as dgents ot change tor their dndds actvaty at s change forthar T3 year old dnldren wath multiple
voung age  Program was successful in curtathng intake of sweetened beverages  \ean wi lossimeasures of food miake and sctiviny

mmothars was 2742 8 kg {p A 001) mean BMI was ruduced from 3 %hgm? 1033 g m”

Bt loss man sustamed &t weeh 24 Chuldren remamed ot the same growth channel 150 2%y

The mothers with the Joast cducation lost the most wtve mothors with mory education !

Actiuty score waproted particularly among overwt children even after controlhing for age

relatud developmental mereases but ovarddl PA was net rolated between mothor-child pars

One problem was mothers focused on elummating those thought to be unhealthy toods rather 1

than mere g mutritious foods Fmphasts sheuld be placed on posites e measiges that stress
mclusion of 4l fonds mmedoration w o labels of good of bed  CONCLUSIONS  Oftenng
wi losy classes to fow income pop enticed participation in edu itervention bendhitting
childnen Overwt & Obese mothers who modificd food choiees made simalar changes for thar
chald ;

| |
% |

Lavd of
Evidence

S wohort study

Child Health
Tuman
Dvedopment

1-Mon
controdled
descriptive studs

Nutritional
Seenee
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Iable 1. Summary Literature Review Vatrix {continued)

Auth Title Iml

Tim & Zocdiner J GJ‘N “Deternune the meoct fion

Teo T But. B
Swdrtto A, Sohn
W Ismaild A
Tophowshy 1

Chwotty and Sugar
swectened Boverages
n Adricon Amencan
Preschool Children a
1 ongrtudimal Study

Obesity 1746)

Tuthivyr M Garoa
R, Dandwa C
Young T

ipsky M

Onerwerght end Obese
Prevalence Rates m
Mrncan Ymonvm md
Hspame chiddrn An
anilvers >fData from
the 200 2004
National Survey of
¢ uldrens Health

The Joumnel of the
Americ i Board of
farmly Medicine

Year ;Pm*p) [ Diogn Sample  Setling, Tooly

anummwll}rmmm 1"6501'&;; incom A “xmcncw;]"}ms@h sol Black kad kood breguendsy

bedwewn suga sweetond fongiudimal children aged 3 5 years Cluldren examimd  Questicnnare
bevera consumption (5 xda, frut at & dental ehinie m 2002 2008and gam ftor
drinks and both combined) and EZ yEars

%O\Lrwught and ohesitr

U0 {Determine what {actors meluded  Quantitative Qmﬂ:x Schont age children ages S 1o 18 veurs
wt the WSUH surves mught be ¢ permental Cordtion ™ 62970 21 715 of this sample were
mscntated with overwt and secondary data amilvsis of  joverwi or obese
obesity m AA and Hispanie the "W collevted in
gschmol aged (5 18 years oldh 2003 and 7004
children Identifving the presence w

NS H Sunvey questionnatre

of unque factors contributing to
jnerwt and obesity would Tkels
be uw tul for developmg targeted
provention and imtervention
strategien

| |

%
| j
|

0L1
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Table 1. Summary Literature Review Matrix (continued)

Auth s Ditle s Il

Resuits / Conclusions  Recommendations

Limtateany Strangths W eabnesses

3

Level ot
Tvtdence

Lim, &, Zoellner, J,
Lee J Burt B

the p{{Cfxf&ZZE of mcme)ghlax\ 45 12970 1n baseline and increased 1o 18 7o after 2 vears
The prevalence of obeaty nereased from 10 3% to 20 4% duning the same period  Baschne

Limtations study fooounted for energy wttahe bt other
dietary covatiates weie not considerced that may have 2

Sandretto, A, Sohn, S intake of soda and all sugar swestened boversges were posttvely asseciated with basehine BMI compoundimg mbluence onweight T ach of physieal actnty

Ismail A, Lephowshs
1

Obestty and Sugar-
sweetened Deverages
m African Amerwean
Preschool ¢ hildren a
1 ongrundmal Study

Ohesity 17 (6)

z-seores CONCLUSION  After adpusting for covanates, addition itake of frut doinks and
all sugar-swectened beverages at basehine showed sigmficanthy higher odds of medence of
orverweight over 2 vears  Among a longitudinal cohort of Adncen Amenican preschool
children, high consumption of sugar sweetened heverages was sigificantly asscciated with an
inerease sk for ohesty

Tutfivia M Garera R "Overwt children were more Ithely to be AA and Hispanie than white be male Ine in
Dankwa C Young T houscholds with meomes below 1502, of Federal poverty level watch TV 3 or more hours

Lipshy M

daily and not have tecen ed preventive care m the past 12 months Overwt chuldien were Tess
Thely to pet mmumum levels of moderate phvsial activnty or have participated on 4 wports

Overwetght and Ohese team CONCLUSION  Poverty wnpacts childhood BMI in ot least 2 specibie ways unsale

Prevalence Rates in

newhborhoods amd the cost and accessibuhty of healthy foods n Jow income communities

data in the studv which can effect weight also hmits result
Selt report mav also bias results the 5.7 vear old children
iat follow-up 2 vears spent more tume out of the home

lia«uh n2 10 seli-reporting maccuraos by parent hot
generalizable to grester population  Stiengths study
supports the hypothests that baselime consumption of sugar-
sweetened beverages 1s positively assoeiated with baseline
B and the incidence of overneight over 2 vears

g@fmngﬂw T arge sample size conening all geogrphic areas
of the LS wath entire range of school age Jhildren Sample
Merphted to be teprosentative of the ¢huld population i the
S Provided msight imo the rseues surrounding overwt
and obestiy 1 AA and Thepanic chldren mthe T S
%Lsmxtatmm Daffrcult 1o panse out race ethneaty from SES

Afiean Amencen and - Addressing these 1shues requires the concerted efforts of policy mahers, as does resolving the )because lioted by data collected Data ave self-reported ~
Hispame childien A ssues of children not reverving presentise ware

analysis of Data fiom
the 2003-2004
ational Survey of
Chuldren's Health

the Joumal of the
Amernican Roard of
Famly Mediane

Ibas results. But hias would more hhely be under reporting
?m erwt o1 ohesity suggesting prevalence 15 highet than
reported May have mssed other confounding vanables
assaciated with obesity 1t e, parental BMI or newghborhood
assessment was not ashed Mo way from data o aseess what
barners AA and Hispanic ohaldien face refated 1o PA and
immupmmn 1 team sports Although there was mcreased
TV watching did not gssess 1f TV was m the rooms Turther
jotudy needed 10 fully understand how vanous aspects of
soctal cultural and economiw factor place these chuldien at
quisk for overwt and chesity

1
i

S cohort study

Frrdomiology
Pedatric
Fadounnology /
Public Tealth 7
brwironmental
Health !
Dentestry

=
nony=random zed
controlled
retrospective
study

Family &
Commumty
A fedhieine

IL1



lable I Summary Literature Review Vatrix (continued)

Auth Tatle Il Yo [Purpose esign Sample  Sultmg Taphs
|

Kaes Cenvantes M 2009 1 Amalyze the ofteut of messurable Quantitatne  experimentsl | Analyzed 76 chuldron rindonuzed symploas  Intarvention. 12 sedhntary

¢ hidren

Malacns T Gargy reareational activity on the sedentary o wath modetate aetraty tn - 38 dnldien invreased to moduate

Sevilla M Dras metbol ind arthropometrie wperimental 7 38 control groupy B0 9 actaty 20 medumtedy ctine

Msnetos ¥ %va; 1mbles went~ of age climeath healthy md with children meressed to hugh actiun
stable woight lor 2 months (= or 1 hg) over

Lftect of Recrestional ! 12 week period recrwted from public schools

Phyvsieal Actiuts on i 4 neaghborhoods from 1 oon Guanajuato

Isulin avelom 3 Koaso Excuded childion wath

Moxan Hisp i E osteomusular alterations chirome tliness or

;who recesved medicauons aliermg bodv

composition or insulm seerction 32

kuropean lournal of ! partictpants {n - 17bovs n 15 gurdsy

Pudhatries ; comphted the ovpenmental program and 30
wolunteers (n— 15 bovs nm 12 girls)
l W completed the control program |
S S — .
Martinez 5 2008 Identifv and eviluate measures  Revtew ot [ iterature 13 phywical activity measure idenufied from  Culwrally adapting physieal
Awmnsworth B Cider 1 tused to quantify physical actraty  Studies examiung levels of [studies  Measure melusion eritensa o they  jactivity mesure gandelines for
among US Latnos phesaead setivity among had buan doscloped m Foglish ind wilturallv T 2me population
A Review of Phyacal Spamsh and Paglich adapted to the T atino culture or 1f they had
Activity M sures speaking T atinos Process [been transhited mito Spanish use m aitine |
Thed Among IS of wentifi ng exasting sample or m % study where Latinos were the
Fatmos Crundehnes ! gurdehnes for the purpose |1 wgest uhgroup  Bcluded 1f they had not !
for Developing of culturally adapting heen used to assess P Latine samples o
Culturally aml or trmslating tnto 1 T atines were net the maonty of the
Appropriate Measute 1 Spamsh) phystoal vy gsdmpm 9 yuesttonnaires wdentificd fnsm
measur. tor the Tatino studies 2 referred by P A researchers nd 2
Annuls of Behavioral population  Lwidelines questionnatres were obtamed from mdvidual
Medicine i § used tor cvalustmg 13 researchers

whentified measuies of PA |

Ll
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Lable 1 Summary Literature Review Viatrix {(continued)

\uth Taitle Il TResults Conclusions Recommendations Dmtations Strongths We kneoses

Tudaf
Lvidence

Mactas Curvantes M Matabolie mdies 1) At the buginning, 29 o2 children had msulin resistanec (IR 153 im0 Tiutation 1) In studv recreational sctiaty for 3 months 1s

Milawara T Garav ?the eqpenimental and 11 30 1n the conol group  Afla mtenention the proportion of Enot wufficient to show an mmpr nement U BMD war t

Sualla M Dnas children with TR 3 the wspenment s} group decreasud 10 12,32 whereas the eontrol greup did farcumferinee Hr the hiprd profih Strengths 13

Cosneros T ?not show changes in the proportion with R The msulin and TTOMA IR values decreased tn - Reereatronal activity has clear advantages with reg wds to
the wxpenmental group (p H01) and did not change i the oomtrol group M Inordur to 3 sess appheability over tormal wxeretse 1o its lun L to do

Effect of Recreational  {the mfluence of body weight on msulm chenge performed 1 secondary analvsts m the and no special equupment or wramer » needed

Fhyaeal winvon  ‘expermental group swording to subgroups of nommal weight, overweight, and with obuwaty

Insulin T evebs i Al groupw shewed a trond to dimmsh insulin ks whichan the ovanght group was

Meaen Hispane stsstically signiemt (93 8 pmol T to dl v pmol T p 0007 Amarginal change was

Children {<hown 1n the obese greup cp 0U%) Pleama ghicose total cholesterol HDL LDL and

tnghveersdes did not ehange after the intervention  In the control group fasting glucos. wd

Europuar Journal of  |LDL C had a sigmiwant deercase within the normal lescls Overneght childron seccived the

Pedatrics most eloar offect on TR wath this short term program  { ONCLISION  Chaldron whoe !
mereased PA durmg the 12 weeks decrvased mouhin fovdls ind msulim resistanes w o change
1n other metabolic and anthropometric varribles i
Martinez S  hldren of foreign bom child parent dyads walked 1o school more frequenth than ther Funitations sef reporting hrses results not 2l the results

Amsworth, 3 Lider J {counterpants (T 771 dt & 732 < 001) Sumiarly parent who reported living mthe US tor  obtmned were 1n the positine or desired directions (2 g
less that o equal £ 12 vers reported more walking 10 scho sl by thar duldron comparad with smohing, or socr 3l «uppont for physical actity )
parents Living m the T for me re thatn 12 years (T—10 82 di-34 737 obl) Fmally Tnghsh Strengths  large randomisd control tnal T ongatudinal
Activity Moasures ape thing fumales walhud to school more frequently th i Spanish spedhang ind b Imgual studv for vibid buhavior ch inge Guoarphie ol sample
Used Among 1S females Dewng less acculturated was asscoiated with more walbang to school smons children  selection mcluded multiple regioms in the T S increases
1 smos Gusdelines for | lving m South San Diego County  CONCEUSION  The current review imphcates 1 need to v ihdits of mwn ention
Dieselopmg Cultpally  extend PA measurement to ethmcally doerwe population usmg culturdly appropriste methods
Appropritte Measure | \dvancmy, th hield should mvolve the use »f qualitstive. methods and pilot testing during the E

eatunsion of muasures in € atino o other vthiie minonties Using a mised mthods approach
Annul of Behavior [pn( r to amplomnt P A measure m taged communitics wilf more e the vahdity within ind }
Medicme actoss ethnie minotties  kesearchers should use easv to remember acronvms when |
dexelopimy, measure <o 15 to mcregse the dissenunation of P\ measures !

1 |

1

A Review of Physical

§  small sample
randonuzd
controd trd

Medromne
Publi Health

Review of
literature

Public Health

€L1
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Table 1. Bummary Literature Review Matrix (continued)

Auth s Title » Jm}
§
Martinez, S
Guadalupe A {
Arredondo £ 'meh.,
B bider } B

Auting [ransportation
and Acculiuration
Among | atino
Children in San Diego
Caunty

Journal of Preventive ;
Mediemne

!

i

P

i+ Year (Purpose

{

{xaming multiple measures of
raccuituration and thew
wassociation with walbing to
school i e large population-
based sample 11 San Diego CA

Design

Quantitative - deseniplive ;(“m»svwcuonal analvsis of basglime duta

secondan analysis of a
crospsectional study

tTools
1

L
'Survey - parental questtonnaire
i

collected from 812 1 atino parent-child dyads including demographic quostions
§recmxted mto a randomized community ‘and measure of acculturation PA,
lintersention whose am was 1o mamntain the  'and trarsportation Analysts -
healthy weights of hndergarten gped through  patent's sceulturation assessed
isecond-grade children [ ow- and muddle- uatng the 30-ttem ARSMA-Y
meome families were recruted regardless of - developed by Cucllar ¢t al
icthmuty from a target commumty consisted

3oi 13 schools 1n 3 San Diego school distizcts

Sapaphing chigibilsty was based on 1) Latimo \

enrnliment of at least 70% 23 no
participation m cbeos-related studs in dast 4
vrs 31 defined attendance houndary !

E‘%ample ¢ Setting

Mattacks ¢ Deere
R Leary S Ness A,
Blarr 8 Ruddoch ¢ §

Frarly hite determinants
of physical activity 1n |
11and I2yearolds
cohort study

Dirttish Journal Sports |
BMeditine

2008

1 samine factors i carly hie tup Quamszm - Correlation
to age 5 vears) that are associated longitudinal cohort study

with objectively megsured
physecal actiaty w11 - 12 vear
Tolds

|

i

Vahd actigraph data (detined s of Jeast 3 3 Stats Models - to cxplore role
days of PA for ot least 10 hours a day Y were | of confounders on epm outcomes
collected trom N 3451 children aged 11 12 ‘nd]mlcd tor 1 age & sex 2 age
vears from the Avon longituding! study of ses maternal edu soctal class
parents and children { \LSPAC) United scmd 3 qamme a5 moded 1, hut
Fangdom jrestricted to chuldren with all asail
daty trom medil 2 Actigraph
Acceletometer - see b com
Questionnaircs - starting from
barth, <ent to mothers partners
and children mquiring about thewr
thealth and lifestyle

!

|
| }

111951 children age 11 from Avon
longitudinal study mvted 7159 attended,
G622 wore actigraph, 95935 had valid datay
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Table 1 Summary Literature Review Matrix (continued)

Auth Nitle Jml [Results Conclustons  Rucommundations { Lamtatiens Strengths Weaknesses Lawlot
Evidence

Martimuy S { hildren of foresgn homn child paront dyads walked to school more frequentiy than thar il tations 1) Thas study was \ sccuonal therefore 3non comrolied

Guadifupe A coupterpts (1 771 do $732 p 0001 “umtlarh parents who rep ricd hungmthe L S causslis cannot be wfered 25 The dhstance from school to [desenpine

‘redonde © Fineh  [for less than or equal 10 12 vears reported more wadkang to school by thew children compared th e was not determined nd man be a contoundarb ¢

B kidua f with parents fvang inthe U S for more than 12 vears (k- 1082 de 4737 p 101j knally  achool nughborhoods ar - dense with apartment ¢omploaes |[Public Health

English speaking females walled to scheol more frequently than Sparush speakang and 3y Given that the children were 1n kindergarten Julds PA - | Souclogy
Actine Transportien bihngual fomdes CON TUSEN Although studivs dosertbe | atines as sedentary the and weulturation were basud on parant report rither than [Provantre
and Acculturation currunt study found that less accolturated children were more likely to walk to school than ?seli report or an obective mowure 4) The parent ~ample  [Modiome
mong, T atine mort acculturated chuldren Active transportatic n has been noted smong lews acculiurated conssted of mostly females thercfore conclusions an

Cluldren in San Drego iaduits and the results of the present study support that hinding Because walking 15 common in himited to mothers  Strengths 1) Laree sample stz 2y

C purndty Mexace 1t would be wspectud that Muxican p rents had children who walhod more often then [First 1o riport on the rddatienship between vanous measures
childiunof LS bom parents  Grven that woonomic panty 1s not expeeted wn less acculturated [of acculturation and walhing to school b Latine chuldren
mdividu s 1 mited access o an sutomobrle or inercased gas prices mm have made acting §

Tournal of Preventnne

Medieine school commute more Atractine

E ;
Khtocks ¢ Ieere K [Parnts phns cal actroty during prognaney and ¢ rly m the chlds hite showed a modust L mnadions 1) Some of fh v mables are basud on single [y Cchort Study
Learv S 1ess A, association with PA of the chuld at age 11 12 suggesting that actine parents tend to raise fquestions therefore not validated questionnatres N have

Blar & Riddech € |active children  Tvone of the birth outcomes was assocratad with fater P\ in 11 12 yr olds resulted 1n sttenuated oo st ns with duldrons B3 owing [ Mudiane
BMI of the mother but not the pariner was weakly associated with PA. Smohang 1n the mother jto mmp recision of measurement 2) Possible aftrtin and [Duntistrs
Forly hic dotormnants | nd hor priner seerc both posiiavely associated with PA - Thore was a prior domensimtun by brasud partiapaticn mey havy resulied nunreprosenttive {Puorose Seenge
of phveical activity in authors of a negatnee association between PA and sociocconomme status PA was positnely  sample ¢ g participanty were more hikely to be from
Nand 1P yewralds  assoemted wath pimny number of siblinesy  Hard to osplain, but children born durmg summer [ s cvilh advantagad backgrounds »1 suveral of the
cohort studs to wmnter were mote active than those bom m spring None of PA mdicators at 0 to 2 yrs was | characteristics were based on questronnares i which the
associated with later PA - Parental PA at 21 miths was weskly assocrated with childs P\ when {questions wore changed over trme making compansons
Brtsht Journal Sports 2 non active patunts wete compued with 1 or both parents bemg autive A small assoctation difhiadt Limtted sographucal region bt generalizabiling
Mudiomne was tound with motor woordimation at 6 months Few charaderistios i prosche ol age childeen Strangths 131 s of an Chpctive measurs {Cpm) to provide
{25 vrsy was associated wath Jater PA (small assaiation found with TV viewing at 3% and >4[an accurate measure of PA, 2) Detarled measures nvalable
monthyy CONCTUSION  Tew Dictors i vk hie predicted ltor phasieal aetivity 1n 11 12 Jomdd large s ampde size adlowed for we xaation testing
vear olds and those that did showed modest associations between multiple potenual determimnants and allowed
expl wation of v 3le f cond under
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Lable 1 Summary Literature Review Matrix (continued)

Auth Tatle Jmnl Year {Purpose

Merchant A 2007 [Pt Study compares diet
Dehghan, M Bihnke phvsical sctivity and the bt
Cook D and Annand environment in two Hamilten
S ;om e Lumentars schoels
serving socioeconomcslly
Dt Phorest diiferent communities mordur to
Activity and iunderstand the determumants of
Sdiposity m { huldren obusits
m Poor and Rich
Neghborhoods i z
Crons seefional
Compartson $ E

%

Mutritin Joumnal

Design ISample Sefting Tools
{
1ol chuldren{n 48 dehool Alandn — 122 “uney  Asvessed dietary ke
Sehocl ¥ and Ty parents n 43 Schoot 4, tphmcul activity dietary restramt,
o 113 School B) participated i study {and anthiopometric measures im
“chool Aand B oward looaad in los and agh consenting children wn grades 1
QUIOSCONOMIC areas respeetively land higher  Aswessed fammby
{ehar wtersatics and walkabidsty of
bt environment from parents

Quantitatne (108
seetional quantitative
comparative cohort study

|
l
|

|

Nader P Stom. b 1999 Asess differences theough graude
Iytle L Puny ¢ 8 mdit physical actvity and
Organm S Relder ruland hesdth mdic wers of

S Webber 1 1 ider swidents who parucipated m the
T Nontgomeny 1D Child and Adolescent Pl tor
Telman I Wu AL § Cardios wtlar Iealth (CATCIT)
Johmsen © Parcel G ;mhoul andd famely miervention
Tuephet R form prwdes 3 throush

thee Year i
marntenance of

Impryed Diet and 1
Physical Actniny

Archrves of Pediatrie E
and Adolescent i (
Nedicine

Quant tatne nandomzed (N 3714673 5 of the wund  ATCH cohort "aouderometers wH
ecntreJhd el Tovd stk of STos students from cthnuatlv diverse admimnterod strveys on daly Gt
56 inturvenuons and 40 bachground m Cilitorn T o ard phvsieal activty

control elementary schools (Minnesots and Tewas af grades ¢ 7 and §

9L1
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Table 1. Summary Literature Review Matrix {(continued)

Auth “Title Jmi

herchant. A Dehghan
MM Behnke-Cooh, D
and Annand S

Puet Phasical Actoaty
and Adiposity m
Chaldren m Poot ard
Rich Neighborhoods a
Crosa-sectional
Companson

Nutrtion Jourmal

]Results Conclusions  Recommendations Liotation » Strengths W eaknesses

§

H
School S parents were fess educated and had Jower income than School 3 parents School A Lamtations 1rsmall sample size which increased
neighborhiood was perceived as less walhable than School B School A childron consumed  shikcthood of type 2 error (powar 14%0 with alpha levd o
more junk food watched more TV, spent more time at computer than School B children {0105y 2} chuldren were self-selected, and max have been
Chnldren ut both schools were overweight but there was no difterence i thewr mean BSVH 7~ more miotnyated and health conseious than the goneral
scores ¢ School A~ 068 s5 Schoel B ~ 081 paalue = 0381 CONCLUSION The ipopulation explmmng why frwt and vegetable intake at
jdetermimants of overwaght m chuldren may be more comples than mmagined  In futore !both sthooly was hugh, 35 Chaldren i School A were older
lintervention programs, reseatchers may consider aduressing ervironmental Fxctors and than thove 1 School B and mav be one reasen whh junk
customizing ttfesty le interventions so that they are closer 1o commumts needs frod imtake was hugher at School A 4) Info on dict and

jactiaty were hased on selfaeport and could be biased and
) Sehool B dhidren filed out the diet/PA questionmares
at home whete they mav have been influenced b parents
while Scheol \chiddren filled cut quesnonnaire ot ~choot
&) Canadian stuch not genetahzable to Us pop

]

H

Level of
Fuidence

3= pon-
controlied
descriptive study

Mutrtion ¢
Health Suience

Mader P Stone B
Tytle L Perry
Crpaman S helder 8
Webber 1.1 1der ¥
Bontgomen D
Felman, H, Wu, M

Johnson C Parel &
Tuepher R

Thee Year
mamterrmee of
Tmproved Dhet and
Physical Activity

Aschives of Pediine
and Adolescent
Medieme

Self reported daily energy mtake from fai at baselime was virtually identical 1n the control 1 mmations relince on selfereported data than mav bias
3(32 Py anid steniention 132 0% s proups  Af geade 5 intake for contiols remamed at 32 3% gre‘sulw Strengthe nauonal wnd loc ol travung with

(P 0001) Atgrade 8 the between group diffurennial was mamtamed (31 6% s 306% P 01) ot mdardized measurement protocols on-site quality control
Interventions students matamed sigmificantly gher sell reported dah vigorous actny %absen ations and an adequate ration of hield staff per

ithan contro} students (P (01} although the difterences dechned trom 13 6 min mgrad Sto Istudent Ay he difheult to provide socially desirble or

jl 12,108 and 8 8 vun m grades 6 Tand & sigmficant differences in favor of the mieniention ; correct answers on a 24 hr dietary recall iterview
students aleo persisted at grade 8 tor dietary knowledge and Jistary mtentions but no for

{oual suppert for physical actruty o impact on smoking behavior ar stages of 1

jcontemplating smohing was dovected ol grade 8 No sigmiicant differences were noted among
iphssiologic mdicators of bady mass indes. blood pressure or serum hipid and chelesterol
Jevels CONTTUSION Flus 2 year follow up without further intervention suggest that the
behavioral changes intiated dunng the elementary school vears persasted to early adolescence
fon selfrapurted detary and physiceal actis sty behaviors

9-large
randonn zed
contratled triy

Pedhatrie
Adolescent
Nedicine s
Fprdenmology ¢
Public Tlealth

LLT



Table 1. Summary Literature Review Matrix (continued)

Auth/ Title ¢ Jenl Year [Purpose [Jesign Sample ¢ Settng IToels
; l
Nader, R, Bradly R, = 2008 Determine the patterns and Guantitative - deseriptive | 1032 participants i the 109122007 MICHD  Acceleiometer measured activity
Houts R MoeRuchie. determmnants of moderate-to- cohont study Secondan, | Study of Barly Child Care & Youth minutes per day determined tw 4
S OBrien, M vigorous physical actnity anatysis of data from Development birth cohort from 10 study sites jto? days of momtored actnaty
IMVPA) of vouth tollowed from  NICHIY Study of Farly who had accelerometer-determmed numutes of:
Moderate-to-Vigorous gages Yto 15 vears Child Care and Youth MVPXN at ages 9 (vear 2000) 11/72002), 12

Fhysieal Activity
From Ages 910 15
Years

; Development buth cohort
} 1991 - 2007

E(Z( W13y and 15 (2008) years  Partirpants '
tincluded boys (517 and girls (5155 white :
W(nﬁ‘)]) other ethme groups (n -241jand |
low-income (n=231) 1

!

JAMA

i

| |

|
|

| | |
N

H

E

;
Mader R. O'Brian, M, ’ 2006 | Assist chmicians by esimating Quamiwu;cirigmgtl; . 1042 purtrapants bom mn the 101, Stat Analysis - Caleulation of
Houts, R, Bradley, R, | the predictive value of earlter cohort study  Secondary  recrusted trom 10 designated hospitals across |odds ratio {ORS) of bemg
Belaky, J, Crusoe, R, ! levels of BMI status on later nsh  analysis of data of 2 13 year the nation, enrolled 1 the NICHD Study of  "overvoesght 2t uge 12 years based
Friedman, 5, Mer 7 of averweight and obesity durmg  study from NICTID Study ;Early Chuld Care & Youth Developraent birthyon vanious levels ot EMIau
Sussman, b 3 the middle chuldhood and early ol Larly Child Care and icohon Multiple births and mfants who %pre\wm ages was conducted

adolescent vears Youth Development birth remained m the hosptal > 7 day ot had
Identifying Rask tor wohont from binh to 12 §anwn medieal contibions were excluded
Obesity m Early 3 years of age
Childhood '
H

Pediatrics

8LI1



Table 1. Summary Literature Review VIatrix {continued)

Auths Inle Imd

Kesults Conclusions  Recommendations 1 mutations Strengths W eaknesses

Tevel of
Lvidence

Nader R, Bradly R

S (fBren M

Ages Yo 15 eary

TANA

hoderate-te Vigorous
Phvswal Actiety From

Houts R MVcRitchie lwekciaw Weekday MVPA decreased by 38 nunutes per years winle weekend MVPA

Atage 9 yrs children engage m AVPA appros 3 hes per day on both weekends and ‘Slrcngth& 1} longrtudinal study when obesity epidemic
iwell under way 21 Use of obiective accelerometer to
desreased by 41 mumutes peryear Py age 15 yrs adolescents were only engaging m MVEA imeasurc MVPA m large sample wath large adherence rate
tor 49 minutes per whday and 35 minutes per whend day  Boys were more active than guls,  {wearing monitor) Lamitations 13 Sample not fully
spending 18 ard 13 more minutes per day m MVPA on the weehdays and werkends {mtmna!ly represertative but recranted sample did match US
respectively  The rate of decrease i WVPA was the ame fot boys and girls The estimated ‘population wt ncome and race ethmenlv and was diverse in
age at which gurls vrossed below the recommended 80 munutes of MYPA per Jav was appros it:thmut‘“ soctoscopomic status and household membership
131 yrs tor whday activity compared with hoveal T4 7 yrs and for whead actnote girds 21 Unavcadable bias due 1o fact aceelerometers tomd 1o
crossedd betow the recommended o minutes of MYPA at 12 6 yrs compared with boys at 134 tunderestimate actnaty of south involved 1n contact sports or
yrs CONCLUSION  In this study cobort measwed PA decreased sipmficantls between ages swimming, 3) Separating age from secular trends m

@ and 15 years T ow-mncome chuldren with lower BMIPo had a faster linear decrease m AVP A Hongstudimal data o difficult 45 Uncertmn ehiabibty of

on both weekdays and weekends Note When all covanates considered bovs fowemeome  iwhend dota

children, and low B\ percentite children were more active at 9 yro {

5 Cohort Study

Pedatric
Adolescent
Health  Statistics
& Tpidemology
Education
Huran
Development

Houts K, Bradley R
Belshy T Crusve R,
Triedman < Me, 7
Sussman b

Identifymg Rash for
Obesity 1n Early
Childhood

Pediatries

m&, ® MO’Brmmnﬁ M, | The more times a child entered a BAIL category over the $5th perventile the greater the

%
%

"Limtations 1) all report includes partipants from many
"locations around US 1t 15 difficult to extrapolate to entue
population of US uhidien given refatnely small sample
s12¢ 2) no measurements of parendal weight status thus
,unable 1o refate this varable to predicied outcomes, 31 ne
mdependent measurement of bady fat 41 reasons some
children continue (o gan werght and become obese 1emams

{thelhood that the culd remamed overwetght This {1t becomes evdent during the
preschool vears and 1s reinforced and strengthened during the school-age years  Chaldren -
75th percenule tor BAI at any presious age have a detectable merease m risk of bemng
overwenght by 12 vears of age Furthermore, preschool age dhildren who B are »S0th
percentile are considerably more Likely than those who stay below this pomt to become
overweight by 12yrs CONCLUSIOMS  For this sample of children who are growing up E
during a penied of ncreasing obesny provalence 1t i clear that the longer a child iemamed 1 (1o be evamined
the loveer range of normal BAT the less lihelihood there was that the ¢hild would become l
overwaight by carly adolescence  Pediatnicians can be confident in counscling parents to
address at-nsh childs cating and activity patterns mmmedhately rather than delaying on the }
hope they will self-resolve 1n due course

3 - Cohont Stu:i;w

Pediatrics /
Human
Development
Family Studes
Statistins &
Epidemuology
Fducation
Sociology
Nutrtion &
Physical Sctiviny
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Table 1. Summary Literature Review Matrix (continued)

Auth/ Iitle Jml Y ear ;Purpcse Dresign iSmnple Setting l'ools

MAPAP 208 1D elo?y recommundations tor - Position Paper | ~
Tursing pracuce in relation 1o i |

NAPAP Position ]Chlldh(‘r(}d chewty

Statement on the

Identification and } '

Provention of !

Overweight and | |

Obesits 1 the

Pediatric Population i
i

Journal of Peditnic

Health are i
; L
MNarnan k Bovle | 2003 b sumate age- sen and Quantitatne compaative [ Data from the 1) National Health Interyiew
Thompson 1 ; racesethricity-speailic hifetime cohort stuch survey s (NIIS) 1984 2000 TS Census
Sorensen, S ; risk of diabetes 1n the cohort secondary analysts Bureau 3) previous study of diabetes as a E

Willamson. D t bom m 20 10 the US among écause of death were used to estunate age sex-
; non-Hispanic white non- nd race ethmenty speeific mortabty rates for E

1 tletime ook for Hispanse Mack Hisparie and Edmbmc and non diabetie populauons

diabetes Mellitus in ) ather

the Lnited States ! {
FAMA E
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Table 1. Summary Literature Review Matrix (continued)

Sorenstn. S
Withamson I

Lrtetune risk for
diabetes Melhtus 1n
the U pited States

TARIA

of dubetes as the cause of death were wsed 1o estimate mortality rates speaific to age, sex and 1accumtc mference to general population than methods based

‘race ethrsety for the mdividual with and wathout diabetes  Bstimstes were engred mio a on the experience of mdmduals tollowed m provious cohort

Markov model to estimate remamng hifc-time nisk of diabetes speaific to sex and studies Vorv st nigorous methods used for data anahais

raca/ethmeny from barth 1o 80 years for the US populatron born in 2000 Ao estimated age  'of estimales Lumtations csimates for hifetime nshs may

at dagnows, duration with digbetes and lite-years lost form diabetes as well as quality of life | be lower than true nisks I Lstimates only apply to the

Results estimated lritetime nisk was 32 8% for males and 38 3% for females T emales have vk of disgnosed diahetes  Not teasible to ielude rates of

fugher residual hifetune rishs at all ages  Highest estmated {ifetime nsk tor diabetes 15 among jundiagnosed dabetes i estimates 23 \though data 1s

Hispane (males 43 4% and {emales 52 5%} Indniduals degnosed as having diabetes have o (based on self report but a report mdicates that the accuracy

large reduction m hife vspeutancy  CONCLUSION For mndividuals bornm 1§ i 2000, on selfreporting for diabetes 19 reasonubly high i

hteume probability of heing diagnosed with diabetes mellitus 15 substannal Proventionof  populations survers 3 modelod tor constant diabutes

diabetes and its complications are impertant public health prionties merdence rates even though obesity incidence © mereasing

| rapidly mthe US Thus the inadonce of dighetes 15 ikeh
to increase  4) there s limited aceuracy tor the projection 1s

] due w the projected inerease i life expectaney n the US

| I%peualiy for ethie groups at greatest nisk for drabotes

!

Auth Intle Jmi Results Conclusions / Recommendations | Lamntations Strengths W eaknesses Level of
i Lyvidence
NAPAP 1 Outhines recommended PNP practice gurdehines tor the assessment and treatomnt of i " Position paper
joverweight and obese Pediatric patients for dentibication history taking, culunlly |
NAPNAP Position sensitivity and fanuly focused interventions, commurty awareness about prychosocsal { Nursing
Statement on the {cansequencex motnational mtorviewing techniques for counsehing commumty based
Identibication and partnerships 1o combat obesity advocate tor «chools and publie polictes that support healthy %
Pravention of eating and actn e for cildren and fammbes didactic and climcal practicum expeniences, :
Onerwaght and contmued expansion of knowledge in pediattic overwt, and obesity, partierpation m cvidence- %
Obevity 1n the based practice and research focused on prevention CUNCEUSION  Strategies focused on
Pediatric Population lbldg healthy eating habits and increasing PA provide more long-term results vs strategres
focused on lmntng negative hehaviors
Joumal of Pechatric [ §
FHealth Care |
| |
| I - S o
Narayan, K. Bovle § T himated the prevalence and modence of dabetes i 2000 wpeeific to age (burth through | Strengths 1 arge sample size from National health Interview |6~ non-
Thompson 1, 12000) sex and race ethntcity  1eta from the US Census Bureaw and trom the provious study Survey for the TS F stmates for litetime risks allows more | randomized

controfled
retrospective
study

Endocrinology
Preventive Health

181
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Lable 1. BSummary Literatare Review Matrix (continued)

Auth  fntle Jml Year [Purpose Design Sample  Setting "ools

and Blood Institute

Rorhmg Group
Report on fotore
Research Directions
m Childhood Obowty
Prevuntion and

ire tment

DITHS NI

ﬁeluﬂﬁemmﬂ
setaner 1Y Hannan
P oSton M

Tive ver
Pongitudinag! and
Secular Shifts m
Adoluscent Beverage
Intake I'indings from
Project F Al (Lating
among Teens-I

Tovrnal of the
Amenean Dictedic
Agsociation

!

200

Prevention Panel Mevting

R:porl

Provide the opportunity to
examne bevirage tremds over
time assessmg trends ovcwrming
concurrently duc to age related
developmental vhanges and time

Qualtative  desunptive
tongrtudinal cohort Studs

secondary analyss of the
data from Project EAT T
{1096} and then resurveyd
the participants of Project
FAT by man S yours latr
w003

}

2 diffurent soharts mud adolescents of
sunddar age one n 1999 and the othur m

d pPr—
I class surveys Y outh and
Adolescont Food Froguaney

2004 4 746 juruor and semor hughs school  Questionnare
stugents in 31 Minncsota schools Of ongimal|

sample 22 4% lost to follow up mong
remanmg students 2 v1o completed the
survey TG i vounger cobort (440

!

tomales 366 malesy and 1 710 1n older cohort

1944 femates 704 males)

81


file:///mong

Fable 1. Summary Literature Review Viatrix (continued)

Auth Title Jml

§Rcsult» ¢ onchutons  Recommendations I unitations Strengths Weaknesses

Nation 1l Heart § ung
and Blood fnsutute

Working Group Report
on tutue Ruscarch
Directions m

¢ hldhood Obeosity
Preventum md
Treatment

DHHS “TH

Outlne of carrent € hlldhood_()buny gpndt:;m nthe TS Focused on Prevention dn No diseussion of himit itions. o stiengthe
Treatment prioribies o mutizate the rese 1n rites of childhood obcaty Presented overvies of |
Pechatric Obesity Prevention research from the C ochran, Flynn and Bluford reviews  There 1s
not enough evidence from tnals to prove etfectiveness of interventions still paucity n studses |
thit address obesity presention in certam subgroups (preschoolers mmuities males and
g nts)  Iew recommendations for transdhsciplinary studies that separitely test officac
effectnemss nd tanslation disscounation Due to the urgenes of finding solutrons to the
chldhoad obesity problem recommend the difterent tepes of resewrch proceed semultaneoustv
rither than follow ing strict trajectan research protocol  Recommended different strategies
using theoretical madels for buhavor change enwironment miternventions, and multilevel
mterventions ¢ ONCLUSION More evidence 1s needed  We definitive answers concering |
th aptimal mtervention approaches or setting for ohewity prevention  \any unansvered
questions regardimg how race ethmety and ST'S predispose dhuldien w becoming obow More
research studus necded

|

Nodsorn M Meumarh
srtaner [ Hannan P
Story M

Tne 3 eor Longitudinal
and Secular Shitts in
Adulescent Beserage
Intake Findimgs from
Project LAT (Lating
among Tuuns )

Teasnal of the
American Dietetic
Assoutation

Level of
Fwdence

>R‘.p nt

Preventive Health

ILumrtations IndJudcd 2 messurement Pomts over & 3 voar
punod Addition i me suroment pounts would have

Intake of soda and sugar sweetuned buverages fsada, sugar swatened beverages and foat
drmnbs) mercasad sumrheantly among sounger males and aleohol menanad across all groups
{p 001 Comumption of certamn heverages decreased with age  fruit juice famong all males  jenhanced the studv My be difficult to accurately estimate
and older fomales< (1 02) milk (older adalescents P 0 01 other mill beverages (all females [ serving wized and mtake frequency give the options provided
and older males P 001 diet soda (s ounger adolesienits P 0 01) Sigruficant secular decreaved 1n the questronnaire. Questionnaire did not allow for all
were observed i frud yce and coflee tea for males and females (P 00y) CONG T USION §butr‘xgc consuniedd  [ta did wot prov sde mformation ahout
Overall tindings reflect tecunt sevular and longrtudinal shafts m adolescent beverage % #ter ntahe whivh may be replacing cther beverages One
wonsumplion during the entical wansiwion perod form carly to md adolescance and mid te mographiesl egion for vample hmits gonralizablits

late adolescence 1ealth professional working with adolescents should address the importance  Strengths uvsed g salidated and 1ebable survey tool for

of hmrting sugar swedend beverages with Jow nutriont densaty adolescents nd vouths 1 arg samphe size

|

|

T prdemsolom
 ommunity
Health

5 cohort smdyw
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l1able 1 bummary Literature Roview Matrix (continued)

Suth Iithe Jmd Yo Turpyse

i

DPusin Sample  Sctting,

Tlegal N iobmlty by ostumates of 3
measurcs of lgh body mass
mdinfor age MPa 900
7% {calculated s Wi nhg
L8 Chaldren and divided by height i mcters
Adolescents 2003 squarcd) and 1o exaone fucent
2006 trends for U children and adol
Lotng, natronal data with
rnasured hught and woghts

High Bods Mass
Inden for Age mong

TAMA

|

i

Cgden © Carroll M 2208 "Updats the prexahunee ovorwt and Quantitatnee dosttipting 4207 chuldien and adoleseents (2 19 y1s)

rutrempeettve sweondan Hrom 2005 2006 and 395 duldren and
analysis of T HANTS fadolesecnts from 2003 2004

survey results with haghts

and weights from 1930 §

2000 2001 2002 2003

2004 200~ 200

Tools

Ogden ¢ Caroll AT 2010 Pravide the most recent estim ites
Curtin, L Lamb M. | iof high PMI among children and
Fhgal K adolusconts and high waght for
recumbent length among infants
Provilenec of 1 gh andwddhors md to mlysc
hody Mass Index n ! itreﬂds m prevalence between
L { taldren and I}Q‘}Q 2008
E

adolescents, 2007
200

TAR(A

|

Quantitaty e desenpbive 3261 chddren and sdoluseents ¥ 19 wear
retrospective secondary olds and 712 infants and toddlera buth 2
anilysrs of NH AWNES fvears ¢ f age brm 2007 20 18 mecting the,
survey restifts of herghts power for tatistical siamificance required for
md waghts from 1949 Hrend an i ses over seril tme penods [
2000 through 267 2008 ¢ omparmon done with the previous l
it provacus NHAMES - IBHANES sunay studs reports

study reports) |

§
|
|
|

v81
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Table 1. Summary Literature Review Matrix (continued)

Auth s Intle ¢ Il ;Rmuh«s Conclusions Recommendations { 1 imtations Strengths Weaknusoes Level of

| Evidence
Ogdcmwéiw(;:;;roii M E\on-lhspﬂamz black and Moxican Amerioarn g\rfs Were mone Tikely to have ahxglleI\/ﬂ for -’mﬁmﬁmﬁ data ;Bmzsw(yeaur"s} provides more prc:m_c_ 5 who;t;}:{iu}j ]
Flogal &, agent than non-Hispante winte gils  Among bovs Mexican Amencans were sigmficantly cgtimates of tronds and sampling crror than analvsr with 3

High Hody Mass Index |were only more Likely than non-Jhispanic white boys to have lgh DM tor age at the aghest  cut point to sdentity the heaviest children Using 4 years of [ hpidemnology

|
1
more hhkely to have high 13MI for age than non-Hispanic white bovs  Non Hispanic-back boys ;data poms The 97% e cut oft pemt provides an even bugher | Health Statistics /
for Age Among Ub BMi-tor-age-lovel | rom 2003 - 2006 11 3% of the chuldren and adol were 4 or above the Edam these estumates were based on a larger sample size and
|

Children and 97 and 31 9 were at or gbove the 853%  The increase in the provalence of igh BMl forage  were thus more stable than those form only 2 years of data
Adolescents, 2003~ among US chnldren that was previously seen betw een NHANES HI(198%-1994) and NHANES  Lange national sarple wize representative of the general
2UD6 20032004 was not obwerved between 2003-2004 and 2005.2006 or by rawal ethmic groups  population

Rates of overwt and obesity hase remamned stable CONCLL SIOR Results showed no

JAMA statstically significant trend over the 3 time periods (1999-2000, 2001 - 2002, 200323,
12005 20063 tor erther bovs or gule It 1 sumlar for non-thspanic white and non-thspanic §
§bku,k, and Mewican Amencen boys and girls  Irends were nol statistically sigmbicant tor any

ethaic group
Ogden ¢ Carrafl M 20072008 9 5% infants and toddles were at or above the 9995 of the weight for recumbent Large national sample s1: representative of the general ~ cohort study
Curtin, L Lamb M,  length growth charts Cluldren and adol 2-19 years 1] @awere at of above 97%s]o Peator ipopulation with staustical power Graphs provided clear
Flegal K Wﬂbmc 39% gnd 31 700 were at or above $5%% BMI for age Prevalence estimates diftered by delineation and support the resultmg tronds Health Stabistios /|
age and by racerethmats group  Trend analysis mdicate no significant trend between 1999 ¢ Bpidenuology

Prevalence of High 2000 and 2007-2008 for grls or boys excapt at the highest BMI cut point ~97° 5 - among 6-19

body Mass Index m vear-old bovs and among non-Hspanie white boys of the same age  Among all Hepanies 2- E

U Children and 19 sears boys were more hihely to be at or zhove the 95% e of PMI for age Ihfterences by sex ¢

Adelescents 2007- among Hispanics were not sigmificant usang the other 2 BMVI cut poants There were no i

a0y sigmiieant differences among non-Hispame white or non-Hispame blacks  rom 20072008
Hapame boys had sgmificanth hugher odds of having high BMI at all 3 BT wat pomnts

JARLA Icommrcd with non-Hispanie white hoys but ne sigmficant difference between non-Eispame

white and non-Hisparne blacks  Among gurls non-Hispame black gurls were sigmficantly more
hikely than non Hispanic white girls to have high BMI at afl 3 BMI cut points but no
difference between Thspanie guls and non-Tlspanie white gurls There s stabihization w the
sprevalence of ngh PV between 1999 2000 and 2007-2008 10 girks and possibly boys at ]
llower BT cut potnts with no dechine. COMNCTT STON Do statstically sigmiicant inear
trends 1n hagh wt for recumbent length or ngh BN were found (19992000 g1 02 03 04, ()S—I
06 and 07-N8) among bovs or girls except among the very heaviest G- thru 19w old bovs

| |
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lable 1 Summary Literature Review Matrix (continned)

Auth Title Il Year

Purpose Thargn Sample  Setbing

]

Teolk

Revien of I iterature,

Maor than 290 joumal art chus rovierad

Olstul, D MeCarger ] 2007\ Deseribe tumely and offectne

i i*,mm,:,us for chesaty provents o
- among children up to € vears of
Prevention ot age

overweight and |
ol estty i cluldien
umder the g ol 6 ‘
yiars

Nutrit1n and

Apphed Physiology %
Toetal ol

Fowel L Slater 5 2007
Muchova 17 Bar ¥
Chaloupha T

Provide the tirst comprehensive

geatlahhits of tood stores by aip
wode o the { S amd
assoctations with nughborhood
characteristivg on riee othniaty
SES population size
urbanization and region Provide
avidence on the extent to which
ifterent types of foad stores are
ditforentially avalable 1n fow
3xr'ncofr'm, commumtics and m these
1nenahhorhmds with higher
proportions of minority
Ipepuht\ms simultane ush
weountmg for both fadirs

Food store avatlability
and maghborhood
characteristies i the |
1 mted States

Prevontive Medieine

Quant tarve desniption
ruftrvaniate naticnal study of the secondary mlysis

|
|
|
|

280 675 874 people vingin 2 U Y
eodes mthe vorr . W0 oxanpne th
melabxlgtv of 4 tvpes of foo 1 stores that
medude 13 dhmn upamarkits non e
sUpLMAThets growty stofes and conwniiey
stores

Diata obtamed fiom 1) a business hist
§duexopcd by Dun and Bradutredt (DER)
eatlible through \arketplace software
contaming wlhrmati n on mere than 14
mtlion businesses i the US compiled and
updated quarterly through directories
govemment restris websites and
mterviens 234 ensus bureau « n census for
2000

i
multivariate analyses

|

981



Fable I Summary Literature Review Matrix (contmued)

L obety prevention mtimtngs hase had himited success . RECOMMINDATIONS  Strategion
should be mitiatd 1 utero and continue throughout childhoud and adoluswance T rogrms
Prevention of that target multiple behaviors may help reduce body weight and body fat among voung

overwiight and obesity children Parantal involvement 16 hey to the suceess »f abesity provention progrims i a

s children under the  [youngage  Parents should be encouraged to teach and role model healthy litesthle behavior
e of 6 year for their young children  Health care profes 1onals are wenlly placed 0 identity youny,
chitdren at sk Tor obesity by caleulating and plotting the BMI indox for all childien and
Apphed Physiology wnttiating obesity provenhion striegies n uiro
kit n and

Metabohsm

[\4edxan household come avg at $45 Q00 across zip codes Sip codes are on avg 75%« white
12%s Atnem vmenedn By cthmaity onaveg across 21p codes 12 %% Fisp mic popul ed on
avg by about 10 QUO people 307 o contain urban areas while more than 1 2 are rural Low
inconie nughborhoods have fewer th un supamarkets wath onby 75%« (p 0 U1 of thiat

Tood tore availabality |avadable i middle mcome nexghborhoods  Dven after contiofling for income and other

Powel L Slater S
Mitchera. DD Bio
Chaloupka, F

nd neighbe rhood ob gty the i ubibility of chan supermrhats m Afriean Amenican noaghborhe ods 15 onlv
charactenstics mthe  152% 9p 001) of that in Whate nesghborhoods with even less relative avarablity v urhan
Unitud States arvas  Hisp e neighborhood have only 32% (p 0 01) as many chain supumarkets conpared

to non Hispame neighborhoods A large disparity ewasts by race 1n the avalainlity of chin
supermarkets even after controthng for ditfurnces i nughborhood income Non chamn
supermarkets and grocury stores are more pravalint i low moome and minonts
nughborhoods  COMCTUSION  Results aghhght the importance of various potuntial public
policy measures for unproving access to supermarkets that mav senv to reduce systematic
loeal area bamers that are shown o exist by race ethniaty and moome

Preventive Modang

Tungations  References dirceted wwand Canadin
%pm»«hwl chldren 3 6 veary

Strongth edensive s iew of muliiple references including
man older classie ~udies I ang the foundation for
mtervintic ns programs to prevent abesity i children

fwmtstions 1) geegraphie context of analy s was hmuted
to within aip cades nd did not weount for the
charactenstics of sdjorming mp codes ) results mav be
subject to me ssurement error if there 15 non rindom under
or over rephasaitation of food store outlets 1n our
commercidl database that vanes systumatic dlv with our
covanates of mrerest rwhile our data allowed usto
distingsh food store tvpes and chan vrsus non cham
supermarkets providing a greater level of specificity than in
previous studics the dita mav b subgpet to
msclasaficstion and d¢ not indlude mtormation on
mform i food distribution channeds such as farm stands or
markets which may ofter a healihy selection of foods to
local residents at low cost Strength existing evidence
underscores the implications of these results for the low
o and munenty naghbt rhaods that e found o be

under served by cham suparmarkats birge symple sz
supports vahidite »f results

Auth/ Ttle Tl Results / Conclusions Rucommendations T mmtations Strengths Weaknesses Towdef
| midence
Olstad T2 McCarger [ COMNCTUSIONS  Parental obesity 15 the best predictor of childhood obessty Single strategy Ruview or

Diter st

“\utrition

3~ non
controlled
descriptive studv

Economics
Heslth Pohey
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Table 1. Summary Literature Review Matrix {(continued)

|
|

policies to prevent chuldhood
obesity

Auth Title Jml Year {Purpose Dezign Sample  Setting ;Tmls
) i
Procter K 1 2007 %med& anoverview of the  Review of hiterature -
} (undemandmg about the etiology
The asticlogy of g of childhood obesitv and those
childhood obusity & | environments that are most
LOVIEW i gamenabk: to messurahle change
n order 10 he ahle to dovelop
Nutrition Research powertul population level
Reviews interventions and public health

§ |
I |
r
i i
|

Roas L Hailev K.
kernald 1
Guendelman 3
Mepa. ¥ Neufeld 1
Eskenaat B

Dietary Associations
of Houschold Food
Insecurity among
Chaldren of Mexican
Thoaent Results of a
Rinational Study

Journal of the
American Dietetic
\shoeiation

2009

Understand the level of perceived Quantitatine conelational

tood imsecunity and its
assoctation with dietary mtake
among chiidren of Mexican
destent residing 1 the 1S and
Mexico

secondary walyst

Drata from 2 b1 national study of > vear-old  Inthe LS the Harvard Service
§chlldrm of Moucan descent living 1n mugrant {Food Frequency Questionn ure for
cammuntties m Cahiforna md Mexico  Two  Fhispame chuldren was wsed In
cross secticnal samples of S-year old children | Muace FFQ developed by the
and thetr mothers Tn the US Low meome  'Diviston of Nutrtional
%Me\mm born mothers and thewr chuldren IE*psdgmmlugy 1t the Muxican

tecrunted from the Center for the Tlealth {National Institute of Public Healthy

Asaessment of Methers and ¢ hildren of wears wsend

Salimas longudinal cohort study recrutted
;fmm 1900 2000 (N 317) Mewco
comentence sample of women and childen
recrumtexd through local government i
comunts health clinis from families who
participate 1 the Proyecto Manposa study
IN-317) Sample size deemed statistically
sigruficont

!

!
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Table 1. Summary Literature Review Vatrix (continued)

Auth  Itle # Jmd

Procter %

The aeticlogy of
childhood obesity o
review

~utntion Research
Reviews

Results { Conclusions  Recommendations

Review outlines the concern about childhood obesity and umpact on health whyv prevention 15
mmportant for children, determinants of health behavior and the obesogenie emvironment are
enplored  Considers whether genetics or the environment are leading the change and moves
on to the comples. multi-factanial actiology of childheod obesity and rauonale for the
ncreasing trends 1n obesity that are evident  Draws coneluston about wvidence base tor the
difterent causes of childhood obesite considering the importance of the obesogentc
environment Focuses on the ecology madel that health behavior 1s effected by the indiidual
factors social nd cultural factors and the physical environmental factors  CONCT L SION
Prevention (rather than treatment) will be more effective in chuldren utilizing inters entions that
consider multiple factors together

Rosas L Harlev K
Formld [
Guendelman S Mepa
b Neufeld 1
Takenan B

Dretany Associations
of Household Food
Insecurity among
Childien of Mexican
Descent  Rewulis of g
Binauom Stady

Journal of the
Aunernican Dietetie
Asvociation

39% 4 of Califorma mothers and 75%» of Mexico mothers repomd_l_ow ar vers low food
secunity i the past 12 months 1P 001) Chaldren m the T S expentencing food msecurity
consumed more fat saturated fat sweets, and fized snacks than children not expenencing food
msecunty  In conirs o, in Mexieo food messourity was associated wath lower mtake of total
carbohydrates dary and vitamn B & CONCLUSION  Programs wnd policies adlressing
food weeunty m the US and Mesico mav ned to take steps to address dietary intake among
children m household experiencing food insecunty possibly throvgh education and programs
o mare e resources to obtam healthiul foads

Lamitations Strengths Wealnesses

No diseussion of hmitauons or strengths

Level of
bynlence
Review of
[steravure

Fpidemiology
Biostatistics

Lumstations Diet was assessed by I'FQ via self report
brasing the results  }EQ have imited chotees for
participants collecting incomplete mfoumation TFQ was
Timsted 1 detm} about portion size and food preparation
Two difforent FT'Q used making it difficult to duectly
compare on gy and nuinent int e between samples
eneralizability 15 hnmted due to sample selection and small
E‘mmple SPY Strengths FEQ ol the
jinstrumment of chosee tor eprdemiologie studies hesause of
ther abaliy to capture fong tetm diet as opposed to intake
on 4 few speaific dates and therr wsefulness for tanking
[pamupanm

i
z

3 =non
wontrothed
descriptive studs

Suciclogy
Public Hualth /
Lpdemology

681



1able 1. Summary Literature Review Matrix (continued)

Auth / Title Jnl Year

Runge

Economic
Conseguences of the
Obese

|
Drabetes %

Scaghiont S Sabviont | 2008

§
i
|
|
M Galimberty ¢ j
Influence of parcnial {
attytudes in the |
development ot
children eating §
hehavior i

British Journal of
Nutrition i

Purpose

Offer an econonye perspective on Review of literature

the wenomn consequsnces of
obentty

Review available data on effects
of parental feeding attitudes and
styles on children nutnitional
bhavior

Design

!

§
|
|

Review of current hterature
on parental atttudes in the
development of children §
eating behaviors

{

i

Sample Settmg [
Review of 30 relevant references on the
subject of economic consequences of obesty §
and diabetes

22 references reviewed §

Took

061



Fable T Summary Literature Review Matrix {continued)

Auth Title Tmi Results (onclusions Recommendations Luntations Strengths W edhnesses [ evel of
Fviduenct
Runge Q"I"here are about 1P peeple worldwide who are overweight or obese (3> 850M chronuealiy Eeononie eomsequences are qumtified where diste are Review of
underweight) Obesity and ceenomic costs are bome on 3 leve]s cachrelated to the nuat 1) javailable although fack o data m manv arcas sugzeots that | Literature
Eeconome At an mdeocoal level obesrtv imposes eosts by linmting personal opporturun i mens ways  (the estunates reported are probnbly lower bound In
¢ onsequences of the  onby some of which can be quantiied A vaniedy of meentives may be neded to encourage addhton to explonng vinou econ e seues reduted o Foonomies 1w
Obese healthier hehavior (some of which me economn) 2) In the workplace (osto are borne by jobe 1y emphasis 1 given to the re Iationshup between

employers due 1o loot productiaty absences underperformance nd hugh insurnce pramia,  (peverty and the obesity cprdenne I offunne puspoctive

Drabetes which in the ageregate are quute large There i increasing recogmition In empd wers and theyr  [Runge steess clerw of causes  Yach et al sumprire §
wnsurers that both uxerasy and dict should be internahized 35 "part of the ob 2} Fanally devele poents that have lod to nsing chesty 1Y expanding
obewty affects enpenditures by local state and nat'l govts where progiama compensate for ar labot mruket opps for women 2) mcreased comumption of
wover % sme of the privste and workforee ¢ »ts of silness and unemplovment (shifted to food awn from home 3 rsing oo ts ol healthy foods

programs such as Medicare 2edicatd unernploymunt 1n urance et 3 Public poberes ae redatiie to unhegithy foods 4y grovang calonie mtake with
especialby import st i breabing the ohosty povarty biok (involung, pocr md uncmplowd) overall duchimmg food prices and 1 deere ssed ocoup onal
not just by lectuning  but bnging them out of poverty mto the active workforce and envommental P A

COMNCTUMION bcon wonsuquences of thesity are soriows and gro wang, which are ffecting

both weslthy ay well as lower mcome countries  Unless sigmibrant effort undertaken to

confront complex 1 actors re obesity valuable re ources will be drawn swas from productve

ceonomie actnies

Scaghors S Salvient  'Results showed significant correlations between parent and child for reported nutnitional Review of

N Galmberts € behavior Tihe Jond mtohe wrtmg motiviions and budy disstbisfacion Paent oreate Iierature
environments for chuldren that may foster the development of healthy eating. behaviors nd wt

Influence of parental “or that m v promote cverwl and aspects of diserdered eatimg. Posiune parental roll made! Poditrics

attitudes m the may be 4 better method for aproving & childs dhet than sttempts at dietany control Orer

deselopment of control the offering of rewards and the provision of nutrition mformation to children appeor

chaldren eating to have negatne efficts on food weeptance patterns Parents own food preferences on the

behavior other hand are enormously miluemtal and evung together allow parents to moded goad evung

%hdbﬂh Gurdanee and wducation for parents regarding healthy feeding practioes and portion
size 1g important CONCEUSION - Positiee parental role mode] may be a butier method for

Brnsh loumal of I
umproving 4 child s diet thn attempts at dietary control {

Mutrition
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Lable I Summary Literature Review Matrix (continued)

Str teges for
Traplementimg a
Promotores | ed
Limbetes Selt
managemnt Program

Into 1 Clmwe Structure

The Diabetes
1 ducator

|

2008
j i

3
H

.
|

promotores who tewh diabetes  Donbedian structure
soll mmazemant into 4 prowess and aulooms.
community clie strocture methodology

Auth Title Jml Year (Purpose Deign sample / Setting sTools
i
“ngh fr S1thpush 2010 Exammn the smpact of Quantitine  deserptive \orandom digat dial semple of 0 91 640 Survey  tehophone miurvaews with
M. Rogan, M ineighborhood sociouconomic Secondary analvsis of chaldien from buth thru age 17 waa selicted  [parent of guardhan. conducted m
conditions and "butit cross sceion it data from houscholds from SO <lais and Fnglich Spwush and 4 Astin
Tuighborhoud jumaronmunts” on obesity and collectud by 20075 H §\& ashington DC (1800 chldion pur stated fanguages Inturvicw completion
SOLIOLEONOMIC ovenveght provslence among survey on 4 vanty of One child w xs salocted ;o cch housebadd s rate wis 60 %0 BML Obesity &
conditions, built LS chufdren and adolescents mdicators regarding chidd  subject of survey  Surver questions meluded  Orerwt Cutoffs  Based on 2000
cnvironmants and using thi 2007 National Survey  health and will bang Edemogmphic dats {3ge sex bt wt thmoerty O DO g speaibic growth chrts
chuldhood ohesity Eof Chuldren s Tiealth mududing BT based on otc yand nughbthood dats (soaal tImerat,tnon Nodels  \anous
E parent reporied ht and wt conditions such 35 safets hticr wandaliom  mteraction modeds were
Health Atfairs and bult environment conditions such as !dcxeleped
sudowslhs pliygrounds re canters hibrary)
Sreta, O Ostwald. $ {Jescribe 4 provuss for mtvgrating Dusenption using thy Community health center Detted albong the  Donbedran structure proce s and
Tevas Mewreo border a geog aphically loutcome methodel ogy was usd to
reobated sy mote thm 200 5 ankes from a integrte prometores 1nte
major LS ety ¢ ounty was madically commumity chime Qutlne of
underserved with neh poterty low course destm wis ven with
aducytional rates and hueh unemployment rate promotora trasung progrm and
of 27 2% 11 2001 diabites self maniuments

mogam pebiees and procedurcs
cultural and contentual ad it stton
of the pragram for the target
populitton and cutcome
mensures

61



Fable 1. Summary Literature Review Matrix (continued)

Auth ¢ Title s Jmi

Rerults Conclusions  Recommendations : T imstations Strengths Weaknesses

Tavelof
Fydena

Smgh G Smhpush,

The odds of a child being obese or evernaaght were 20-60 percent lugher among vhtldren m §Lxm1tdtmna 1) Childhoad obesits was based on parental

3-Non-controtled

Fromotores Led
Diabetes Selt-
mmagement Program
nto a Chnse Structute

The [nabetes Lducator

management course was taught by the CHWS under supervision of the cime RN (DI nd  [program aligned wath the commuruty
ichmc providers 31 primsn recrustment strategres for the diabetes ~elf manngement course
weerse prosyder refermls and phone recruttment 45 an infracinscture of polices and procedures
culturaily sensitive education tools and coordmation and communteaion processes supported
the work of the promoteres, ) CHW were members of the provider fed team and 6) providers
were actively molved i supporting self management through reintorcement of beha woral ]

gords md the provision ot disease prevention nd management xdvice  CONTTUSNION
Madel provides svstematic approach to safely address educatioml needs ot Irge numbers of
patients with type 2 duabetes who hive m communities that sutfer from a lack of health care
professionals and may be successtul m mangement of other chronie diseases reducing sk
factors and proventing future disease and disability

M, kogan M nerghbothoods with the most unfavorable social conditions, such as unsale sunoundings poor reports of ht & wt which might not be accuate ralthough  [desenptive

housmg and no aceess 1o sidewalbs parks and reereation canters than among children not Timited rescarch indicates parontal roports are valid nd
Neighborhood facing such conditions The effects were much greater for females and vounger children. e g :rclmblc indicatort 2+ Beeause of Iach of NSCH sunev data [Fdemuolom
SOLIOCLONOING mirls ages 10-1T were 2 1o 4 times more Ihely than thair counterparts from mare lavorable unable to consider indivadunl fevel covanates (parental Social &
conditions bt ineighborhoods o be overwt or obese heighbothood {obesxty cietary patterns) and 3) Survey lacked additional  {I3ehavioral
envirenments nud jenvironment waried greatly acrave racialfethnie and sotocconome groups  bthme mnanty mio on mportant neighborheod enaronmental aspects Seence
chuldhood obesity icmci socially dinadiantaged children wete more likely then others to bve i unfavorable (access to healthy food ete 1 4) Because of ™ sectronal Maternal Cluld

phusical or butlt ¢ (267« black and 23%» Hispanu, Jhildren bved mounssie neighborhaods  inature of data, causal mfuronces about environment aml Henvlth
Heslth Affaars ixs %o white children)  Chiddren n feast health promoting neiphbored with fewest amembies jobesity cannot be made 51 alternate shopping content or

wern 6190 moru ks 10 be physically macuve and 25% more Tihely (o watch more than 2 brs sehldrons roles wore not oxamimed (o asses impact on

of TV In20U7 16 4%e of LS chuldren 1010 17 were obese and 31 6%a were overwt  20% ot Epurchaf;u:s Strengths 1y Lstination of a varsety

children i least {avorable nughborhoods were obew and 37% ovirwt v 17%and 29 8% of naghborboad eflects on childhood obesity 21 E arge

respectively for childien 1n mote favorable neighborhoods CONCLUSION Community  sample size and national representatnveness of finding, 3)

hased approaches designed to improve social physical and haift onv of lowal residents could  examination of whether ebusity offects of nesghborhaod

be a strategn for tackling the growmng epiderme of obesity  Reducing children s physical conditions varred across vanous socioeconomic and

mactaty Jovids md miting [V are prormsing proventions demographic groups

|

Srta ¢ Ostwald & l&)csm plion of the various roles promotora promotors superviser eertifiod diabetes educator ; Artrele presents  reasonable solution to the need for Descriptive

provider job descnption and RN\ director (ob deseniption Article providers a formula for diabetes sell management education m climes that have aticle
Strategies for sueeessiul use of the ¢ W within a chme settmg 1) Spanssh CHG s were hircd and truned  himsted human resources have an ever growang number of
Implemenung a by the chinge for the provision of dibetes self management education 21 dinbetes selt patients wath desbetes and roquire 4 culturally sunsstne Nursing,
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1able 1. Summary | iterature Review Vatric (continued)

Auth  Intle Imi Year Purpose Degn

Ebample Setting Lools

Small ToAndepsonD? 2007 ldonbifv offeetine cardy treatment Roview of Ior sture
Memd I3 of prevention inten entions that

could be used i puhatre

pranan, ware practices with young

children who are overwaght

Prevention and Early
Treatment of

Mverwiaght and ohuse or at lugh nsh for later life
obesitv i Y oung 1ob<,s)t,y o vo morbadities that are
chuldren A Cnitical gssociated with ovarweight and
Review znd Appratsal obesity

of the Evidence l

Fudiatnie b ursing
3342} W

o
Small 1 Anderson.
I Sidora Aruoleo B |
Oance Cluddand B

rgarding the v sluation and
treatment of ovorweight and
Pudiatric Nurse obisity from 199310 2004
Practshioners i
Assessment ind
Manngement of

¢ huldhood

Overweight Obesity
rosults from 1999 id
2005 Cohort Surveys %

|
|
Pediateic hursing J I
|

209 Investigat the changes i health Quantit e C)mpmmﬁlﬂ’urpamml sampi}._uf LPNP i
care providery practice behaviors  sunvey results of PNP
physictans and KIDs

Reviewed 12 younal artichos Systermativ warch using Mudlie
Inclusion witenn Randemuzed controlled  Psyeh Info and CI AHL

trials focused on treatment presention and databases

jntervention that are randomnzed controlled |

|

taly |

E |

E !

:

TSurser Assesomont of
Trowbridge study 12002} 33% respomse rate Overweight m Chuldren and
gol maled sunevs to phvsivians PaPsand  Adolescunts used in the
RDo 23 174 PNP ot 2005 NAPRAP dnnual  Trowbeidge et sl 2002
Matndd confirence 11 2%e response rate oud

of 1000 matled survey s none parieipated m
PR OUS SUPVEY

|
|
; |
|
|
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Table 1. Summary Literature Review Matrix {continued)

Suthy Tatle/ Il

Results  Conclusions Kecommendations Lumtations Strengths Weahneswes

FSmall T Anderson D
Nemnyh, B

Prevention and Early
Treatment of
Crnerweight and
abesity m Y oung
children A Critical
Review and Appraisal
of the Evidence

Pechatric Nursing
3323

Sidora-Arcoleo ko
Cance-Cleveland, B

Pechatng burse
Practiioners’
Assessment and
hanagement of
Childhond
Orerveight Obesity
results from 1999 and
26008 Cohort Sunveys

Pedatric Nursing

there 1 4 pauctly of randomized cemtrotted traals designed 10 test mters cplion sirategivs \;;Lh4_
jvoung children 4o are orerweight obese or at nisk for later hie obesity Only three programs i
involved parents that 1s lihely to be of prvotal importance when working with preschool and
young school age children  There 15 universal rebiance om self-reported nutrinon and sty I

!

measure despite the questionable validity and rehabulnty of selfreported or parent-reported
data Sample sizes are small  Very few published ngorous studies to guide the prevention or
warlv tre stmont of childhood obesity  CONCTUSION  Lhere has been no evidencd generatud
ltrom RCTs i primary care 1o gaide chimeal pracuce  Prachiboners urgently need evidence
from RO fs upon which o based praciine decisions

|

i
%
H
H

Small 1 Anderson. 1) T Results from 2005 wu;vzy rgponed mreased I’rc@ency 10 assessments and 11b scree;ng for Lunstations No powur andlysts on s mple s done

co-morind condibions assoosted with obemty ™o statistical significance on famaly by Tomisted generahizabality due to self selection trom masled
assessment PNPs an both coharts reperted lower loveds of adherence with counselmg survey s and anly PNP responses were included in study

treatment recommendations (nutrition and activity) across gl age poups  Percened parent Self selected sample of respondents with small sample s1ze -
associated harriers and health care sistem assoctated barners were reported to increase over not generabizable 1o all PANDs i practice Sell reported

fine 0% i both oohorts reported parent associated barmers cuntarted etfecun ¢ treatment survey - mtroduce., based results

offorts  Lhere was a decrease n frequenes of paychosouial evaluations for the 20005 whort o
1the 1909 cohort USe, (19991 and Y7 (20051 mdicated that professional practice guidelines
1“ ould mprove therr ability to treat overweight chuldren and adolescents oven though expert
recommendation and guidelmes were avatlable at both tme pomnts  CONCLUSIONS
Participants requested evidence-hased guidelines  Motivation mters iwwing may enhance i
provider ~halls to assess and manage challenging patient behavior change

Level of
Evidence /

Revren

Nursing

3 non-
controlied
descniptive studsy

Nursing / Public
Health
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Auth hile Il

Yoar Purpose

Design

Sample  Setting fools

Snethun T Thowatt ¥
Purting, D

Addressing ¢ hildhond
Overwerght Strategies
1 eamned ir mone
Latmo ¢ omoty

Youmnal of
Tran. culturad Nurang

2007 gl.nderstand onc Latno

communits s perspectes about
chitdhood overweight and

by Latmeo famlc member within

}Uw» high nsl ethne group

eftective woaght management held

Qualitatne  wounded
thury Foous groups

3 focus groups wnsnsim_g of N\ 12Latmo  [Fouus group intort iy gude

mother ™ 12 Launc father nd Latino meluded beliefs about healthy
children™ 12 (8 bovs and 4 el anes 10 !body wi dietars ntake and
512 years ofd) reerutod from an uthn aetivities

setting af 1 Latmo comnmunity center in
Mitwaukee Wisoonsin

o |

Summerbell LD
Douthwaite W
Whittaher ¥ Ells LJ
Hillir F south §
kedly S 1 dmunds
1D Mxdonald 1

The assountion
between diet and
phvsieal 2ty and
subscguent waaght
un ind obe iy
assessed at v years of
aon or alder a
svatematic review of
the upidumsslogieal
widence

Intemational Journal
of Obewty

E Rt

|

{

|

Lpdate the ongnal roview deme
for the Workd Cancer Research
Fund m 2009 to previds cvidence
of assoctation but not eauses of
isubsequent Laa sy waght gam
and vhesity  There 1 a degree of
Euncemmtx wmherent 1n
eprlerologicl evidence given
that 1t 13 mpossible to determine
if there are uncentrolled
variables mcluding genets
LArAnons

kevtew of hterature 160
publications done January
08

Note Ond the (th
Chapter Dincassion &

|
|
|
|
|

Inclusion critena pruaE:Lm:: cohert sudies
anth n accurste messure of diet and phv<ical
winaty exposures at baschne and outcomes
m terms of body {atress at subsequent pomt
mtane £ Dvenr) sy humans gt loast S years
Ad T xelust nenterm 1) eress sctional 2

Conclusions was printed 1n Estudies 2 Interventron studies ncluding

hardeopy and filed For
rem under of anticle see
elestionic erston

rmnd uzed controfled tnads 33 primoary
stuthen that report mrowth body composition
and weight m fetal i (mcludimy, buth wt )
wfaney and chiddhood  Obsersational studies
with outiome age Syere 4 Ubsurvationad
studses, with a follow up period of ~ 1 years |

is31 rospectine studics that e examind

|
%

change i an e posure over tune with chinge !
m outohit, ovar time {racking)  Sytud es
focusing. on pwcholoweal asyects of eating |
behniors 6 studies that examincd the
determinant factors ot food chorees
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Auth  Litle Ll [Results ¢ onclusions  Recommendations

Snethen, T Howatt T Factors that iftect dietary mntahe lack of tume for food preparation sating whateyor Ads
Purting, D visiest 16 fast foods gh elorie feods Parents use swonts as droward T actors Asse crated
with decreased FA Too busy with hemework do not have time to do activities with chaldren
Addressmg ¢Childhood ilm'm safety rast cost nd physieal environment ware sssues 1 aetors that promote weaght
Oneracight Steategies management maportant 1o pros e e ation in how to eat tradimional foods m healthy wan
Lowned fram onc Fhysscal setivitics sports dance bievehing CONCTTUSION  Participants know good
Latino ¢ ommunny nutrition and evercne hilp prevent obesity Paruntal invohement commumity mmvolvement
and Competition ware identificd as possible means for mers sing engagamant i health
fournsl of b haviors
Trmseuliurd P ursing

t T umtauons Strongths Woiknesses

; Lumitavions small sample and focused on one sub-ethnic
roup i speeiie geogr iphic rozion limiiing

] eeneralizabihty Qualiative decidmg not generihizable to
greatur populstion  Strongths Prosded purspectives thout
vhildhood overwesght and oifectine weight mana. ement
{held by | atine {amily mumber wathuin thus hugh nsh ethnie

! group  Iduntified wavs mtenvention programs can bt
dusigned to meet the vepressid noed of this populatin

fadof
Fvidence

Cualiative

ursing

Summerbedl € D CONCLUSIONS Evidence shows that the only dict and pha sical actvaty (P A) caposures
Douthwane W that are avsocigted nith subseyuent excess weight gam and obewts are the comsumption of fast
Whittaker ¥V Flls LI ifoods breastlecding and mtube of non calonc sweetentrs Higher lesels of consumption of
thiher T South 8 st foods and non-calorie sweetenurs ar assoaated with greater (although small; “ubscquent

helle b Fdmunds gam i escess waght Resudts suggeot that the kaeds of constmption of « ther foody oy
113 Macdopahd 1 [and nutrient mtake 25 well as the Jevels of PA are not 1ssocrtud with subseguent eXecss

weight gaan or chessty  [his i not what would be evpected  Thes Jach of weouation 1 likeh

The wsact tion §'1t least i part to be an artifact of the well documented under and nus rep srting of foods aml

between diet and Ldrinks that 15 greater i particpants of dietary suness paticutarly 1 these who are

physietd vty and  |ovurweight and ohese who e mon hikely 1o end reporting foods and dninks that o ntribute

subseguent weoight 2am iU a high wtal anrey mtahe The mtorpratation of the results from all studs s revowd sufters

nd obesttv assessd | trom syn fleant probloms imolved with measurcmont wrror of the csposure analviic dosign

S yews of age or older  confounding and pubhestion bras A reverse causabity argament 1s 8 competing hy pothesis

a systumatic reviews of it ean be used to ospln the results of studios as 1s learly shown by the finding that those

the epidenmislogical  who consumed higher levels of non caloric sweeteners are more likely to gun excess weight

evidunce jover imy Assoottion dov not prove causation There 15 1 degroe of uncertamts wheront m
the evidence reviewed grven that 2 1 unpossible 1o determine whether there me uncontrelled

Internatinal Drurnal > warables mdduding genchic vanatiens The results of ths roview should be considered

Cbesity alongside other tpes of vudence ymechanistic studies and intervention studies ) to tormulate
lm dence based public health polwy and gumdance

|

|

Limutations Nt the exclusion of miervention studtes
from thus review  The conclusione theretore DO NOT applv
o chusity miervention studies

|
j

|

|

Review of
literiture
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Auths Trle Il

Somnevidle R La

Pelle N Tmoras ¥
Gilbman M Prosar
i

Feenomic and other
barrers to adopting
recommendations to
prevent thildhood
ohesity results of 4
foeus group study
with parents

MO Pudiatnes

Stee TN Shaw 1
Martt SN

A\ Mete Analytic
Review of Obesity
Provention Programs
for Chuldren and
Adolescents A
Skinnv on
Inverventions Lhat
Work

Psychological
Rulluiin

|

1

{

|

¥ it

g

2006

Purpose

Explote throthe use of -
qualitatss e methods rwners and
tacilitators that influence

thet relate to chuld food chowees
activities and other behaviars
that could affect a Jaulds nisk of
obesity A primare focus was
LCONOTARL DArners

|

E’Summan:m obesity prevention
prograoes snd ther effects and
mvestigates participant
Sntervanton dednen and design
features assouated with larger
teffects

|

:

|
|

parenting behasiors and decisions participants each

Devign pvample  Settmg ITools

Quahtatne 4 fos gmups?urn;-l 9 paents of overweight (BMI ~85th Surver  focus groups lusting 2

{2 Fnghsh 2 Spamsh) preeentiles children aged 5 17 vears nare hours  Facditator focused mam

wamsssting of n 2to 7 reorued from the Proventive O ardiology discunsion on common ohesits
Chme at Chaldrens Hospaal Bostimoor Tol 2 provention recommendations
weight mgmt clinies at the hospatal [‘P'irenh whed 1o assess

hdeta analvtic Review

dithieulties (bamers) and

| facilitators to muplementation

| including impaertance of economic
barmers

b
{147 sdentitied prexvention programs seehing toiDescnpme statistics Average
produce verght gam prevention Jfous offeet sze and etlend s
Fnal sample ot “—4v articles included Ihetcmgenexty moderator
{this review Incluston prevention programs \rialvees Multrvariate maded
avaluated 1 controlled tials comparison
matched controls) tested whethar the change
n the outcomes over time was significanthy
Egrmur n the mtorvention group v the
control group !

861
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Feonome wnd cther
barriers to wdopting
recommendations 1o
provant childhood
obusity rusults of a
focus group studs with
parenty

BMC Pediatrics

Stice £ Shaw T
Mot W

WAt Analvtie
Roview of Obesity
Provention Programs
for ¢ haldren and
Adoleseants A Shinmy
on Interventions That
Work

Psychologieal Pulluin

requited prompting  Parunts aited other barmiers includimg childron profernee difficulny with groups consited of paronts of childron of el ages 23 Small
changing habns Tsch of wormation  Tack of transportation difficulty with monntonng chuld ﬁ«amp]e size and limated googr iphical area which may naot be
behavior need for wvsistanee from fwmh members panty with other family members and representative of ofl parents  3) Phiferences in parental

neyghborhood walking safety  Tauilitators identified mcluded access w0 physical activty response based on parental or famih charactenistics not
programs wwasldnl oy of alternatives v fast frod and 1V which e accepabls. 10 the child wsescad b o detnled demogrphie daty wos noatootlectd
enlisted outside support dietary iformation. nvolving the chuld. setting brmts making 4) Study only exploted barners faclitatons to mmplementing
behasior chanees Jradualh md parontal change i shopping behavicrs and own oiling !7 speetfic obesity provention reommandations

behaviors CONCTUSION  Intenvention program should conwider the context of fanuly Strengths 131 ¢ onsidered economic factors mcluhng tme

prioritics and how to overcome barnurs and mrake use of refevant Picilitat ors dunng, program ] wd dodbars costs 23 whontibied harmers b sted ol fanuly
development members

2170 of the studies produced significant prevention effects that were tvpically pre to post
wffints ©arger effeons wmergd tor progrims that targeted chuddnn ind adoleseents 1w
preadolescents and females (v» males or mixed gender programs that were relwtively brief
progrants that solely targeted weght control virsus other hualth buhaviors (L g smoking) E
programs evaluated i plot trals and programs wherum parucipants must have sclf seloeted
mto the itereention Other faciors imcluding mandsted mprovements 1n didd and wwrose
~eduntars belrvior reduction delivery by tramed mien entionsts and parental nechement ]
ware ot asst of e with siamficanthy larger oflects CONCTUSEON Resalts sugpast that
most infenentions do not produce the hypothesized weight gan prevention effects and tht

the everall avorage micrvention ofluct was small i

Auth Trte Tl iRcsulLs Conchaions  Recommendats ms T umtations Strungths Weaknesses Level of
Fyrdence

Sonneulle K, La Parents wentified many barriers but few ficilitators to e pling obesity prevention Liwtations 1) Due to recruting challenses arsize of Culstative study

Fulle ™ faverss F recommendation for thew children  Members of all groups identified economs. barners (e Hocus goups varkad {2 10 7)) be) sample of Spamish

Cllman M. Prosser T and cost) among 2 vanety of purtinent barmers although dsuussion of dollar costs ofn spuaking parcnts was smaller than Enplish spuabane,. ¢ “utition

Presuntive
Medicne

10 meta
anahvais of
randonuzed
controlled s
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Auth Title « Il

Styles. T, Meter. A,
Sutherland. L.
Carapbell, M

Parents’ and
Caregners’ Concermns
About Obesity m

A pung Children

Family & Commumty
1lealth

Susaner. K. Lindsay,
An, Ureaney M.
Peterson. K

The influence of
Immngrant $tatus and
Acculturation on the
Development of
Overwerght 1 Latmo
Tamthes A
Cualttative Study

Jownal of Tmmugrant
Munority Health

]
%
§
i

i

£

Year

2007

2008

{Purpose Design {Semple / Setting
E i

El?ndfmanﬂ patents’ and "Cualitative - grounded §8 focus groups 2 Hispame, 3 Black, and 3
caregivers’ concerns and beliefs  theory 8 focus groups Whate 34 participants 54° ¢ Black, 3%
regarding their chuldren’s weight  between June 2004 and eHmpﬂmc 17% Winte of mothers (68 +)
problems and best practices for  January 2005 .grandmothers (16°%)  Families with Jhldren
addressing those concerns S 1o 8 vears old with at Jeast | with g weight
problem Recruted from general commumiy.
i primary care practice in 2 urban areas m
%mmm { North Carolina and a rural community
in cagtern North Carolina
| W
i

ikxamme mothers’ beliefs Qualitative - grounded
{atttudes and practices related to  theory

emly child feeding and weight

using focus groups and in-depth

mterviews

1

ib forus groups (N=31) and 20 in-depth
'interviews over 6 months (Sept 2005 - eb
jﬁni)(n Latinas hvimg mthe greater Boston
immopchtan aren purposively recruited from
women enrolled in another randomized

W controlled tnal - Setting- local commumity

' health clinic
H
:

Tools

Interview guide - 7 questions
related to chaldren’s eating. and
TV watching habits and how
(ehyldren’s obesity affeds family

(dynamics
j

"1 1tem Marin Acculturation
‘Seale

!
|
|
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Table 1. Summary Literature Review Matrix (continued)

Auth Title s Iml ;Results ! Conclusions - Recommendations

Styles. J Meter, A, Jn all groups, paricipants reported that they had trouble finding enough time to help thew
Sutherland L. lchildren develop healthy hifestyles, Conflicting family pnionties and needs often made 1t
Campbell, M difficult to ensure that their children had healthy diets  Chuldren’s own dhet and actiaty

| preferences and therr parent or caregner's inabihity to adequately guide ther choces also
Parents’ and !cmmhmed to ohewigenic behaviors Many thought thal physician and community support for
Caregivers Conecerns  Hthewr efforts 1o manage ther chuldren’s eating habits was madequate  Awureness of the

About Obesity in 'knowledge of recommendations and perception about the need for more parenting onented
Young Chuldren messages and education was seen more 1n white parents than Hispanic and Black parents

CONCLUSION  Findings from these focus groups suggest that partierpants would be
Family & Commumty  jreceplive to positive, multilevel prevention approaches to help thewr children attain and
ealth maintam healthy weights

%
Sussner. b, Lindsay. inean secultiation soore 2 04 = porucipants more closely wdentified with the Latino cultme
An, Greaney M, {then Amencan culture Proportion of years spent hving m the US was significantly correlated
Peterson. K *to aceulturation scate as were duration of reswdence, SES and number of ¢hildren Several

ithcme resulted when mothers compared hifestyles between therr native counines and the U8
The influence of related to changes 1) diet, percewved food quality and avmlabiiy 23 food and eating
Imrmgront Status and
Acculturation onthe | weight status of mothers and childien. 6) soctal 1solation and support Mothers wdentified
Development ot changes i dictary quality and mtake, physical activty and nising sedentary behaviors. factors
Overweght in Latino  [previously associated with aceulturation and development of overw eight as well as additional
Fanshes A Quahtatine !Lh;mgca smce UTImMEratng w eating practiees and routes, bregstioedmg, cultural beliels
siudy zabout food child feeding and weight status, time pressures and tack of social support

networks

Tournal of Irmugrant
Minenty Health

practices, 3) breastfeeding practices. 4) behefs about tood, child feeding and weight status, S !

Lunstations Strengths ‘Weaknesses

|

Tamuations Sample was not large enough to determne
iwhather differences were refuted to race cthmcnty or to
socioeconomic status  Study may not reflect rsues outside
;thls study’s geographic region Selection bias - only
ineluded parent who had a weight concem shout therr ohuld,
excluded parents who did not recognize obesity 1n their
iohildren  Converuence sample tor focus group may not
Ercprcsum or be generaltable to all parents

Strengths Elicnted petspectives and needs of dudferem
rave cthrue groups and wdentifying differences and
sumilarities across groups  Tmpheations are relevant to
ideveloping more effective and targeted terventions for
chiidren's obesity preventions

Limutations  selection bras, small sample and limted
gengraphical arca not representative of greater population
Strength , used vabidated and rehiable tool Able to identily
beliefs. attitudes and practices related to child feeding and

]xx eight

Level of
BEwidence /

Quahtative

Nutriion * Publie
Health /
Sociology
Pechatries

Jualitative

Oneology ¢
autrition
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Table 1. Summary Literature Review Matrix (continued)

Auth Title s Iml

Year E}’urposc

i

Sutherland |
Beavers, D Kuppet,

i Bembardt A
Ieatherton T Dalton.
Xl

Iake Parent Dike
Chald

Archives of Pediatric
and Adolescent
Mediene

Sweetman ¢ Wardle
1, Cavke |

Soft drinks and the
desire to dunk
preschoolers

fnternational Journal
of Behavioral
Mutntien and Physical
Actaty

t

i
i

G

s

|

i

H

[ 73008 |identuts the food preferences

voung children may have
tmphietly leamed through

Design

(ju nttate - Mined
method
Semn structured

sesposure to parental self-eported observational stusdy

comsumRr practices media and
other external influences

|
3
|
|

Behmer Questionnamre (CRBRO)
construct Deste To Dirank (DD}
relates to dunk consumption,
preferences and BMI-SDS

2) Quantstative - Parent
suney questionnatre

[ — [ —— [— - - e —
Lxamne how the Child Lating Quantitatne  correlational

i

Sample

Setting

P i -
Convenience sample Parentrchildren (210 o- | 1)Self adnumstered parent
1y Qualitatne - jvear old) dvads, N = 120 {60 females 54

lools

Muestmnnaxre on TV exposure,

boys) Study conducted 1n behavioral lalrat  laccompanying parent to grocery

Dept of Poychologeal amd Bram Scwences at store hovw often purchased

E
E
E
|
¢
|
E
|

Dartmouth College m New Hampshire (3
evclided final sample N-117)

Children were ® 1o 12-vears-old 36% of the
paricpants were female  Recruted from 345
same sex twin children drawn from Twrin
harty Development Study - Were followed up
7 yenrs later for 1o do ~urvey for ths ~tudy

spectfic foods and beverages 2)

Role playing scenarios of children

110 grovery store purchasing
Jvarious foods

B -
1 Chald anng Behany i

"Questionnarre (CFBQ) and the
lDesma o Dink (DD 1 construet
|

i

1

0¢C
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Auth Litle / Imi

D Kuapper L
Beunhordt A

M

e Yarent, Do
Child

Archives of Pudhatne
and Adoloseent
Medicine

T € ooky |

Soft dnnks and the
denire to drink 1
preschocfors

L ehavioral \utritin
and Phys ¢ Aty

iResuIts /€ onclusions  Recommendations

Sutherbnd, T Beavers (Most of the ehuldren (70 8% o) purchased tood that wore eategonzed as Jeast hualtin chosees

Only 13 children {10 §%0) had shopping bas] ets consisting ot the healthiest choices On
average children in the group with the least health choces purchased the < me number of

Heathurton T Dalton | healthior and lovs healthy products whereas children in the group with most healthy choies

purchawsed S healthser products tor cach less healthy product sleetnd The heabthfulness of
childrens total purchases were sigruficantlv (P 02) predicted by their parent purchasing
leategon amon € ONCTUSION When presented with 1 wide arrn of foods voung children
jselect & combination of healthier and less healthy foods and beverages  The data suggest that
children begws 1y assmulat md mimc thar parents food chorces 4t 3 ven voung g even
bofore they are sble 1o fulh appreciate the maphcation of these choes

Sweetman ( Wardle Scores on the © E@Q DD subscale were no&@ﬁx_&‘mm related to child BMI 5DS inthis

sample ( haldren «cormg hgher n DI had hugher prefarences Dy ugar swectoned soft
drmhs {p G010} frnt squash (p 0 042y and malh (p U 0200 than chuldren scotine, lower on
the scale DI was also postsely redatud to mons frequent ¢ msumption of sugar swietened
softdrinks {p 00173 and Jow calonie soft drinks (p 0 0(R) No relahionshiy was observed
betweon DI scores and Hiking for or imake of water s 100% frnf juee € ONCTUSION
Findings suggest that the construct desire to drink 1n chuldren 15 related to 9 hlang for

Intern sticn 4 fournal of 1x'.om;un‘nm sweetened drmbe. and does not sppe 3 simply dend e groater thirst or hunger

This mav hwe tmportant implications for the ongoing development of dietary patterns and
waght status in the Jongur tome thrsugh i oanercased proforense tor high walorie low nutrient
syt thangs i the mouth and & farlure to compensate for calories provided by dninks  Paronts

should b ereour ged to offur thor duldron water when they ash for s omathing, to drnb
i

!

L

} Limut veons Strengths Woalnesses
Strength Farst simulaticn study to oxamme food choces of
ipreschool aged children swho were pretendime to be adults
Role plaving advantage  quaniitativeh cxamine od
chotews of young, preldurate duldien ¢ ontrolled
cvironnnt for observations allow by more velid results
Dimtations Quest onnatre only included pantr stems trom
the play store therctore net reprosentative o the true
ipmducts purchase by parents Possible of over reporing
4 healthy ods by pariats ( ollucting grocery recerpls
from parents would Do more valid of therr purchases Only
jonc seenno g1 e to children 1o shop done n the euening
Mav have had difforent results 1f done at ditferent time and
mre than (e seenano § onverene s mple

demographics and geographical area lumits generalizabalits

Limntation  ~tudy 15 cross sectional and not possihle to
gdutermine e sl rdsticnships and it m s be thatmere
frequent consumption of sweetened beverages ncreases
preference and desire to drink. Fowtors such as nasl sbility
and accessibibity are lss hkelv t play 4 role although
thise were not isess 1 this samph

l‘)trcngth Jarge sample »i7e to enhance reliabtiy of resulty
Used validated and reh ible toc ks for assessment of
outcomes

!
a

|

Lowl ot
Evdence

3 mon
controlled
deseriptive study

Commurmty
Health

1 echatrics
Publi Health
Psychology

3 nm
controlfed
descriptive study

Tpidemiology
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lable 1 Summary Literature Review Matoix (continued)

Auth Tathe  Jinl Year Purpose Design dample  Sutting Tools
Tador A4 Ogden J 000 §E\plom the telutive unpant of - Quantitative  comparative | Compared 2 studses 17 GPs use of (Stady 2 patient questionnate
iu<;1ng the term ohwse compared  seondwy anabias ot datas Teuphemisms 10 23 The mipact of the term
Svonhng the Wim o GPs preforred cuphomtom on | obuse vorsun the flave red cuphomiom on
obesty  \n pattents bulils about the mitients bt thout the problam
enpertmental study of problem Study 1 N 2+ GPs from 2« dittferent
the smpact of doctors yprictices md were chosen to offer a
Inguage on palients heterogeneocts \ample 1n terms of GPs
hehefs i demographic characturistics and location of
praciice Study

Patunt Fducaton wd 2 472 reeruted hy consecutive praents aged
{ounsehing 7t t go»er 18 viniting one practice n south West |
nner wts districr of Tondon 488 paunts
retumed the questionnure

| |
i |

Tavers ¥ Callman 2010 G~ mme racil ethime diftorence . Quantifatine w;;p_;r e b 1343 white 3ns blwck 12’8@1@111@ muled qa::lmnmms w12 nd
A Klemman B Ruh wn early Lfe 1k factors for longtudind cohort studs mother child paws recnuted from prticipants [4 vrs after buth of chuld
Fdwards, J Rifis , thilidhood obusity 'ol the Propet § va study

Shiman S r

Racial Lthnie
diftunnces m I wly
Life Rush Dactors for
Childhood Obests

Pudi atnes }
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Auth Tde Tl

Tador VOgden T

Avochng. the tam
obeaty' An
expermental study of
(e ympaet of doctors
Iansuage on patrents
bel efs

Patient T ducation and
Counsehing 76

Results £ Conclions  Recommendations Lamitations Strengths Wehneoses
The first stage of the study showed that GPx avorded using the term "obese  and preferred o Linutatirs 10 desigh wis hased on hypothetical vignette
use 1auuphemsm  The most commonhy used suphonusm war wour v eight mas be damgmp Hther than a real intur nbicn betwecan tha doctor and patient
youhealth  The sucond stage showed that the term "obvse madke patienty bohieve that the and the answers mav be different ervin the differnt
problum had more senous consequonce  nd made thom fud more ansions ind upset than seLnarios 23 Dunmeg 4 ol comatma be possible for the
when the same svmptoms were labeled usng the euphemism  When amlyzed accordma to the P 10 use both the obese term and euphemusmy to explam
prtints own BAI however the results showed that the term chese had a gnater umntional the weseht 1ssuc wath the pt 3 many other factors could
mpact than the euphermsm only on patrents who were not obese obese patients found the influence the mpact of the words used 1¢ the patients
suphermam mor. upsettng CONCTUSION Resubts confhict with suggestions that the term concern ahout ther woight rather thin the woght status 43
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theoretically based approaches that mtegiate culturally appropriate program elements for
'improving obesity-related behaviors and mbiposity outcomes i minonity youth

Limstation  Since focus of review was hmted to impact of
hifestyle mterventions on wt outcomes may have
‘undetestimated breadth of effectiveness  In addibion
despite restnicling meta-analysts to RCTS msufficiencies m
reporting of design implementation and analysis of sudies
were present T xamples 1n most studies both confid

snten als and effects wzes not reported makang climenl
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M the magmitude of the weight gain and adverse health etfects cauved by soft dinks are poorly  bipsd Jevels and other cardiovascular risk factored Second  |lterature
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APPENDIX B

Permission for Access to Case Data

UNIVERSITY OF CALIFORNIA. SAN DIEGO UCSD

PERF OITY 1A% s T NI IO% 3% b B8 OMDIRCED RATS8IT S« AT 830 ks v ST Tk N RANT ORUS

SCHOOV OF MIDICIN @800 G M AN DRIVE
DIPARINMEINT O PLDIVIRICS AT DA CATITORNA 92003 0927
DIVISION OF CHILD DEVELOPYI AT WD CONMMUNITY HEAD 113 TLL {(619168]-0600

F AN (519) 6510666
February 25, 2011

University of San Dicgo IRB Board

Office of the Exccutn ¢ Vice President and Provost
Hughes Center 214

3098 Alcala Park

San Diego CA 92110

RE Data use for doctoral dissertation rescarch
To Whom It May Concern

Thus data usc agreement outlines the disclosure of data from the Dyvision of Child Devclopment and Commumity
Health m the Department of Pediatrics at UC San Dicgo As Prncipal Imvestigator for the Vida Saludable study
(UC San Diego Compichensn e Research Center in Health Dispanties. Grant Number 5 P60 MD 0002200

NIH) [ authotize Melinda Bender access to all relesant Vida Saludable data for her doctoral dissertation
rescarch study Ms Bender 1s a coamvestigator on the lager Vida Saludable study approved by UC San Diego s
IRB

As onc of her dissertation conumittee members [ understand Ms Bender 1s planning to conduct 2 retrospectine
data based analysis of a subsct of data from the larger Vida Satudable studs  Her dissertation rescarch study s
entitled A Retrospective Analvsis of Maternal and Child Qutcomes Following an Obesity Intervention  Ms
Bender has agreed to use appropnate phivsical techmcal and admunistrati ¢ safeguards to proyvent use or
disclosurc of the data other than pormtted 1n the data use agreement 1t 1s roquared that any mmproper uscs or
disclosutes of data be reported to UC San Dhego, Division of Chuld Development and Community Health

The Vida Saludable data relevant to Ms Bender's dissertation rescarch mcludes 1) demographic data pertaming
to maternal age number of pregnancies number of vears mother has hived i the Umited States and number of
maternal non-program visits with the promotora/health educator (PHE). 2) pre- and post- program data of
children’s consumption of high carbohiy drate beverages 3} pre- and post- program data of maternal walking
wncluding matemal pedometer steps 3) pre- and post- program data of maternal attitudes (beliefs and
knowledge). control behefiself-efficacs. and subjective norms and 4) pre- and post- program data of the
mother’s abihin to build relatronships with other participants and the PHE

If vou have any addrtronal questions, please contact me at 619-243-2422 or sgahaganzucsd cdu

Smeciely,

Sheila Gahagan MD MPH

Professor & Chief. Division of Cluld Development & Commumty Health
Princspal Investigator Vida Saludable

UC San Diego  Department of Pediatnics
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