





“School-based [obesity] prevention programs
are likely to be cost-effective uses of public

A cost-effectiveness analysis of Planet Health (see funds and warrant careful consideration by
page 2) determined that even under the base- policy makers and policy planners.”
assumptions, the intervention translated to a

net savings of $7,313 to society and a gain of 4.1 —Wang, et al., Obesity 2003

quality-adjusted life years (QALYs) for participants.
The intervention was therefore determined to

be both cost-effective and to have a positive net
benefit. Planet Health compared favorably with
other public health campaigns, costing less per
QALY than programs such as adult hypertension
prevention and adult diabetes screening.®

The 5-2-1 Go! program is a combination of the
Planet Health curriculum (see above) and the
“School Health Index for Physical Activity and
Healthy Eating: A Self-Assessment and Planning
Guide.” A study of middle school students en-
rolled in the program showed that the odds of
eating disorders in the intervention girls were
reduced by two thirds compared with girls in
control schools.’

Spotlight:
Edison High School in Stockton is one of more than these kids would normally receive at school, and in a
150 schools in California with a health center linked place they felt comfortable.”

or located on campus. School health centers represent
a unique way that schools can be utilized to prevent

childhood obesity. « Clinical services, including measuring blood lipids,
creating individualized nutrition plans, and tracking
BMI

When a survey revealed that 25% of 9th graders at e Nutrition education and hands-on healthy cooking

Edison High were obese or at-risk for obesity, school workshops for parents and students

administrators knew they needed to take action. o After-school salsa dancing and other physical fitness
activities

The school health center’s existing resources, including  « Mental health assessment and follow-up
a primary care provider, a registered dietician, and a
mental health counselor, allowed staff to develop a
multidisciplinary strategy focusing on both nutrition
and fitness. The program, called “Healthy Hearts,”
targeted migrant students and their families.

So far, Healthy Hearts has exceeded expectations. A
one-year follow up of the program found that 60% of the
participants experienced a decrease in their BMI score.

“We knew we needed to address the whole child,

not just the weight,” said Deanna Staggs, the director

of Edison’s school health center. “The health center For more information on school health centers, visit
allowed us to offer a level of support beyond what www.schoolhealthcenters.org
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Research-based Recommendations for Program
Development

® Prevention should be the primary focus of school-based nutrition and fitness programs
o Several literature reviews have suggested that obesity prevention programs are much
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more effective than interventions that try to get obese individuals to lose weight.
Furthermore, strategies focused on building healthy habits related to nutrition and
activity have more stable long-term results as compared with strategies involving
limiting behaviors, such as rigid calorie restriction.®*

® Family involvement should be incorporated into school-based interventions
o A 2008 literature review of school-based obesity interventions found that study

participants lost more weight in school-based interventions when family involvement
was a part of the curriculum versus interventions that did not incorporate families.

® Obesity prevention efforts should include older children and adolescents
©  While funding for school-based nutrition and fitness programs tends to favor

elementary school students, literature has suggested that interventions targeting
older children are also effective, largely because young adults have more control
over their individual health choices.®®

® School-based interventions should be tailored to target populations
o Age: A literature review examining school-based interventions by age group found

that interventions targeting elementary school students should focus on changing
behavior that promotes sedentary activities such as TV-watching, while middle
schoolers and high schoolers respond better to a combination of health curricula
and more vigorous physical activity.®

Sex: A recent evidence-based literature review found that interventions had different
outcomes based on the sex of participants. The article suggested that social support
activities and education may be more appropriate for girls, while structural and
environmental interventions enabling physical activity may be more effective

for boys.®?

Language and Culture: Multiple literature reviews stressed the importance of
cultural considerations, such as language, lifestyle, and beliefs, to the success of
nutrition and fitness programs.*>”’
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® Schools-based interventions should be integrative and multi-component
o A study of a multidisciplinary school-based intervention concluded that mental
health services are a needed component of any program designed to reduce obesity.*?
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School Health Centers

A 2008 study of a policy-based intervention to prevent childhood obesity concluded
that school programs should consider changing their own internal environment,
such as improving physical education classes and creating more aggressive
nutrition policies.®

School health centers are a promising method for optimizing the role of schools in the fight
against childhood obesity. School health centers combine clinical services, health education,

ga\"f”"ia and nutrition and fitness programming where kids are — in school!
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