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CHILDHOOD OBESITY PREVENTION

Preschoolers BENEFIT from daycare program to prevent obesity

A preschool-based intervention program helped prevent early trends toward obesity and instilled healthy eating habits in

multi-ethnic 2- to 5-year-olds, according to a report presented at the Marc erican Heart Association’s Conference on
ulti-ethnic 2- to 5-year-old ding to a report presented at the March 2008 Am Heart Association’s Conf

Nutrition, Physical Activity and Metabolism.

“Nobody would dispute that we are experiencing an epidemic of obesity in
this country,” said Ruby Natale, Ph.D., Psy.D., author of the study and
assistant professor of clinical pediatrics at the University of Miami, Miller
School of Medicine in Miami, Fla. “Children as young as 7 years old are
experiencing health consequences of being overweight, suggesting that
intervention must occur as early as possible and involve the entire family.

“Inner-city minority children spend many hours of the day in preschool,
making it a significant influence in many aspects of their lives. Children

depend on their parents for nutrition and physical activity choices at this
age, so the home environment must be accounted for as well.”

Natale and colleagues studied 2- to 5-year-old children from ethnically
diverse, low-income families in eight subsidized childcare centers in
Miami Dade County, Fla. The intervention group received a six-month
home- and school-based obesity prevention program with two tiers.

The classroom-based (tier one) program included menu modifications
and education:

® The menu promoted water as the primary beverage for staff and
children; offered only skim or 1 percent milk; limited juices and other
sweetened beverages; and incorporated fruits and vegetables in snacks
as much as possible.

B Classroom teachers were educated weekly about how to incorporate
nutrition and physical activity curriculums and how to better
understand and overcome children’s cognitive, cultural and environ-
mental barriers to implementing a healthy low-fat, high-fiber diet.

The family-based (tier two) program reinforced what the children
learned at childcare, including;

B Monthly parent dinners to educate parents about food labels, the food
guide pyramid and portion sizes.

B Newsletters focusing on topics such as picky eaters, healthy cooking
tips, healthy fast food options and recipes for healthy snacks.

B Athome activities such as sampling different vegetables and various

types of lower-fat milks.

Reprinted with Permission. www.americanheart.org ©2008, American Heart Association, Inc.

Comparing data from the intervention group to a control group of
children, researchers found that intervention is an effective obesity
prevention strategy.

“While 68.4 percent of children were at normal weight at the start of the
study, this increased to 73 percent at follow-up,” said Sarah E. Messiah,
Ph.D., M.P.H., lead author of the study and research assistant professor
in the Division of Pediatric Clinical Research, University of Miami,
Miller School of Medicine. “Also, the percentage of children who were at
risk for overweight decreased from 16 percent to 12 percent.”

From the beginning to the end of the intervention, children changed the
amounts and types of foods they ate. Those at two intervention sites ate

less junk food, more fresh fruits and vegetables, and drank less juice and

more 1 percent milk compared to those at control sites.

Specifically, on average in the intervention groups:

® Chip consumption decreased from daily to no consumption.
® Cookie consumption decreased 50 percent.

® Fresh fruit and vegetable consumption increased 25 percent.

B Juice consumption decreased 50 percent and was replaced
with a 20 percent increase in water consumption.

® One percent milk consumption increased 20 percent.

“In the control sites, cake and cookie consumption
actually increased 35 percent and 75 percent,
respectively, while average fresh fruit and water
consumption decreased,” Messiah said. “We are
hoping that our study will impact policy around

the country leading to healthier standards for

meals served at childcare centers. If we are

successful in improving attitudes toward nutri-

tion and physical activity in early childhood, we can
potentially influence adult behavior and begin to hope
that the public health epidemic of obesity can be ended.”

Disclaimer: Statements and conclusions of abstract authors that are presented at American Heart Association/American Stroke Association scientific meetings are solely those of the abstract authors and do
not necessarily reflect association policy or position. The associations make no representation or warranty as to their accuracy or reliabilizy.
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We Can! Program Seeks to
PREVENT Childhood Obesity

As communities seek to adopt strategies to prevent childhood
obesity, it is helpful to look to evidence-based national models
to guide these decisions. The Wellmark Foundation has not
endorsed any particular model, but will periodically provide
information on various options for your consideration as you

plan ways to impact your community’s health.

We Can! (Ways to Enhance Children's Activity and Nutrition) is a national
childhood overweight and obesity prevention initiative led by the
National Institutes of Health (NIH). We Can! is an evidence-based and
researched program that is culturally sensitive and written at the appro-
priate health literacy level for both parents and children. We Can! focuses
on three important behaviors, including improving food choices, increas-
ing physical activity, and reducing screen time.

We Can! provides resources for health care organizations, community
organizations, and schools to implement and evaluate evidence-based
interventions targeted to parents and children in order to combat child-
hood obesity. These tools have demonstrated that progress can be made
in changing children's eating and activity habits.

Information on the We Can! Program can be found at
hitp:/fwecan.nhlbi.nib.gov. Organizations that sign up as partners receive a
free starter kit and sample materials, as well as technical assistance,
program updates, recognition on the national We Can! Web site,
access to a variety of NIH science-based resources, and networking
opportunities through listservs, social networking sites,
e-newsletters, training sessions, and teleconferences.
Organizations may sign-up online at:
hitp:/fwww.nblbi.nib.govihealth/public/heart/
obesitylwecan/get-involved).

Source: http:/fwww.nhlbi.nib.gov/health/public/
heartlobesitylwecanhwhats-we-can/.

USDA Releases New Menu
Planner to HELP PUBLIC Build
Better Diets

The U.S. Department of Agriculture (USDA) has released the
MyPyramid Menu Planner, the latest in a series of state-of-
the-art, on-line nutrition guidance tools developed to help

individuals plan healthier menus.

According to Dr. Brian Wansink, executive director of the USDA
Center for Nutrition Policy and Promotion (CNPP), the new
MyPyramid Menu Planner is based on recommendations of the
MyPyramid food guidance system and the Dietary Guidelines for
Americans. The planner is provided free of charge and can help motivate
consumers to make healthier food choices. Wansink says that
MyPyramid has three benefits. “Based on the information you provide, it
interactively shows whether your diet is balanced, and allows you to
track it. It gives you an easy way to know if you are losing or gaining
weight based on what you plan to eat. And it helps you plan upcoming
meals,” says Wansink.

MyPyramid will be useful to individuals interested in healthful and
nutritious diets, and also to high school and middle school classes, dieti-
tians, health professionals, and nutrition educators for use in counseling
and educational programming,

To use the planner, go to www.MyPyramid.gov and click on the
MyPyramid Menu Planner link. The planner requires each
individual to enter his or her age, sex, height, weight, and
physical activity level, as well as food items and typical
amounts consumed each day. The menu planner displays
visual feedback as each item is added, and can generate var-
ious reports, including daily, weekly, or family menus,
breakdown by food item, and goal setting worksheets.

Source: hup:/fwww.cnpp.usda.gov/Publications/News-Media/News3-11-08. pdf
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STATEWIDE CAMPAIGN
ENCOURAGES IMPROVED
HEALTH CARE COMMUNICATION

Know it.

With support from The Wellmark Foundation,
a statewide campaign is encouraging lowans to
communicate more effectively with their health

care professionals.

The Know it. Show it. Tell it. Campaign secks to improve
health care communication by providing MedCards to all
lowans. MedCards are pocket-sized cards for recording a list of
medications, directions, and other health information. Patients
are encouraged to regularly update this information, keep their
MedCard with other important documents such as insurance or
Medicare cards, and to show their MedCard at each health care
visit. MedCards can be folded to easily fit in a billfold or wallet,
and plastic sleeves are available to protect the cards.

The Know it. Show it. Tell it. Campaign and MedCard Initiative are cooperative efforts of the lowa Healthcare
Collaborative, Iowa Foundation for Medical Care, Iowa Hospital Association, lowa Medical Society, and the Iowa
Pharmacy Association. These partners are promoting the use of MedCards, and educating patients and health care
providers to use MedCards during every interaction. “By creating a strategic partnership with key stakeholders,
more than 100,000 MedCards have been distributed throughout Iowa,” states Gerd Claybaugh, director of
operations for the lowa Healthcare Collaborative. “This low-tech intervention is serving as a catalyst to improve
communications, which we believe improves medication use and patient safety.”

The MedCard was funded by The Wellmark Foundation in 2007 under its former funding priority area of health
literacy. Use of MedCards could align with initiatives supporting the Foundation’s current funding priority of
prevention and wellness. For example, MedCards might be used to identify medications that increase the risk of

falling as part of a project secking to prevent falls.

MedCards are available in English and Spanish versions. For more information, including free downloads of
MedCards, instructions, a poster, and other materials, please visit the lowa Healthcare Collaborative Web site at
hitp:/fwww.ihconline.orgltoolkits/medicationbrochureandwalletcard.cfm.



Jury 21 Teleconference

Will Discuss Funding
Opportunities

Please join The Wellmark Foundation for a prospective grant
applicant teleconference on Monday, July 21, 2008, from

10:00 a.m. to 11:30 a.m. (CST). Participation in this toll-free call
is voluntary and is not a grant application prerequisite. It is not
necessary to register in advance for the teleconference. To
participate, please use the following teleconference information.

Teleconference Call-in Number: 888-454-6808
Participant Pass Code: 7825751

The teleconference provides a convenient option for individuals
interested in learning more about making a grant application. Please
consider joining the teleconference to hear more about our applica-
tion process, learn about projects funded and lessons learned during
our first 2008 funding cycle, and ask general questions about our
review and selection process. Presentation materials will be available
on our Web site (www.wellmark.com/foundation) before and after
the teleconference.
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Foundation Staff Offers
TECHNICAL ASSISTANCE in
South Dakota

Please join Foundation staff to learn more about our funding
opportunities and to garner feedback on your proposal ideas.
During August, staff will be in the following South Dakota
locations. A group presentation with a question and answer
session will be provided at the time designated below.

SIOUX FALLS
Monday, August |1, 2008 — 1:00 p.m. to 2:30 p.m. (CST)
Siouxland Libraries — Oak View Branch Library Meeting Room
3700 East 3rd Street
Sioux Falls, SD 57103

PIERRE *

Tuesday, August 12, 2008 — 2:30 p.m. to 4:00 p.m. (CST)
Pierre Area Chamber of Commerce (Chamber Community Room)
800 West Dakota Avenue
Pierre, SD 57501

*Though separate from our meeting, please note this is planned the
afternoon before the 4th Annual South Dakota Grant Writer
Workshop at Ramkota RiverCentre (www.stmarysfoundation.com,).
We encourage you to consider attending both events
if your schedule allows.

RAPID CITY
Tuesday, August 19, 2008 — 1:00 p.m. to 2:30 p.m. (MST)
Rapid City Public Library — Downtown (Hoyt Room)
610 Quincy Street
Rapid City, SD 57701
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REVISED Timelines —
2008 Foundation Grant Cycle 2

Due to the Foundation’s significant support toward disaster relief efforts, the timeline
for the second 2008 community responsive grant cycle has been modified. Letters of
Interest (LOIs) are now due on September 23, 2008. Please delete the previously
communicated LOI due date of August 21, 2008, from your calendar. Mark your
calendar with the revised dates indicated below.

Letters of Interest (LOI) for grant cycle 2 are due on September 23, 2008. Applicants
with an LOI selected for further development will receive an invitation to submit a
full grant proposal and additional application guidance. Only those applications
invited to the full proposal round will be reviewed at the full proposal deadline.

For more information, please contact The Wellmark Foundation at 515-245-4819,
515-245-4997, or wmfoundation@uwellmark.com.

REVISED 2008 COMMUNITY RESPONSIVE GRANT CYCLE 2

July 21, 2008 Prospective grant applicant conference call

September 23, 2008* Letters of Interest due

October 10, 2008* Invitations to submit a full proposal are issued

November 20, 2008* Full proposals due — by invitation only

March 1, 2009* Initial project funding released/start of grant period

* Signifies a new and revised timeframe.
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