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Active Programme Promoting 
Lifestyle Education in School 

(APPLES)
Date of Intervention: N/A

Originally Reviewed: April 2005
Last Updated: July 2007

Best Practice
 

Source 
School of Health Sciences, Leeds Metropolitan University, Leeds, UK. 

Overview 
APPLES was a multi-disciplinary, multi-agency program designed to reduce risk factors for 
obesity.  The target audience was students from ages 8 to 10 and their entire school 
community. 
The program took place in Leeds, United Kingdom and was a randomized controlled trail that 
focused on nutrition and physical activity.  The intervention included teacher training, 
modification of school meals and the development of school action plans targeting curriculum 
physical education, tuck shops and playground activities.   
The program was successful in producing changes in school culture.  The effect on children’s 
behaviour was a modest increase in vegetable consumption. 

Results/Outcomes 
The goal of APPLES was to influence the dietary and physical activity behaviours of children.  
The program objective was to assess the effect of the intervention on individual behaviour by 
collecting data on growth, diet, physical activity and psychological state. 
 
Formative Evaluation 
Prior to the study, school staff and parents were surveyed to provide their input on healthy 
lifestyles and suggestions for changes to the school environment that would support healthy 
lifestyle in children.  Over 400 parents and 124 school staff completed questionnaires.  
Individual schools used the responses to develop action plans. 
 
Process Evaluation 
Eighty-five action points were proposed in ten schools, with 6-14 points per school plan.  
Seventy-six (89%) of the points were successfully achieved. 
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All but one of the twenty teachers completed the training sessions.  Teachers reported that 
they found the training useful, that the resources were useful, that they would continue to use 
them, that support during the project was good and that they had increased awareness of 
healthy eating and physical activity among pupils. 
 
Outcome Evaluation 
Several measures were used to assess the effect of the intervention on individual behaviour: 

• Growth measures – children’s weight and height to determine BMI at baseline and 
completion 

• Dietary information – by 23-hour recall and 3 day food diaries 
• Physical activity – measured by questionnaire 
• Psychological measures – child’s self perception, eating behaviour score and body 

shape preference 
Focus groups were held at the end of the first year to determine the effect on children’s levels 
of knowledge and attitudes towards healthy living. 
 
Results 
The only clinically important positive result was a modest increase in vegetable consumption 
among students in the Intervention schools. 
Focus group results indicated that children who participated in the program readily recalled the 
activities they were involved in, scored higher in terms of knowledge of healthy eating, physical 
activity and links between diet and health, and attained higher scores for self-reported 
behaviour change. 
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Prevention of Chronic Disease   
and Conditions 

• Cardiovascular Disease 

• Overweight/Obesity 

Audiences  
• Children (<13 years) 

Risk Factors and Other Issues 
• Physical Inactivity 

• Unhealthy Eating/ Nutrition 

Audiences Characteristics 
• Teachers/Educational Instructors 

Setting 
• Elementary School 

Approach 
• Awareness 

• Education 

• Environmental Support 

• Policy 

Program Description 
Ten primary schools were recruited for the study.  The schools were randomized to receive the 
Intervention (n=5) or serve as the Comparison (n=5) for one academic year.  
The Intervention included teacher training, modifications of school meals and the development 
of school action plans designed to promote healthy eating and physical activity over one 
academic year. 
The school action plans were develop through a process of consultation that involved all 
school staff, and parents of children aged 8-10.  Goals were set and progress was monitored 
through regular staff meetings and surveys of pack lunches, breaktime snacks and playground 
activities. 
All Intervention school included nutrition education in their curriculum and a “Fit is Fun” 
program in their physical education classes.  Each school also decided to improve their health 
resources.  Additional activities included:  improved playground facilities, policy changes 
regarding breaktime snacks, healthy packed lunches, displays or competitions, invitation to 
outside agencies, healthy tuckshops, development of after school activities, and healthy 
assemblies. 
Project staff worked with catering staff to change school meals.  The meals were monitored 
through discussions with staff, collection of monthly menus and observation of lunches offered. 
The Comparison schools implemented their standard health curriculum. 

Resources 
An APPLES program box was created to support the development of the school action plan.  
No details were provided about the specific contents of the box.  
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Other Information 
The intervention was successful in achieving a change in the culture of the school and the 
knowledge and attitudes of the children even though the effects on individual children’s 
behaviour were modest.  It is too early to conclude that the program was unsuccessful in 
reducing risk factors for obesity since the intervention was short term and had minimal parental 
involvement.  The intervention might have been strengthened if families were targeted more 
directly while still maintaining the focus on the school community. 

References 
Sahota, P., Rudolf, M.C.J., Dixey, R., Hill, A.J., Barth, J.H., & Cade, J. (2001). Evaluation of 
implementation and effect of primary school based intervention to reduce risk factors for 
obesity. British Medical Journal, 323, 1027-1029. 
Sahota, P., Rudolf, M.C.J., Dixey, R., Hill, A.J., Barth, J.H., & Cade, J. (2001). Randomized 
controlled trial of primary school based intervention to reduce risk factors for obesity. British 
Medical Journal, 323, 1029-1032. 
 



 
 

The Child And Adolescent 
Trial for Cardiovascular 

Health (CATCH)
Date of Intervention: 1986-1997

Originally Reviewed: April 2005
Last Updated: July 2007

Best Practice
 

Source 
The Child and Adolescent Trial for Cardiovascular Health (CATCH) – University of Minnesota, 
Minneapolis, MN. 

Overview 
CATCH was a school-based health promotion program that targeted elementary students (and 
their teachers and parents) starting in grade three and following them through grade five.  The 
goal of the program was to reduce the risk factors and risk-related behaviours for 
cardiovascular disease among the students.  Each grade had its own curriculum and matching 
objective: 
Grade 3 – Students will be able to identify and understand major concepts of the curriculum 
including identifying lower fat and lower sodium foods as the most healthful foods, and active 
exercise as the most healthful physical activity 
Grade 4 – Students will practice a healthful eating pattern and healthful forms of physical 
activity 
Grade 5 – Students will adopt a healthful eating pattern and healthful forms of physical activity. 
Four of the CATCH programs – school food service, physical education, classroom curricula 
and in some intervention schools, a home program – were evaluated over the three school 
years.  This CATCH cohort was follow-up again 3 years later (in grade 8) with no organized 
intervention beyond grade, to assess whether the CATCH intervention effects had persisted. 
The results suggest that behaviour changes resulting from a multi-component intervention 
were sufficient to produce an intervention effect that could still be detected (although it was not 
as strong) 3 years after the program was completed. 
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Results/Outcomes 
CATCH used a sophisticated research design in which 96 schools, representing over 5000 3rd 
grade students, were randomized to either Intervention (56 schools) or Control status (40 
schools).  The Intervention schools were further randomized to compare the effects of the 
school-based program (consisting of school food service modifications, physical exercise 
interventions and the CATCH curriculum – 28 schools) with the same school-based program 
plus a family-based program (28 schools).  The Intervention and Control groups were 
comparable at the beginning of the study and represented ethnically diverse backgrounds from 
California, Louisiana, Minnesota and Texas.   
The data collection methods were validated self-reported measures and physiologic measures.  
All schools maintained participation over 3 years and the final individual participation rate was 
moderately high (79%). 
The primary school-level outcome (percent of energy from total fat in meals) was significantly 
reduced in the Intervention school lunches.  Energy from saturated fat and total energy were 
also significantly reduced in the Intervention school lunches.  Sodium content of foods rose in 
both Intervention and Control schools. 
The average physical education lesson length did not change significantly in either group.  
Intensity of physical activity increased significantly more in the Intervention compared to the 
Control schools. 
By the end of the 3 years, students exposed to the CATCH intervention reduced their intakes 
of fat and saturated fat (as reported by 24-hour food recall) and reported being more physically 
active compared to student sin the control schools.  Blood pressure, body size and cholesterol 
measures were not significantly different between Intervention and Control groups. 
The additional family component increased knowledge and affected attitudes but did not result 
in additional health behaviour change. 
Three-Year Follow-up:  Three years after the CATCH intervention and with no organized 
intervention applied after grade 5, the CATCH cohort of students was evaluated at grade 8 to 
determine whether the intervention effects had persisted.  Over 3700 students (73%) of the 
initial CATCH cohort were studied.  Results indicate that the behavioural changes persisted to 
early adolescence for self-reported dietary and physical activity behaviours, but that the 
differences between Intervention and Control students was narrowing in magnitude over time.  
No differences in physiological measure (body mass index or serum cholesterol) remained 
between groups. 
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Prevention of Chronic Disease   
and Conditions 

• Cardiovascular Disease 

Audiences  
• Children (<13 years) 

• Families/Parents/Couples 

Risk Factors and Other Issues 
• Physical Inactivity 

• Unhealthy Eating/ Nutrition 

Audiences Characteristics 
• Teachers/Educational Instructors 

Setting 
• Elementary School 

• In home 

Approach 
• Education 

• Environmental Support 

Program Description 
CATCH consisted of three main components: 
The “Eat Smart” program, which incorporates current dietary recommendations into the 
schools’ food service program, was implemented.  The goal was to provide children with 
reduced fat, saturated fat and sodium in meals while maintaining recommended levels of 
essential nutrients and energy as well as maintaining school meal participation.  A team of 
people received training and was then involved in the implementation:  food service directors, 
managers, supervisors and cooks/technicians. 
The physical education (PE) component was designed to increase the amount of time 
students spent in enjoyable, moderate-to-vigorous physical activity (MVPA) at school during 
PE as well as to teach students appropriate activities for other times of the day that could be 
maintained throughout life.  The goal was to increase the amount of time spent in MVPA to 
40% of the total PE class. 
Three sets of curricula (one for each grade level) were developed in order for students to be 
able to identify and choose lower fat and lower sodium foods and to be more physically active. 
The curriculum for grade three (Hearty Heart and Friends) included 15 classroom and included 
sessions taught for approximately 30 minutes each, three times a week, for five weeks).  The 
curriculum covered nutrition and physical activity information using a videotape adventure story 
series and supplemented by workbook activities to build skills that would reinforce the stories. 
In grade four there were 24 sessions (GO for Health) of 40 minutes duration, delivered twice 
weekly for 12 weeks.  Again, the curriculum focused on nutrition and physical activity, and 
introduces categories of foods and activities (GO, SLOW, and WHOA) to help students make 
healthier choices. 
The grade five curriculum had 16 sessions of 40-50 minutes duration, taught twice a week for 
8 weeks using the GO for Health curriculum.  At this level, dietary variety patterns are 
stressed, the Food Guide Pyramid is described and students learn problem-solving strategies 
to overcome barriers to healthy eating and physical activity.  Grade 5 also has a tobacco use 
prevention curriculum that focuses on the negative social and health consequences associated 
with tobacco use.  It has 8 sessions that are taught for 50 minutes twice a week for 4 weeks.  
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The curriculum addresses peer and advertising influences, costs of smoking/chewing tobacco 
and benefits of not using tobacco. 
The Family Involvement component uses a home-based curricula that complement the 
classroom curricula.  Families work on skill-building activities together and attend a Family Fun 
Night at the school that offers fitness activities and healthy snacks. 

Resources 
Five universities collaborated on curriculum development: researchers at the University of 
California (San Diego), University of Minnesota (Minneapolis), University of Minnesota, 
University of Texas (Houston), and Tulane University, New Orleans. Each curriculum includes 
workbooks for grades 3, 4, and 5 and is available in Spanish and English. 
The curriculum comes in a large binder that includes an introductory section, individual 
lessons, and a “For Your Information” section that gives teachers additional back-up 
knowledge on the topics presented.  Each  
Handouts are also included, but were not described. 
Materials are available in Canada through Flaghouse at 1-800-793-7900 

Other Information 
Regular physical education specialists and classroom teachers implement the physical 
education component and each receive 1.5 days of training.  Food service personnel 
participate in a 1-day training to prepare them to implement the food service intervention.  The 
curriculum is designed to support or replace existing curricula and therefore requires little or no 
additional time commitment. 
The curricula costs are: $65 (grade 3), $73 (grade 4), and $58 (grade 5).  Accompanying 
student workbooks are $21 each. 
This is the largest school-based randomized trial conducted to date with a longer follow-up 
than similar school interventions.  The results suggest that changes resulting from a multi-
component intervention were sufficient to produce an intervention effect that could still be 
detected (although decreasing in magnitude) 3 years after the program was completed. 
A potential limitation of this study was the reliance on self-reported data.  Although validation 
studies were conducted on these tools, no significant changes in physiologic measure were 
observed to support the reported behavioural differences between groups. 
It was felt that the program could be widely promoted in the school community and has very 
good reach it in the U.S.  Having it integrated into the school curriculum increases 
sustainability.  It utilizes existing school resources and the inclusion of the family provides a 
great reach. 
CATCH was successfully implemented in four diverse areas of the U.S. with varying ethnic 
representation in grades 3 through 5.  Some aspects of the curricula may need to be adapted 
to the Ontario context, such as Canada’s Food Guide to Health Eating as a substitute for the 
American Food Pyramid. 
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Eat Well and Keep Moving 
Date of Intervention: 1995-1997

Originally Reviewed: April 2005
Last Updated: July 2007

Best Practice
 

Source 
Departments of Health and Social Behavior, Nutrition, Maternal and Child Health, 
Epidemiology and Biostatistics, Harvard School of Public Health; the Channing Laboratories, 
Department of Medicine, Brigham; Women’s Hospital (Boston, Mass); and Baltimore City 
Public Schools (Baltimore, MD). 

Overview 
Eat Well and Keep Moving was a quasi-experimental field trial designed to assess the impact 
of a school-based interdisciplinary health behaviour intervention on diet and physical activity 
among elementary school children.  The program occurred over a two-year period and used 
classroom teacher to deliver curriculum in math, science, language arts and social studies 
classes.  The program focused on decreasing consumption of foods high in total and saturated 
fat and increasing fruit and vegetable intake, as well as reducing television viewing and 
increasing physical activity.  Evaluation indicated effectiveness in improving dietary intake and 
reducing television viewing. 
The target audience was students in grades 4 and 5 from an urban, multi-cultural setting. 

Results/Outcomes 
The goal of New Moves was to promote healthy diet and activity patterns among elementary 
school children.  The intervention focused on four behavioural change objectives: 
Decreasing consumption of foods high in total and saturated fat 
Increasing consumption of fruits and vegetables to 5 a day or more 
Reducing television viewing to less than 2 hours per day 
Increasing moderate and vigorous physical activity 
 
Formative Evaluation 
The project was developed over a two-year period with extensive input on design through 
focus groups with students; interviews with principals, system administrators, lead teachers 
and classroom teachers.  Based on their contributions, the program materials were created. 
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Process Evaluation 
Teachers and students completed surveys designed to obtain information about their 
satisfaction with the program.  65% of students indicated that they liked the lessons and 95% 
of teachers rated them “effective”. 
 
Impact Evaluation 
Classroom interventions were monitored via surveys of teachers after classroom lessons were 
implemented.  High response rates were obtained in both years (71% in 1995 and 81% in 
1996).  The data indicated that teachers completed 71% of the nutrition and physical activity 
lessons during the interventions.  Participation in promotions ranged from 57% to 80%. 
 
Outcome Evaluation 
Outcome impact was estimated based on longitudinal analyses of individuals Intervention and 
Control as well as an analysis of repeated cross-sectional surveys of all grade 5 students in 
Intervention and Control schools. 
Measures of dietary intake and physical activity were collected based on student reports using 
repeated 24-hour recalls and a student food and activity survey.  Dietary and physical activity 
knowledge were also measured using scales. 
Baseline data was collected from 785 students in grade 4. 
Results of the data collection showed that: 
Total energy from fat and saturated fat were reduced among students in Intervention 
compared with control schools 
There was an increase in fruit and vegetable intake, in vitamin C intake, and in fibre 
consumption 
Television viewing was marginally reduced 
Although the changes in this program were modest, they may translate into substantial 
changes at the population health levels because of changes in the distribution of risk in the 
population.  Eat Well and Keep Moving has been implemented in other Baltimore public 
schools. 
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Prevention of Chronic Disease   
and Conditions 

• Cardiovascular Disease 

• Overweight/Obesity 

Audiences  
• Children (<13 years) 

Risk Factors and Other Issues 
• Physical Inactivity 

• Unhealthy Eating/ Nutrition 

Approach 
• Education 

Setting 
• Elementary School 

 

Program Description 
The program was implemented over a two-year period.  All students at Intervention schools in 
grade 4 in 1995-96 and grade 5 in 1996-97 received the intervention.  Children who completed 
both grades 4 and 5 in one these schools received 2 years of intervention.  In the first year all 
of the classroom-based interventions were implemented and included 13 integrated (math, 
science, language arts and social studies) lessons each delivered during a 50-minute period.  
Other aspects of the intervention included: 
Links to school food service and physical education, teacher and other staff member wellness 
programs 
Classroom-based campaigns such as “Eat Well” cards – eighteen cards that introduced a wide 
variety of different foods, particularly fruits and vegetables 
Classroom-based campaigns designed to build links with family and community 
In the second year, five physical education lessons were implemented.  The lessons focused 
on nutritional issues. 

Resources 
Besides classroom materials, the program used 18 “Eat Well” cards, displayed program 
banners and created cups for one of the contests.  More information on resources is available 
at http://www.childhealth.harvard.com. 

Other Information 
Classroom teachers attended one day of teacher training and two staff wellness meetings 
each year.  The training included hands-on practice using the lessons as well as other 
wellness topics. 
 
The cost of the program resources is unknown. 
 

http://www.childhealth.harvard.com/
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By adopting behavioural choice theory, which states that altering access to one set of 
behaviours can influence substitute behaviours, even if substitute behaviours are never directly 
reinforced, this program may be very compatible with other interventions.  For example, the 
component of the project that encourage a reduction in television viewing did have some 
success.  As this behaviour changes, physical activity levels may also being to change, and a 
strong physical activity intervention could be introduced. 

References 
Gortmaker, S.L. et. al. (1999). Impact of a school-based interdisciplinary intervention on diet 
and physical activity among urban primary school children. Archives of Pediatric and 
Adolescent Medicine,153, 975-983. 

 



 

 

Health and Nutrition Education Program 
in Primary Schools of Crete

Date of Intervention: 1992-1998

Originally Reviewed: April 2005
Last Updated: July 2007

 

Best Practice
 

Source 
Department of Social Medicine, Preventive Medicine and Nutrition Clinic, Medical School, 
University of Crete (Crete, Greece). 

Overview 
This health and nutrition education project took place in primary schools of Crete over a period 
of six years.  It was the first attempt to apply a school-based health education intervention 
program in Greece.  The target group for the intervention was children in grades 1-6.  The 
purpose of the project was to determine the effects of this type of program on health 
knowledge, nutrient intakes and physical activity of the intervention participants.  Twenty-four 
schools formed the Intervention group and sixteen schools became the Control group.  The 
intervention focused on children’s dietary habits, physical activity and fitness.  Changes 
observed in these three areas were in favour of the Intervention group students. 

Results/Outcomes 
The goal of this program was to minimize the risk of developing chronic diseases such as 
cardiovascular disease in adults, by promoting health dietary and lifestyle habits in children.  
The three objectives were: 
To increase the awareness of parents and children predominantly on issues related to healthy 
diet and regular physical activity 
To encourage and to support students to improve their dietary habits and physical fitness  
To establish an appropriate environment at both schools and home for support of children’s 
expected behavioural changes. 
 
Formative Evaluation 
The physical education teachers were very favourable toward this project.  This was the first 
time in Greece that they had been asked to teach grade 1-3 students. They received teacher’s 
instruction manuals and student workbooks.   
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Process Evaluation 
The parent seminars had high parent participation rates. 
 
Impact Evaluation 
The research team carried out periodic monitoring of teacher delivery of the program.  They 
observed good compliance with the program in terms of hours taught and the materials 
utilized.  School inspectors reinforced reports of compliance.  However there was limited 
supervision of the educationalists involved in the implementation.  There was no assessment 
of knowledge, preparation, interest or teaching ability of the staff involved.  Therefore there 
was no quantitative estimate of the extent of teacher influence on the subsequent choices 
made by students. 
 
Outcome Evaluation 
All children were given a full medical examination while in first grade, prior to implementation.  
There was a three-year evaluation when they were in third grade and a six-year evaluation in 
the sixth grade.  The evaluation included: 

• Health knowledge assessment 
• Dietary assessment 
• Physical activity measurement 
• Fitness assessment 
• Anthropometric measurements (BMI, and triceps, biceps, and subscapular and 

suprailiac skinfold thickness) 
• Biochemical measurements (blood analysis of triglycerides, total cholesterol and high-

density lipoprotein cholesterol following an overnight fast) 
 
Parents completed questionnaires that gave insight into personal characteristics and issues 
related to their own health. 
 
Results 
Of the 1046 students who began the intervention, 831 were available for follow-up after six 
years.  The three-year evaluation found: 

• Changes in serum lipid levels that were slightly greater in the Intervention group 
• That BMI increased less in the Intervention group 
• That the Intervention group had an increase in health knowledge and physical activity 

and fitness levels 
 
The six-year results were similar and included: 

• Higher average energy intake in the Control group 
• Increase in time spent in moderate to vigorous physical activity in the Intervention 

groups 
• Significantly higher change in BMI and skinfold thickness in Control groups 
• Average decrease in serum lipid measurements in Intervention groups 
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The researchers attribute the significant changes in the Intervention groups to: 

• High parental participation in the program 
• Room for significant improvement in baseline data for the overall population 
• Organized and expanded physical education classes 
• Length of the intervention and teachers’ compliance delivering the program 

Prevention of Chronic Disease   
and Conditions 

• Cardiovascular Disease 

Audiences  
• Children (<13 years) 

• Families/Parents/Couples 

Risk Factors and Other Issues 
• Physical Inactivity 

• Unhealthy Eating/ Nutrition 

Audiences Characteristics 
• Teachers/Educational Instructors 

Setting 
• Elementary School 

• In home 

Approach 
• Education 

• Environmental Support 

Program Description 
The Intervention consisted of two main components:  health and nutrition, and parental 
involvement.  The health and nutrition component consisted of 13-17 hours of in-class 
instruction over the academic year.  The physical fitness and activity element included two 45-
minute sessions per week (60 per year) as well as 4-6 hours of classroom sessions per year.  
The practical physical education element was delivered in the playground where fitness-
oriented (vs. motor-oriented) moderate intensity exercise sessions took place with the entire 
class. 
The parental involvement component recognized the role of the family in shaping nutrition and 
activity habits of children.  After the baseline examination of children, parents received a file 
with their child’s medical screening results as well as booklet with physical activity and 
nutritional guidelines.  Through a series of meetings, parents participated in discussions 
around dietary and exercise habits.  Parents and children completed three to five workbook 
exercises per year together.  Parents were also encouraged to change their own habits and 
advised how to support their children’s positive health changes. 
The Control group did not receive any health education intervention. 

Resources 
Teaching materials were adapted from the Know Your Body school health promotion program 
of the American Health Foundation.  They consisted of: 
Multi-component workbooks covering dietary issues, physical activity and fitness, dental 
healthy hygiene, smoking and accident prevention 
Teaching aids in the form of teaching manuals, audio-taped fairytales, posters and workbooks 
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Booklets for parents that provided nutritional guidelines, information on physical activity and 
sections on cholesterol level, hypertension and obesity management  

Other Information 
Parental involvement was felt to be a significant factor contributing to the success of this 
program.  
Costs are related to the development and/or purchase of the workbooks used in each 
classroom, the teaching aids and the parent education booklets. 
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New Moves
Date of Intervention: 2000-2001

Originally Reviewed: April 2005
Last Updated: July 2007

 Best Practice
 

Source 
Division of Epidemiology, School of Public Health, University of Minnesota (Minneapolis, MN). 

Overview 
New Moves was a girls-only alternative physical education program that high school girls took 
for school credit.  The purpose of the program was to prevent obesity among adolescent girls.   
The target group for New Moves was adolescent females in grades 9 and 10. 
The program took place over one 16-week semester.  The main components included physical 
activity, nutrition guidance, and social support. 
Six high schools in Minnesota were randomized into Intervention (3) or Control (3) conditions.  
A total of 201 girls participated and provided data at baseline, post-intervention and 8 months 
follow-up. 
Results indicated that the girls in the intervention significantly progressed in their stage of 
behavioural change for physical activity.  There was high program satisfaction among girls, 
parents and school staff. 

Results/Outcomes 
The goal of New Moves was to increase physical activity and improve eating patterns in 
adolescent females.  The objectives of the program were: 

• To effect positive changes n physical activity and eating behaviours for weight 
loss/maintenance 

• To help girls avoid unhealthy weight control behaviours 
• To help girls function in an thin-oriented society and feel good about themselves 

 
Formative Evaluation 
Teachers, overweight girls and the general student body participated in focus groups to 
determine what adolescents would recommend for an obesity prevention program. 
 
Process evaluation 
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Process evaluation surveys and interviews were used to collect information from participants, 
parents and staff on levels of satisfaction.  Results indicated high program satisfaction among 
each group. 
Outcome evaluation 
Short-term program impact was measured on behavioural factors, personal factors, and socio-
environmental variables.  For the majority of the outcome variables, no statistical differences 
were observed between Intervention and Control Schools.  Statistically significant differences 
were observed between the two groups in relation to stage of change progression for physical 
activity.  These differences were noted at post-intervention and follow-up – more girls 
progressed (38% of Intervention vs. no change in Control) and a lower proportion of girls 
regressed through their stage of physical activity in the Intervention schools. 
 
New Moves was developed with the input from adolescents and school staff to ensure it was 
practical, sensitive to weight-related issues, culturally appropriated and enjoyable.  The 
approach is feasible and should continue.  The lack of change in BMI and most of the other 
program outcome measures in the Intervention group suggests a need for expanded 
programming and more sensitive evaluation measures. 

Prevention of Chronic Disease   
and Conditions 

• Cardiovascular Disease 

• Overweight/Obesity 

Audiences  
• Youth (13 – 18 years) 

• Families/Parents/Couples 

Risk Factors and Other Issues 
• Physical Inactivity 

• Unhealthy Eating/ Nutrition 

• Stress 

Audiences Characteristics 
• Teachers/Educational Instructors 

Setting 
• Secondary Schools 

Approach 
• Education 

• Environmental Support 

Program Description 
The 16-week intervention included a physical activity program that was delivered four 
times/week.  Nutrition and social support sessions were offered once every second week on 
alternating weeks.  The program replaced the regular coed physical education class and had 
four components: 
Physical Activity Sessions (taught by PE teacher) designed to increase girls’ enjoyment of 
physical activity and their self-efficacy to participate in a variety of activities.  This included 
aerobic dance, self-defense, kickboxing, water aerobics, yoga, walking with pedometers, field 
trips to local parks and fitness centres. 
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Nutrition Sessions (led by dietitian from the research team) designed to build skills and 
increase self-efficacy to implement long-term changes in eating behaviours.  Girls were 
encouraged to avoid dieting and to focus on increasing fruit and vegetable consumption along 
with decreasing foods high in fat and sugar.  Content included healthy food choices in fast-food 
restaurants, healthy snack, quick breakfast ideas and portion-size awareness. 
Social Support Session (taught by school counselor or member of the research team) 
designed to enhance self-image, increase awareness of weight-related media messages, and 
to learn healthy ways to manage stress.  Sessions were a combination of discussion and 
problem solving. 
Parental Component aimed at enhancing parental support.  Every 2-3 weeks throughout the 
intervention and maintenance periods, postcards were mailed home and contained information 
relating to physical activity, social support or nutrition.  A total of 14 postcards were delivered 
to each home. 
A New Moves intervention coordinator made weekly visits to the physical education teacher to 
provide support, materials and consultation. 
The Control condition participants received a minimal intervention that included written 
materials on healthy eating and physical activity, which was distributed at baseline. 

Resources 
A detailed manual guided staff through program implementation.  A student manual contained 
sections on physical activity, social support and nutritional guidance. 

Other Information 
Future plans include the addition of individualized counseling sessions to provide increased 
individual attention; longer maintenance period with a greater variety of activities and an 
enhanced family component in order to increase parental support for change. 
One full day of training on program implementation was provided to school staff by the 
research team. 
The program utilized community guest instructors to lead various activities and serve as role 
models.  Field trips to community or recreation centres were included in the program to 
increase exposure to physical activity opportunities within the community. 
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The Pathways Study
Date of Intervention: N/A

Originally Reviewed: April 2005
Last Updated: July 2007

Best Practice
 

Source 
Gila River Indian Community, Tohono O’odham (University of Arizona); White Mountain 
Apache, San Carlos Apache (John Hopkins University); Oglala Lakota, Sicangu Lakota 
(University of Minnesota); and Navajo (University of New Mexico 

Overview 
The Pathways Study targets students entering grade three and follows the students until they 
finish grade five. The students’ families were a secondary target audience. 
The program was a multi-centred, school-based, culturally oriented obesity prevention program 
for third, fourth and fifth grade American Indian students.  The primary goal of The Pathways 
Study is to positively influence individual, behavioural and environmental risk factors 
associated with obesity, particularly physical activity and eating behaviour through: 

• Children’s knowledge about physical activity and food choice 
• Their values about health and nutrition 
• Their sense of personal control over their activity 

 
Specific objectives included the following: 

• Providing more opportunities for exercise and for healthier food choices 
• Promoting change in the children’s environment that supports healthful dietary and 

activity practices 
• Influencing family food selections 
• Reducing the barriers to exercise and healthful eating 
• Creating peer support for exercising and selecting lower fat foods 
• Developing skills for the practice of regular activities and for healthy food preparation 
• Enhancing children’s ability for self-monitoring and goal setting 

 
Four main components of the full study were developed and pilot-tested: 

1. Changes to the school food service 
2. Classroom curriculum 
3. Physical education program 
4. Family involvement 
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Results/Outcomes 
The Pathways Study was divided into two phases:  a three-year feasibility phase and a five-
year, full-scale study.  The objectives of the feasibility phase were: 

• To assess the acceptability and support from parents, students, and school tribal 
authorities for a comprehensive, school-based program for the prevention of obesity in 
elementary school children 

• To develop and pilot-test the different components of the intervention 
• To develop and test approaches and methods for measurements of primary and 

secondary endpoint variables 
 
The objective of the study phase was:  to reduce average percent body fat in intervention-
school children by 3% in three years, compared to the control-school children.  This goal was 
to be achieved through an increase in physical activity and a reduction in fat intake as a 
percentage of dietary energy. 
 
Formative Evaluation  
A formative evaluation was conducted during the feasibility phase to identify and prioritize 
obesity risk factors.  Information was collected about eating and physical activity behaviours at 
home, the schools and the community from samples of children from the participating schools.  
Some of the high priority obesity risk behaviours that were identified included: 

• Few family-based activities 
• Little opportunity to do physical activity at home 
• Children watch a lot of television, movies, and videotapes 
• There is little encouragement to do physical activity at home 
• Little home-based role modeling for physical activity 
• Children drink a lot of sugar drinks at home and in the community 
• Children ear a lot of high fat foods at home 

 
The feasibility study showed that adults were supportive of physical activity of their children, 
however, were not consistently active with them.  Results from the dietary component of the 
feasibility study showed that: 

• All children ate lunch at school and 70% ate breakfast at school 
• The mean energy intake was close to the recommended level 
• Out of school sources provided a greater amount of fat sources than in school fat 

sources 
• Many children had a high sodium intake 
• Sweetened drinks, such as pop and Kool-Aid contributed the most to energy intake from 

out of school sources 
• The nutritional intakes were close to the intakes of other children in the United States. 
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Process Evaluation Results 
Several components of The Pathways Study intervention, as well as the process evaluation 
instruments were pilot tested during the feasibility phase.  The researchers found the family 
resource packages and the family events were easier to implement than the advisory councils.  
They were also better received than the advisory councils.  The successes and the 
recommendations were used in the development of The Pathways Study initiatives for the full 
study. 
 
Researchers systematically documented the intervention procedures and activities (such as 
training process and content, attitudes of school administrators, teachers, food service 
directors, physical education instructors, and how much exposure the intervention components 
received) as part of the process evaluation.  Twenty-seven different sets of data collection 
instruments were developed for the process evaluation and generated a substantial amount of 
information that was used to improve The Pathways Study intervention.  Two examples of the 
findings include: 

• Teachers from grade 10 and 11 classrooms reported that they were not teaching the 
lesson as described in the curriculum because the lessons were taking too long and 
some frustration was seen in the group work. These reports resulted in some changes 
to teacher orientation and the need to make regular visits to the classrooms for support 
and assistance. 

• Comments by participants indicated which activities were most popular at the Family 
Fun Night. The comments indicated which activities were successful and which ones 
required some changes. 

 
Impact Evaluation 
Several studies have reported on outcomes for different objectives of the study.  Some of the 
results for the Intervention group include: 

• Significant reductions in fact and saturated fat in school lunches  
• An increase in diet and physical knowledge  
• Significant decreases in fat and saturated fat during lunch-time observations 
• Significant increase in percent carbohydrate intake 
• No significant differences in calories or nutrients with the Control group 
• More physical activity, although not significant 

 
Outcome Evaluation 
There were 1704 students from 41 schools who participated in The Pathways Study.  They 
were randomly selected to participate in one of two conditions:  the Pathways intervention or 
the Control group.  The main outcome variable for the program was percent body fat, 
determined by a combination of anthropometric and bioelectrical impedance measurements. 
There were no significant differences in the mean percent body fat in the Intervention group as 
compared to the Control group. 
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Prevention of Chronic Disease   
and Conditions 

• Cardiovascular Disease 

• Overweight/Obesity 

Audiences  
• Children (< 13 years) 

• Families/Parents/Couples 

Risk Factors and Other Issues 
• Physical Inactivity 

• Unhealthy Eating/ Nutrition 

Audiences Characteristics 
• Aboriginal 

• Teachers/Educational instructors 

Setting 
• Elementary Schools 

• In home 

Approach 
• Education 

• Environmental Support 

Program Description 
There were four components to The Pathways Study: 

1. Classroom Curriculum 
2. Physical Activity 
3. Family Involvement 
4. Changes to the School Food Service 

 
Component 1:  Classroom Curriculum 
Objective:  create an integrated school environment in which teachers, food service personnel, 
physical educators, and the students’ families work together toward the common goal of 
practicing and sustaining the new behavioural skills introduced by the curriculum. 
 
Features: 

• Targeted to grades 3-5 
• Lessons promoted healthful eating and increased physical activity 
• Consisted of two 45-minutes sessions per week over twelve weeks 
• Lessons include stories and activities using imaginary American Indian characters 
• Taste-tasting of new foods and beverages 
• Practiced behaviours related to goals for healthful eating and physical activity 

 
Component 2:  Physical Activity 
The aim of this component was to increase energy expenditure during school time by 
increasing frequency and quality of physical education classes.  It was modeled after the 
SPARK program and included a unit of American Indian games derived from traditional games 
from each of the Pathways. 
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Features: 

• Minimum of three, 30-minute physical education sessions per week during the school 
year 

• Exercise breaks during classroom time 
• Guided play during recess 
• Variety of modules on health-related and sport-related fitness, American Indian games, 

conditioning activities and inclement weather activities 
 
Component 3:  Food Service Intervention 
School lunch and breakfast programs formed the nucleus of this intervention.  Since children 
attending schools in American Indian communities consume as much as 60% of their daily 
caloric intake at school, food service provides an opportunity to introduce healthful food 
choices. 
 
Component 4:  Family Based Intervention Activities 
The purpose of this component was to harness the powerful influence of the family on shaping 
children’s eating and exercise habits.  The four elements of this component included: 
The distribution of Family Packs, which contained information and suggestions for eating and 
physical activities that the family could do together, as well as locally available, low cost, low-
fat, low-sugar food items to share in families 
Two Family Events to kick off the program in grade three and end the intervention, during 
which healthful food samples were offered, games and activities were available, and printed 
information was distributed 
A Family Celebration to demonstrate and learn family games, have a low-fat snack, and 
recognize participation in the Pathways experience 
School-Based Family Advisory Councils designed as a mechanism for families and community 
members to provide feedback on the intervention and to encourage ownership and 
sustainability of Pathways. 

Resources 
A variety of resources were produced for this project, including: 
Pathways Nations Map poster, various food lists, lists of physical activities, illustrations of body 
cues, goal-setting materials, word games, and evaluations forms 
Teachers’ instructional manual including lesson plan, overhead transparencies, audiotapes, 
posters, Family packs, and incentive items, information and curriculum related resources and a 
training manual – to guide teacher training 

Other Information 
The exact cost of the project is unknown.  The National Heart, Lung and Blood Institute 
provided support to the project. 
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A key element required to enhance program impact is support from school personnel, including 
principals, teachers, and food services, and from parents. 
The Pathways Study requires time from classroom and physical education teachers.  They 
need to be trained in the classroom components and have time to implement the curriculum, 
meet with food service staff, and coordinate the program.  This study had great involvement of 
many groups, including six Native Nations and five universities.  Various groups provided 
additional support, which may be difficult to duplicate in other communities. 
This study demonstrated tremendous collaboration among the university community, Native 
American community members, and their leaders. 

References 
Caballero, B. et al. (2003). Body composition and overweight prevalence in 1704 
schoolchildren from 7 American Indian communities. The American Journal of Clinical 
Nutrition, 78(2), 308-312. 
Davis, S.M. et al. (1999). Pathways: A culturally appropriate obesity-prevention program for 
American Indian schoolchildren. American Journal of Clinical Nutrition, 69(suppl), 796S-802S. 
Davis, C.E. et al. (1999). Design and statistical analysis for the Pathways study. American 
Journal of Clinical Nutrition, 69(suppl) 760S-763S. 
Davis, SM. & Reid, R. (1999). Practicing participatory research in American Indian 
communities. Journal of Clinical Nutrition. 69, 755S-759S. 
Gittelsohn, J. et al. (1998). Formative research in a school-based obesity prevention program 
for Native American school children (Pathways). Health Education Research. 13(2), 251-265. 
Gittelsohn, J. et al. (1999). Multi-site formative assessment for the pathways study to prevent 
obesity in American Indian schoolchildren. American Journal of Clinical Nutrition, 69(suppl), 
767S-772S. 
Gittelsohn, J. et al. (2003). School climate and implementation of the Pathways study. 
Preventive Medicine, 37(6 pt 2), S97-S106. 
Going, S. B. et al. (1999). Physical activity assessment in American Indian schoolchildren in 
the Pathways study. The American Journal of Clinical Nutrition, 69(4 Suppl), 788S-795S. 
Going, S. B. et al. (2003). The effects of the Pathways Obesity Prevention Program on 
physical activity in American Indian children. Preventive Medicine, 37(6Pt2), S62-S69. 
Helitzer, D.L. et al. (1999). Process evaluation in a multi-site, primary obesity-prevention trial in 
American Indian schoolchildren. American Journal of Clinical Nursing, 69(suppl), 816S-842S. 
Himes, J.H. et al. (2003). Impact of the Pathways intervention on dietary intakes of American 
Indian schoolchildren. Preventive Medicine, 37(6 Pt 2), S55-S61. 
Hunsberger, S., Murray, D., Davis, C.E. & Fabsitz, R.R. (2001). Imputation strategies for 
missing data in a school-based multi-centre study: The Pathways study. Statistics in Medicine, 
20(2), 305-316. 
Katon, W. et al. (2003). Improving primary care treatment of depression among patients with 
diabetes mellitus: The design of the pathways study. General Hospital Psychiatry, 25(3), 158-
168. 



 

A Compendium of Best and Promising Practices for Heart Health and the Prevention of Cardiovascular Disease, 
Stroke and Diabetes – School Channel 

27 27

Lohman, T.G. et al. (1999). Body composition assessment in American Indian children. The 
American Journal of Clinical Nutrition, 69(4 suppl), 764S-766S. 
Lytle, L.A. et al. (2002). Dietary intakes of Native American children: Findings from the 
Pathways feasibility study. Journal of American Dietetic Association, 102(4), 555-558. 
Stevens, J. et al. (1999). Development of a questionnaire to assess knowledge, attitudes and 
behaviors in American Indian children. The American Journal of Clinical Nutrition, 69(4 Suppl), 
773S-781S. 
Snyder, P. et al. (1999). The pathways study: A model for lowering the fat in school meals. 
American Journal of Clinical Nutrition, 69 (4 Suppl), 810S-815S. 
Stone, E.J. et al. (2003). Design, implementation and quality control in the Pathways American 
Indian multi-center trial. Preventive Medicine, 37 (6 Pt 2), S13-23. 
Story, M. et al. (1999). The epidemic of obesity in American Indian communities and the need 
for childhood obesity-prevention programs. American Journal of Clinical Nutrition, 69,747S-
754S. 
Story, M. et. al. (2003). Changes in the nutrient content of school lunches: Results from the 
Pathways study. Preventive Medicine, 37(6 Pt2), S35-45. 
Tuefel, N. et al. (1999). Pathways family intervention for third-grade American Indian children. 
American Journal of Clinical Nutrition, 69(suppl), 803S-809S. 
Thompson, J.L. et al. (2001). Patterns of physical activity among American Indian children: An 
assessment of barriers and support. Journal of Community Health, 26(6), 423-445. 
 



 
 

Physical Activity and Teenage 
Health (PATH)

Date of Intervention: 1993 and on

Originally Reviewed: April 2005
Last Updated: July 2007

Best Practice
 

Source 
Queens College, Flushing New York 

Overview 
Physical Activity and Teenage Health (PATH) is a school-based health promotion program that 
integrates vigorous exercise, health education and behaviour, coronary risk factors and 
cardiovascular fitness in adolescents.  The 1993 evaluation of the PATH curriculum suggested 
a beneficial effect of the program in multiethnic, inner-city adolescents, especially females. 
In 1999 a PATH curriculum was also developed for middle schools in order to introduce 
concepts of personal wellness to pre-teens.  In 2000, PATH was introduced into high schools 
in Poland and Spain. 

Results/Outcomes 
The objectives of PATH were consistent with the recommendations of Healthy People 2000 
and included: 

• Increased awareness of positive health behaviours 
• Improved attitudes toward positive health and fitness 
• Increased knowledge of long-term health consequences of lifestyle choices 
• Increased physical activity 
• Improved physical fitness 

 
The PATH curriculum was evaluated in a controlled trial in one New York high school in which 
over 500 students (mostly grades 9 and 10) were randomized to receive the PATH curriculum 
or control condition (regular physical education classes). 
A number of objective physical measurements were obtained in addition to information 
collected from validated self-administered questionnaire before and after 11 weeks of PATH 
intervention.  Most students (83%) complete the intervention. 
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The results showed improvements in cardiovascular health knowledge in both males and 
females.  Girls showed the most benefits with improvements noted in eating habits, reduction 
in serum cholesterol and improved cardiovascular fitness levels.  Boys in both intervention and 
control groups had comparable improvements in most measures.  The finding suggested that 
this format of health promotion is beneficial and well-received in an inner-city high school 
environment. 

Prevention of Chronic Disease   
and Conditions 

• Cardiovascular Disease 

• Overweight/Obesity 

Audiences  
• Youth (13 – 18 years) 

Risk Factors and Other Issues 
• Physical Inactivity 

• Tobacco Use 

• Unhealthy Eating/ Nutrition 

• Stress 

Audiences Characteristics 
• Individuals Living in Low Income Situation 

• Peer Support/Educator 

• Teachers/Educational Instructors 

Setting 
• Secondary Schools 

Approach 
• Awareness 

• Education 

• Environmental Support 

• Policy 

Program Description 
The PATH curriculum is a combination of vigorous aerobic and resistance exercise, 
complemented by health education and behaviour modification that incorporates health 
knowledge and skills and encourages healthy behaviours, critical thinking and decision making 
and promotes basic skill acquisition. 
The curriculum is delivered over an 11-week period, with 30-minute classes five times a week.  
The classes consist of 20 to 25 minutes of circuit training and 5 minutes of health behaviour 
lecture/discussion. 
The circuit training includes resistance and aerobic exercise stations.  Students exercise on 
isotonic and isokinetic resistance machines for 90 to 120 seconds at 70% of their one-
repetition maximum.  The aerobic circuit training consists of 7 minutes each of bicycle 
ergonometry, step aerobics and rope jumping at 0-85% of age estimated maximal heart rate.  
The last 5 minutes of each class consists of a lecture/discussion of health behaviour education 
and includes: 

• Orientation to the program 
• Exercise 
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• Nutrition 
• Smoking cessation 
• Stress management 
• Heart function/heart disease 
• Cancer  
• Motivation 

Resources 
Curriculum resources include: 

• PATH Student Workbooks (with sections on cardiovascular anatomy and physiology, 
heart disease and risk factors, exercise, nutrition, stress and stress management and 
avoidance of smoking 

• PATH Student Curriculum 
• PATH Teacher’s Manual 
• Student Curriculum and Workbook, PATH for Middle School Students 

The books are $4 each and the videotape is $10.  They are available in English and Spanish. 
Depending on the facility and its equipment, approximately $5000 to $15000 is required for the 
initial investment of equipment to implement the curriculum.   

Other Information 
The initial PATH program was based on the Stanford Adolescent Heart Health curriculum.  It 
was developed for predominantly white 10th graders in California.  Revisions to the content and 
delivery strategies were made to meet the needs for minority students for a pilot intervention.  
The pilot study tested the effects of the intervention on health behaviour and physical fitness in 
70 minority adolescents from an inner-city high school.  The health promotion curriculum was 
subsequently modified for the controlled trial conducted in 1993. 
The program is not explicitly based on a theory.  The risk factors addressed by the program 
include:  high blood pressure, sedentary lifestyle, unhealthy eating, smoking, high cholesterol, 
stress, and obesity. 
The number of staff required for teacher training is 2 full-time and 2 part-time staff. 
Physical education teachers implement the program as part of the curriculum.  Program 
implementation represents little or no additional time commitment on the part of the teacher. 
A collaborative approach to planning and implementing the program with school administrators 
and school, boards, teachers and the school community (students and families) was identified 
as important for the success of the program.  Success has also been achieved by using 
college students or peers as helpers to provide good role models for those enrolled in the 
program.  The program is very visible and is easily sustained when instituted. 
The program could be implemented in Ontario through the support of school boards. The 
curriculum may require minor adaptations (using Canada’s Food Guide to Health Eating) but is 
seen to be generalizable to middle and high school students.  It’s particularly suited to meet 
the needs of culturally divers, inner-city schools in large metropolitan areas.  The program has 
been well documented and evaluated. 
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Planet Health
Date of Intervention: N/A

Originally Reviewed: April 2005
Last Updated: July 2007

Best Practice
 

Source 
Harvard Center for Children’s Health, Harvard School of Public Health. 

Overview 
Planet Health was a 2-year school-based intervention, incorporating four themes (reduction of 
television viewing, increase in physical activity, reduction of high-fat foods, and increase in 
consumption of fruits and vegetables) into existing classes to limit cost and improve 
replicability. 
The program targeted middle school aged children (grades 6 and 7) and their teachers. 
Planet Health participants were randomized into either an Intervention status group (designed 
to address key physical activity and dietary risk factors) or Control status group.  The 
evaluation showed a reduction in obesity among female students. 

Results/Outcomes 
The goal of Planet Health was to reduce obesity among boys and girls in graders 6 to 8.  The 
objectives for the intervention were: 

• To reduce television viewing to less than 2 hours per day 
• To increase moderate and vigorous activity 
• To decrease consumption of high fat food 
• To increase consumption of fruits and vegetables to 5 a day or more. 

No formal pilot study was conducted prior to full implementation.  However, the teaching units 
were developed with extensive teacher input via lesson evaluations and focus groups. 
 
Process Evaluation 
Teachers assessed the ease with which Planet Health materials were implemented.  The 
results of this qualitative data showed that the ease varied among schools:  those with 
interdisciplinary curricula found it easier to implement the program. 
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Impact evaluation 
Classroom teachers reported that they completed an average of 3.5 lessons for the year while 
physical education teachers completed an average of 8.2 microunits during the year.  87% of 
the classroom teachers and 100% of the PE teachers completed first-year training sessions. 
 
Outcome evaluation 
Baseline and follow-up data were collected from 1014 students, representing an overall 
participation rate of 65%.  The primary outcome reported was prevalence of obesity.  The 
height, weight and triceps skinfolds (TSF) were measured on all the students who participated 
in Planet Health.  Obese students were defined based on both body mass index (BMI) and 
TSF.  
Secondary outcomes included self-reports of television viewing, moderate and vigorous 
physical activity, percent of total dietary intake from fat, servings of fruits and vegetables and 
total energy intake.  Students also complete a food and activity survey that assessed hours of 
television and video viewing, moderate and vigorous activity levels, and dietary intake. 
Results of the evaluation showed: 

• Obesity prevalence in girls declined in the Intervention schools from 23.6% to 20.3% 
and increased in the Control schools from 21.5% to 23.7% 

• Boys and girls in the Intervention schools reduced television viewing compared to the 
Control schools 

• Girls in the Intervention schools increased their fruit and vegetable consumption and 
had less of an increase in estimated energy intake per day compared to the Control 
schools. 

• There was no indication whether the differences were significant between the schools. 

• Overall, the study had a greater intervention effect among girls.  It is possible that girls 
are more attuned to issues of diet and physical activity, which might make them more 
responsive to an intervention like Planet Health. 
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Prevention of Chronic Disease   
and Conditions 

• Cardiovascular Disease 

• Overweight/Obesity 

Audiences  
• Youth (13 – 18 years) 

Risk Factors and Other Issues 
• Physical Inactivity 

• Unhealthy Eating/ Nutrition 

Audiences Characteristics 
• Teachers/Educational Instructors 

Setting 
• Elementary School 

Approach 
• Education 

Program Description 
Planet Health used an interdisciplinary curriculum approach with intervention material 
integrated into major subject areas and physical education using grade- and subject-
appropriate skills and competencies.  This approach is intended to involve multiple classes and 
different approaches to learning. 
Thirty-two core lessons were developed for four subject areas:  language arts, math, science 
and social studies and incorporated the themes into each area (reduction of television viewing, 
increase in physical activity, reduction of high-fat foods, and increase in consumption of fruits 
and vegetables.  Teachers taught 16 lessons in each year of the project.  Lessons consisted 
of: 

• Teacher resources 

• Behavioural and learning objectives 

• Procedure, extension or homework activities 

• Student resources and handouts 
 
The physical education lessons were organized into thirty 5-minute microunits, designed to be 
repeated with extensions in the second school year.  Materials focused on physical activity and 
inactivity themes, including: 

• Student self-assessments of activity and inactivity levels 

• Goal setting 

• Evaluations for reducing inactivity 

• Replacing inactive time with choice of moderate and vigorous physical activities  
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Resources 
Intervention schools receive classroom lessons, physical education materials, teacher 
resources, student resources and handouts.  The availability of Planet Health resources is 
unknown. 

Other Information 
It is not known whether Planet Health could be applied to different social and ethnic contexts 
from the Intervention setting (metropolitan area of the United States). 
Planet Health could be supplemented with family initiatives, community initiatives, or extra-
curricular activities. 
It is necessary to have support from school personnel as implementers of the program. 
Planet Health curriculum and activities are relatively low-cost.  Fitness funds were provided to 
Intervention schools as monetary incentives of $400-$600.  Teacher/staff wellness sessions 
were offered at a low cost by outside organizations. 
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Annapolis Valley Health 
Promoting School Project

Date of Intervention: 1997

Originally Reviewed: April 2005
Last Updated: July 2007

Promising Practice
 

Source 
Port Williams Nutrition for Health Association, Nova Scotia 

Overview 
In 1997, a grass roots movement from parents and teachers at Port Williams Elementary 
School, Nova Scotia, initiated changes in the school menu from ‘fast food’ to more nutritious 
food. As a result, a school food program was established, and a school board food policy 
drafted. This movement incorporated into Port Williams Nutrition for Health Association and 
expanded their mandate to support a holistic approach to health and well-being. Building on its 
success and wanting to support and strengthen the development of similar programs in 
additional elementary and middle schools, the Port Williams Nutrition for Health Association 
received funding from the Canadian Diabetes Strategy. 
This project took a population health approach to address the broad determinants of obesity 
and physical inactivity (income, healthy child development, social environment, and social 
support networks).  The target group for the intervention was students in elementary and 
middle schools in the Annapolis Valley Region. 
No evaluation was reported. 

Results/Outcomes 
The goal of the program was to reduce the risk of Type 2 Diabetes in children by enabling 
them to make healthy choices about nutrition and physical activity on a daily basis and to 
provide children with the skills to develop healthy food and activity behaviours for life. 
The program objectives were: 

• To expand the healthy food program at Port Williams Elementary School and the 
physical activity program developed at Somerset and District Elementary to other 
elementary and middle schools in the program. 

• To develop a physical activity policy for the Annapolis Valley Regional School Board. 
The project developed from a grass roots effort and has grown to involved 8 schools.  It has 
been sustained for a number of years and has initiated a number of programs to support health 
behaviour changes in elementary and middle schools. 
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Prevention of Chronic Disease   
and Conditions 

• Cardiovascular Disease 

• Overweight/Obesity 

Audiences  
• Families/Parents/Couples 

Risk Factors and Other Issues 
• Physical Inactivity 

• Unhealthy Eating/ Nutrition 

• Social Determinants of Health 

Approach 
• Awareness 

• Education 

• Environmental Support 

• Policy 

Setting 
• Elementary School 

 

Program Description 
A variety of school activities were implemented over the six-month period, including 

• A School Workshop that included background information on the Canadian Diabetes 
Strategy, Type 2 diabetes, population health approach, and school sharing of initiatives & 
ideas. 

• Wellness Fairs – an interactive, informative day where students and parents took part in 
physical activities, nutrition activities, and information sessions on linking physical activity 
and healthy eating with disease prevention and protection. 

• Incorporating an interdisciplinary unit at the middle school level with learning outcomes 
directed at healthy eating and physical activity. 

• Development of Playground Games handbook with weekly introductions of new games for 
students at recess and lunch hour. 

• Opening of school gym to students on Friday evenings for floor hockey. 

• Workshop to develop or enhance skipping clubs at school. 

• Parent/student surveys to assist with future physical activity program initiatives. 

• Research on resources for classroom teachers to use to implement daily activity programs. 

• Consultations on the best practices of building daily physical activity into school programs. 

• Changing of name of annual field day to ‘Active Living Day’ with additional lifestyle 
components added to traditional slate of activities. 

• Nutrition program enhancements to provide desirable, low-cost nutritious foods at school 
and reduce the number of food items with a low nutritional value. 

• Investigation of feasibility of offering certain foods (e.g. hot soups) given space, time and 
human resources. 
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• Creating a strategy to sustain a nutritious, low cost recess/lunch program for all students. 

• Increasing consumption of fruits and vegetables through improved marketing strategies and 
by introducing students to these food items in taste tests or at other opportunities. 

Resources 
Individual schools have developed a number of resources to support programming, including: 
videos, presentations, project information sheets, reports, session outlines, information 
packages, recipes, menus, food riddles/questions, activity sheets, newsletters, activity binders, 
and planning frameworks. 

Other Information 
The program built strong community partnerships with a number of organizations. 

References 
No references available 
 



 
 

Bienestar (Well-Being) Health 
Program

Date of Intervention: 1996-1998

Originally Reviewed: April 2005
Last Updated: July 2007

Promising Practice
 

Source 
San Antonio Social and Health Research Center and the Departments of Education at 
Southwest Texas State University and University of Texas at San Antonio. 

Overview 
The Bienestar Health Program is a diabetes risk-factor prevention pilot program.  The target 
audience for the program was fourth-grade Mexican-American children from low-income 
families.  On average, all children participating in the program were at risk for developing 
diabetes.  Risk factors included overweight, high-fat, low-fibre diet and strong family history of 
diabetes. 
The program operated for two years in two parochial schools.  Educational activities were 
developed for four social systems that could influence children’s health behaviours:  parents, 
classroom, school cafeteria and after-school care.  Preliminary results showed that the 
program significantly decreased dietary fat, increased servings of fruit and vegetables, and 
increased diabetes health knowledge. 

Results/Outcomes 
The goals of Bienestar were:  

• To decrease both body fat and intake of dietary fat 
• To increase fruit and vegetable intake, health knowledge, self-efficacy, self-esteem, and 

physical activity level 
Program objectives included: 

• To provide parents with nutrition and health education and inform them about their 
child’s level of risk 

• To implement a health curriculum to teach children about nutrition, wellness, and 
chronic diseases 

• To provide cafeteria staff with education on purchasing nutritious foods and preparing 
healthy meals 

• Attendance at the ‘health club’ every two weeks after school to help increase children’s 
level of activity 
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Formative Evaluation 
Researchers measured the following factors before the program started: 

• Parent characteristics such as health status, family history of diabetes, demographics 
• School characteristics such as teacher and health education 
• Media such as TV viewing 

 
The program was considered a pilot study. 
 
Process Evaluation 
Measures used to track process included attendance at the after-school health club and 
participant satisfaction with the program.  The health club had 45% attendance at more than 
50% of the meetings. 
 
Outcome Evaluation 
The Bienestar Health Program significantly decreased dietary fat servings and percent of total 
energy intake from fat, and significantly increased dietary fruit and vegetable servings and 
diabetes health knowledge. The program failed to decrease percent body fat or increase level 
of physical activity.  
The lack of a control group may have resulted in an inability to detect positive benefits in 
percent body fat, since previous research has shown a normal physiological increase in 
percent body fat and BMI in children of similar age. 

Prevention of Chronic Disease   
and Conditions 

• Type 2 Disease 

• Overweight/Obesity 

Audiences  
• Children (<13 years) 

Risk Factors and Other Issues 
• Physical Inactivity 

• Unhealthy Eating/ Nutrition 

Audiences Characteristics 
• Community Volunteer 

• Individuals Living in Low Income Situation 

• Teachers/Educational Instructors 

Setting 
• Elementary School 

• Media 

Approach 
• Education 

• Environmental Support 
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Program Description 
The Bienestar Health Program developed interventions for the four social systems that 
theoretically exert the most influence on children’s health behaviours:  parents, classroom, 
school cafeteria and after-school care.  The four components were integrated by content, 
chronology, and cultural relevance. 
The parent health education intervention involved a nutrition education seminar and included 
content knowledge, cooking classes, a theatrical play, health newsletters and individual dietetic 
consultations. 
The classroom intervention used a health curriculum developed with culturally relevant 
materials.  It supplemented the existing health curriculum and focused on nutrition, wellness, 
and non-communicable disease.  While there is no information on the nutrition component, the 
wellness section includes self-esteem, weight management and exercise.  The non-
communicable disease section focused on diabetes, hypertension, heart disease and cancer.  
The twenty-eight lessons (with review and tests) are ready-to use.  Additional resources to 
support the curriculum include a teacher’s manual and children’s workbook. 
For the school cafeteria component, staff received information on the preparation of healthy 
recipes, how to read and interpret food labels, overall guidelines for preparing healthy meals 
and the importance of purchasing foods with high health value. 
The after-school learning activities were designed to rehearse and reinforce classroom 
learning.  They were also an opportunity to promote moderate to vigorous leisure time physical 
activity.  A combination of literary, visual and performing arts were employed. 

Resources 
Resources produced for Bienestar included the 28 lesson plans and supporting materials for 
teachers and students. 

Other Information 
This program could fit well with other intervention as it is part of the school curriculum and 
does not require extensive leisure-time commitment.  It is provided at no cost to parents. 
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The Cardiovascular Health in 
Children Study (CHIC)

Date of Intervention: 1990-1991

Originally Reviewed: April 2005
Last Updated: July 2007

Promising Practice
 

Source 
University of North Carolina at Chapel Hill. 

Overview 
The Cardiovascular Health in Children Study (CHIC) was a randomized, controlled field trial 
that took place in eighteen elementary schools in North Carolina.  The study examined the 
effects of two different approaches to reducing cardiovascular disease risk in children.  The 
target group for the study was children in grades 3 and 4.  Participants were randomized by 
school to three groups:  classroom-based intervention, risk-based intervention or control.  A 
total of 2109 students from 18 schools participated in the study. 
The intervention lasted eight weeks and consisted of a knowledge and attitude program along 
with an adaptation of physical education.  Each intervention proved effective, however, the 
classroom-based intervention was easier to implement and used fewer resources. 

Results/Outcomes 
The goal of CHIC was to compare two types of school-based interventions and the effect each 
had on a population.  The objective was to evaluate the effects of the interventions on: 

• Total serum cholesterol 

• Blood pressure  

• Measures of obesity 

• Exercise tolerance 

• Self-reported physical activity 

• Smoking habits and 

• Heart health knowledge 
The primary outcome variables were:  health behaviours, knowledge and health status.  Health 
behaviours included smoking habits and physical activity.  Children were deemed at risk for 
smoking if at least one parent smoked or had stopped smoking within the previous two years.  
Health knowledge was assessed at post-test only.  The questionnaire tested knowledge about 
smoking, heart healthy eating habits, and exercise.  The health status outcome variables 

A Compendium of Best and Promising Practices for Heart Health and the Prevention of Cardiovascular Disease, 
Stroke and Diabetes – School Channel 

4242 



 

A Compendium of Best and Promising Practices for Heart Health and the Prevention of Cardiovascular Disease, 
Stroke and Diabetes – School Channel 

43 43

tested were:  blood pressure, total serum cholesterol, submaximal predicted aerobic power, 
skinfolds and BMI. 
 
Results  
The main effects in the Intervention schools were greater heart health knowledge in the 
classroom-based group and greater physical activity in the risk-based group. 
For the classroom-based intervention, children: 

• Had more knowledge about heart health (as compared to the other two groups) 

• Showed a reduction in cholesterol and in skinfolds 

• Exhibited an increase in predicted aerobic power 

• Did not display as great an increase in diastolic blood pressure compared to the Control 
group (blood pressure normally increases as children grow) 

 
For the risk-based Intervention (compared to the Control group), children: 

• Had a greater increase in physical activity (as compared to both classroom-based and 
control groups) 

• Showed a smaller increase in diastolic blood pressure 

• Had a decreased sum of skinfolds 

• Achieved an increase in BMI (activity tends to reduce body fat but add muscle mass, 
which is heavier than fat) 

Audiences  
• Children (<13 years) 

Prevention of Chronic Disease   
and Conditions 

• Cardiovascular Disease 

• Stroke 

• Hypertension 

Setting 
• Elementary School 

Risk Factors and Other Issues 
• Physical Inactivity 

• Tobacco Use 

• Unhealthy Eating/ Nutrition 

Approach 
• Education 
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Program Description 
Schools that were randomized into the Classroom-based approach used the American Heart 
Association Lower and Upper Elementary School Site Program Kits.  They were used twice 
weekly by regular classroom teachers.  The kits focused on how to select heart health foods, 
the dangers of smoking and ways to combat pressure to smoke, and the importance of 
engaging in physical activity.  Three times per week, children engaged in a brief warm-up 
followed by 20 minutes of aerobic activities, and a cool-down period. 
Schools that were part of the Risk-based approach implemented three interventions:  nutrition, 
physical activity and classes to discourage smoking.  Children with multiple risk factors 
received more than one intervention.  Classes contained 5-8 students during school hours.  
Physical educators taught physical activity classes while registered nurses conducted nutrition 
and smoking classes.  The physical education classes were the same as the classroom-based 
intervention group. 

Resources 
CHIC used the American Heart Association’s Lower and Upper Elementary School Site 
Program Kits. 

Other Information 
The results of the intervention support a public health approach to improving health in children 
by preventing the development of risk factors.  In order to produce long-term population 
effects, school-based interventions should be conducted at least annually throughout the 
elementary, middle and high school years. 
CHIC suggests that both the classroom-based approach and the risk-based approach can 
demonstrate positive effects.  However the classroom-based approach showed stronger trends 
and was much easier to implement. 
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EatFit
Date of Intervention: N/A

Originally Reviewed: April 2005
Last Updated: July 2007

Promising Practice
 

Source 
Nutrition Department, University of California. 

Overview 
EatFit was a curriculum intervention designed to develop critical thinking skills in order to make 
better food and exercise choices.  The target group for EatFit is middle school children. 
The curriculum applies the social cognitive theory and uses computer technology to assist 
adolescents with diet assessment and goal setting for making healthy lifestyle choices.  The 
nine lessons (delivered by teachers) provide skills building experiences and social support to 
promote dietary self-efficacy and goal attainment. 
Participants in the treatment groups for the randomized controlled field trail made 
improvements in dietary practices compared to the control group. 

Results/Outcomes 
The goal of EatFit was to help middle school children to improve eating and fitness choices 
they make so that they create a life-long pattern and preference for healthful foods and 
physical activity. 
The objective was to change the nutrition and fitness behaviours of middle school youth 
through nine activity packed lessons. 
This was considered a pilot study.  Focus groups, individual interviews, pilot testing and field-
testing with students, teachers, and Cooperative Extension (CE) staff were used to develop the 
program. 
 
Outcome Evaluation 
The effectiveness of EatFit was evaluated with 46 students through a crossover controlled field 
trial.  Four variables measured nutrition and physical activity self-efficacy behaviours.  
Students made improvements in dietary behaviours and physical activity self-efficacy. 
Furthermore, a randomized controlled field trial was conducted with 94 students to determine 
the impact of guided goal setting within EatFit.  Participants in the Treatment group 
(intervention with goal setting) made improvements in the dietary practices compared to the 
Control group (intervention without goal setting). 
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Prevention of Chronic Disease   
and Conditions 

• Cardiovascular Disease 

Audiences  
• Children (<13 years) 

Risk Factors and Other Issues 
• Physical Inactivity 

• Unhealthy Eating/ Nutrition 

Audiences Characteristics 
• Teachers/Educational Instructors 

Setting 
• Elementary School 

• Community at Large  

Approach 
• Education 

Program Description 
Components of EatFit included: 

• Community input – students, teachers and Cooperative Extension (CE) staff were integral 
to the development of the EatFit intervention using focus groups, individual interviews, pilot 
testing and field-testing. 

• Innovative software – found at www.eatfit.net, or available on a CD-ROM, it is designed to 
include culturally appropriate foods for low-income families, and was augmented with 
adolescent appropriate foods, and portion size photos. 

• Guided goal setting – unique for this population, personal guided goal setting is the pivotal 
strategy in EatFit. Guided eating goals included: improved eating habits, increased calcium 
intake, increased fruit and vegetable intake, increased iron, decreased fat intake, and 
decreased sugar intake. Guided physical activity goals included: increased aerobic activity, 
improved lifestyle, increased strength, and increased flexibility. 

• Community involvement in implementation – an EatFit Cooperative Extension staff training 
website offers resources to expand community support for the EatFit intervention. For 
example, it includes a model contact letter to local grocery stores requesting food donations 
for classroom demonstrations.  

 
The curriculum consisted of nine lessons that covered the following topics: 
� Lesson 1 – EatFit Foundation – provides foundation for nutrition and fitness. 
� Lesson 2 – What Are You Eating? – students look at what they are currently eating and    

challenged to focus on the habits that need the most improvement. 
� Lesson 3 – Get Psyched for Fitness – demonstration and practice of fitness activities 

with a discussion about their benefits, which include barriers to adoption and promotion 
of peer and family support. Each student chooses areas for improvement and major and 
minor fitness goals. 

� Lesson 4 – Energy – demonstrates the link between exercise and food. Students 
understand how their food choices and exercise habits affect their growth, weight, 
energy needs, and appearance. 
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� Lesson 5 – Food Label Fax – instruction about parts of food labels. This allows students 
to choose foods that support their nutritional goals. 

� Lesson 6 – Got Breakfast? – promotes healthy eating habits at breakfast, which l help 
gain confidence in ability to control food choices, perform better in school, have fewer 
behaviour problems, and have healthier diets overall. 

� Lesson 7 – BodyWork – emphasizes the necessity of incorporating various types of 
activities into one’s lifestyle. 

� Lesson 8 – EatFit @ FastFood – guides students in making healthy choices at 
restaurants. 

� Lesson 9 – TV Training – allows the student to become media literate about the content 
and intention of the media messages that affect choices about exercise and food, as 
well as their body perception. 

Resources 
Resources developed include:  

• A teachers manual 
• Full-colour magazine style workbook for students (20 pages) 
• EatFit website (www.eatfit.net) 
• EatFit eating analyses software for students featuring “guided” goal setting available on 

the EatFit website 
• Training resources in the form of modular PowerPoint programs, including a one-hour 

teacher training 
• Marketing resources 

Other Information 
The cost for the curriculum is $18 with discounts for volume.  Student workbooks sets of 10 are 
$10 or $8 for 10 or more sets. 
The guided goal setting component and diet analyses software can be used in combination 
with other interventions. 
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Fly Higher 
Date of Intervention: N/A

Originally Reviewed: April 2005
Last Updated: July 2007

Promising Practice
 

Source 
Heart and Stroke Foundation of Saskatchewan – Regina, Saskatchewan 

Overview 
Fly Higher is an initiative designed to empower young women to champion health initiatives in 
their schools and communities.  It provides the tools, skills and motivation for adolescent 
women to become peer health promoters. 
The peer-to-peer approach used in this program may be a more effective way of transmitting 
health messages to adolescents.  By providing healthy lifestyle information to peer leaders, it is 
intended that there will be diffusion to the wider community. 
The target group for this intervention is young women aged 10 to 18 years (grades 4 to 12). 
The programs address the following risk factors: 

• High blood pressure 
• Sedentary lifestyle 
• Unhealthy eating 
• Smoking  
• Excessive alcohol consumption 
• High cholesterol 
• Stress 
• Obesity 
• Issues that youth rate as the top three concerns in their community (bullying, sexual 

assault, drugs or teen pregnancy) 

Results/Outcomes 
The objectives for the program include: 

• Providing skills and support needed for young women to feel confident and motivated to 
be leaders modeling and promoting healthy choices for their peers 

• Having Fly High Leaders facilitate their peers at a workshop where they can learn about 
the importance of healthy choices in their schools and communities 

• Creating healthier schools and communities that will support young women in making 
positive, health choices 
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• Establishing healthier futures for young women in Saskatchewan, reducing their 
chances later in life for developing heart disease and stroke as well as other diseases 
and illnesses 

• Educating young women and others that heart disease and stroke are the #1 cause of 
death for men and women in Canada 

 
An evaluation of the program has not been provided.  The reported key impact of the program 
has been young women hosting health promotion activities for their peers.  The reported 
success of the program include: 

• The partnerships that have been formed with health districts in the delivery of an easily 
administered youth health promotion program for health districts to reach youth 

• Raised awareness about health issues among the youth participating at the leadership 
level 

• A network of motivated young people who will influence change toward healthier 
communities 

Audiences  
• Children (<13 years) 

• Youth (13 – 18 years) 

Prevention of Chronic Disease   
and Conditions 

• Cardiovascular Disease 

• Stroke 

• Hypertension 

• Overweight/Obesity 

Audiences Characteristics 
• Peer Support/Educator 

Risk Factors and Other Issues 
• Alcohol and Other Drug Abuse 

• Physical Inactivity 

• Tobacco Use 

• Unhealthy Eating/ Nutrition 

• Stress 

Approach 
• Awareness 

• Education 

• Environmental Support 

Setting 
• Elementary School 

• Secondary Schools 

• Community at Large  
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Program Description 
A three-day residential leadership camp trains leaders for the program.  Young women who 
have been involved in Fly Higher for at least one year lead the camps.  The Health Promotion 
Coordinator – Children and Youth, and a Fly Higher summer student who has been a Leader, 
coordinate the camps.  Young women attend the leadership camps along with a female 
advisor from the community or health district. 
The leaders return to the community and, with the help of a female advisor, host a one-day 
school team workshop.  They invite young women and an adult advisor form schools in the 
area to attend.  During the workshop, the schools develop action plans of health promotion 
activities they would like to implement in their schools.  The Fly Higher Teams continue to 
meet in their schools to host activities for the students and surrounding community. 
The teams choose the activities and may include educational activities, advocacy activities 
and/or behaviour change activities on whatever health issues they feel are of concern.  The 
Health Promotion Coordinator continues to support the teams throughout the school year. 
Some Fly High Teams have planned the following activities: 

• Self-defense and Fitness Classes 
• CPR & First Aid Course 
• Girls Night Out for Fun and Fitness 
• Food Fairs & Nutrition Days 
• Gym Riot and Gym Blast 
• Teen Women’s Support Groups 

Resources 
The Fly Higher Toolbox is available at a cost of $5 each. The School Team Binders are $2 
each.  Other resources that have been created include: 
 

• Fly Higher sticker, bookmarks, psychedelic handout 
• Posters 
• Calendar 
• Various resources from Health Canada, Heart & Stroke Foundation, Kellogg’s and Dairy 

Farmers of Ontario 

Other Information 
The Health Promotion Coordinator manages the program.  One Full Time Equivalent (FTE) 
runs the program in 75 schools.  In addition, 1 FTE Volunteer is required per community.   
The total cost for materials, personnel, services and supplies if $50,000 for one ear. 
A large number of organizations contribute to the program.  They are listed in the Fly Higher 
Team Binder. 
While many partnerships have been formed with health districts, communities and schools, a 
key difficulty that has been encountered in developing the partnerships relates to staff change 
over.  This can result in programs being dropped.  Another important contributor to success is 
to identify the right adult advisor at the school and community level.  They must be committed 
to the implementation of the program. 
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Volunteers and youth are used extensively in program delivery.  Community buy-in is achieved 
by allowing the school community to decide what activities it would like to implement 
While the program is geared to a young, female target group, the resources are readily 
adaptable to meet the needs of user groups.  It would be easily applicable to the Ontario 
context. 

References 
No references available 
 
 



 
 

Food on the Run (FOR)
Date of Intervention: 1998-1999

Originally Reviewed: April 2005
Last Updated: July 2007

Promising Practice
 

Source 
California Project LEAN (Leaders Encouraging Activity and Nutrition) of the Public Health 
Institute and California Department of Health Services, Sacramento, CA. 

Overview 
Food on the Run (FOR) is a multi-component primary prevention program that focuses on 
strengthening individual skills and knowledge and works to influence the high school 
community, its school-based practices and its environment and policies. The target audience is 
multiethnic, underserved high school students. 
An evaluation of the student advocate component of the program was undertaken by recruiting 
and training student advocates who completed pre- and post-test student advocate surveys.  
Results of the surveys indicated increases in knowledge and positive attitudes toward nutrition 
and physical activity and improvements in healthful eating behaviour among FOR student 
advocates.  

Results/Outcomes 
The goal of FOR was to increase healthful eating and physical activity among teens as a way 
to improve health and reduce risk of chronic disease. The program objectives were: 
To conduct a high school based program that: 

• Encourages high school students to advocate for additional healthful food and physical 
activity options at school 

• Advances policy and environmental changes that promote healthful eating and physical 
activity options in their schools and in their communities and 

• Motivates students to eat more healthfully and engage in more physical activity 
 
Process evaluation 
A survey of site coordinators was used to collect data on the implementation of the program.  
Coordinators were asked about number of lessons taught, time spent on each lesson, number 
of weeks spent on training, time spent on the program per week and number of hours spent on 
activities outside the training.  Results indicate that: 
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• An average of 6 lessons were taught, with an average of 55 minutes per lesson, over an 
average of 9 weeks   

• An average of 20 hours was spent on activities outside of the training 
 
Outcome evaluation 
The outcome evaluation focused on the student advocates.  Each advocate completed a 
pretest and posttest, which consisted of 42 close-ended questions, 4 demographic questions, 
19 questions on physical activities, 15 nutrition questions and 4 questions on student activity.  
A total of 220 advocates from 20 high schools participated in the evaluation.   
 
Results from pre-test to post-test showed that: 

• There was a significant increase in knowledge about, and positive attitudes toward, 
physical activity among the FOR Student Advocates; however there was no increase in 
physical activity behaviour  

• There was a significant increase and knowledge about and positive attitudes toward 
nutrition and a change in healthful eating behaviour among FOR Student Advocates.  

 
Overall, FOR demonstrated success in its school-based, student-driven nutrition and physical 
activity program as observed by improvements in the student advocate evaluation. The 
success of the student advocate component of the program was largely due to time spent on 
activities outside of the training (i.e. the 5 to 7 school and community-based activities) as an 
average of 20 hours (with some sites spending up to 36 hours) was spent on activities.  The 
majority of activities occurred in the area of nutrition education.  Only 5 of the 20 sites spent a 
substantial amount of time on physical activities.  

Prevention of Chronic Disease   
and Conditions 

• Cardiovascular Disease 

Audiences  
• Youth (13 – 18 years) 

Risk Factors and Other Issues 
• Physical Inactivity 

• Unhealthy Eating/ Nutrition 

Audiences Characteristics 
• Peer Support/Educator 

Setting 
• Secondary Schools 

• Community at Large  

Approach 
• Education 

• Environmental Support 

• Policy 
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Program Description 
• For was implemented in 28 low-income high schools throughout California.  There are 

three main components to the project: 

• Training for high school students (Student Advocates) about healthful eating, physical 
activity, consumerism, advocacy and the media 

• Classroom and campus- and community-related activities for healthful eating and 
physical activity 

• Integration of program content on healthful eating, physical activity, consumerism and 
citizenship into existing curriculum 

• Once the Student Advocates have been trained, then conduct 5 to 7 school- and 
community-based activities designed to create awareness, educate others and institute 
environmental and policy changes.  Some of the activities included:  taste tests, 
lunchtime demonstrations, and working with school food service personnel to increase 
healthful food options.  The activities were based on the nutrition and physical activity 
needs of the individual high schools. 

Resources 
Resources developed included: 

• Food on the Run pamphlet provides advice to parents of teens in a question-and-
answer format about healthful eating and promoting physical activity.   

• Playing the Policy Game – a 28-page booklet that takes a stepwise approach to 
introducing students to the concepts of local advocacy for policy development or change 
in their school environments.  

• Jump Start Teens Educational curricula – provides 8 health and nutrition lessons 
geared to high-school aged youth.  The content is activity based and can be integrated 
into a school’s existing other curricula.   

Other Information 
Training for student advocates took an average of 9 weeks. 
FOR is a program that is grounded in a strong student-driven philosophy.  Students are 
involved in every aspect of the design and implementation of the activities. 

References 
Agron, P., Takada, E. and Purcell, A. (2002). California Project LEAN’s Food on the Run 
Program: an evaluation of a high school-based student advocacy nutrition and physical activity 
program. J Am Diet Assoc, 102(3 Suppl), S103-S105.    
Takada, E., Guerra-Walter, C. and Agron, P. (2001). Jump Start Teens: interactive cross-
curricular lessons for high school adolescents. J Nutr Educ Beh, 33(1), 63-64. 
 



 
 

HeartPower!
Date of Intervention: 1999-2000

Originally Reviewed: April 2005
Last Updated: July 2007

Promising Practice
 

Source 
The Ohio State University College of Nursing, (Columbus, Ohio, United States). 

Overview 
The target audience for HeartPower! was children enrolled in third grade in the fall of 1999 in a 
large multicultural metropolitan area. 
The purpose of the program was to compare the school-based HeartPower! program to the 
standard health education curriculum.  This was a quasi-experimental study that employed a 
convenience sample of 58 grade three students in a year-long experiment. 
Pediatric nursing students taught the program in one school and other health-related topics in 
the other school.  The program was designed to reduce the risk of cardiovascular disease 
through changing lifestyle behaviours. 
The students who participated in the program showed improvement in their knowledge of 
healthy lifestyles and displayed modest reductions in hypertension and exposure to tobacco 
smoke. 

Results/Outcomes 
The goal of HeartPower! was to reduce the incidence of coronary heart disease in adulthood 
by educating children about the risk factors and therefore making lifestyle changes before a 
real danger emerges. 
The program Objectives were: 
To compare the effectiveness of a year-long school-based education program on risks for 
heart disease compared to the regular health education curriculum and included: 

• Discussions on heart function, circulation, and oxygenation 
• Emphasis on the importance of nutrition 
• Discussion about the importance of exercise  
• Discussions about the importance of living tobacco-free 
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Outcome Evaluation 
Participants were measured for seven dependant variables: 

1. Knowledge of healthy lifestyles and chronic heart disease 
2. Serum cholesterol 
3. Height 
4. Weight and body fat 
5. Presence of sedentary lifestyle 
6. Blood pressure 
7. Smoke exposure 

 
The results indicate that the students showed significant improvements in knowledge of 
healthy lifestyles.  They showed modest reductions in blood pressure and exposure to 
cigarette smoke.  The results appear to indicate that focused attention to specific health issues 
in the classroom is beneficial. 

Prevention of Chronic Disease   
and Conditions 

• Cardiovascular Disease 

• Hypertension 

Audiences  
• Children (<13 years) 

Risk Factors and Other Issues 
• Physical Inactivity 

• Tobacco Use 

• Unhealthy Eating/ Nutrition 

Audiences Characteristics 
• Teachers/Educational Instructors 

Setting 
• Elementary School 

• Media 

Approach 
• Education 

Program Description 
Two classes of students from different schools were involved in the study.  One was assigned 
Experimental group status and the other, Comparison group status.  Senior nursing students 
delivered the education sessions to the Experimental group class and general health 
information in the Comparison group class.  While all children in both classes received 
instruction, only those with consent from parents were measured for the dependent variables 
(cholesterol level, knowledge, nutrition, height, weight, body fat percentage, aerobic activity, 
blood pressure and exposure to cigarette smoke). 
The Experimental class received thirty-minute instructional session on heart function, nutrition, 
physical activity and living tobacco free.  Each topic was presented three times with increasing 
levels of depth.  Students were encouraged to participate in thirty minutes of physical activity at 
least three times a week. 
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The Comparison class received information that supplemented their standard curriculum and 
included information on:  personal hygiene, drug awareness, disease prevention, family life 
and human sexuality, first aid, dental hygiene, daily exercise benefits, feelings related to death, 
communication, rules for water safety, nutrition, and the digestive system. 

Resources 
A kit with the following resources was developed for HeartPower!: 

• A teacher resource book 
• A model heart with instructions on how the heart works 
• Audiocassette tapes 
• Videotapes 
• Stethoscopes 
• Alcohol swabs 
• Posters  

Other Information 
HeartPower! showed that teaching children early about their bodies and the risks imposed by 
lifestyle choices can promote healthy lifestyle choices and decrease the risk of developing 
chronic heart disease later in life. 

References 
Skybo, T.A. and Ryan-Wenger, N. (2002). “A School-based Intervention to Teach Third Grade 
Children about the Prevention of Heart Disease”.  Pediatric Nursing, 22, 223-229. 
 
 



 
 

Jump Into Action
Date of Intervention: 1997

Originally Reviewed: April 2005
Last Updated: July 2007

Promising Practice
 

Source 
Baylor College of Medicine, Houston, TX; the United Independent School District, Laredo, TX; 
The George Washington University, Rosslyn, VA; and The Dept. of Health and Human 
Performance, University of Houston, Houston, TX. 

Overview 
Jump Into Action was a school-based non-insulin dependent diabetes mellitus (NIDDM) 
prevention program that encouraged students to eat low-fat foods and exercise regularly to 
reduce their risks for developing NIDDM.  The target group for the intervention was Grade 5 
students, ages 10-12, from low-income families of predominantly Hispanic ancestry. 
The program was designed to assess the effectiveness of the initiative to improve students’ 
knowledge, self-efficacy and behaviours regarding NIDDM prevention.  Jump Into Action 
demonstrated effectiveness in both areas and also improved dietary and exercise-related 
behaviours.  Effects occurred with or without special teacher training. 

Results/Outcomes 
The goal of Jump Into Action was to encourage healthier lifestyles and to enable 5th grade 
students to take responsibility for their own health by enhancing knowledge and decision-
making skills. 
The objectives of the study were to:  

• Determine if Jump Into Action improved students’ knowledge, self-efficacy and 
behaviours regarding NIDDM prevention as reflected in students’ responses to pretests, 
posttests and follow-up tests 

• Identify effect teacher training had on students NIDDM knowledge and prevention 
behaviours 

• Assess teacher satisfaction with Jump Into Action 
 
Pilot tests of the Jump Into Action survey revealed the instrument’s reliability was moderately 
high, that self-efficacy items’ internal consistency was high, diet and exercise behaviour items’ 
internal consistency was moderate and test-retest reliability was moderate. 
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Process Evaluation 
The Process evaluation consisted of asking teachers to asses their confidence in their abilities 
to use Jump Into Action, to evaluate the effectiveness of the major components of the program 
with their students, and to recommend areas needing revisions in the teacher’s guide and 
student workbooks.  They were also asked if they would recommend the program to others.  
Responding teachers in the trained and untrained groups generally agreed that Jump Into 
Action was an effective instructional program for elementary grades.  They stated that the 
directions in the teacher’s guide were clear and complete, and that they would recommend it to 
colleagues.  A higher percentage of teachers in the trained group were “very confident” in their 
abilities to use the program as an instructional activity.  They were also more likely to follow the 
suggested curriculum sequence, use the teacher’s guide and devote more classroom hours to 
the program. 
 
Outcome Evaluation 
Jump Into Action collected data through pretest, posttest and follow-up test surveys.  A total of 
1145 students from 14 schools participated.  Two or more of the surveys were completed by 
835 students.  Results included: 

• Significant effects were observed for knowledge and self-efficacy gains and for healthy 
dietary and exercise-related behaviour changes from pretest to posttest 

• Further gains from posttest to follow-up for knowledge about the fat content of foods 
and appropriate exercise regimens were not statistically significant 

• No significant differences were found when comparing student survey results of Group 
A teachers (trained) with Group B teachers (untrained) 

Prevention of Chronic Disease   
and Conditions 

• Type 2 Disease 

Audiences  
• Children (<13 years) 

Risk Factors and Other Issues 
• Physical Inactivity 

• Unhealthy Eating/ Nutrition 

Audiences Characteristics 
• Individuals Living in Low Income Situation 

• Teachers/Educational Instructors 

Setting 
• Elementary School 

Approach 
• Education 

Program Description 
The study involved two groups of 5th grade teachers and their students.  They were 
distinguished by the degree of teacher training.  Group A teachers (n=30) in 13 schools 
voluntarily attended a one-day in-service training program. The training updated teachers’ 
knowledge of diabetes and prevention principles, and provided specific instruction on how to 
use Jump Into Action. 
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Group B teachers (n=9) in 6 schools voluntarily used Jump Into Action but did not receive 
special training.  
The Education Intervention includes a teacher’s guide and student workbooks.  The materials 
provide information about NIDDM, encourage students to eat low-fat foods, exercise regularly 
to avoid obesity and reduce the risk for developing NIDDM.  The program integrates health 
education with reading, writing, math, science and physical education. 

Resources 
Jump Into Action includes as teacher’s guide and student workbook.  The resources were 
written by a team of health and medical educators, elementary school teachers and 
instructional designers. 

Other Information 
The costs of the teacher’s guide and student workbook are unknown. 
In this initiative dietary behaviour improvements were smaller than gains in knowledge and 
self-efficacy.  For greater behaviour change, the researchers suggest that other behaviour 
modification techniques may be required including:  

• Changing food availability in the home or school,  
• Assuring the transfer of new skills to the home after the end of the program, and  
• Providing NIDDM education on an ongoing basis.   

References 
Holcomb, J.D., Lira, J., Kingery, P.M., Smith, D.W., Lane, D. and Goodway, J. (1998). 
Evaluation of Jump Into Action: a program to reduce the risk of non-insulin dependent diabetes 
mellitus in school children on the Texas-Mexico border. J School Health, 68(7), 282-288.  
 



 
 

Kahnawake Schools Diabetes 
Prevention Program (KSDPP)

Date of Intervention: N/A

Originally Reviewed: April 2005
Last Updated: July 2007

Promising Practice
 

Source 
McGill University, Universite de Montreal, Kahnawake Education Centre, Kateri Memorial 
Hospital Center. 

Overview 
The goal of this program is to decrease the onset of Type 2 diabetes among present and future 
generations.  The target audiences are schools, families and the community-at-large in 
Kahnawake Territory, Quebec. 
The main objectives are: 

• To increase daily physical activity and healthy eating habits among children 
• To mobilize the community 
• To foster community empowerment and ownership through participation in all aspects of 

the project 
• To build capacity within Kahnawake to ensure sustainability of the project goals, 

objectives and activities in the future. 
 
The KSDPP is a participatory research project involving the Mohawk community in partnership 
with community and academic researchers.  The intervention program is comprised of school 
and community-wide activities targeting children, teachers and parents.  KSDPP aims to 
change social norms as well as the physical environments at school and in the community. 
There is a comparison community of Mohawk residents in Tyendinaga.  The main outcomes of 
the project are anthropometric, behavioural, and fitness changes of elementary school 
children.  Process, impact and outcome evaluations were conducted. 

Results/Outcomes 
Process Evaluation 
The purpose of the process evaluation was to monitor changes in the elementary schools and 
the community.  The outcome variables were obesity, fitness, eating habits and physical 
activity.  A variety of methods were used to collect data from both sources, including 
observation, record-keeping, questionnaires, and telephone surveys.  Results form the school 
evaluation indicated positive changes with the successful introduction of new food items (fruits 
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and vegetables) and elimination of less health snacks (pudding).  In the community, there was 
high awareness of the importance of diabetes in the community.  Respondents (parents in the 
Intervention and Comparison communities) indicated high agreement with the KSDPP 
objectives and wanted to see the project continue after the end of research funding. 
 
Impact Evaluation 
A self-administered questionnaire was used to determine whether two proximal impact 
variables (self-efficacy and perceived parental support) would be influenced by the school 
intervention.  Results of the impact evaluation were not reported. 
 
Outcome Evaluation 
Baseline measures were taken on all elementary school children (whose parents/guardians 
had provided written informed consent) in the Intervention and Comparison schools.  Children 
in grades 1 and 2 at baseline formed a cohort that was followed-up annually.  Children in 
grades 1-6 in both communities were reassessed 2 years after baseline. 
Two sets of variables were measured:  fitness and body composition; and behavioural 
assessments of eating habits and physical activity patterns.  Fitness was measured with a 1-
mile run/walk test while body composition assessment included 6 anthropometric 
measurements (weight, height, triceps and subscapular skinfold thickness, waist and hip 
circumference) to determine body fatness.  Children completed questionnaires to provide a 
variety of information on food consumption, physical activity, participation in organized sports, 
playing outside, television watching, and use of video games.  Parents assisted in the 
completion of the dietary and physical activity questionnaires. 
Baseline data showed that girls who performed poorly on the run/walk fitness test, watched TV 
excessively, had low physical activity levels and were involved in community and summer 
sports had higher skinfold thickness measurements.  For boys, poor performance on the 
run/walk fitness test, involvement in summer sports and not playing outside correlated with a 
higher skinfold thickness.  The cross-sectional analysis showed the TV viewing was the 
strongest correlate of skinfold thickness among girls. 
Dietary intake results were collected four years after the intervention.  No significant 
differences were found for the mean intakes of energy, fat, or sucrose.  There was a significant 
decrease in the frequency of consumption of high-fat foods and fruits, and a significant 
increase in the energy contribution of white sugar.  While a larger proportion of children 
consumed fruits in 1998, the amount consumed was significantly smaller than at baseline. 
A significantly higher number of children consumed fat-free milk.  A trend toward fewer children 
consuming bacon was observed.  The amount of colas consumed was smaller, which was 
opposite to the trend observed in US children. 
 



 

A Compendium of Best and Promising Practices for Heart Health and the Prevention of Cardiovascular Disease, 
Stroke and Diabetes – School Channel 

63 63

Prevention of Chronic Disease   
and Conditions 

• Type 2 Diabetes 

• Overweigh/Obesity 

Audiences  
• Children (<13 years) 

• Adults (19-64 years) 

Risk Factors and Other Issues 
• Physical Inactivity 

• Unhealthy Eating/ Nutrition 

Audiences Characteristics 
• Aboriginal 

• Community Volunteer 

• Teacher/Educational Instructor 

Setting 
• Elementary Schools  

• Community at Large 

• Media 

Approach 
• Education 

• Environmental Support 

Program Description 
The core of Kahnawake was the gradual introduction of a Health Education Program into 
grades 1-6 in two elementary schools in Kahnawake.  The program was supported by 63 
distinct activities for the children, teachers, families, and community that occurred over three 
years.  The intervention included the curriculum component along with a variety of 
complementary activities such as: 

• Information booths 
• Healthy breakfasts 
• Teacher health activities in the classroom 
• Media involvement (newspapers, radio) 
• Numerous physical activities such as:  Community Walks, sliding party, Walk and Run 

clubs 
 
Dietitian and community nurses piloted the program for the first 2 years in the presence of 
classroom teachers.  Once the program was developed, teachers delivered the program with 
support from KSDPP staff. 
A substantial staff (13 members) was required for this project along with community 
researchers.  Community researchers are education and health professionals who work or live 
in the community and who share the responsibility for the research component of the project.  
This project also included academic researchers and a scientific director. 
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Resources 
 
Website 
The project website: www.ksdpp.org, describes the program including the vision, information 
about diabetes, research activities, the training program, the Community Advisory Board, 
administration, and project funding.  It is also updated for community events, new healthy 
recipes, and has a message board. 
 
Training Program 
The KSDPP Training Program in Diabetes Prevention offers information about the experience 
learned in Kahnawake to other Aboriginal communities. Participants find out about what’s 
required to begin a diabetes prevention initiative in their own community. The KSDPP Training 
Program is geared towards workers in Aboriginal communities involved with health topics, 
health promotion, nutrition, recreation, wellness or education. 
 
Code of Research Ethics 
A KSDPP Code of Research Ethics was developed and outlines obligations of academic 
researchers, community researchers and the community throughout the research process.  
This Code allows for dissent at publication. 
 
Health Education Curricula 
Health Education Program curriculum for grades 1 to 6 was designed with community input.  It 
focuses on environmental and family aspects to enhance increased knowledge of diabetes and 
the importance of healthy eating and physical activity. 

Other Information 
This project utilized a Community Advisory Board made up of approximately 40 volunteers 
from multiple sectors of the community.  They actively participate in all aspects of the project.  
The school interventions are supported by numerous multifaceted, community wide programs 
involving families and peer groups to promote healthy lifestyles and reinforce the messages 
delivered in school. 
 
This project may be suited for adaptation by other communities, both Native and non-Native. 

http://www.ksdpp.org/
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Kiel Obesity Prevention Study 
(KOPS)

Date of Intervention: 1996-2002

Originally Reviewed: April 2005
Last Updated: July 2007

Promising Practice
 

Source 
Institut für Humanernährung and Lebensmittelkunde, Christian-Albrechts-Universität zu Kiel. 

Overview 
KOPS is an 8-year cohort study.   The target group for the study was normal and overweight 5-
7 year old children.  Families with overweight and obese children were also targeted as well as 
families with normal-weight children but obese parents. 
From 1996-2002 children were recruited as part of health examinations by school physicians in 
different parts of Kiel, the capital of Schleswig Holstein, in northwest Germany.  The 
intervention was conducted in three schools (intervention schools) each year.  Data obtained in 
the intervention schools were compared with data obtained in three socio-demographically 
matched reference schools.  Every alternating year, schools changed and the reference 
schools became interventions schools and vice versa.  Families with overweight and obese 
children and/or obese parents were offered a face-to-face counseling and support program 
within the family environment as well as a structured sports program.  Preliminary results after 
1 year showed that in the Intervention group, all children experienced significantly smaller age-
dependent increases in median triceps skinfolds and overweight children showed a significant 
decrease in percentage fat mass. 

Results/Outcomes 
There were two sets of goals:  Intervention and Research.  The Intervention goals were: 

• To reduce age-dependent gains in weight and fat mass in children 
• To increase nutrition knowledge and daily physical activity in children and their families 

 
The Research goals were: 

• To determine whether the effects of the intervention differ between individuals with 
different baseline characteristics 

• To determine whether attitudes of behaviour or other factors (e.g.: familiar disposition 
for overweight and obesity) are predictive for weight changes, individually or in 
combination with intervention assignment    
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Objectives for the children included: 

• To eat fruit and vegetables each day 
• To reduce the intake of high-fat foods 
• To keep active at least 1 h per day 
• To decrease TV consumption to less than 1 h per day 
• To attend an 8-hour course of nutrition education in their school 

 
Objectives for parents included: 

• To attend a school meeting to become familiarized with the intervention 
• If desired, to attend three to five sessions with nutritionist 
• To monitor children’s food intake and activity level 

 
Process evaluation 
The school intervention reached 87%, 75%, and 100% of children, parents, and teachers, 
respectively. In all, 48% of eligible families were visited at least for one session; 25% of the 
families completed the entire program. 
 
Impact evaluation 

• Cross-sectional data did not support the idea that attitudes of food intake predict the 
incidence of obesity. 

• Frequency of individual food choices as well as an overall diet quality index did not differ 
between overweight, normal and underweight children. 

• BMI and prevalence of overweight were higher in children with low activity levels as well 
as in children with high TV consumption 

• Children with a high TV consumption more frequently made unhealthy food choices, 
which suggest a clustering of unhealthy behaviours. 

• Physical inactivity and unhealthy food choices were more frequently seen in children 
from families with low socioeconomic status. 

 
Outcome evaluation 
Short-term effects were measured for all children in the study post-intervention. Results from 
the school interventions show: 

• Good nutrition knowledge rose from 48% to 60% 
• Daily physical activities were increased by 12% (reported in 65% as compared to 58%) 

and 28% more children became members in a sports club 
 
Results from the family interventions show: 

• Daily fruit and vegetable consumption increased by 50% 
• Daily intake of low-fat food increased from 20 to 50% 
• Daily physical activity increased by 12% 
• TV consumption decreased from an average of 1.9 hours to 1.6 hours per day 



 

A Compendium of Best and Promising Practices for Heart Health and the Prevention of Cardiovascular Disease, 
Stroke and Diabetes – School Channel 

6868 

After 1 year, there was a significant change in fat mass in both Control and Intervention 
groups. When compared with children of Intervention schools, children of Control schools 
showed disproportionate increases in the median triceps skinfold thickness as well as in 
percentage fat mass of overweight children.  
First results of a short-term follow-up of the KOPS study are promising. They show some 
improvement of health-related behaviours and nutritional states in children. 
Researchers found that physical inactivity or low levels of activity seem to be more important 
than diet in contributing to overweight and obesity in children. Thus, they recommend that for 
obesity prevention, emphasis should be placed more on physical activity rather than on dietary 
changes.  
Results also suggested that there is an inverse social gradient in unhealthy behaviours. They 
feel that intervention should be targeted to children with obese parents and a low 
socioeconomic status. However, they also indicate that middle- and high-class as well as intact 
families experienced greater benefits from treatment than families sharing other 
characteristics. They recommend that future interventions should employ strategies for social 
support of individual families in addition to traditional counseling, as well as better school 
education for children.  
From the preliminary experiences of the KOPS study, the authors also suggest that simple 
health messages cannot solve the whole problem of overweight and obesity. Conventional 
prevention strategies, particularly education, are of limited value in high-risk groups. To 
complement health promotion, a better school education and social support seem to be 
promising strategies for future interventions.  

Prevention of Chronic Disease   
and Conditions 

• Cardiovascular Disease 

• Overweight/Obesity 

Audiences  
• Children (<13 years) 

• Families/Parents/Couples 

Risk Factors and Other Issues 
• Physical Inactivity 

• Unhealthy Eating/ Nutrition 

• Social Determinants of Health 

Approach 
• Education 

• Environmental Support 

Setting 
• Elementary School 

• In home 
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Program Description 
KOPS utilized two different intervention approaches. The first focused on schools and their 
respective communities. Health messages of eating fruits and vegetables, reducing intake of 
high fat foods, keeping active at least one hour per day and decreasing TV consumption to 
less than 1 hour a day were delivered to primary school children during their first year. The 
children were also provided with an eight-hour course of nutrition education including ‘active 
breaks’. This was delivered by a skilled nutritionist along with a teacher. Parents received 
these same messages in a school meeting. Teachers were trained regularly by a structured 
nutrition education program. In addition to the intervention offered to all children, in 1997 and 
1998 a 6-month structured sports program was also offered biweekly to overweight children. 
The second approach was a family intervention. Families identified by a school physician as 
having overweight and obese children and/or obese parents were offered a face-to-face 
counseling and support program. A nutritionist organized three to five home visits. The family 
counseling considered the preferences, as well as the structure, organization and diet and 
activity of individual family members. Parents monitored the food intake and activity of children 
using a protocol. Special attention was paid to healthy food choices for snacking. 

Resources 
Existing materials were used in KOPS (nothing specified). 

Other Information 
The health messages of KOPS are very complementary to other interventions.  This approach 
can be added to activities that support the same messages.  The family intervention can be 
applied to those who need additional support. 

References 
Müller, M.J., Asbeck, I., Mast, M., Langnäse, K. and Grund, A. (2001). Prevention of Obesity – 
More Than an Intention. Concept and First Results of the Kiel Obesity Prevention Study 
(KOPS). International Journal of Obesity, 25 (Supp 1), S66-S74. 
 
 



 
 

Port Blandford Heart Health 
Project

Date of Intervention: 1992-1996

Originally Reviewed: April 2005
Last Updated: July 2007

Promising Practice
 

Source 
Eastern Newfoundland Regional Community Health Board  

Overview 
Port Blandford (population 800) participated in the Newfoundland and Labrador Heart Health 
Program (NLHHP) that completed a five-year demonstration phase from 1992-1996. The goals 
of NLHHP are to create awareness of lifestyle factors that influence the risk of heart disease 
and to provide opportunities for the community to develop and participate in its own Heart 
health Program.  
The target group for the program was the general population.  
The program took place in a variety of settings including: schools, community organizations, 
restaurant/grocery stores, and community at large.  

Results/Outcomes 
The objectives of the program were:  

• To increase knowledge, awareness and interest  
• To improve behaviour (reduce smoking, improve diet, increase physical activity)  
• To improve risk factors (blood pressure, cholesterol, body weight)  
• To decrease disease incidence and/or prevalence  
• To improve the social/physical environment  
• To develop community partnerships/collaboration  

 
No study was conducted and an individual evaluation of the program has not been performed. 
A status report was prepared in 1996 when the program finished. It provided budget 
information and plans for sustaining the project at the end of the demonstration phase.  
Approximately 14% of the population attended various events.  
The reported key impacts of the program were capacity building among staff, volunteers, and 
the target group. A high level of volunteer dedication was reported. As a result of partnerships, 
the recreation committee in town was revived. The Heart Smart program is ongoing.  
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The main difficulty of the program was a lack of community mobilization. There was no change 
in smoking awareness/smoking status in the community  
Because the project was viewed as a government project and not a community initiative, 
community buy-in and community mobilization were low.  

Prevention of Chronic Disease   
and Conditions 

• Cardiovascular Disease 

• Hypertension 

Audiences  
• Children (<13 years) 

• Youth (13 – 18 years) 

• General Community (inc. children, youth, 
adults, seniors 

Risk Factors and Other Issues 
• Physical Inactivity 

• Tobacco Use 

• Unhealthy Eating/ Nutrition 

Approach 
• Awareness 

• Environmental Support 

Setting 
• Elementary School 

• Secondary Schools 

• Community at Large  

• Grocery Stores 

• Recreation Facilities/Community 
Organizations 

• Restaurants 

 

Program Description 
The program included a number of key activities such as:  

• Needs assessment  
• Heart Health fairs • Walking clubs  
• Heart Smart Restaurant • Winter carnivals  
• Fall festivals  
• Public education sessions on smoking nutrition • Blood pressure checks  
• Heart health road sign  

Resources  
Two documents have been produced by NLHHP. They are: Health Public Policy Manual, and 
Heart Health Leadership Manual. Both can be downloaded from the website: www.infonet.st-
johns.nf.ca/providers/nhhp 
 

http://www.infonet.st-johns.nf.ca/providers/nhhp
http://www.infonet.st-johns.nf.ca/providers/nhhp
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Other Information  
The project was run by volunteers who participant on the project committee. The estimated 
number of staff to run the program for one year is .5 Full Time Equivalent (FTE) and 8 FTE 
from volunteers.  
The major costs were for space rental and refreshments. The project budget was 
approximately $1430 per year.  
The resources are useful and could be adapted for use in Ontario.  

References 
No references available 
 
 



 
 

Sioux Lookout Diabetes 
Program

Date of Intervention: N/A

Originally Reviewed: April 2005
Last Updated: July 2007

Promising Practice
 

Source 
University of Toronto and health care providers in Sioux Lookout, Ontario. 

Overview 
This program began in 1990 at the Sioux Lookout Zone Hospital.  It evolved and grew in terms 
of staff and programs into a community-driven and local effort to prevent and manage non-
insulin dependent diabetes mellitus (NIDDM) in the Aboriginal population. 
The program involves diabetes education and health care services based on the goals of 
diabetes prevention and diabetes management.  The initiatives include traveling foot-care and 
diabetes education programs, community health representative training programs, a youth 
camp, school programs, grocery store labeling programs and culturally relevant education 
manuals and materials. 
That target group for the program was individuals of all ages living in the community of Sioux 
Lookout, Ontario.  More specific target audiences for some activities included women in the 
community diagnosed with gestational diabetes and youth under the age of 18 diagnosed with 
NIDDM. 

Results/Outcomes 
The goal of the program was to provide personally and culturally relevant diabetes education 
programs to clients, families, communities and caregivers, and to do so at a local level. 
The objective was to describe components of a program designed to prevent and manage 
NIDDM in a northwestern Ontario Aboriginal community. 
The goal of the management section of the NIDDM program was to maximize daily quality of 
life through empowering clients, their families and communities.  The goal of the prevention 
component of the program was to have activities aimed at the primary prevention of diabetes. 
One type of evaluation (process) was reported on and another was underway (impact).   
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Process Evaluation 
The program has had significant impacts on attitudes, knowledge, behaviours, and health 
outcomes.  This has been determined through focus groups, client questionnaires, self-reports 
of behaviour change and laboratory results.  The youth camp has allowed youths with diabetes 
to meet each other and discuss issues of concern to them.  Not further details are available. 
The Sioux Lookout Diabetes Program has resulted in the community assuming a greater 
responsibility for local administration of prevention and management programs for NIDDM.  It 
began as a hospital-based intervention and has evolved and grown into a large community-
wide endeavour. 

Prevention of Chronic Disease   
and Conditions 

• Type 2 Diabetes 

Audiences  
• Youth (13 – 18 years) 

• Adults Female (19-64 years) 

• General Community (incl. children, youth, 
adults and seniors) 

Risk Factors and Other Issues 
• Alcohol and Other Drugs  

• Physical Inactivity 

• Unhealthy Eating/ Nutrition 

• Stress 

Audiences Characteristics 
• Aboriginal 

Setting 
• Day Camp 

• Elementary Schools 

• Secondary Schools 

• Community at Large  

• Grocery Stores 

• Hospital-based 

• Media 

Approach 
• Awareness 

• Education 

• Environmental Support 
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Program Description 
The SLDP began with funding for two diabetes educators.  It has moved from the hospital into 
the community and is now managed primarily by the community. The two main components 
are:  Diabetes Management and Diabetes Prevention.  Diabetes Management includes the 
following elements: 

• Diabetes education supported by regular follow-up 
• Family members were encouraged to attend the education sessions 
• Home visits  
• Foot-care services and the training of clients in their own foot care 
• A grocery store tour program with a food-labelling component in cooperation with the 

Northwest Company and Versa Foods.  The goal was to assist clients in selecting 
healthy choices 

• Store-level taste-tests 
• Distribution of the “Northern Ontario Budget Wise Food Guide” 
• Education for women with gestational diabetes and screening for diabetes following 

delivery 
• A summer camp offered for youth with Type 2 diabetes under the age of 18 living in the 

Sioux Lookout Zone 
o The camp has an informal learning environment and the goal is to reinforce the 

impact healthy living has on blood glucose control 
o Discussions take place with a facilitator and youth around a campfire 
o Some common issues discussed include alcohol and the stress of relationships 

• Efforts directed towards identifying people in the region with undiagnosed diabetes 
 
The Diabetes Prevention component includes: 

• Translated call-in radio shows which are related to a topic relevant to the community 
such as physical activity or stress management 

• Development of catchy radio jingles 
• Translated and highly visual newspaper ads on diabetes related topics 
• Open houses for the communities at large 
• Support groups (e.g. the Cook to Live and be Active for Life community kitchen group – 

which walks or plays dodge-ball as the food is cooking 
• Participation in a community-wide action group whose goal is to make Sioux Lookout an 

active living community 
• School-based programs e.g. informative learning sessions and “Diabetes Jeopardy” 

Resources 
The “Diabetes Jeopardy” game was developed by the program and is used in schools.  It 
reviews diabetes information and encourages students to take risks in a supportive 
environment.  A translated taped radio show is available to explain diabetes basics and the 
grocery store program.  A “Northern Ontario Budget Wise Food Guide” was also developed 
and illustrates how some nutritious and desirable choices can be cheaper than less nutritious 
but perceived cheaper foods. 
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Other Information 
A vision for the future would include further development and coordination of the network of 
local diabetes workers in order to address more fully and support prevention and management 
needs on an ongoing basis. 

References 
Morrison, N., & Dooley, J. (1998). The Sioux Lookout Diabetes Program: Diabetes prevention 
and management in Northwestern Ontario. International Journal of Circumpolar Health, 57, 
Suppl 1, 364-369. 
 



 
 

Straight from the Heart 
Date of Intervention: 1993-1997

Originally Reviewed: April 2005
Last Updated: July 2007

Promising Practice
 

Source 
Fort Saskatchewan Health Unit, Fort Saskatchewan, Alberta  

Overview 
Straight from the Heart was implemented in the rural towns of St. Paul and Bonnyville, Alberta. 
It was one of four demonstration sites of the Alberta Heart Health Project that operated from 
1993-1997. The goals of the project were:  

• To entrench heart health in the public agenda  
• To improve social and physical environments for heart health  
• To foster the improvement of heart health  

 
The target group included adult, rural residents aged 18 or older. Some interventions also 
targeted teenagers.  

Results/Outcomes 
The main objectives for Straight from the Heart were:  

• To increase the understanding of dietary practices for reduction of fat consumption  
• To increase awareness of opportunities for active living  
• To promote options for a tobacco-free lifestyle.  

 
Secondary objectives included:  

• To building structure, systems and linkages to sustain heart health 
• To increase capacity, resources, research and expertise for heart health 
• To increase policies with a heart focus  
• To improve knowledge and awareness of heart heath  
• To improve heart health lifestyle skills and behaviours  

 
No study was conducted and an evaluation of the project is not available. Some subjective 
comments on the project are described in the project materials.  
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The tobacco reduction initiative has diffused to created smoke-free environments in some 
schools, community halls, restaurants, ice arenas and community meetings. Communities 
outside St.Paul/Bonnyville have implemented tobacco-free initiatives.  
One of the key impacts describes was capacity building among staff, volunteers and the target 
group. There was also increased partnering/networking/coalition-building among organizations.  
The main difficulty of the project was insufficient volunteers to do the work. The risk screening 
took a lot of time and did not provide good scientific results.  

Setting 
• Secondary Schools 

• Community at Large  

Prevention of Chronic Disease   
and Conditions 

• Cardiovascular Disease 

• Type 2 Disease 

• Hypertension 

• Overweight/Obesity 

Audiences  
• Youth (13 – 18 years) 

• Adults (19-64 years) 

Risk Factors and Other Issues 
• Alcohol and Other Drug Abuse 

• Physical Inactivity 

• Tobacco Use 

• Unhealthy Eating/ Nutrition 

Approach 
• Awareness 

• Education 

• Environmental Support 

• Policy 

Program Description 
The program was implemented through a variety of key activities including:  

• CVD risk screening clinics  
• Promotion of heart health at health fairs, community events, parades and through the 

media: radio, TV and newsprint  
• Providing an educational session on specific and general heart health topics  
• The Bonnyville Climbing Wall project  
• The “activity zone” of exercise options to enhance heart health  
• Low-fat pirogi suppers  
• Promotion of a tobacco-free environment  

Resources  
Two manuals were produced from this project: “The Bonnyville Climbing Wall Project: A 
community Partnership to Promote Heart Health”, and “The Activity Zone - Exercise Your 
Options: A Community Partnership to Promote Heart Health”. Both are available from the 
AHHP website: www.ualberta.ca/~ahht/products.htm 

http://www.ualberta.ca/%7Eahht/products.htm
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Other Information  
This project addresses several risk factors, including: high blood pressure, sedentary lifestyle, 
unhealthy eating, smoking, excessive alcohol consumption, high cholesterol, stress, obesity, 
diabetes, and general heart health.  
The staff involvement over the 4-year life of the project included a coordinator, a manager, a 
facilitator, and staff who were part of the tobacco reduction initiative. Together, this 
represented approximately 4.3 Full Time Equivalents (FTEs).  
The annual budget for materials, personnel, services and supplies was approximately 
$80,000.00  
The activities described in the project could be supported in a small rural Ontario community, 
however the resources are limited. The manuals are descriptive of how two activities were 
implemented. It would appear possible to develop a suitable evaluation.  

References 
No references available 
 



 
 

Zuni Diabetes Prevention 
Program

Date of Intervention: N/A

Originally Reviewed: April 2005
Last Updated: July 2007

Promising Practice
 

Source 
Department of Family and Community Medicine (University of Arizona); Zuni Public School 
District. 

Overview 
The Zuni diabetes Prevention Program is a community-based primary prevention project 
designed to reduce the prevalence of diabetes risk factors among high-school age youth.  The 
Program strives to enhance knowledge of diabetes and to support increased physical activity, 
increased fruit and vegetable intake, and reduced soft drink consumption. The primary 
mechanisms of intervention are diabetes education, a school-based wellness center, 
supportive social networks, and modification of the food supply available to teens. Program 
evaluation uses a multiple cross-sectional model; assessment occurs at three points within the 
4-year project. Midproject results indicate a significant reduction in soft drink consumption and 
an increase in glucose/insulin ratios, suggesting a decline in the incidence of hyperinsulinemia.  

Results/Outcomes 
The primary goal of the program is to reduce type 2 diabetes risk factors among Zuni high-
school age youths:  

• Reduce obesity and pattern of fat distribution 
• Lower insulin resistance 
• Increase physical activity levels and cardiovascular fitness 
• Decrease consumption of sugared beverages 
• Increase consumption of high-fibre foods, especially fruits and vegetables 

 
Secondary risk factor targets: 

• Improve knowledge, attitudes and behaviours related to type 2 diabetes 
• Increase healthy food choices 
• Increase physical activity 
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The program objectives include: 

• Develop a faculty network at the high schools by having faculty attend regularly 
scheduled meetings and 1- and 2-day interactive workshops  

• Develop a community network with parents and other youth-oriented organizations 
• Recruit students to assist in data collection, event planning, and activity monitoring in 

the schools 
• Develop a Zuni Teen Wellness Center in one of the high schools, and have students 

attend this facility 
• Persuade the cafeteria staff to make healthier choices available to students 

 
Three types of evaluation were described:  formative, process and outcome.  Although data for 
impact evaluation was collected, it was not reported for changes in knowledge, attitudes and 
beliefs related to Type 2 Diabetes. 
 
Formative Evaluation 
Researchers use five different methods of formative assessment: 

1. Focus groups with high-school age youth addressing their understanding of the etiology, 
treatment, and epidemiology of type 2 diabetes and their attitudes and beliefs regarding 
health, nutrition, and physical activity 

2. Interviews with high school faculty, staff, and administrators to record current biology, 
physical education, and health requirements and to develop a better understanding of 
the strengths and weaknesses of the school lunch program 

3. Collection of single 24-hour dietary recalls from high-school age youth to assess food 
choices and serving sizes 

4. Administration of a one-page questionnaire designed for youth to report their current 
knowledge and attitudes about the existing Zuni Wellness Center and other recreational 
facilities.  

5. Discussion with food personnel to identify barriers to serving low-fat high-fibre foods in 
the school cafeteria.  

 
Process Evaluation 
Researchers measured attendance at the Wellness Center.  The mean number of student 
visits per month increased with each year of operation. 
 
Outcome Evaluation 
Comparison from year 1 and year 3 reveal students had: 

1. Decreased BMI 
2. Decreased consumption of sugared beverages 
3. Increased consumption of dietary fibre 
4. Decreased resting heart rates (suggesting improved cardiovascular fitness) 
5. Increased glucose/insulin ratios (suggesting a decline in the presence of 

hyperinsulinemia) 
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Items 2 and 5 above were statistically significant. 
At the end of the program, fasting insulin levels had declined significantly from baseline in both 
males and females. 
The program experienced problems with participation from school staff due to high turnover 
and inadequate administrative support.  The program was described as a “gentle and 
consistent part of the students” lives since it exposed them to an environment that is conducive 
to healthy choices. 
Although results of the program showed that only the changes in beverage consumption and 
insulin levels were statistically significant, the trends noted indicate that behaviours are 
changing in the desired direction. 

Prevention of Chronic Disease   
and Conditions 

• Type 2 Diabetes 

• Overwieght/Obesity 

Audiences  
• Youth (13-18 years) 

• Families/Parents/Couples 

Risk Factors and Other Issues 
• Physical Inactivity 

• Unhealthy Eating/ Nutrition 

Audiences Characteristics 
• Aboriginal 

Setting 
• Secondary Schools 

• Community at Large  

Approach 
• Education 

• Environmental Support 

Program Description 
The program lasted 4 years.  It began with baseline assessment in the fall of 1993.  Midproject 
assessment occurred in the fall of 1995 and final assessment took place in the spring of 1997.  
In each assessment, all 11th and 12th graders were targeted.  In the 9th and 10th graders, only 
height, weight, knowledge, attitudes, and beliefs were evaluated. 
 
There were four intervention strategies that were developed to target the identified risk factors: 

1. The establishment of supportive social networks (community, high school faculty, and 
youth) 

2. The construction of a wellness facility designed specifically for teens 
3. Integration of diabetes education into the existing school curriculum 
4. Modification of the food supply available to teens (through snack selections and 

cafeteria) 
 



 

A Compendium of Best and Promising Practices for Heart Health and the Prevention of Cardiovascular Disease, 
Stroke and Diabetes – School Channel 

83 83

The timeline for the project included: 
Year 1: 

• Construction of Wellness Center 
• Pop and water intervention: sugar-free selections added to machines 
• Development of supportive networks 
• Beginning of faculty education workshops 

 
Year 2: 

• Management of Wellness Center 
• Introduction of a physical activity period 
• Beginning of food service intervention: workshop held for personnel 
• Further faculty education: work sessions with researchers to develop diabetes 

education units 
 
Year 3:  

• Purchase of additional equipment for the Wellness Center 
• Removal of all sugared beverages from vending machines 
• Implementation of diabetes education classes 
• Development of the Wellness Center as a resource center 

 
Year 4: 

• End of project data collection 

Resources 
Diabetes education units were developed and integrated into the high school curricula in home 
economics, biology, geometry and computers. 

Other Information 
Program impact would be enhanced if the program could eventually attract strong support from 
school administration, high school staff, and parent-teacher organizations.  Impact may also be 
improved by including standardized diabetes education units in the curricula. 
Interested high school staff attended a 2-day interactive education workshop designed by 
program staff.  Presentations on the program’s objectives and strategies were provided 
annually at faculty orientation meetings and high school faculty meetings. 
Interested high school faculty attended one-on-one work sessions to discover how to integrate 
diabetes education into their courses.   
Food service personnel attended a 3-hour workshop, which provided demonstrations on low-
fat cooking techniques and healthy recipes. 
Costs were unknown, but thought to be reasonable. 
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The most difficult (and costly) part of the intervention may be the construction of a wellness 
facility if one does not already exist. 

References 
Ritenbaugh, C.K. et al. (2003). A lifestyle intervention improves plasma insulin levels among 
Native American high school youth. Preventive Medicine, 36, 309-319. 
Teufel, N.I. & Ritenbaugh, C.K. (1998). Development of a Primary Prevention Program: Insight 
Gained in the Zuni Diabetes Prevention Program. Clinical Pediatrics, 37, 131-142. 
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