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ABSTRACT
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“Child Obesity—Decreasing the Problem in Lubbock Independent School Districts”
by Kristen Martin, Gretchen Warsing, Christopher Corona, Alicia Saba
Students of Texas Tech University

Many of today’s children and youth have unhealthy eating patterns that can have negative consequences for their health.  Behaviors involving physical activity and nutrition are the cornerstone of preventing obesity.  Teaching healthy behaviors at a young age is important since change becomes more difficult with age.  There is a growing problem of childhood obesity in Lubbock.  We propose President, Gordon Wilkerson to think about and study some possible changes to decrease this issue of obesity.  By promoting knowledge, attitudes, and behaviors among your school children will help prevent childhood obesity and the overall quality of life.  To achieve this change, students, their parents, and schools must be actively involved in ensuring that school environments promote healthy eating patterns.  We have provided research and recommendations for decreasing childhood obesity in your school district.  Our solutions include educating parents, providing healthier meal options, and adjustments of school vending machines.
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A.
Sample Newsletter………………………………………………
“Child Obesity-Decreasing the Problem in Lubbock Independent School District”
Introduction

Teaching healthy behaviors at a young age is important since change becomes more difficult with age.  There is a growing problem of childhood obesity in Lubbock.  We propose the school board to think about and study some possible changes to decrease this issue of obesity.  We have provided research and recommendations for decreasing childhood obesity in your school district.  In this proposal we include a summary of the problem and solutions that the Lubbock Independent School District can possibly implement.   
Background
The Childhood Obesity epidemic is rising and it is important that action is taken to counteract the problem.  According to the National Center for Health Statistics, seventeen percent of 12-19 year olds, classified as adolescents, are overweight.  Nineteen percent of 6-11 year olds are overweight (http://www.cdc.gov/nchs/fastats/overwt.htm).  These are alarming statistics.  The causes of childhood obesity are known and therefore preventable.  Some of these causes include lack of physical activity, bad eating habits and the environment which the child resides in.  

Figure 1:  Prevalence of overweight among children and adolescents ages 6-19 years
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(http://aspe.hhs.gov/health/reports/child_obesity)

Preventing childhood obesity starts in the home.  It is important for parents to make sure their children are living healthy lifestyles.  The childhood obesity epidemic is rising because many people’s lifestyles are getting busier.  Many parents have been negligent in providing their children with the watchful eye that they need.  It is important for a parent to show their children how to eat healthy.  Many parents do not have time to cook meals so they resort to fast food.  Parents need to be educated on the effects of this.  

It is important that the meals in school cafeterias are healthy.  Many of the meals that are provided by schools are high in fat and come in large portions.  They also do not supply the children with the proper nutrition that is needed starting at a young age.  If the child, parent and school are educated about the issue, a child will be less likely to become obese.  
If a child never fixes their obesity problem it will carry on to adulthood where deadly complications can occur.   The most common way to treat obesity is the same way as it is prevented.  This is by eating healthier and exercising frequently.  

There are many serious health risks associated with childhood obesity.  If a child becomes obese, it needs to be treated as soon as possible.  The longer a child is obese the more likely complications will arise.  Some of the most severe are high blood pressure, high cholesterol, abnormal blood lipid levels, insulin resistance, liver and gallbladder disease and type two diabetes.  Some of these risks in children lead to more serious conditions in adults if the problem is not fixed as a child.  Some of the adult health risks are heart disease, heart failure, and stroke.  It is important to prevent obesity at a young age so that these deadly conditions do not become a problem during adulthood  (http://www.kidshealth.org/parent/food/weight/overweight_obesity.html).
Children are more likely to become depressed and have self esteem issues if they are obese.  A reason for this is the way the obese children are treated by their peers.  “Child and adolescent obesity may frequently elicit behaviors of degradation and ridicule in social interactions. Such mechanisms may normally serve the purpose of social control by regulating behavior.  Encounters with such behaviors may be described as experiences of shame and may be hypothesized to lead to depressive symptoms if the individual who is subject to them is unable to avoid them by a change in behavior”  (http://pediatrics.aappublications.org/cgi/content/full/116/3/e389).  It is found that the longer a child is obese the longer a child will be depressed.  Society does not look highly upon obese people.  

Problem
The problem of childhood obesity is especially prevalent in Lubbock schools.  The Lubbock Independent School District is not doing what they can to stop the epidemic.  The cafeteria service is serving unhealthy food on a daily basis.  A main course and three sides are typically served everyday.  Many of these sides are high in fat such as macaroni and cheese and mash potatoes with gravy.  Instead of sides that are high in fat, a good substitute would be fresh vegetables.  Frequently deserts high in fat and sugar are served.  Fruit would be a better substitute for the deserts.  The current main dishes should be replaced by healthier alternatives.  There also are few main courses of vegetarian food offered.

Solutions
Educating Parents

It would be a good idea to think about educating parents on the school efforts to decrease obesity and offer them tips to getting involved.  Parents are one of the most critical links in providing the foundation for children’s eating habits.  Children learn quickly from their parents and are the most important role models for their children. 
According to an American Obesity Association survey, thirty five percent of parents rated their children’s school programs for teaching good patterns of eating and physical activity to prevent obesity as “poor,” “non-existent,” or “don’t know” (Obesity.org, 2002).  This is one of the reasons why we call on you to recognize the health and educational benefits of healthy eating and the importance of making it a priority in every school.  At the same time, promoting these changes to the parents and encouraging them to get involved.  

Successful programs require education in the home and in the schools.  A successful way of communicating with the parents is via email and school websites (Katz, 2007).  Helpful information and ideas to guide parents could be posted on a regular basis.  For example, one week the website could list ways parents could establish a lifetime of healthy habits for their family (Obesity.org, 2002).  

Figure 2:  Create an Active Environment:

· Make time for the entire family to participate in regular physical activities that everyone enjoys.  Try walking, bicycling or rollerblading.

· Plan special active family-outings such as a hiking or ski trip.

· Start an active neighborhood program.  Join together with other families for group activities like touch-football, basketball, tag or hide-and-seek.

· Assign active chores to every family member such as vacuuming, washing that car or mowing the lawn.  Rotate the schedule of chores to avoid boredom from routine.

· Enroll your child in a structured activity that he or she enjoys, such as tennis, gymnastics, martial arts, etc.

· Instill an interest in your child to try a new sport by joining a team at school or in your community.

· Limit the amount of TV watching.

The website would also be a great place to include the school lunch menu for each month.  It would allow parents to monitor the meals their children are eating.  Another advantage of creating a school website is to provide parents a place to ask questions or post discussions.  This would allow parents to become more involved.   
Newsletters would also be an effective way of communication.  Newsletters can include developments and implementation of policies.  For example, a school in Houston, Texas sent letters to parents describing their new policy they designed to curb obesity and improve student health.   It informed parents they are not allowed to bring sodas or lollipops to class parties.  The newsletter also described the actions the school is taking to improve student’s health (see Figure A) (Obesity.org, 2002).  
The benefits of educating parents about childhood obesity are life long.  By establishing healthy habits for their family early in life, it can increase their children’s chances for a longer more productive life.  Also, educating parents to make sure their children eat breakfast is a huge benefit for their child’s performance in school.  Research has shown that students who eat breakfast have increased standardized achievement test scores, improved attendance and reduced tardiness (Gilbert, 2003).  Other research shows that students who eat breakfast have improved academic, behavioral, and emotional functioning (Obesity.org, 2002).
Healthier Meal Options

Healthier breakfast and lunch options are paramount in counteracting the child obesity epidemic within the Lubbock Independent School District (LISD).  The idea is based on the notions of: cutting foods high in fat, sugar and salt from school menus today is a stepping stone for healthier children for tomorrow; that the children will adapt to the healthier food options; and that consistency and patience will eventually undo the child obesity epidemic that took us 20 years to get to. 

First, many believe the Lubbock Independent School District (LISD) is to blame for child obesity in Lubbock.   The LISD still serves cafeteria staples like hamburgers, pizza, French fries and whole milk.  These food combinations easily exceed a child’s daily recommended total fat intake of 25-35 percent.  This and a poor physical education program is a recipe for disaster.  “According to a study published by the American Journal of Public Health in June 2004, rates of obesity in Texas school children are among the highest reported to date, confirming that the childhood obesity problem is indeed worsening” (Bali, 2005, p.1).  “In 2005, at least 17 states enacted some form of school nutrition legislation and at least 11 more approved them.  New Jersey enacted a law that requires snacks and a la carte items sold or served to contain no more than 8 grams of total fat per serving and two grams of saturated fat per serving.  Candy is banned and so are foods and beverages with sugar as the major ingredient” (Lorin, 2007, p.1). 

Also important is how the students will react to the new food options.  There are some that wonder if the kids will eat the healthier but less tasteful food options.  “In Cross River, New York, Max, 17, senior states, “Healthier food options are a good idea because obesity and all that is a problem,” but he was not enticed by the choices on the hot food line like herb-roasted chicken and stir fried veggies” (Fischler, 2006, p.1).  The scope is not to completely take away the foods that children typically like to eat. Instead, offer healthier versions of the food.  For example, whole wheat crusts on pizza instead of white bread.  White bread is harder for the body to digest therefore is easily stored as fat. Another alternative is serving baked instead of fried foods.  According to Calorie-count.com, one serving of fried French fries has 578 calories and 31.1 grams of fat.  A serving of baked potato wedges has 192 calories and 9 grams of fat. 

Today, school districts are recognizing the child obesity crisis and are actively addressing the issue.  Solutions to the problem include implementing healthier food and beverage options.  “In California the San Diego Unified School district buys mores salad mix per year (90 tons) than hamburger patties (80 tons) and serves 100 percent juice and low fat milk” (Gao, 2006, p.1).  Another countermeasure includes school districts employing professional chefs to design and implement healthier food options in the cafeteria.  Also, “Companies such as Pepsi and Coca-Cola, long accused of feeding child obesity with sugary drinks, has agreed to stop selling anything but water, milk and juice with no added sugar, in elementary and middle schools.  In high schools, only diet sodas and other low calorie drinks will be offered” (Maguire, 2006).

Public schools systems, unknowingly, is a major contributor to childhood obesity. However, the school systems are addressing the issue by making changes to counteract this epidemic.  The public school system is just one of the many environments that children can practice what they learn in the classroom.  It is the educational system that educates kids to make good and sound life decisions.  Therefore, it is the responsibility of the Lubbock Independent School District to provide students with the same healthy options taught in the classroom.  This will enable the child to make a healthy and educated choice in the lunch room, at home or at a restaurant.   
Vending Machines
One of the solutions that we have in order to decrease child obesity is to take control of the products that are being sold in vending machines.  There are two main steps in beginning this process.  First, educating the school board and parents on the statistics of why fatty foods and soft drinks are bad for you.  The second step is learning about the positives of fatty foods and sodas being taken out of public schools. 

Regular exercise, in addition to a balanced diet, is necessary to maintain a healthy weight. “Nearly nine million children between the ages of six and 19, about 15 percent of the age group, are overweight, according to the American Academy of Pediatrics” (Boyer, 2004).  Even though it is a common fact that exercise is an important part of children’s health, Dr. Hayes-Jordan reports that “less than 36 percent of elementary and secondary schools offer daily physical education classes” (Washingtontimes.com, 2004).  This is initially where the problem begins.  We must teach the children that in order to maintain a healthy lifestyle of living not only must they eat healthy but also exercise. 
Snacks typically being sold in schools vending machines are containing high overall fat, calories, carbohydrates, and sugar-sweeteners.  This is not helping the problem.  Some of these products that are being sold everyday to these children consist of snack chips, candy, sweet desserts and sweetened beverages.  We need to change this vicious cycle by beginning to replace these unhealthy items with healthier alternatives.  Some healthier items are trail mixes, granola bars, juices, and water.  Kathy Lazor, director of food and nutrition services of Montgomery County public schools found, “Vendors supplying items such as granola bars instead of candy bars have had an overall high response” (Washingtontimes.com, 2004). 
While not only reducing the fatty foods we must take into consideration the effects of soda-related obesity.  “Children in schools are three times more likely to purchase sugar-sweetened beverages from school vending machines than any other product.  Water is the next most popular product, followed by ice cream.”  This is according to a research study conducted by Dr. Jean Wiecha of the Harvard School of Public Health (Beveragedaily.com, 2006).  Another study revealed, “The average daily intake of sugary drinks was 1.2 servings.  This roughly means that 15 teaspoons of sugar in a 20-oz non-diet soda exceeds the entire daily limit for added sugar intake for most individuals recommended in the USDA’s 1992 Food Guide Pyramid” (Beveragedaily.com, 2006).  One way of fixing this problem was done by a recent study in Virginia serving noncarbonated water. “Noncarbonated water has none of the eight essential nutrients but is considered a healthy alternative to soda and can be sold in some Virginia schools now.  However, coffee and tea cannot be sold to students.” (Washingtontimes.com, 2004)  Overall, with increasing the trend of taking sodas out of schools vending machines, The US department of Agriculture’s school meals program reports, “the percentage of school districts that reported having a policy that removes carbonated beverages from vending machines is up to 38 percent, from 18 percent last year, and is likely to grow further” (Beveragedaily.com, 2006).  Although schools remain the primary target for reducing children’s soda consumption, implementing vending machine restrictions can only have a limited impact.  A study published in 2003 revealed that about half of children’s soft drink consumption occurs at home, while 22 percent occurs in fast food restaurants (Beveragedaily.com, 2006).
Most people would like to see is that the products being sold in the schools vending machines become not only healthier but the times that they are being sold they are monitored.  “Schools across the country are serving healthier breakfasts and lunches to comply with the recent changes to the Child Nutrition Act that set a July 1, 2006, deadline for systems to draft policies on dietary guidelines for all food and lay out goals for nutrition education and physical activity,” states Washington times (Washington times.com, 2004).  One study that has been found was the school districts of Maryland and Virginia looking inside of vending machines.  Every item sold in the machines during school hours can have no more than seven fat grams and fifteen sugar grams.  Beverages cannot exceed sixteen ounces, and fruit drinks must be twenty percent to fifty percent juice this school year and at least fifty percent juice next school year (Washingtontimes, 2004).  The Virginia Board of Education also has stopped the sale of unhealthy food in vending machines during meal times.  All foods sold from 6 a.m. to the end of lunch periods must be “of nutritional value”(Washingtontimes.com, 2004).  It is believed that by following the lead of not only Maryland’s school district but schools in Virginia as well providing students with healthier options will also impact their behavior.  You affect behavior by the examples you set, says Miss Adams D.C Board of Education. 

Conclusion
Many of today’s children and youth have unhealthy eating patterns that can have negative consequences for their health.  Behaviors involving physical activity and nutrition are the cornerstone of preventing obesity.  By promoting knowledge, attitudes, and behaviors among your school children will help prevent childhood obesity and the overall quality of life.  To achieve this change, students, their parents, and schools must be actively involved in ensuring that school environments promote healthy eating patterns.
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Appendix A:  Sample Newsletter
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