Dear Community Leaders, School Board Members, Builders and Citizens of the County,

Our country has made significant progress in improving the health of our nation today.  Our infant mortality has decreased and people are living on the average 30 years longer than they did at the beginning of the 20th century 
(Thompson, 2001).  However, as you may or may not be aware, we have a health epidemic affecting our nation’s youth.  The epidemic is Childhood Obesity defined as body mass index greater than 30.  Presently, childhood obesity is affecting over 9 million (15%) of our children ages 6-19. In the past twenty years the prevalence of childhood obesity has more than tripled.  In addition, obesity is linked to not only social discrimination, depression and low self esteem  but to increased rates of high blood pressure, high cholesterol and Type 2 diabetes- all precursors to other chronic health states such as premature death, heart disease, asthma and orthopedic problems (The Surgeon General, 2001).   

The epidemic cuts across both genders and all races and ethnicities (Surgeon General, 2001).  However, a recent study (Behavioral Risk Factor Surveillance System, 2002) has determined that African Americans had the highest rates of both obesity and diabetes compared with other ethnic groups. In addition, people with a high school education had lower rates of obesity and diabetes than those without a high school education (CDC Press Release, 2002).  


Basically, obesity occurs when there is an imbalance between energy intake and energy expenditure (Gidding etal, 1996).    However, the factors that can create this imbalance are multifaceted and include genetics, environment, behavior, metabolism, culture and socioeconomic status (CDC contributing factors, 2001).  Researchers that have studied identical and fraternal twins have discovered that there is a single recessive gene to account for 35% of obese children with obese parents but there is 42% accountability from a polygenetic loci (many genetic locations). The environmental factors are the results of the modernization and urbanization of our society.  Please see Appendix A.  Behavior can be a result of the social stigmatism that is felt from leaner peers thus leading to less participation in sports or other athletic endeavors (Gidding et al, 1996).

We, as a community, must take a stand to wipe out childhood obesity now.  Studies have shown that, unless the strategies incorporated make real life positive changes, our youth will fail and will return to their original weight or higher and thus become overweight/obese adults (Surgeon General, 2001 ).  The fact that our overweight youth have a 70% chance of becoming an overweight/ obese adult (that percent raises to 80% if there is an overweight parent) has tremendous impact on our health care spending.  A recent report released by Kaisernetwork.org (2003) cited that treating weight related ailments costs over $93 billion per year- half of which is paid for from Medicare and Medicaid.  This finding answers the questions whether obesity is a personal or societal problem and whether the government should become involved.  The sheer impact of having the taxpayer fund half of the economic burden of obesity lends support to government intervention in assisting in the development of strategies to combat childhood obesity (Kaisernetwork.org , 2003).    


There are many strategies today that are available to our community.  However, these strategies will require an awareness of the problem and commitment by the members of our community for change.  We, therefore, implore you to recognize the magnitude of the childhood obesity problem and to act upon our suggested strategies.  


The first strategy would be to review the many strategies identified in,
 “The Surgeon General’s Call To Action To Prevent and Decrease Overweight and Obesity, 2001”.  The Surgeon General’s Call to Action uses the acronym CARE (communication, action, research and evaluation) as a framework for action.  The Surgeon General identified five (5) settings of action to include:  families and communities, schools, health care, media and communications and worksites. To ascertain ones that would be the most applicable to all members of our area, we suggest holding community forums to solicit input from all constituents.    


The second strategy would be to support the Honorable Mr. Tiberi’s concurrent resolution H.Con.Res.76.  HR 76 which recognizes the significant health risks associated with childhood obesity and seeks to encourage parents to promote a healthy weight and increased physical activity for their children and themselves. By introducing such a resolution, Mr. Tiberi has opened the doors for recognition of the problem at the National level, which is vitally important in securing the funds necessary to assist our communities in implementing successful strategies.

The third strategy would be to support Health and Human Services (HHS) Secretary, Tommy Thompson, as he leads the many departments within Health and Human Services in their efforts to encourage healthy food choices and more exercise.  In accordance with their mission, a public docket has been established and the first roundtable discussion was held on July 30, 2003.  A follow up meeting was held on Oct 23, 2003 by the U.S. Food and Drug Administration (FDA) to address specifically what the FDA could do in the fight against obesity.  November 20th will be a workshop to explore food labeling and managing weight.  This workshop is open to the public. By the establishment of a public docket, HHS has given our community a forum in which we can voice our support of their initiatives as well as add others we think would be of importance.

The fourth strategy would be to investigate other communities that are in the process of changing their environments to promote more physical fitness and better food choices.  Marin County in California is one such community.  Marin County established a program entitled, The Safe Routes to School Program. The program is multipronged but has established safe walking and biking routes to school. So far, the program has served 4665 students in 15 schools.  The program has resulted in an increase in physical activity amongst the children noted by an increase in kids walking or biking to school (64% and114% increase respectively) and a decrease in car trips to school carrying only one student (39%)  ( Staunton, C., Hubsmith, D.& Kallins, W., 2003). 


In addition to investigating how other communities are instituting change within their community, a fifth strategy would be to uncover financial support to make changes.  Recently, HHS announced $13.7 million to go towards 12 grants supporting community programs designed to prevent diabetes, asthma and obesity.  These grants are part of the new program at HHS entitled, Steps to a HealthierUS.  The program is a prevention initiative to expand and build upon the President’s HealthierUS goal of helping all Americans live longer healthier lives through physical activity, preventive screenings, balanced nutrition and healthy choices (HHS News Release, 2003).   These initiatives offer our community an opportunity to develop a plan of action and then submit the proposal for funding.    Currently, The CDC (Center for Disease Control) has also established a program which addresses the financial needs of communities who have established interventions to increase physical activity and better nutritional choices, however, only twenty-six states have taken advantage of this program in which Virginia is not a participant (CDC, 2000) .  

The sixth strategy is thinking outside the box and supporting proposed revisions in the nation’s dietary guidelines including a healthier proportioned daily food model than of the current pyramid.  State of the art research suggests the importance of change and better management of national programs that base their service on these guidelines i.e. school lunch programs and the Women’s, Infants and Children’s Food program (The Nation’s Health, 2003).  Michael Jacobson, the Executive Director for the Center for Science in the Public Interest, proposes that the power to change and prepare the government’s dietary guidelines should be transferred to the National Academy of Science from the U.S. Department of Agriculture.  He makes this proposal because of the many constraints and biases the Department of Agriculture works under to include supplementation of the public school lunch program (The Washington Post, 2003).

The seventh strategy would be to remove barriers to physical activity.
A recent study (  Duke, Huhman & Heitzler, 2003 ) reported that children of Hispanic, Mexican- American and African-American ethnicity had decreased opportunities to participate in after school physical activity programs.  The reasons for this phenomenon were many to include: 1. Money was not available to pay for the activities, 2. There was no available means for transportation and 3. There was little to no encouragement from home due to financial struggles of the family. Some innovated solutions are offered from the National Coalition for Promoting Physical Activity.  The coalition has developed a physical activity for youth policy initiative.  The initiative has four focus areas for physical activity to include: afterschool programs, community programs, community designs and school programs.  Each focus area is then broken down into three sections: rationale, recommended policy options and policies in action to give a solid foundation for promotion of physical activity among our youth (National Coalition for Promoting Physical Activity, 2003).  (Appendix B)

The eighth strategy would to support our Nutrition Educators in their vision for health promotion and nutrition education.  Currently, nutrition educators do not get reimbursed for their services.  Our state and federal governments should be encouraged to support reimbursement for the services rendered by nutrition educators as they help to incorporate health promotion strategies into nutrition education interventions (Tuttle, C.R., Derrick, B. & Tagtow, A., 2003).

The ninth and final strategy would be to support and expand the media’s efforts to make the general public aware of the epidemic proportion of childhood obesity.  Recently, news articles on childhood obesity are being seen in various forms such as in children’s sports magazines, on television and in the newspaper.  Examples of these articles include: The Problem is Big, published in the October issue of Sports Illustrated for Kids or another article entitled, For Medicine , Growing Problem: Doctors, Hospitals, ER’s Struggle to Handle the Wave of Obese Patients (Washington Post 2003). MSNBC televised a week long series on the obesity epidemic within the U.S.  However, we must challenge our local news channels to air shows that address the obesity problem at the local community level. 
 We must challenge television ad companies to create a slogan or slogans to counter the obesity epidemic. Ads must be created that will reach and capture the attention of our target audience- the youth ages 6-19.  CDC conducted a qualitative study to help researchers understand young people’s beliefs and issues pertaining to healthy and unhealthy eating; healthy and unhealthy weight, underweight, overweight and obesity; physical activity/sport behaviors; barriers to engaging in healthy eating and physical activities and potential campaign messages. The findings were enlightening  and included: 1. Many young people knew the fundamentals of eating healthy though few reported doing it, 2. Young people reported learning about healthy eating from their parents, their schools and sometimes their peers, 3. Many Mexican American young people mentioned that eating healthy is not part of the Mexican culture, 4. Many of the young people reported that they will eat healthy foods if they see an immediate benefit, 5. African American girls will eat healthy to remain attractive to the boys, 6. For young people a “healthy weight” is not related to measured weight or appearance, rather,  it is an attitude and perceptions of overweight and obesity are vastly skewed,  7. Mexican American and African Americans had different perceptions about “healthy weight” compared to white participants,  8. Many of the young people participated in sports for popularity and health benefits but for those that did not participate low self efficacy and lack of interest were the primary reasons,  9. Students do not like physical education classes due to lack of variety in PE classes.  Nor do they like the food served by schools citing it as  tasteless so they opt for food from the vending machines, 10. They want realistic messages that are positive, uplifting and succinct delivered by a real teen not an actor.  The findings offer implications in communication strategies when targeting young people and healthy weight communication (CDC, 2000). 
The nine strategies listed give our community a beginning to help establish programs to combat the rising childhood obesity epidemic.  The sad fact is that once children become obese the likelihood of returning to and maintaining a normal weight is small (Surgeon General, 2001).  We must act now and work together to create a winning environment for the young people of our community.

Thank you for your time.  
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