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	Program Information
	
	
	
	
	
	
	
	
	

	Compendium Program Title:
	Know Your Body
	
	
	
	
	
	
	
	
	

	Describe the theoretical framework of the program
	The design and structure of KYB was based upon contemporary educational and behavioral research as well as several extant theoretical models regarding how children learn and how learning influences (health) behavior including Social learning Theory, Communications Theory, Piaget's Theory of Intellectual Development, and Tylerian Theory.  Several multi-component models of health behavior, such as PRECEDE and the Health Belief Model, were also employed in developing the Program.

Social Learning Theory suggests that environmental role models and societal expectations can significantly influence children's health behavior.  The curriculum employs several educational techniques derived from Social Learning Theory including role-modeling, skills-training, behavioral contracting and self-monitoring.  Dimensions of Communication Theory in conjunction with social learning, have been incorporated within the Program in the form of social inoculation techniques which help "immunize" students against peer influence and other forms of persuasion.

The PRECEDE Model, perhaps the most widely used framework for the development of health education programs, suggests that the student be considered within the context of his/her family, community, and other social structures, rather than in isolation.  Consistent with this multicomponent, contextual view of health behavior, the KYB program, in addition to providing classroom instruction, seeks to modify environmental predisposing and enabling factors through activities such as modification of the school cafeteria.  Piaget's four stages of intellectual development - sensorimotor level (birth - 18 months), preoperational stage (18 months - 7 years of age), concrete operations (7-11 years of age), and formal operations (11+) were used to guide the sequencing of the Curriculum's content.  For example, teachers are encouraged to spend time addressing concrete operations such as choosing high-fiber and low-fat foods with younger children while preparing older students for more formal abstract operations such as analyzing the information presented on a food label.  Age-appropriate abstractions were pretested with students at each grade level to ensure developmental appropriateness.

Both child developmental research and the PRECEDE Model suggest that the family is a basic support unit for maintaining and influencing health behaviors.  To maximize positive parental influence, KYB has incorporated family/parent-related activities within each module across all grade levels.  The family is further involved in the Program through the health screening as well as extra-curricular activities e.g., parent newsletters and health contests.

Finally in developing the curriculum and the accompanying teacher's guides, Tyler's four elements of curriculum planning were considered: objectives, activities, organization of activities, and evaluation.  Within KYB, behavioral objectives form the basis for the selection of activities, which are interrelated and organized sequentially within the ten modules.  Various evaluation measures, including student monitoring, are used to determine whether objectives have been obtained.


	
	
	
	
	
	
	
	
	

	Brief Program Description:
	KNOW YOUR BODY (KYB) is an innovative, comprehensive, skills-based health education curriculum for children in grades K-6. KYB aims to provide young people with the knowledge, skills, attitudes, and experience necessary to practice healthy behaviors – now and in the future. KYB instills within children a belief that they are responsible for their own thoughts, feelings, and actions to maintain a healthy lifestyle. 

KYB has five program components: the curriculum, teacher/coordinator training, biomedical screening, program evaluation, and program enhancements. Schools may choose to adopt only the two core components: the curriculum and training, or may choose to adopt all five. 

The KYB curriculum uses a combination of developmentally appropriate health instruction as well as cognitive and behavioral skill building to address a variety of health related topics. The five life skills form the core of the curriculum and are practiced and reinforced throughout each content area. 

The KYB curriculum addresses all of the health education content areas recommended by the Centers for Disease Control, as well as several other areas.  Through its cross-curricula matrix, KYB can easily be integrated into programs such as science, math, social studies, language arts, and physical education.
	
	
	
	
	
	
	
	
	

	Describe Specific Outcomes the Program Addresses:
	Prevents cigarette smoking and other tobacco use and drug use, conflict and violence prevention, disease prevention, HIV/AIDS preventions.  Increases knowledge in nutrition, safety, environmental health, dental health, consumer health, exercise and fitness, growth and development, social and emotional health.  Builds life skills including decision making, self-esteem building, goal setting, effective communication, and stress management.
	
	
	
	
	
	
	
	
	

	Describe Specific Tobacco Control Outcomes the Program Addresses:
	Two studies were originally conducted to assess overall program effectiveness. The first study on KYB was a six-year longitudinal intervention study taking place in two dissimilar settings, the Bronx, an urban borough of NYC, and Westchester County a suburb of NYC.  Thirty-seven schools were randomly assigned to either an intervention or control condition. The study began with fourth grade students from the intervention group receiving age specific curriculum materials and instruction while the control group received no curriculum. The following are highlight's of the study's evaluation components and results as reported in the original submission:

· A total of 3,338 students participated in the study

· 2,074 were assigned to treatment, 1316 to control

· Biomedical screening was conducted each year across condition to assess: systolic and diastolic blood pressure, plasma total and high density lipo-protein (HDL) cholesterol, serum thiocyanate and saliva continine (metabolites of inhaled smoke and nicotine respectively), saliva continine (smoking validation), ponderoisity index (derived from measurement of height and weight, and post-exercises pulse recovery rate (recovery index).

· Assessment questionnaires were conducted across condition for four years of the study.  The survey went through several revisions throughout the course of the project.  The original survey (baseline) contained 10 items and was increased to 20 by the final administration.

· 24-hour dietary recall interviews were also conducted with students.  Telephone interviews were conducted with the cohort's parents/caregivers, who prepared meals, to obtain supplemental information on food preparation techniques and types of food consumed.

· After six years of intervention, there was an adjusted net difference in rate of change with regard to health knowledge between intervention and control subjects of +12.3%.

· The results of the biomedical screenings over the six-year study period lend support for KYB's capacity in favorably shifting the distribution of risk factors for chronic disease among adolescents.

· Although baseline smoking rates in both groups was nil, there was a significant difference in smoking rates at the end of the intervention as indicated by the biomedical screening results.  7.4% of the control subjects were positive for saliva cotinine versus only 4.4% of intervention subjects.

· Intervention subjects showed a significant net mean reduction in total fat, saturated fat, and animal protein and a significant increase in total carbohydrate intake over control subjects.
Effectiveness of the KYB program in tobacco use prevention have been sited in the following articles as well: 

Cigarette Smoking 
Significantly fewer new cigarette smokers in KYB intervention       
Prev Med

 Prevention
group compared with control. [8-10th graders].


9: 135, 1979



Cigarette Smoking
Significantly lower rate of initiation of cigarette smoking in KYB 
JNCI 

 Prevention
intervention schools compared with controls.


81: 995, 

[1105, 4-9th graders:15 schools: 6-yr. intervention].

1989

Cigarette Smoking 
Significantly lower levels of serum thiocyanate (metabolite of
         
Hlth Ed Q

 Prevention
nicotine) in KYB intervention groups compared with controls. 
16: 215, 

                                [4 yr. FU: 1041, 4-6 graders: Washington DC].


1989
	
	
	
	
	
	
	
	
	

	Identify the specific lesson(s) or module(s) that addresses tobacco control 
	I In each grade level of KYB, tobacco prevention is addressed. A specific module called, “I Can Choose” is included in every grade and includes lessons that help students develop the knowledge, attitudes, and skills necessary to make responsible decisions regarding tobacco and other drugs. Depending on the grade level, the module will contain 1 to 4 lessons specifically on the effects of tobacco use. However, in addition to these lessons, other modules such as “Skill Builders” which contains lessons on the 5 life skills that KYB is based (self-esteem, effective communication, goal setting, decision making and stress management) also address the issue of tobacco use prevention. The modules “Consumer Wise” addresses the role of media and advertising on decisions to use tobacco; the module “An Ounce of Prevention” helps students to understand and acknowledge their role in the prevention of disease; and the module “The Environment and You” addresses the issue of air and land pollution and how the habit of smoking tobacco contributes to both of these.
	
	
	
	
	
	
	
	
	

	How the program works:
	To complete the core lessons of the KYB curriculum, approximately 35 hours of classroom instruction are required per year. Recognizing that many elementary schools do not have a separate class or teacher for health education, the activities contained within the KYB curriculum have been integrated into other subject areas. Therefore, many teachers find that they do not need extra time to teach health. They can incorporate it into areas such as language arts, math, science, social studies, art, music, etc. For instance, while teaching student show to count fat grams while reading food labels, students will be practicing reading skills as well as the math skills of addition, subtraction and multiplication. 

The K-6 curriculum meets or exceeds all seven National Health Education Standards, while New Standards Primary Literacy Standards are aligned to grades K-3 and Performance Standards for the English Language Arts are aligned to grades 4-6. Scope and Sequence Charts note the alignments of each lesson to these standards.

Each grade level kit of the KYB curriculum is complete.  There are no other components for schools to purchase.  The following are the components for each grade level:  * Grade K - Teacher's guide, including student activity and family letter masters, Storybook, Set of 5 puppets, Performance Assessments Booklet and CD-Rom.  * Grade 1 - Teacher's Guide, including student activity and family letter masters.  The Mystery Word Big Book, Set of 5 puppets, Performance Assessment booklet and CD-Rom.  * Grade 2 and 3 - Teacher's Guide, including student activity and family letter masters, Set of 5 puppets, Performance Assessment Booklet and CD-Rom.  Grades 4, 5, and 6 - Teacher's Guide, including student activity and family letter masters, set of 6 grade appropriate posters, Performance Assessment Booklet and CD-Rom.


Performance assessments for each grade level are aligned to National Health Education Standards with Scoring Rubrics provided on CD-Rom and as reproducible black line masters for the pre-and post-test phases. Teachers may use these to assess students’ development in health knowledge, behavior and skills.  

The screening, the first of the optional Program components, is an exciting event which encourages students, teachers, staff, and parents to learn more about their health status and often motivates children and families to adopt healthier lifestyles.  Each year, typically in the Fall, with parental consent, the following screening tests are conducted:

1. Height/weight

2. Blood cholesterol (finger stick, non-fasting)

3. Blood pressure

4. Fitness Test (Step test or 1/2 - 1 mile walk/run)

The screening personalizes the school health program and brings many of the classroom activities to life.  Since interested staff and parents are also invited to participate, the screening also enhances teacher and parental interest in the Program.  Approximately one week after the screening, parents receive a detailed letter explaining their child's results as well as information about how to improve screening values, which may have been unsatisfactory.  Generally, the KYB screening is organized by local school personnel, typically someone designated as the KYB coordinator.  The KYB coordinator is usually a nurse, health teacher, curriculum coordinator, staff development person, or administrator.  During the first year of program implementation, AHF will assist the local KYB coordinator in procuring both fee-for-service and donated screening services.  In subsequent years, local schools are generally able to arrange the screening autonomously.  While KYB encourages all schools to include the screening in their KYB implementation, the curriculum may be used alone without the screening component.  As part of the Training Institute, participants are shown how to organize a screening using local resources at little or no additional cost to the school district.  In most schools, the screening has been staffed by a combination of schools staff, medical personnel, and parent/community volunteers.
The KYB program is more far-reaching than a classroom health instruction program and includes modification of the "Enabling" and "Reinforcing" factors as well as the traditional cognitive "Predisposing" factors.  Program impact is enhanced by the inclusion of extracurricular activities such as the modification of the school cafeteria, special behavioral risk-reduction workshops for students and parents, peer-leader programs, community-wide health campaigns and parent newsletters. As part of the KYB adoption process of this program component, a KYB Advisory Committee is convened with representatives of the school board, district administration, parents (via local PTA's or PO's) and the local community.  The KYB committee serves a critical role in ensuring that the KYB program involves, and fits the needs of, the local community.  Additionally, the KYB Committee provides parents with an opportunity to assist in the design and implementation of health-related activities.  Parents are also involved in the Program through a series of monthly newsletters which contain health information, heart-healthy recipes, and updates about KYB in their child's school as well as "hands-on home activities" found in each module of the Teacher's Guides.                       
	
	
	
	
	
	
	
	
	

	Target Age Group, Grade Level and/or Gender:
	K-6, all ages
	
	
	
	
	
	
	
	
	

	Type of Program:
	 
	Cessation/Reduction
	x
	Prevention
	
	
	
	
	
	
	
	
	

	Recommended Intervention Site:
	X
	School
	 X
	Community
	X
	Faith-based
	
	
	
	
	
	
	
	
	

	Website Address:
	
	
	
	
	
	
	
	
	
	

	Recognition By National and/or state level agencies and organizations (specify level of designation as model, promising or effective.  Please provide a link or documentation that supports the level of designation)
	Agencies and level of designation
	National /State Level
	Link
	
	
	
	
	
	
	
	
	

	
	National Diffusion Network of the Department of Education as Program that Works
	National
	
	
	
	
	
	
	
	
	
	

	
	National Diffusion Networks Program Effectiveness Panel  as effective model program
	National
	
	
	
	
	
	
	
	
	
	

	
	Wyoming University Health Cooperative


Vermont – State endorsed program
	State

State
	
	
	
	
	
	
	
	
	
	

	
	North Dakota State Department of Public Instruction (Model Program)


Healthy Lifestyle Choices and Children’s Museum – New Orleans grant-based program
	State

State
	
	
	
	
	
	
	
	
	
	

	
	Center for Substance Abuse Prevention, Substance Abuse and Mental Health Services Administration
	State
	
	
	
	
	
	
	
	
	
	

	
	National Institutes of Health –Promising Program
	National
	
	
	
	
	
	
	
	
	
	

	Is the Program curricula available in Spanish?
	  
	No
	
	
	
	
	
	
	
	
	
	

	
	X
	Yes
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Program Replications
	
	
	
	
	
	
	
	
	

	Agency:
	North Dakota Department of Public Instruction
	Agency:
	Vermont Department of Education
	Agency:
	
	
	
	
	
	
	
	
	
	

	Address:
	600 E. Blvd. Avenue,

Dept. 201

Bismark, ND 58505
	Address:
	Kate Link, Anna

Marsh Lane

Battleboro, VT 05301
	Address:
	
	
	
	
	
	
	
	
	
	

	Phone #:
	701-328-2269
	Phone #:
	802-828-3147
	Phone #:
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Implementation Essentials                                               

(What must be included to achieve model outcomes?)
	
	
	
	
	
	
	
	
	

	Min class size
	 1
	All components of the kits need to be used to obtain model outcomes.  
	
	
	
	
	
	
	
	
	

	Max class size
	100
	
	
	
	
	
	
	
	
	
	

	Full implementation # of Sessions
	
	
	
	
	
	
	
	
	
	
	

	Minimum Required # of Session to achieve fidelity
	2 lessons per module (core lessons)
	
	
	
	
	
	
	
	
	
	

	Session length
	20-40 minutes
	
	
	
	
	
	
	
	
	
	

	Session frequency
	48 sessions
	
	
	
	
	
	
	
	
	
	

	Explain how implementing a shorter version of the program have proven or shown to have achieved program fidelity.
	By implementing the minimum 35 hours of health instruction per year, students’ have been able to achieve significant changes in health related knowledge, attitudes and behavior. 
	
	
	
	
	
	
	
	
	

	Describe the follow-up/booster activities provided with the curriculum

	As mentioned earlier, the KYB program is more far-reaching than a classroom health instruction program and includes modification of the "Enabling" and "Reinforcing" factors as well as the traditional cognitive "Predisposing" factors.  Program impact is enhanced by the inclusion of extracurricular activities such as the modification of the school cafeteria, special behavioral risk-reduction workshops for students and parents, peer-leader programs, community-wide health campaigns and parent newsletters. In addition, every lessons has a home activity in which students are encouraged to involve their family or caregivers in their health learning. 
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Curriculum Materials
	
	
	
	
	
	
	
	
	

	Required Materials
	Cost
	Comments Regarding Materials
	
	
	
	
	
	
	
	
	

	Grade K
Grade 1
	249.95

249.95
	Each grade level kit is complete and sells for $249.95.  There are no other components that need to be purchased.  Free to schools implementing the KYB Program are Scope and Sequence Charts which align each lesson to National Health Education Standards, Primary Literacy Reading and Writing Standards from New Standards (TM), and New Standards (TM) Performance Standards for the English Language Arts.
	
	
	
	
	
	
	
	
	

	Grade 1
Grade 2

Grade 3
	249.95

249.95
249.95
	
	
	
	
	
	
	
	
	
	

	Grade 4
Grade 5
Grade 6
	249.95

249.95
249.95
	
	
	
	
	
	
	
	
	
	

	Optional Materials
	Cost
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Training & Cost:
	
	
	
	
	
	
	
	
	

	Is training required to implement program?
	
	Yes, definitely
	
	No
	X
	 Preferred (Strongly recommended)
	
	
	
	
	
	
	
	
	

	Training
	Cost
	Duration
	Min # Participants
	Max # Participants
	
	
	
	
	
	
	
	
	

	Implementation
	
	
	
	Third Party
	
	
	
	
	
	
	
	
	

	Train The Trainer
	
	
	
	
	
	
	
	
	
	
	
	
	

	Comments Regarding Training
	
	
	
	
	
	
	
	
	

	Trainers are available through a third party.
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Evaluation Information
	
	
	
	
	
	
	
	
	

	Type of Evaluation Conducted on the program. 
	X
	In-house (internal)
	
	Independent (external)
	 
	None
	
	
	
	
	
	
	
	
	

	Information regarding evaluation type including organization(s) conducting independent evaluations (Name, address phone number, website, date of evaluation(s), etc. )
	The results of several controlled research studies have demonstrated that the KYB program has a significant positive impact on children's health‑related knowledge, attitude, behavior (smoking, fat intake, and exercise), and biomedical risk factors (total cholesterol, HDL‑cholesterol, systolic and diastolic blood pressure). Significant program effects have been observed in separate studies involving more than 11,000 students in the Bronx, NY, Westchester County, NY and Washington, D.C.
	
	
	
	
	
	
	
	
	

	Method(s) of Evaluation              (Please identify all that are applicable)
	 X
	Experimental (randomized control/comparison group)
	
	
	
	
	
	
	
	
	

	
	 X
	Quasi-experimental (non-randomized comparison groups)
	
	
	
	
	
	
	
	
	

	
	 X
	Non-experimental (process evaluation)
	
	
	
	
	
	
	
	
	

	
	 
	Other:
	
	
	
	
	
	
	
	
	

	
	 
	Other:
	
	
	
	
	
	
	
	
	

	Describe Evaluation Method(s):
	Methods have included: 

A Six year longitudinal intervention study taking place in two dissimilar settings, the Bronx, an urban borough of NYC, and Westchester County a suburb of NYC.  A total of 3,338 students participated in the study; 2,074 were assigned to treatment, 1316 to control. Biomedical screening was conducted each year across condition to assess: systolic and diastolic blood pressure, plasma total and high density lipo-protein (HDL) cholesterol, serum thiocyanate and saliva continine (metabolites of inhaled smoke and nicotine respectively), saliva continine (smoking validation), ponderoisity index (derived from measurement of height and weight, and post-exercises pulse recovery rate (recovery index). Assessment questionnaires were conducted across condition for four years of the study.  The survey went through several revisions throughout the course of the project.  The original survey (baseline) contained 10 items and was increased to 20 by the final administration.

· 24 hour dietary recall interviews were also conducted with students.  Telephone interviews were conducted with the cohort's parents/caregivers, who prepared meals, to obtain supplemental information on food preparation techniques and types of food consumed.

· After six years of intervention, there was an adjusted net difference in rate of change with regard to health knowledge between intervention and control subjects of +12.3%.

· The results of the biomedical screenings over the six-year study period lend support for KYB's capacity in favorably shifting the distribution of risk factors for chronic disease among adolescents.

· Although baseline smoking rates in both groups was nil, there was a significant difference in smoking rates at the end of the intervention as indicated by the biomedical screening results.  7.4% of the control subjects were positive for saliva cotinine versus only 4.4% of intervention subjects.

· Intervention subjects showed a significant net mean reduction in total fat, saturated fat, and animal protein and a significant increase in total carbohydrate intake over control subjects.

· Overall results of the KYB evaluation indicate that this curriculum can help to modify students health related knowledge and behavior as well as risk factors for chronic disease.

A two year experimental study.  A sample of 1,000 1-3rd grade students, from seven NYC schools, were evaluated to assess changes in health knowledge and behavioral intentions.  Below are highlights of the evaluation components and results as reported in the original proposal:

· Juno's Journeys evaluation focused primarily on health-related knowledge, attitude, food preference and behavioral intentions.

· 21 item health knowledge survey was administered at baseline and at the end of the intervention to all intervention and control subjects.

· Results indicated that intervention subjects in grades 1 and 3 showed a statistically significant improvement in health knowledge over control subjects.

· Intervention subjects in grade 2 had improved health knowledge - however this change was not statistically significant.

· Biomedical measurements were not part of the evaluation design. 

Other methods are described in the research articles listed below. 


	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Evaluation Outcomes:
	As a result of the KYB project, the following changes in health knowledge, attitudes, behavior and disease risk factors have occurred among elementary school students:

CHANGE REPORTED

RESULTS



REFERENCE
Health Knowledge

Significant increase in health knowledge compared
J Sch Hlth

with controls. [3 yr. FU: 2995 students: 6 schools:
                49:1272, 1979

7-9th graders; NY]



Health Knowledge

Significant increase in health knowledge compared                NEJM 318:

With controls[5 year FU: 3388 students: 4-9th graders: 37
1093, 1988

schools: NY]



Health Knowledge

Significant increase in health knowledge after KYB  
J Nutr Ed

curriculum [5116 students in 5 states: 1980-89: gr 1-12]. 
23: 65, 1991

Health Knowledge

Significant increase in health knowledge compared with controls.
Hlth Ed Q

[3 year FU: 1209 students: 1-6th graders: Washington, DC: Dose
19: 463, 

Dose effect - more exposure, better scores].                                           1992

Health Knowledge and
Significant increase in health knowledge compared with controls.
Pre Med

 attitudes re: Nutrition
[1 year FU: 1166 students: 1-6 gr.: Michigan].


July, 1993

Cigarette Smoking 

Significantly fewer new cigarette smokers in KYB intervention group
Prev Med

 Prevention

compared with control. [8-10th graders].



9: 135,   

                                                                                                                                                                  1979

Cigarette Smoking

Significantly lower rate of initiation of cigarette smoking in KYB 
JNCI 81: 

 Prevention

intervention schools compared with controls. [1105, 4-9th graders:
995,1989

15 schools: 6-yr. intervention].

Cigarette Smoking 

Significantly lower levels of serum thiocyanate (metabolite of

Hlth Ed Q

 Prevention

nicotine) in KYB intervention groups compared with controls. 
16: 215, 

[4 yr. FU: 1041, 4-6 graders: Washington DC].                                        1989

Reduced Obesity

Decrease in skinfold fat thickness and weight in KYB intervention  
J Ped 95:

groups (diet, exercise, behavior modification) compared with 

1060, 1979

comparison groups. [7-8th graders: NY].

Reduced Blood 

Significant decrease in blood cholesterol compared with controls.
NEJM 318:  Cholesterol

[5 yr. FU: 3388, 4-9th graders: 37 schools: NY: Approximately 1% 
1093, 1988

1% per year net increase].

Reduced Blood

Greater reduction in blood cholesterol in 34 students with high IC  
 J Sch Hlth

 Cholesterol

in special intervention compared with 118 students in general KYB
 59:74, 

program. [-9% vs. -6.6% 5 session dietary intervention program].           1989

Improved Lipid

Favorable net increase in HDL cholesterol and better ratio of HDL/
Hlth Ed Q

 Profile


total cholesterol in KYB intervention group compared with controls.
16: 215, 



[4 yr FU: 1041, 4-6 graders: Washington, DC].


1989

Reduced Blood

Significant decrease in blood cholesterol compared with controls.  
Hlth Ed Q

 Cholesterol

with controls. [3 yr. FU: 1209, 1-6th graders: Washington, DC].
19: 463,    

                                                                                                                                                                  1992

Reduced Blood

Significant decrease in systolic blood pressure vs. controls. [3yr
Hlth Ed Q

 Pressure


FU: 1209, 1-6th graders: Washington, DC: Predominately inner 
19: 463, 

city schools].                                                                                            1992

Reduced Blood

Significant net reductions in systolic and diastolic blood pressure
Hlth Ed Q

 Pressure


at one or all 4 annual observations. Favorable decrease in diastolic
16: 215, 

BP noted all 4 yrs. [1041, 4-6 graders: Washington DC].                        1989

Improved Diet

Significant improvement in diet intake compared to controls. [5yr 
NEJM 318:

FU: 3388 4-9th graders: 37 schools: NY: Total fat, saturated fat, 
1093, 1988

cholesterol, sodium].

Improved Diet

Significant improvement in diet intake compared to controls.  [5yr
JNCI 81:

FU: 3388 4-9th graders: 37 schools: NY: Decrease in saturated fat, 
995, 1989

increase carbohydrate intake].

Improved Diet

Significant improvement in diet intake compared to controls.  [1yr
Prev Med

FU: 1166 1-6 graders: MI: Decrease intake of high fat foods]. 
July, 1993

Improved Diet

Significant improvement in diet intake compared to controls. [3yr
Hlth Ed Q

FU: 1209 1-6th graders: Washington, DC]. 


19: 463, 

                                                                                                                 1992

Improved Fitness

Significant net improvements in fitness levels of students in KYB 
Hlth Ed Q

intervention groups vs. controls.  [4yr FU: 1041, 4-6 graders: 

16:215, 




Washington, DC].


	
	
	
	
	
	
	
	
	

	Evaluation Support Offered:              (List evaluation support offered, such as tools, data entry, analysis, etc.)
	Student assessments, as well as biomedical screening materials are available for schools who need assistance in the implementation of these components. 
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Contact Information:
	
	
	
	
	
	
	
	
	

	Program Developer
	Training/Implementation Contact
	Material Contact
	
	
	
	
	
	
	
	
	

	Name:
	 American Health Foundation
	Name:
	Kendall/Hunt Publishing Co.
	Name:
	Lisa Zenner @ Kendall/Hunt Publishing Company
	
	
	
	
	
	
	
	
	

	Address:
	 
	Address:
	4050 Westmark Drive

Dubuque, IA 52002
	Address:
	4050 Westmark Drive

Dubuque, IA 52002
	
	
	
	
	
	
	
	
	

	Phone #:
	 
	Phone #:
	800-247-3458
	Phone #:
	800-247-3458
	
	
	
	
	
	
	
	
	

	Fax #:
	 
	Fax #:
	569-589-1116
	Fax #:
	569-589-1116
	
	
	
	
	
	
	
	
	

	Email:
	   
	Email:
	lzenner@kendallhunt.com
	Email:
	lzenner@kendallhunt.com
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Additional Comments:
	
	
	
	
	
	
	
	
	

	 Contact publisher for further information.
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