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CHILDHOOD OBESITY PREVENTION

Obesity: A Key Part
of the Healthcare
Dialogue
Many believe that obesity is the number
one health problem in the United States
today. Although rates of obesity are high
among the general population, they are
alarmingly so in low-income and ethnic minority communities. Obesity-related
health

complications

have

strained

resources for our healthcare system and
negatively impacted the life outcomes in
communities of color. Any genuine efforts
to improve nutritional choices and reduce
obesity must attack the problem at its
earliest roots, focus on the community,
school and home as access points, and
be relevant to the culture of various target
audiences.
Continued on page 2
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For more than a decade, MEE has
been committed to engaging and
mobilizing underserved and low-income
communities in order to increase
awareness and positively impact health
outcomes related to improved nutrition.
We first became closely involved with
this issue when, while working with
a consumer goods company in the
mid-1990s, we became alarmed at
what we found were the extremely poor
diets of too many low-income youth of
color. Since then, MEE has conducted
research projects with both adults and
youth on nutrition and physical activity
issues and programs. (See case studies
on pages 10-11.)

eating choices of low-income Americans
include: the mixed messages families
have received about nutrition; changing
the preparation of cultural/legacy foods,
which are often unhealthy; and the
intense, billion-dollar food marketing
industry, which combined with easy
availability, creates a strong desire for
unhealthy foods in children and adults.
This UrbanTrends Collection summarizes
many of the “lessons learned” from
these and other projects focused on
culturally-relevant strategies to effectively
tackle urban America’s obesity epidemic.
Though both food choices and physical
activity contribute to one’s health, this
Collection focuses on findings and
recommendations related to the nutrition
side of the equation.

Challenges we face in improving the

Insights From MEE
Focus Groups
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For the most part, adults in MEE focus
groups have said they believe that both
where a person lives and his or her lifestyle can contribute to being overweight.
Educating parents and children about
better nutrition choices (information they
critically need) will be almost pointless in
environments that work against carrying
out recommendations for healthy eating. People in underserved communities
generally have few resources, are less
educated and do not feel empowered
to make changes in their surrounding
environment, even on critically important
issues like violence and personal safety.
Therefore, they will need intensive support and education in order to shift that
paradigm.

were open to the idea of joining community activism efforts that would bring
in stores with fresher food, establish
farmer’s markets, and introduce safe fitness programs and services.

Neighborhoods where many low-income
and minority populations live typically
have few supermarkets or other stores
where residents can buy high-quality,
healthy foods. Inner city residents have
told MEE that the selections of meats,
fruits and vegetables in their communities are not as fresh as what they see in
other neighborhoods. In response, they

At the same time, these neighborhoods
are nearly overrun by fast-food restaurants. Many adults in focus groups told
us that they ate at fast food locations
at least two to three times a week. Fast
food was said to taste good and to be
quick and inexpensive, especially with
the new “dollar” menus.

Since inner city supermarkets are often
inconveniently located, low-income
families are more likely to shop in small
“corner” stores, which tend to stock an
overall less healthy mix of foods. Some
of these stores that do carry a range of
products charge more for the healthier
alternatives, such as low-fat (vs. whole)
milk. Access to fresh and affordable
foods, such as fruits and vegetables,
whole grains or low-fat dairy products
and meats, is severely limited.

Continued on page 3

Focus Group Insights continued...
Schools are one access point for
improving nutrition, particularly for
children. But cash-strapped inner city
schools have many competing priorities,
with safety and violence prevention
often at the top of the list. Having to
meet stringent academic accountability
standards means money is spent in
classrooms, rather than on perceived
“extras” that don’t directly improve test
scores. In the hardest-hit communities,
schools don’t have kitchen facilities
and equipment or lack a cafeteria. This
impacts the kinds and (as students
assert) the quality of foods that schools
are able to provide.
Also, even though many urban schools
participate in the national school lunch
and breakfast programs and offer free
or reduced-price meals to low-income
children, the corner stores that youth
stop at on the way to and from school
are the source of many of the unhealthiest food they eat. Many low-income
mothers who attempt to provide healthy
meals at home felt that having a preponderance of fast-food restaurants in their
community significantly undermines their
ability to exercise control over their children’s out-of-home eating habits. Since

the school-based meals have to meet
federally set nutritional standards, the
breakfast and lunch programs offer an
opportunity to improve the nutrition of
low-income children. But we still have
to get students to make the healthiest
choices. In schools that offer a wide
variety of “competitive” foods (including
those through revenue-producing soft
drink vending contracts) that do not
meet nutritional standards, promoting
healthy eating is a struggle.
Service providers have identified several
barriers to improving nutrition among
low-income children. First, they said,
obesity is not viewed as a crisis. They
noted that most organizations serving
the community do not make nutrition a
high priority; instead, they are focused
on seemingly more pressing issues like
violence and problems with the public
education system. Other barriers mentioned included: people being unwilling
to try new foods; a lack of time and interest from the community; and low attendance at existing nutrition programs.
Providers also mentioned the lack of
support from schools, and suggested
that there should be more efforts to get
parents involved in understanding the
Continued on page 5
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How Media Impacts Obesity –
And How It Can Support Prevention
MEE’s research suggests that low-income,
minority youth are disproportionately exposed
to food marketing on television. Our lifestyle
surveys on media consumption (2002 & 2008)
showed that African American and Hispanic
youth are heavy consumers of screen-based
entertainment (TV, DVDs, video games and
movies). MEE’s research, for example, shows
that lower income Black teens see two or more
movies a month, while watching approximately
70 hours of television per week.
Low-income youth spend several hours a
day watching TV programs and movies. All
of that television watching means an increase
in sedentary time, lots of exposure to food
and beverage advertising, and eating (often
unhealthy) snacks while watching TV—all of
which can contribute to obesity. Along with

having parents who are uninformed about how
to prevent childhood obesity or are wrapped
up in their own health issues, media saturation
often leaves youth vulnerable to messages
that don’t have their best health interests –
short- or long-term – at heart.
More than nine out of ten youth (96%) in our
2008 youth lifestyle survey (1,500 low-income
youth of color in six cities across the country) said that they had access to the Internet.
This included access at home, in school or
through their local libraries. Many of the youth
(42%) were on the Internet every day, checking e-mail, visiting social networking sites,
instant messaging or downloading music.
With increased access to and use of the
Internet, along with the growing popularity of
text messaging via cellular phones and pagContinued on page 5
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Focus Group Insights continued...
value of physical activity and nutrition for
their kids.
MEE has recommended a multi-faceted
social marketing campaign to promote
and support improved nutrition among
people of color. Its media component
would be focused on raising awareness
of available healthy nutrition choices,
identifying healthy living as an important
community issue and promoting the
educational and community activities
of the campaign. In each city, local
individuals and organizations would be
harnessed as resources to disseminate
and promote the campaign messages.
We also recommend that communities
form quasi-formal health and fitness
support groups, made up of people
with similar backgrounds and interests,
and with the common goal of promoting
proper nutrition. A home/family-based

Media’s Impact continued...
ers (85% of youth reported having one),
new e-health applications could provide
a unique opportunity to reach out to the
“plugged in,” trendsetting urban youth
population with nutrition-promotion messages (including an interactive “reminder
system”). These strategies combine the
strength of interpersonal communication
with mobility and flexibility in delivering
short, yet persuasive messages about
improved nutrition choices.
A considerable challenge for media messages is to position good nutrition and
physical activity as tasty and fun. Eating
healthy and exercising is seen as a chore;
many people talk about the difficulty of
being disciplined. The perception is that
it is tough to start a diet and exercise
program and it is also tough to maintain
one. Campaign messages would also
need to teach people how to replace
unhealthy foods and prepare new ones
without losing the tastes they enjoy.
For adults, MEE would begin to change
attitudes by emphasizing the social and
personal benefits, such as: you will feel

campaign would be the foundation of
our campaign’s long-term success,
providing residents with the basic
information needed to change their lives
in a healthy manner. Overall, we want to
promote activities that are fun, social and
engaging and sponsoring festive events
that celebrate good health.

physically and mentally better; you will
look better; and some people will look
younger. We would also promote good
health as a solution to stress.

sitive. Focus group participants have
told us that they want the messages to
be simple, truthful and informative and
presented in a way that makes lifestyle
changes achievable.

In youth focus groups, participants
have pointed out there are a number of unhealthy food messages in the
mainstream media, particularly
television commercials. In
order to counteract these
unhealthy messages, nutrition
messages must engage kids in
the same way that mainstream
media does. Strong messages
need to be packaged in an entertaining format that captures the
attention and respect of youth. To
ensure authenticity, youth messages
should be delivered by youth, in their
own language and style.
For all audiences, media messages must
be direct and targeted and must be
perceived as achievable. MEE recommends that media messages address
both the nutrition and physical activity
needs of the low-income communities,
while being culturally and gender sen-
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Parenting Can Influence Childhood Obesity

Parenting is an important factor in
determining which foods and how much
of them children eat. MEE has found that
youth who are most aware of and value
eating healthy do so primarily because it
is emphasized at home.
Because of their stressful lives, many
parents have not had time to make the
connection that they’re continuing the
cycle of unhealthy habits when they buy
junk food as snacks for their children or
when they keep kids in the house during
the day for safety reasons, resulting in
them sitting on the couch and watching
TV or playing video games for hours every
day. In addition, many African American
families embrace the traditional foods
associated with Black culture, which
often contain high levels of fat, sugar and
salt. These parents often see these types
of meals as “comfort foods.”
Recent focus groups have shown MEE
that there is a much greater aware-
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ness by parents that there is need for
concern regarding the health of children
in this country. In many ways, this is

Economically struggling
parents often make food
purchase choices based on
what they can afford—
what is the cheapest, fastest,
most filling meal.

a great step in progressing behavior
change towards promoting healthier eating among children. Parents are aware
of the long-term impact of poor health,
both for themselves and their children;

they rank their concern about their children’s nutrition as pretty high, almost
as important as academics, safety and
other issues. However, the majority of
focus group participants also admitted
that this concern has resulted in limited
action or consistent behavior change.
While parents want to provide their children with healthy meals, what they need
is the motivation (including incentives),
means and the knowledge to do so.
Education, awareness and advocacy
campaigns must focus on meeting these
needs.
In MEE’s research with low-income
parents, caregivers felt that they have
some responsibility to influence youth to
eat healthier. Parents felt that they could
play a significant role by purchasing
healthy foods, setting good examples
by eating healthy themselves, putting
boundaries on what youth eat, and
talking to them about the benefits of
Continued on page 7

Parent Insights continued...
eating healthy. Clearly, “Do as I say,
not as I do” has not been an effective
strategy.
Even though most adults in MEE
focus groups said they understand
the importance of good nutrition, few
of them have made the necessary
lifestyle changes to meet USDA/CDC
recommendations for daily physical
activity and nutrient/calorie intake.
Most felt ill-prepared and uninformed
about the most effective means of
incorporating healthy changes into their
lives. For example, they did not think it
was possible to eat five to nine servings
of fruits and vegetables every day. For
adults, the primary challenges to good
nutrition are the perceived high cost of
eating healthy, the need for information
on how to incorporate it into their lives;
limited availability of fresh fruits and
vegetables; and discipline.
Parents in MEE research projects have
felt that schools should play an active
role in helping kids make better food
choices. They felt that schools should
provide healthier options for kids, in
addition to providing more outlets for
physical activity.

the parents. The economically struggling
parents often make food purchase
choices based on what they can
afford—what is the cheapest, fastest,
most filling meal. The working poor often
have little to no time for home cooking,
less cash to buy healthy (vs. processed)
foods, and (at best) a long walk to
the closest supermarket with a decent
produce section. In addition, many of
these parents are struggling with their
own weight issues. That sometimes
makes them “blind” to the weight issues
of their own children (calling them merely
“thick” or “solid,” and believing they will
grow out of their “baby fat”). At the same
time, they are also often providing poor
modeling of food choices.
Parents need more education about
strategies for healthier living. They liked
the idea of peer-to-peer meetings and
discussions about nutrition, where parents could come and learn from one
another. Incentives may be needed to
increase parent participation in school
wellness efforts. Parents want to get
involved in making schools better for

their kids, but at times they need more
than desire to actually “step up to the
plate.” Incentives, ranging from gift certificates to healthy food stores, certificates of completion, and discounts
on uniforms for organized sports, may
make advocacy options more appealing
to parents.
Nutrition programs should involve both
the parent and the child and approach
healthy living from a holistic approach.
Changing eating habits requires the participation and support of the whole family. Youth cannot make the change on
their own and parents cannot control
what children eat every minute of the
day. Every family member needs to be
educated, so that they all will place more
value on healthy eating. Even nutrition
education programs targeted to children
should also help parents with their own
weight issues. Once parents understand
the core principles of good nutrition and
of energy balance, they will be better able
to model the targeted nutrition behaviors
for their children. That will ultimately lead
to positive changes in the home.

Many minority and low-income
households have female-headed (singleparent) families and relatively low levels
of formal education (high school) among

URBANTRENDS Obesity Collection

–7–

Voices of Youth
Most youth have a basic understanding
of the importance of “eating healthy.”
They have basic knowledge regarding
health, physical activity and nutrition.
They know it is not healthy to be too
thin or too fat. They know that eating
fruits and vegetables is healthy. They are
able to list healthy foods, most of which
are fruits and vegetables. When asked
why it is important to eat healthy foods,
youth in focus groups responded that
healthy foods help one to live a long,
healthy life, avoid getting sick and do
better in school. Most young people,
however, felt that they were currently in
good shape. Even the few overweight

participants did not acknowledge any
health problems, despite agreeing with
the group that being too heavy was not
healthy.
Many youth are not satisfied with the
food provided in their school cafeterias.
Even if school cafeterias seem to be the
healthiest eating choice for most youth,
they are also the least popular. Though
youth agree that some nutritious foods
(such as fruits and vegetables) are available in their schools, they do not speak
highly of the food provided in school cafeterias, describing the food as “nasty,” of
poor quality and lacking variety.
Youth said they eat healthier at home
than in school and other places. By the
time they reach their teens, many youth
are given a pretty free reign in deciding
their diet; most were responsible for preparing or purchasing their own breakfast,
if they chose to have it. Youth can often
purchase sodas and high-fat, high-sugar
foods at school (both in the cafeteria and
from vending machines). While they eat
more snacks (chips, candy, soda, etc.)
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during the school day, they said they eat
“real food” at home. Dinner is probably
the healthiest meal for these participants
because parents monitor this meal most
frequently, especially if a parent (usually
mom) cooks it. They added that they
tend to eat more fruits and vegetables
at home, during meals prepared by their
parents.
On a typical day for a low-income youth,
the morning starts with a sugary breakfast cereal or, in many cases, nothing at
all. Once at school, youth have a lunch
with fried foods, lots of cheese, washed
down with a soda, plus access to candy,
snacks and sodas from the vending
machines. Meanwhile, school-based
physical education programs have been
cut and there are few affordable or
well-organized afterschool programs.
Walking home from school, youth are
exposed to liquor stores, fast-food outlets, and other community retailers pushing candy and snacks. Unless they are
playing video games or making contacts
online via social networking sites, lowContinued on page 9

Voices of Youth continued...
income youth are watching TV until dinner time, bombarded with junk and fast
food marketing. In many cases, parents
pressed for time and money bring home
that same kind of food for dinner. Those
parents are dealing with their own high
stress levels by eating “comfort” foods
and complain that even when they try to
buy more fruits and vegetables, stores
in their neighborhood have lousy quality.
On those occasions when mothers do
have the time to make home-cooked
meals, families tend to eat traditional
“soul food,” often heavy on sugar, salt
and fat.
Youth advised MEE that the most
powerful nutrition messages should talk
about the benefits of eating healthy food,

including preventing being overweight,
looking better, increasing sports
performance and having strong bones.
Because taste, look and presentation
are big drivers in how youth choose
their foods, messages should focus on
how they can “see, taste and feel the
difference.” Some of the youth wanted
a focus on the negative consequences
telling youth what could happen if they
do not eat right. They stated that being
able to see the negative things people
must deal with when being overweight
or unhealthy (as in the movie Super Size
Me) would be beneficial. Youth said they
would be most willing to take the advice
of a doctor, nutritionist or (particularly
for males) someone from the fitness or
athletic fields in discussions about the
importance of healthy eating.

MEE recommends activities training
youth to assess their schools’ nutrition
readiness and share the realities with
adults. Middle and high school students can also be engaged in projects
to help parents understand the school
nutrition puzzle. They can perform an
assessment of the nutrient quality of
food served in the cafeteria or available
in vending machines. That data could
then be compiled and published as a
“Nutrition Report Card,” for distribution
to parents. Information coming from
their own children would likely increase
parents’ interest and follow-up activity.
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Case Studies in Obesity Prevention
MEE is particularly committed to engaging and mobilizing communities in order to increase awareness and positively impact
health outcomes related to increased physical activity and improved nutrition. In some of our latest work, MEE conducted
qualitative research with White, African American and Hispanic
parents and youth in Philadelphia, Houston and Chicago. The
goal was to understand how to best promote the most nutritious foods to children and their families, while understanding
the cultural/environmental context and barriers associated with
making healthier eating choices. MEE has conducted many

research projects with both adults and youth on nutrition and
physical activity issues and programs. We have also contributed
to a comprehensive physical activity and nutrition curricula for
youth; produced a mini-documentary on the billions of dollars
spent each year marketing junk food to young people; and conducted a nationwide evaluation of community-based physical
activity programs for the CDC. In addition, we have shared what
we have learned by presenting at numerous obesity-related
conferences and offering a series of workshops on culturallyrelevant strategies to effectively tackle this epidemic.

Action Plan for the RWJF Child Obesity Prevention Team

COMMUNITY LEADERSHIP FORUM

Against Childhood Obesity
in Communities of Color
Sponsored by Robert Wood Johnson Foundation

MEE researched and wrote the Taking Action Against Childhood Obesity in Communities of Color report for the Robert
Wood Johnson Foundation. This 2008
report summarized findings and recommendations of a two-year informationgathering effort centered on environmental
and policy approaches to reducing obesity among low-income African American
children. MEE’s Action Plan focuses on
generating support for environmental and
policy changes to fight childhood obesity,
by creating a sense of grassroots urgency
about the issue and by creating a corps of
informed parents and motivated commu-

nity-based advocates. MEE developed a
toolkit package that contains the full report,
an executive summary and a documentary video that provides a first-hand look at
some of the barriers to better health outcomes in underserved communities. Hundreds of report packages have been disseminated to key stakeholders in Baltimore
and Atlanta, the two cities where MEE conducted the audience research, along with
CBOs, agencies and other organizations in
other locations that are impacted by or are
working to improve the health of children
of color.

Service Provider Workshops with CANFit:
Obesity in the Hip-Hop Generation
MEE has collaborated with the California
Adolescent Nutrition and Fitness Program
(CANFit), a leader in nutrition and physical
activity programs for youth of color, on several projects, including a national series of
workshops focusing on obesity prevention
among urban, African American and Latino
youth populations. These communications
workshops, offered in key cities such as
Washington DC, Chicago, Philadelphia,
Minneapolis and Los Angeles, have been
attended by staff from community-based
organizations, schools and other educational institutions, hospitals, health departments and youth service agencies. Participants receive information in a way that
can be immediately applied directly with
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children, teens and their parents in realworld scenarios. Workshop attendees participated in hands-on, interactive sessions
about communication and community outreach strategies that are based on more
than a decade of MEE research. Attendees
learned how to create effective new messages, materials and outreach efforts. They
also participated in brainstorming sessions
about strategies that build critically–needed
follow–up supports for young people and
their families. MEE also supported CANFit
in the creation of its cutting-edge P.HA.T.
(Promoting Healthy Activities Together) hiphop fitness curriculum and video, by conducting audience research focus groups.
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MEE conducted focus group research for
the Community Health Councils, Inc. (CHC)
in order to identify intervention strategies
that would help African American adults
(ages 25+) in three targeted Los Angeles
County communities improve their diet and
engage in more physical activity. The findings from this research were used to direct
implementation of CHC’s Community Action Plan, focused on promoting proper
nutrition and increased physical activity
among African Americans, as an important first step in addressing health disparities related to cardiovascular disease and
diabetes among this population. CHC used
the research data to educate its staff, community stakeholders and funders.
CHC went on independently and with MEE
to develop grassroots activism regarding increased healthy-food access among

residents in Los Angeles County. CHC decided to develop a community awareness
campaign based on a toolkit that would
help address the community’s need for
self-advocacy, by helping residents choose
and buy healthy foods and by holding
neighborhood supermarkets responsible
for the availability and affordability of those
healthy foods. MEE created the “Neighborhood Food Watch” Toolkit, which is used
to monitor the sale and promotion of food
products, in order to make sure that there
are nutritious food options in South Los Angeles. It includes an informational brochure
and a shopping list that doubles as an accountability checklist; each time a shopper
goes into a local grocery store or supermarket, he or she monitors the store by filling out the checklist that indicates whether
a market is committed to the higher food
standards that the community demands.
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MEE worked with the Philadelphia Department of Public Health to develop and
implement the Steps to a Healthier Philadelphia Campaign. The goal of MEE’s social marketing campaign, themed, “Step
Up to Better Health…Feel the Difference,
See the Difference,” was to encourage
Philadelphians to make physical activity
and healthier eating a regular part of their
lives. STEPS was designed to prevent diabetes and obesity, and improve asthma
management among residents living in
neighborhoods with the greatest needs.

The campaign was based on comprehensive audience research and included
ongoing peer-to-peer interactions. Campaign messages directed residents to local
health centers and services, through radio
and transit advertising, print materials and
community outreach that mirrored the argument/counter-argument aspects of oral
communications culture. The campaign
took healthy lifestyle messages to places
where Philadelphians live, work, hang out
and go to school.

Starlight Starbright Children’s Foundation
MEE helped the Starlight Starbright Children’s Foundation develop an online resource for youth interested in incorporating
more physical activity and better nutrition
into their lives. First, MEE conducted research with youth from Los Angeles and
Philadelphia to get a better understanding of what youth would find helpful and
interesting on a Website. MEE also recruited youth for a Teen Advisory Council
and helped Starbright develop culturally
relevant and user-friendly content for the

site that included interactive games and
quizzes; healthy and simple recipes; and
steps youth can take in their daily lives to
live healthier. MEE produced a documentary video that followed a group of young
people who attended a six-week, multicomponent healthy lifestyle program. Video clips streamed on the site show youth
discussing their experiences with inactivity
and unhealthy eating and how they improved their behaviors.

URBANTRENDS Obesity Collection
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Consortium to Lower Obesity in Chicago Children (CLOCC)
CLOCC is a nationally recognized childhood obesity prevention program housed
within the Center for Obesity Management
and Prevention at Children’s Memorial Hospital in Chicago. MEE conducted a series
of small-group “Chat & Chew” sessions as
part of CLOCC’s Community-Driven Website Redesign for Optimal Messaging project (CD-WROM). We sought to learn, from
the grassroots perspective, how the local
environment supports or presents barriers
to increasing physical activity and improving nutrition among Chicago children.
To find the answers, MEE met with a crosssection of service providers and CBOs
that work on issues related to community
development, youth development, obesity prevention and/or physical activity and
nutrition. MEE gathered community input
about the best ways to get residents to access the useful information available from
CLOCC and to support childhood obesity
prevention efforts in their communities.

understanding of how youth peer-to-peer
outreach teams could effectively promote
CLOCC’s “5, 4, 3, 2, 1…Go” message to
other youth in Chicago. We learned the
argument and counter-arguments youth
have about adopting healthy lifestyles messages into their lives, as well as what types
of promotional materials would be the most
effective for grassroots outreach.
Using the information gained, MEE helped
CLOCC adapt the MEE community outreach model for its outreach efforts. We
helped CLOCC recruit and train a Youth
Outreach Coordinator to lead peer-to-peer
outreach efforts in Chicago neighborhoods.
Technical Assistance (TA) sessions prepared the organization to effectively implement the logistics. By reviewing data from
CLOCC’s past outreach efforts, developing
criteria for selecting youth educators and
formulating an evaluation process, MEE’s
TA prepared CLOCC for an on-the-ground
approach to mobilizing community members of all ages to lower obesity in Chicago.

MEE also met with 30 CLOCC-recruited
peer leaders to help CLOCC get a better

Action for Healthy Kids
MEE conducted audience research for
Action for Healthy Kids, Inc. (AFHK), a national nonprofit organization dedicated to
addressing the epidemic of overweight,
undernourished and sedentary youth by
focusing on changes in schools. We held
focus groups in Philadelphia, Los Angeles
and Chicago with African American and
Hispanic 7th graders and parents. Topic
areas included dealing with dual disparities
in both health and education.
The research helped AFHK understand the
barriers low-income parents face in getting schools to implement changes that
improve the health of students. It also provided insights into how community leaders
who interact with schools in various capacities may be able to help overcome those
barriers. The ultimate goal was to empower
parents to become advocates for the avail-
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ability of better, more nutritious foods in
their children’s schools. MEE then used the
findings to develop components of a Parental Advocacy Toolkit that is being used
by AFHK teams on the ground as a way to
mobilize parents in urban communities to
advocate for school wellness.
MEE’s toolkit components included a culturally relevant set of materials that was
used to educate African American parents
about the need for action to reduce obesity
and to recruit these parents as advocates
for change in school wellness policies. The
toolkit addressed issues such as: understanding the oral communications culture
of the parents being targeted; the need for
incentives to increase parental participation
in advocacy efforts; and how to recruit parents in urban communities using low–cost
methods.

