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(SHIRE)

Mission

SHIRE works to eradicate health 
disparities and aid vulnerable 
populations in attaining optimal 
health. SHIRE works with 
communities, government agencies, 
educational institutions and 
foundations to identify inequities and 
galvanize grassroots groups to address 
access to healthcare and quality of 
care issues among the underserved, 
particularly communities of color.
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CHILDHOOD OBESITY:  

THE URGENT NEED FOR ACTION

The National Picture

Å Over two-thirds of adults (67%) are overweight or obese.

Å Among children and youth ages 2-19, obesity rates have more than tripled.

Å 14.9% of children ages 2-5 are obese, reflecting substantial increases in a short 
period of time.

Å 18.1% of Hispanic children and 19 %of non-Hispanic black children are 
overweight, vs. 14.3 %of non-Hispanic whites, although all rates are unacceptably 
high.

District of Columbia

Å 29 % of children in D.C. live in poverty, compared with 19 % nationally. 

Å In D.C.,  35.4% of children and youth ages 10-17 are overweight or obese, ranking 
D.C. ninth in the nation for this population.

Å Among 6-12 year olds, 44.2 % are overweight in Ward 8 (D.C.ôs poorest ward) vs. 
10 % in Ward 3 (D.C.ôs most affluent ward).
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CHILDHOOD OBESITY:  

THE URGENT NEED FOR ACTION

2008
Ranking

States %  Obese 10- to 

17-year-olds

1 District of 

Columbia

22.8% (+/- 4.3)

2 West Virginia 20.9% (+/- 4.2)

3 Kentucky 20.6% (+/- 5.6)

4 Tennessee 20.0% (+/- 4.1)

5 North Carolina 19.3% (+/- 4.3)

6 Texas 19.1% (+/- 4.6)

7 South Carolina 18.9% (+/- 4.6)

8 Mississippi 17.8% (+/- 3.9)

9 Louisiana 17.2% (+/- 4.8)

10 New Mexico 16.8% (+/- 4.1)

2009
Ranking

States % of Overweight 

and Obese 10- to 

17-year-olds

1 Mississippi 44.4% (+/- 4.3)

2 Arkansas 37.5% (+/- 4.2)

3 Georgia 37.3% (+/- 5.6)

4 Kentucky 37.1% (+/- 4.1)

5 Tennessee 36.5% (+/- 4.3)

6 Alabama 36.1% (+/- 4.6)

7 Louisiana 35.9% (+/- 4.6)

8 West Virginia 35.5% (+/- 3.9)

9 District of 

Columbia

35.4% (+/- 4.8)

10 Illinois 34.9% (+/- 4.1)

Source: Trust For Americaôs Health, ñF as in Fatò Reports, 2008 and 2009



Allen Chapel Church

ÅProgram Learning Site

ÅCommunity Outreach

DC Public Employment 

Services

ÅDistrict wide summer 

employment

ÅSpring Job Fair

ÅYouth Recruitment

ÅYouth Compensation

Care First

ÅInfrastructure Support

DC Childrens Youth and 

Investment Corp

ÅInfrastructure Support

Childhood Obesity 

Prevention Collaborative

ÅCareer and College 

Exploration Speakers

ÅProgram Resources

ÅAdult Peer Educators

DC Chamber of 

Commerce

ÅFinancial Support

PROGRAM PARTNERS



TEEN HEALTH EDUCATORS PROGRAM 
OVERVIEW

ÅComprehensive health education and training 

program

Å10-week summer intensive training program 

where youth are educated about a broad range 

of healthy life-skills topics 

ÅParticipants take what they have learned to their 

peers in the larger community by hosting health 

and fitness awareness workshops to other youth 

serving organizations.

Å40 high school students ages 16- 21 were 

recruited from Wards 7- 8 in DC

ÅDaily program, unique summer employment 

opportunity

ÅRecruited youth through a schools, job fairs, 

churches, afterschool programs, word of mouth 

referrals



Program Components

ÅHealth Education Session

ÅExercise/Physical Activity

ÅField Trips

ÅCareer Exploration

ÅCommunity Outreach

ÅPeer Education



Health Education Sessions

ÅNutrition 101-ά9ȄŀƳƛƴƛƴƎ aŜŘƛŎŀƭ ¢ŜǊƳǎέ

ÅObesity Awareness-

ÅFood Label Analysis-ά5ƻƴΩǘ .ǳȅ ǘƘŜ [ƛŜέ

ÅCalorie Counting

ÅCreating Healthy Meals at Fast Food Establishments-άCŀǎǘ 
CƻƻŘ CǊƻƭƛŎǎέ

ÅPhysical Activity-

ÅStress Reduction-ά{ǘǊŜǎǎ .ǳǎǘŜǊǎέ

ÅRisky Behaviors-

ÅAdvocacy-ά¢ŜŜƴǎ aŀƪƛƴƎ ŀ 5ƛŦŦŜǊŜƴŎŜέ



EXERCISE/PHYSICAL ACTIVITY 
SESSIONS



Peer Education

ÅFormal Education:
ïPerformances at local churches, community theater, health 

clinic and day camp

ïPerformed 3- 5 minute skits, including fast health facts, 
and materials for distribution

ïAll skits and materials were designed by youth for youth!

ÅInformal Education:
ïThe Lunchtime Message!

ïLiterature Distribution



Results

Demographics

Å100% African American

Å65% Female

ÅAge Range 15-21

Å94% Ward 8 residents

Process Outcomes

Å90% retention rate

ÅOver 600 DC residents reached through community outreach 
efforts

ÅSignificant increases in obesity, nutrition and physical activity 
awareness



Obesity Awareness Survey Results

Teen Health Educators 

Program
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Lessons Learned: 
ά¢ƘŜ aŀƴŀƎŜǊǎ tŜǊǎǇŜŎǘƛǾŜέ

ÅCompensation held youth accountable and increased 
levels of responsibility.

ÅYouth were interested in learning and understanding 
health information when presented in a cultural, age, and 
community relevant style.

ÅCreating a safe and interactive environment increased 
program retention rates.

ÅCultural tailoring was a key strategy for increasing 
awareness and empowering youth to explore various 
careers in health.



Lessons Learned: 
ά¢ŜŜƴ 9ŘǳŎŀǘƻǊǎ tŜǊǎǇŜŎǘƛǾŜέ

Å άL ƭŜŀǊƴŜŘ Ƙƻǿ ǘƻ Ŝŀǘ ŀƴŘ ōŜ ƘŜŀƭǘƘȅΣ ŀōƻǳǘ Ŧŀǎǘ ŦƻƻŘǎ ŀƴŘ Ƙƻǿ ǘƘŜȅ ŀǊŜ 
ŘŜǘǊƛƳŜƴǘŀƭ ǘƻ Ƴȅ ŀƴŘ ƻǘƘŜǊΩǎ ōƻŘƛŜǎΦ 

Å άΧΧƛǘ ǘŀǳƎƘǘ ƳŜ Ƴŀƛƴƭȅ ǘƻ ŀǇǇǊŜŎƛŀǘŜ Ƴȅ ƭƛŦŜ ƳƻǊŜΣ ǘŀƪŜ ŎŀǊŜ ƻŦ Ƴȅ ōƻŘȅ 
ƳƻǊŜΧȅƻǳ ƻƴƭȅ ƎŜǘ ƻƴŜ ŀƴŘ ǿƘŜƴ ƛǘΩǎ ƻǾŜǊΧƛǘΩǎ ƻǾŜǊΗ 

Å άL Ǉŀȅ ƳǳŎƘ ƳƻǊŜ ŀǘǘŜƴǘƛƻƴ ǘƻ Ƴȅ ōƻŘȅ ŀƴŘ ǿƘŀǘ L ŜŀǘΦΦLΩǾŜ ŀƭǊŜŀŘȅ ǎǘŀǊǘŜŘ 
ǇǊŜŀŎƘƛƴƎ ǘƻ Ƴȅ ŦǊƛŜƴŘǎ ƳƻǊŜ ŀƴŘ ƳƻǊŜ ŀōƻǳǘ ƴǳǘǊƛǘƛƻƴΗέ

Å άL ǊŜŀƭƭȅ ŜƴƧƻȅŜŘ ǇŀǊǘƛŎƛǇŀǘƛƴƎ ƛƴ ǘƘƛǎ ǇǊƻƎǊŀƳΦ Lǘ ǘŀǳƎƘǘ ƳŜ ŀ ƭƻǘ ŀōƻǳǘ ǘƘŜ 
importance of eating better now to help my mind and body as I grow into 
ŀŘǳƭǘƘƻƻŘΦέ



Next Steps
ÅExtend program year  long

ÅEngage youth in other policy and advocacy 
programs

ÅMatriculate and continue peer

education in college

ÅMedia Outreach via PSA's,

performances

ÅRobust evaluation design

ÅServe as Advisors for other regions, cities, states 



Thank You

For More Information 
Please Contact:

Jenne Johns
Deputy Director for Programs

Summit Health Institute for Research and Education, Inc
jjohns@shireinc.org

(202) 371-0277

mailto:jjohns@shireinc.org

