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Healthy Hearts elementary aged education program is a population based The HHC is currently offered to 4t and 5t graders in six Northern Colorado school districts. The program includes a three o
in-school program offered by the Poudre Valley Health System (PVHS). The lesson education unit, health behavior survey and objective measures of total cholesterol, high-density lipoprotein 80%
program is aimed at reducing a child’s risk for CVD, through education and cholesterol, blood pressure, height and weight. o u Control
empowerment. The purpose of this study was to determine the impact of Two classrooms (N=39 intervention group; N=40 control; both schools =~ 80% white, 11% Hispanic) located in two school
the HHC program on knowledge and behaviors related to CVD risk in two schools in Thompson School District participated in this randomized intervention study. The intervention classroom = M Intervention
classrooms over a 6 month period. received the full education program while the control classroom received no intervention. The control and intervention 0% school
school completed the knowledge test and health behavior survey at baseline, 1 week, 3 and 6 months post-participation.

Teacher and Student Feedback Independent t-tests and a 2 X 4 repeated measures ANOVA were used to analyze the data. 0% © ool A A
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“I LOVE the Healthy Hearts program. It is a huge
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* Health screening: Total cholesterol, | @

especially because our lower income students

\ can't usually afford to get the screenings.”
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“It is nice to have someone else present to the
students as an expert, as the listening does change. It will be fun for this
program to see how kids will change over the years.”

HDL, ratio, Body Mass Index, and Blood Pressure,

“The students really enjoyed the program. They learned new things about

human bodies, hearts, cholesterol, and stress. They also said they will make |mp|icati0ns

healthier choices in the future as a result of the class! Thank you!”

Northern Colorado children may benefit from implementing the HHC to all 4t and 5t grade classroom as a standard part At baseline the two classrooms were similar for gender, number of ideal
Control School Intervention School of their Health and Wellness curriculum. health behaviors and self-reported health; the control school scored
Future study considerations: 1) Measure impact of program instruction led by the classroom teacher versus health significantly better on the baseline knowledge test. Knowledge
. educator; 2) Analyze student’s recapture data in 10t grade for sustained impact; 3) Compare students receiving 5" and significantly improved in the intervention school relative to the control
Ideal Health Behawor:s Ideal Health Behawor.s 10t grade Healthy Hearts education versus those who receive the additional 7t" grade time point; 4) Evaluate program school and this gain remained significantly higher at 1 week, 3 months
Pre Healthy Hearts Education Pre Healthy Hearts Education effectiveness when delivered as part of a district curriculum versus a district that the program is offered site-based. and 6 months. Number of ideal behaviors obtained also improved over
the four time points with more ideal behaviors obtained in the
Fruit and Vegetable Consumption Physical Activity intervention school 1 week and 3 months after the intervention.
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