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6). Child’s Brain Development 
Less Networking Brings Atention
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EDUCATIVE GOAL: HEALTHY HABITS FOR CHILDREN BETWEEN 3 & 5 YRS

6a).COLOMBIA – CHILDREN’S PROGRAM
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6b). Changes In Anthropometric Variables 
At Each FU In Overweight Children 

Body Mass Index (BMI)

Waist Circumference (WC)
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CHILDREN’S PROGRAM - SPAIN
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BARRIERS TO IMPLEMENTATION OF A HEALTH 
PROMOTION PROGRAM IN HARLEM, NY

THE FAMILIA STUDY
An AHA Strategically Focused Research Network Study

Sameer Bansilal, MD, MS, Rajesh Vedanthan, MD, MPH, Risa Jaslow, MS, RDN, 
Martha Hadley, PhD,  Amy Siskind, PhD, Carmina Marcial, MA, Ana Victoria Soto, 

MD, Claire Kofler, BS, Zahi A Fayad, PhD, Valentin Fuster, MD,PhD
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Lanzamiento de la versión internacional THE CIRCLE OF HEALTH

Actividades previstas
Interactive “Circle of Health” - App

www.thecircleofhealth.org



Children’s Health & Biology: The 
Effect of Disparities
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Project I: Aims
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Objective: The effect of disparities on CHILDREN's HEALTH
outcomes following a health promotion educational intervention 
in preschool children.

Variables modulating such outcomes:
Aim 1. Impact of socio-economic differences at the family level.

Aim 2. Factors that impact the teachers’ efficacy in implementing 
the educational intervention and health outcomes in children.

Aim 3. Effect of school environment in implementing the 
educational intervention and health outcomes in children.



Project I: Methods and Feasibility
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CHILDREN´S
HEALTH

Socio-
economic 
(Family)

SchoolTeachers

• Prospective educational intervention
• Public preschools in all five boroughs of NYC
• Children between 3 and 5 years of age
• Evidence-based health promotion 

educational curriculum
• Duration of intervention: 5 months
• Follow-up: 24 months

• Variables impacting children´s health
1. Socio-economic 
2. Teachers 
3. School environment
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Global Health 
Future Role of the United States

National Academies of Sciences, Engineering & Medicine
New Engl. J. Med. 2017; 377:1292 - JACC 2017 (In Press)



Report Conceptual Model
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10 chapters, 14 recommendations
Introduction and Rationale for Investing in Global Health, Chapter 1 & 2
Securing Against Global Threats (Acute and Continuous), Chapter 3 & 4
Enhancing Productivity and Economic Growth, Chapter 5 & 6
Maximizing Returns, Chapter 7, 8, 9
Summary and Conclusion, Chapter 10
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1. Nutrition & Diet 
2. Healthy Weight 
3. Exercise & Physical Activity 
4. Tobacco-Free Lifestyle 
5. Blood Pressure 
6. Cholesterol
7. Blood Sugar
8. Psychological Health 

Cardiovascular Health Promotion
Eight Factors to be Addressed 



Cardiovascular Health Promotion
Four Questions to be Answered

1. Pathophysiological Effects: Detrimental impact 
that adverse RFs & behaviors can cause to the CV 
system, from molecular to clinical levels 

2. Mechanistic/Triggering Factors: Desmotivators of 
good health: at personal, community or societal 
levels.

3. Role of Preventive Action: Motivators of good 
health: at personal, community/educational or 
societal/authoritative

4. Competencies for training: Standarized methods 
of education that impact  on health promotion. 
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