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BARRIERS TO IMPLEMENTATION OF A HEALTH
PROMOTION PROGRAM IN HARLEM, NY

THE FAMILIA 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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Project |: Aims

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

* Prospective educational intervention
Socio- | * Public preschoolsin all five boroughs of NYC

(Family) ) ¢ Children between 3 and 5 years of age
» Evidence-based health promotion

educational curriculum
/ CHILDREN'S

HEALTH

[ Teachers )l =

/; * Duration of intervention: 5 months
( | * Follow-up: 24 months
| School '

* Variables impacting children’s health
1. Socio-economic

2. Teachers
3. School environment




From Aqging / Disease to Youth / Health
NHLBI $-1 surgery

Intervention
Pharmacology.

Secondary Imagin
50-100 yrs Genetics/Tj

Primary
25-50 yrs

Primordial
00-25 yrs

p
4) HRP 1) ) \

PESA N
6) SHE AWHS 2) TANSNIP

/) HARLEM 5) I1IP 3) AGING )

VILLAGE — 50/50
MEXICO



Programa
de Salud
Integral

CARDONA
MEXICO
PEROSS










EDUCATION (7) N

\ CARDONA — MEXICO - PERU ? / Villages(3)

AAREEM Family (1)

Adults (5)

Continuity

Children (2)

CONCEPTS, SCIENTIFIC STUDIES, NPOs



Global
Health

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



SECURING AGAINST ENHANCING PRODUCTIVITY
GLOBAL THREATS AND ECONOMIC GROWTH
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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



Advancing Early Childhood Development: from Science
to Scale 1

Early childhood development coming of age: science through [V es 2o bile: 1o Va4
the life course

Maureen M Black, Susan P Walker, Lia C H Fernald, Christopher T Andersen, Ann M DiGirolamo, Chunling Lu, Dana C McCoy, Gonther Fink,
Yusra R Shawar, Jeremy Shiffman, AmandaE Devercelli, Quentin T Wodon, Emily Viargas-Baron, Sally Grantham-McGregor®, forthe Lancet Early
Childhood Development Series Steering Committeef

Advancing Early Childhood Development: from Science to
Scale 2

Nurturing care: promoting early childhood development Lancet 2017, 389: 91
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Advancing Early Childhood Development: from Science to
Scale 3

Investing in the foundation of sustainable development:

] Lancet 2017; 389 103
pathways to scale up for early childhood development

Linda M Richter, Bernadette Daelmans, Joan Lombardi, Jody Hepmann, Florencia Lopez Boo, Jere R Behrman, Chunling Lu, Jane E Lucas,
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Cardiovascular Health Promotion
Eight Factors to be Addressed

Nutrition & Diet

Healthy Weight

Exercise & Physical Activity
Tobacco-Free Lifestyle
Blood Pressure

Cholesterol

Blood Sugar

Psychological Health
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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
sociletal/authoritative

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