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Table 1. Study Phases.

The Obesity Research Prevention...OPREVENT

through the extended family network, is vital
to adult dietary and physical activity habits
among Als. Children can impact adult diets,
such as increasing adult fruit and vegetable
(FV) intake per day, and decreasing fat
consumption. Overall, modest improvements
in diet and physical activity can reduce the
risk of obesity and heart disease among
adults, such as walking 15 minutes per day
and eating 100 kilocalories less at each
meal or substituting high calorie drinks with
diet drinks.

OPREVENT is being led by a multidisciplinary
team that has years of experience designing,
implementing, and evaluating community-
based Al interventions. Our school-based,
food store and multi-disciplinary projects
have reported significant improvements in
diet and physical activity related knowledge,
self-efficacy, and intentions, reduced fat
intake, increased healthy food purchasing
habits, and positive policy changes. Our most
recent project, Zhiwaapenewin Akinomaagewin
(ZAFT) was implemented between 2003 and
2006 as

a multi-level multi-institutional

activity in seven First Nations communities.
Our intervention improved overall knowledge

and healthy food acquisition frequency.

Our OPREVENT, is
informed by the Social Cognitive Theory

project, theoretically
and the Diffusion of Innovations Theory. The
Social Cognitive Theory (SCT) suggests that
individuals are both products and producers
of their that

there is a dynamic, reciprocal relationship

social environment, and
between personal factors, the environment,
The Diffusion of

Innovations Theory provides a systematic

and health behaviors.

framework for how an innovation gets
adopted by the target population. Diffusion
is the process by which an innovation is
communicated (planned and spontaneous)
through certain channels over time within
social systems that involve interpersonal
social networks. Antecedent variables that
affect the process of innovation diffusion
include the characteristics of the innovation,
nature of the adopter, the social context,

communication channels, and the nature of

Phaze R Description Timeline Sample Sire
Phase 1- Momths 19 N=60
Tribal approvals/CACa, Formative Research, N=50
Measurement protocol preparation
Phase 2 [Montha 10-27]  N=504 (B4/communily)
Baselire data collection, Intervention
development, Procesz evalushon
Phase I [Montha 2B-4% N=504 (B4/community)
Intervention implementation {Round 23,
maintenance data collechion
Phase 4 [Montha 31480 N=504 (B4/community)
Data aralysis amd dissernination
program to improve diet and physical the change agent.

The conceptual framework of OPREVENT
depicts a visual graphic of how we envision
the role of the media, food stores, schools,
households, and worksites in the prevention
of adult obesity among Al communities

(Figure 1).

The OPREVENT study design is a randomized,
controlled community trial in six American
Indian communities in Michigan and New
Mexico (Table 1). The four phases to
OPREVENT are outlined in Table. 1.

There are three intervention and three
comparison(delayedintervention)communities.
Delayed intervention communities will receive
all the benefits of the study including our
training materials and intervention materials.
The study consists of formative research
and pre-post intervention surveys. OPREVENT
involves community engagement, including
Community Advisory Councils (CACs) and
and stakeholder

workshops participation,

partnerships with health agencies and
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Pictured: OPREVENT’s two Michigan American Indian tribal communities.
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Our school-based, food store and multi-disciplinary projects have
reported significant improvements in diet and physical activity
related knowledge, self-efficacy, and intentions, reduced fat
intake, increased healthy food purchasing habits, and positive

University extension personnel. There are
four OPREVENT components: a community
media campaign, school to home, worksite,
and food stores (Table 2). For the school-
to-home component, OPREVENT will modify
existing school-based curriculum that was
developed for grades three through five and
that have been administered and evaluated
in previous American Indian interventions by
OPREVENT

will expand upon previous interventions by

Dr. CGittelsohn and colleagues.

developing a curriculum for grades two and
six. The study’s program evaluation methods

are outlined in Table 3.

Currently, our researchers are in the first
phase of the study in both Michigan and

New Mexico.

Overall, the goals of our study include the

following:

1. To develop sustainable community

Table 3. Program Evaluation Methods.

policy changes.

obesity prevention program through
collaborative partnerships with tribal
leadership, health agencies, schools,
worksites, local USDA extension

programs.

2. To advance knowledge of the
relationship between behavioral and
environmental factors and obesity

among American Indian populations.

3. To reduce obesity in American
Indians communities. This is the first
study of its kind to address the
multifactorial nature of adult obesity

in these six communities.m
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For references, see next page.
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