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Prevalence Trends, Possible Consequences, Causes, and Barriers to Treat the Problem
“He who has health has hope and he who has hope has everything.” – Arabian Proverb 
 Health and wellness are most certainly tough topics to go about in today's world or more so its political climate. Michelle Obama's desire to push better nutrition in schools ignited a strong sense of opinions of what lunches should consist of and with how sensitive pop culture is talking about weight, especially in young adolescents, it can be quite uncomfortable. Regardless, the difficulty of tackling health and wellness related issues do not negate or fix that as a nation we still have one very real, pressing, and growing issue, our obesity/heart disease rate has gotten out of control even while being one of the leading and fully developed nations. Obesity is 13.9% among 2- to 5-year-olds, 18.4% among 6- to 11-year-olds, and 20.6% among 12- to 19-year-olds, also childhood obesity is more common in those of black and Latino communities so a focus and eye should of course be more so geared towards that to discover the why and how to combat it (Centers for Disease Control [CDC], 2017). Simple enough but realistically like any plan it is imperative that the issue is acknowledged, and that the plan of action will only work if executed from every point. This goes especially within the confines of a school as they cannot hold kids accountable when at home, let alone even get parents to support and go along with anything suggested by a dietitian. That being said, any study or example group administered along with their results, has to be taken with a grain of salt and the acknowledgment that numbers can and will be more so affected by participation rather than actual quality of said plan. You can give the best workout and meal plans to someone, but if they are convinced, they do not need it or tend to deviate often that does not mean your suggestions or guidance was wrong. With that being understood, you now can begin formulating. How to go about evaluating outcomes would be to test their knowledge of health and wellness from before the program and after. Tests will tell how much they retained thereafter from said program. It could very fairly be said that the success of the program should center around what they know as well as how they implement it long after our time with them has concluded. Education on diet, exercise, nutrition, and wellness comes to importance as knowing is indeed half the battle. The second part of a whole and fair evaluation is how they implement the knowledge. This part is inclined to be rough on both the dietitian and whoever is taking part in the program as measurements in overall body fat, muscle mass, exercise performance, and weight will need to be considered. Having the knowledge is great but failure to implement it will not give the best results of better living and improved health, which is the goal of executing a healthy, favorable school lunch program. This is the best way to measure the success or failure of any program, regimen, or project. Although the simplicity and outdated measures of testing before and after is highly overlooked, it is still the preferred form of study in the scientific method. It is straightforward, asks very simple questions that only require very simple answers with no time wasted in giving results that will either satisfy or make noticeably clear what adjustments need to be made if any. 
Multicultural/Diversity Issues Related to Treating Childhood Obesity
In this specific section, we will be reviewing how multicultural and/or diversity issues impact children of different races when choosing their school lunches, and how their choices affect their overall health. Typically, during early adolescence years starts the point of unhealthy eating habits. These unhealthy eating habits contribute to childhood obesity, which is a major public health concern in the USA, with 17% of children and adolescents aged 2–19 years being obese (Strauss et al., 2018). When comparing different racial/ethnic groups, (e.g., African Americans, Hispanics, American Indians/Alaska Natives, Asian/Pacific, Non-Hispanic whites), usually African Americans and Hispanics have higher prevalence of childhood obesity. For example, in Pennsylvania, obesity prevalence increased among non-Hispanic black and Hispanic children but remained relatively stable in other racial/ethnic groups (Pan, L., Grummer, S. L. M., McGuire, L. C., Park, S., & Blanck, H. M., 2016). The reason being for their higher prevalence could be the racial/ethnic disparities [and] differences in behavioral and environmental factors related to food choice and physical activity, as well as social norms towards body weight (Pan, L., Grummer, S. L. M., McGuire, L. C., Park, S., & Blanck, H. M., 2016). In a study done by Dr. Rachel Kimbro, Dr. Jeanne Brooks-Gunn, and Dr. Sara McLanahan, confirmed that Hispanic children may ingest more fat than do white children, due to a result of factors such as culturally determined food intake patterns, less avoidance of fat-containing foods, and greater consumption of whole milk (Kimbro, R. T., Brooks-Gunn, J., & McLanahan, S. 2007). In this same study it was also confirmed that Hispanic and Black mothers frequently do not consider their children to be overweight or obese, indicating that culture may play a role in the mother’s perception of their child’s health status. (Kimbro, R. T., Brooks-Gunn, J., & McLanahan, S. 2007). Due to culture and social norms, it is evident not all racial/ethnic groups hold the same standard in regard to a healthy diet and weight. When children are not receiving a healthy, balanced diet at home and have access to unrestricted vending machines and competing food options offered while at school, they are less likely to choose the more nutrition dense foods. They go for what they know and what tastes good, and ultimately miss out on the recommended portions of calcium, fat, fruits, vegetables, and grains. We cannot deprive children of these essential nutrients, otherwise they develop terrible eating habits and fall victim to becoming overweight and/or obese.
Identify Existing Programs, Organizations, or Resources
Even though countless efforts have been made to create a healthier environment for the children, whether it be changing the school lunch program or the physical education program, child obesity is still a major issue. The data shows that the students still have access to unhealthy foods full of refined sugar and grains not from us, but from their own homes. After much research, this seems to be an issue across the entire United States. In New York City, they argued that schools need to be more diverse and include a variety of foods from different cultures. They argue that the more the children become familiar with these foods, the more likely they are to eat it. While this is a valid solution, children are still refusing to eat the different varieties of food suggested because they are comfortable with their normal meals. Adding more unfamiliar foods to the menu the less likely the children will eat said foods. Another big argument that the New York DOE found is that there is a widespread issue of food insecurity. Most families in the area might not have the time or the money to provide their children with nutritious meals. To solve this issue, the New York DOE has suggested “expanding the Supplemental Nutrition Assistance Program (SNAP) benefits or having universal free school lunch” (Green M. (2020)). In order to do this, there would need to be a large increase in budget to give over to these programs. Also, even if money is put towards these programs, there is no guarantee that the children will utilize these new resources that have been provided to them. This will result in a waste of money for the school system.  
Nutrition Program and Steps to Solve the Issue
In order to solve the issue that we are seeing in the school, it will require multiple steps. The first thing that we can do is send out information about the issue and how to create healthier lunches at home. When sending out the information we will need to ensure that the information is diverse and can accommodate food insecurity. To achieve this, we can send out a rotating menu home with recommendations of healthy and cost-effective recipes at the bottom that can show parents that they can also achieve healthy food choices without breaking the bank (see example below). This information can also include tips and instructions on how to sign up for the discounted lunch program or food nutrition.
Sample Menu:
	
	Monday
	Tuesday

	School
	Pizza with garden salad, ranch dressing, and grapes served with fat reduced milk
	Macaroni and Cheese with fresh veggie cups and pineapple chunks served with fat reduced milk

	Home
	Lunchbox Kebabs with carrot sticks and ranch dip
	No-Bake Banana Burritos with celery sticks


  Recipes:10 Cheap School Lunch Ideas: Easy Options for Under $5 (thepennyhoarder.com)
Secondly, we can get the children more involved with the food that they are eating. To do this we can start “Try it Tuesdays” like in Doby Elementary School in Tampa, Florida. During “Try it Tuesdays” (Greene, M. (2020)) we would cook new items for the school menu and allow the children to try it and give us feedback. This helps get them more involved with the food that we serve and gives them a sense of inclusivity and more likely to eat the school’s lunches. Another way to get the children more involved with the school’s food is to start a school garden program like in New York (Greene, M. (2020)). This allows the children to learn more about the food they are eating by hands-on learning. This not only will cause them to be excited about healthier food options but will also save the school money on fresh produce. Lastly, we can make food more visual and accessible. By placing bowls of fruit on the lunch tables it is more likely to be picked up and eaten. Also, having images or posters of healthy options around the cafeteria will give the children more visual cues to choose these healthier options. 
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