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 The prevalence of overweight and obese children in Australia and worldwide has vastly increased. This rise has produced many additional health problems affecting the social and physical determinants of health. It has been estimated around a quarter of all Australian children aged 5-17 years, are either obese or overweight (Australian Bureau of statistics, 2011). Due to these overwhelming statistics, obesity in children highly depends on public health awareness such as schools and communities to develop and implement health promotion programs. Health promotion programs provide a variety of initiatives and information targeting areas for improvement and awareness within a disease or illness. Health promotion programs aim to empower a specific population group to gain control and understanding over the decision-making process relating to their health, improving their health literacy (Carmina et al., 2006). Obese and overweight individuals have a higher risk of developing major health concerns, therefore it is important that effective health promotion programs address the younger generation to prevent this issues occurring (Birch & Ventura, 2009). Health promotion programs generally follow an evidence based theory, philosopher or model to guide their program, ensuring they are targeting their population group and their needs. “Bounce into life” is a health promotion program that aims in providing empowerment to children to make independent lifestyle choices in preventing obesity. The program addresses common issues associated with obesity in children and provides education and awareness in a fun and friendly environment.

 
“Bounce into you” is a school based program that provides hip-hop classes to children three times a week after school hours. It is a program that promotes exercise and socialisation to children between the ages of 5-15 years. This program is designed for all children to participate to ensure early intervention amongst this population group. The program aims to develop positive thinking and increase physical activity within schools and communities. This program will not only provide children with physical exercise, however will increase their knowledge of a healthy lifestyle, promoting a healthy diet by eating fruit and vegetables, reducing the intake of high fat/salt foods, decrease TV viewing time and to remain active for at least one hour a day (Salmon, Campbell & Crawford, 2006). This program will expose children to interact with other children, promoting components of social determinants and further eliminating mental health issues in the future. Bounce into you aims to present four key components to promote a successful program. These four components consist of social and emotional learning for students, positive school community, early interventions for students experiencing difficulties and parenting support and education. These components attempt to empower, educate and promote health literacy to all students vulnerable within the community and schools (Slee et al, 2009). With these aims, Bounce into you attempts to achieve these goals by providing teachers with appropriate knowledge and learning interventions and strategies during the lesson that will assist the development of awareness and understanding.  

 

 

The recognition of risk factors in children is the key to prevention in obesity. There are many risk factors that contribute to obesity in children, these include, inadequate physical exercise, an unhealthy diet and food choices and lack of education. Due to these risk factors awareness has become increasingly important for the environment of children, focusing on education as a key component (Riley, 2006). Health promotion is logically educating an individual on strategies and interventions to improve or maintain health (Nutbeam, 2006). “Bounce into you” attempts to provide children with the education and support they need to make healthier life choices and understand the importance of health. The World Health Organisation (2013), defined health education as any combination of learning experiences designed to promote and help communities and individuals to improve their health, by increasing their knowledge or influencing or altering their attitudes. By involving children in a creative and enthusiastic environment and activity, this will increase their attention to learn and understand information. Physical exercise programs such as “Bounce into you” are going to improve communication to children, when they are incorporating fun and energetic strategies to exchange health information. Health education plays an important role in improving health literacy. Health education highly interrelates with health literacy as is provides the individual with the information and education they need to assist in their understanding, evaluation and communication of their health needs (Nutbeam, 2006).

 

 

Health literacy involves the ability to understand, access, evaluate and communicate information affecting health (Sanders, 2009). “Bounce into life” incorporates health literacy throughout the program by educating healthy lifestyle choices, providing awareness, distribute information and anticipate information is attained. The program hopes to achieve this by providing weekly lessons that will allow children to become equip to a routine and commitment, presented on a mental and physical level.  “Bounce into you” predominantly aims to provide effective physical interaction, exercise and healthier lifestyle choices. The program also attempts to achieve this by involving and encouraging parents to partake and continue a healthier lifestyle and environment at home (Levine, 2011). This program also provides parents with information and strategies to improve and provide their children with healthier options and lifestyle choices that they can persist at home to prevent and achieve results of obesity in children. The teaching staff provide interactive stimulation within their classes, which is a very effective form of empowerment and education. It provides the children with useful knowledge on the key components of health literacy. Children who are from a low socioeconomic area or low-income family are less likely to gain literacy skills, to receive basic preventatives care (Sanders, 2009). Without health literacy children are more likely to be less physically active, eat more take away, processed and convenience foods and be more overweight or obese (Goodacre, Collins & Slattery, 2010). Health education and literacy provides individuals with information, knowledge and understanding required to empower them to make their appropriate health decisions(Kanj & Mitic, 2009).

Health promotion programs can provide awareness, education and empowerment however if the programs are not evaluated or analysed of the effectiveness, they will be ineffective and unsuccessful (. The “Bounce into you” program supplies a survey every term of the semester. This survey will evaluate how effective the programs strategies and interventions are on children and obesity.  The survey will involve questions relating to general fitness, food choices and how enjoyable they find the program. A survey will also be sent home to parents to ensure they’re satisfied with the increase or decrease of knowledge and progress being made by their children. This survey will demonstrate the effectiveness of the program allowing children and parents to provide feedback to further change (Pigford et al, 2012).

There are many health promotion theories and models, which can assist in a health promotion programs. They are designed to enhance the understanding and causes and plan solutions and interventions amongst communities, schools and at home. The determinants of health demonstrate that obesity is not only influenced by an individual’s gender, genetics, age, motivation and knowledge but also influenced by living, community and social factors, working conditions, socioeconomic, environmental and cultural situations (Bell et al, 2008).  Therefore it is beneficial for programs to follow a model or theory to ensure they are assessing all determinants of health. “Bounce into you” follows the Ottawa charter for health promotion. The Ottawa Charter was developed by the World Health Organisation in attempt to reduce inequalities in health.  It was developed from the social model of health and identifies three strategies for health promotion: enabling, mediating and advocacy (Goodacre, 2010). “Bounce into you” believes the Ottawa charter assist their program to build community actions, develop personal skills, create supportive environments, build healthy public policy and reorientation health services. The charter recognizes active participation by individuals, to directly affect their health and develop the determinants (McQueen & De Salazar, 2011).

The program “Bounce into you” primarily attempts to encourage physical exercise however, incorporates healthy eating and healthy lifestyle choices to prevent diseases developing. The advantages of “Bounce into you” include regular physical exercise, gain a sense of independence, develop as individuals through involvement in a responsible and disciplined activity, experience being part of a group or team, have the chance to build relationships and develop social skills. However there are limitations that could disturb the effectiveness of this program which include children being uninterested in hip hop or dance, who will fund the program, parents and children may not carry out with the program at home and if its accessible straight from school how will the community become involved. Although there are many ways in which health promotion programs are ineffective and fail to achieve their objectives, revaluating and assessing the program will allow room for improvement.

           

The incidence of Obesity in children is increasing each year. It is vital schools communities and parents can identify early recognition of childhood obesity. Health education and literacy play an important role in health promotion programs. “Bounce into you” identifies the risk factors associated with childhood obesity and implements measures in helping prevent obesity. The program implements health literacy as a strategy to empower children to make positive lifestyle choices, which is an essential aspect in child development. Improving children’s access to health education and information will improve their ability to use it effectively. Health promotion programs and models aim at providing awareness and support to improve healthy lifestyle decisions, which results in a healthier population for future generations.
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